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I EDITORIAL  NOTES  AND  COMMENT  | 


INFLUENZA 

A pandemic  of  influenza  is  again  here. 
Sketchy  accounts  of  its  presence  on  the  west- 
ern coast  were  soon  followed  by  an  ava- 
lanche of  respiratory  infections  within  onr 
midst.  While  statistics  are  not  yet  avail- 
able regarding  its  severity  and  extent,  we 
have  all  been  keenly  conscious  of  a marked 
rise  in  the  morbidity  and  mortality  within 
onr  respective  communities. 

Accounts  of  such  epidemics  are  almost  as 
old  as  medical  history.  Doubtless  few  gen- 
erations have  ever  escaped.  Over  two  cen- 
turies ago  Sir  John  Pringle,  reflecting  on 
the  sudden  onset  and  community-wide  ex- 
tent of  this  age  old  disease,  fittingly  Angli- 
cized the  Italian  word  for  influence  since 
which  time  influenza  has  stood  for  a defi- 
nite type  of  respiratory  infection.  The  pres- 
ent epidemic  seems  to  be  running  true  to 
form.  While  apparently  not  as  virulent  as 
the  1918  epidemic,  it  has  come  to  the  Rocky 
Mountain  region  with  the  same  suddenness 
and  bids  fair  to  become  quite  as  extensive 
as  any  that  have  gone  before. 

About  the  etiology  there  is  nothing  new 
to  offer.  One  organism  after  another  has 
been  accused,  but  as  yet  the  jury  is  hung  and 
the  culprit  is  still  at  large.  Probably  the 
most  tenable  hypothesis  is  that  which  re- 
jects specificity  of  cause  and  accepts  the 
established  principle  of  “exaltation”  in 
its  apiDlication  to  frequent  and  rapid  passage 
of  nonspecific  respiratory  organisms  through 
susceptible  hosts.  If  this  be  true,  modern 


socializing  inflnences,  calling  greater  num- 
bers of  individuals  closer  and  closer  to- 
gether, favor  rather  than  lessen  the  fre- 
quency of  such  outbreaks. 

Obviously,  then,  talk  of  any  specific  treat- 
ment, either  prophylactic  or  curative,  is  ab- 
surd. This,  of  course,  does  not  mean  that 
there  is  no  effective  treatment.  Certainly 
we  are  all  convinced  that  many  lives  can  be 
saved  and  many  complications  averted  by 
the  simple  treatment  of  bed  rest  from  the 
onset  of  the  infection  until  the  fluctuating 
temperature  returns  to  and  remains  normal. 
This  is  probably  the  most  important  thera- 
peutic measure.  Dover’s  powders  and  coal 
tar  preparations  frequently  give  great  re- 
lief. Steam  inhalations  are  a simple  relief 
for  the  characteristic  tracheitis  and  bronchi- 
tis. Abundant  fluids,  adequate  and  appro- 
priate hourishment,  intelligent  ventilation, 
mild  catharsis,  etc.,  are  important  factors  in 
securing’  uncomplicated  recovery,  beyond 
such  simple  principles  the  treatment  is  still 
an  art  about  which  no  scientific  man  dare 
boast. 

The  complications  of  influenza  are  nu- 
merous and  protean  in  character.  Roughly 
they  group  themselves  into  those  involving 
contiguous  structures  of  the  respiratory 
tract  and  those  produced  by  toxemia  or  bac- 
teremia, as  the  case  may  be.  In  the  event 
of  any  of  these  complications,  the  indication 
for  some  specific  method  of  treatment  is 
more  or  less  definite.  A knowledge  of  the 
more  common  complications  and  an  antici- 
])atory  frame  of  mind  are  important  mental 
furnishings  for  those  Avho  essay  to  treat  in- 
fluenza. 
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AGRANULOCYTIC  ANGINA 

Ever  since  Whipple  and  Minot  robbed  per- 
nicious anemia  of  its  terrors  another  disease 
with  characteristic  blood  findings  has  be- 
come “caidain  of  the  men  of  deatlp”  so  far 
as  percentage  mortality  goes.  It  is  agranu- 
locytic angina.  Kastlin  of  Toronto  in  June, 
1927,  collected  from  the  world’s  medical  lit- 
erature forty-three  cases.  Of  these,  forty 
died.  Ten  cases  have  been  reported  since 
Kastlin ’s  article.  The  average  duration  of 
the  illness  Avas  four  to  eight  days;  the  ex- 
tremes, tAvo  to  forty-tAvo  days.  It  is  a com- 
paratively ncAV  clinical  entity,  as  Schultz 
first  brought  it  to  the  attention  of  the  medi- 
cal profession  in  1922.  FolloAving  the  in- 
itial description,  similar  cases  Avere  reported 
chiefly  by  German  Avriters.  The  first  Ameri- 
can case  Avas  reported  by  Lovett  in  1924. 
For  an  accurate  diagnosis  of  these  cases 
blood  studies  must  be  made.  Hence  it  is 
chiefly  in  hospitalized  patients  that  correct 
diagnoses  are  to  be  expected.  The  standard- 
ization of  hospitals  by  The  American  College 
of  Surgeons  has  added  much  to  the  accuracy 
of  such  diagnoses,  inasmuch  as  a routine 
blood  study  is  made  on  each  ucav  jiatient  en- 
tering the  hospital.  In  addition  to  a severe 
gangrenous  stomatitis,  occurring  chiefly  in 
Avomen  ]iast  middle  life,  an  unusual  blood 
picture  is  present.  Schultz  reiiorted  the  red 
blood  cells,  hemoglobin  and  platelets  to  be 
normal.  This  statement  should  be  modified, 
as  some  later  cases  shoAved  a definite  sec- 
ondary anemia.  The  Avhite  blood  corpuscles 
Avere  greatly  reduced  in  numbers,  and  on 
differential  count  the  polymorphonuclear 
leucocytes,  i.  e.,  the  granulocytic  cells  Avere 
decreased  or  Avere  absent ; the  lymphocytes 
Avere  relatively  increased  up  to  100  per  cent. 
The  onset  is  acute,  Avith  fever,  chills  and 
malaise.  The  tonsillar  region  and  pharynx 
becomes  injected  and  necrotic.  There  is- 
local  lym])h-node  enlargement;  jaundice  is 
present  in  some  cases.  The  liver  and  spleen 
Avere  enlarged  in  one-half  of  the  cases  re- 
ported by  Schultz. 

The  Avriter  believes  that  cases  of  agranu- 
locytic angina  are  far  more  numerous  than 
supposed,  as  he  has  seen  three  such  cases  in 


the  past  fcAv  years — tAvo  of  these  Avithin  the 
half  year.  In  addition  there  Avere  three 
cases  of  malignant  leukopenia ; all  of  AAdiich 
proA^ed  fatal.  The  fir.st  of  the  leukopenia 
patients  Avhs  receiving  antiluetic  treatment 
— in  the  early  days  of  606  therapy.  AVhether 
a throat  condition  existed  has  escaped  my 
memory,  and  it  is  impossible  to  find  her 
hospital  records.  The  leucocytes  in  this  case 
Avere  reduced  to  600  or  800  toAvard  the  term- 
ination of  the  illness.  At  the  time  I feared 
that  the  therapy  Avas  responsible  for  the 
condition.  A second  fatal  case  Avas  one  of 
extreme  streptococcus  hemolytic  septicemia, 
lasting  but  a few  days.  The  leucocytes  num- 
bered only  a fcAV  hundred  at  first  and  finally 
it  Avas  impossible  to  find  any.  A third  fatal 
case  Avas  in  an  elderly  Avoman  in  Avhom  the 
leucocytes  numbered  only  three  or  four  thou- 
sand and  Avere  nearly  100  per  cent  lympho- 
cytes. This  Avas  probably  a case  of  aleuli:e- 
mic  leukemia.  In  a very  recent  case  of 
agranulocytic  aiigiua,  Avhich  recovered,  at 
least  temporarily,  the  mouth  condition  of 
gangrene  and  necrosis  Avas  extremely  bad. 
The  blood  picture,  liOAveA^er,  Avas  not  so  ex- 
treme as  in  the  fatal  cases,  and  suggests  the 
possibility  of  certain  patients  possessing 
greater  resistance,  or  of  the  infection  being 
less  Aurnlent.  NoA'^ember  6th  this  patient 
shoAved  a blood  count  of  red  blood  cells 

1.910.000,  AAdiite  blood  cells  1,900.  Differen- 
tial count,  polynuclears  33  per  cent ; lym- 
phocytes, 67  per  cent.  The  reduction  of  the 
granulocytic  cells  is  noted  to  be  less  marked 
than  in  most  of  the  reported  cases,  Avhere 
they  may  vary  from  only  1 to  5 per  cent. 
The  loAvest  Avhite  count  shoAvn  by  this  pa- 
tient Avas  NoA'ember  12,  1928,  Avhen  the  AAdiite 
cells  numbered  1,700.  On  December  1st  the 
blood  study  shoAved  the  folloAving  result : 
Hemoglobin  70  per  cent,  red  blood  cells 

3.800.000,  AAdiite  blood  cells  4,000.  Polynu- 

clears 46  per  cent,  lymphocytes  48  per  cent, 
eosinophiles  6 per  cent.  On  December  4th 
the  blood  study  shoAved  the  folloAving  re- 
sult: Hemoglobin  70  per  cent,  red  corpus- 

cles 3,600,000,  AAdiite  cells  4,500,  Polynu- 
clears 54  per  cent,  lymphocytes  46  per  cent. 
The  provisional  diagnosis  in  this  case  previ- 
ous to  the  blood  study  Avas  that  of  canerum 
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oris  or  noma.  Tlie  moutli  lesion  was  first 
treated  by  cnrettenient  and  actual  cautery. 
The  patient  was  then  given  fonr  blood  trans- 
fusions, a few  days  apart.  He  was  also  given 
daily  hypodermics  of  leucocytic  extract  and 
Avas  fed  liver  extract.  The  month  lesions 
AA'ere  treated  Augoronsly  and  persistently 
AA'ith  permanganate  and  nnmerons  other 
month  Avashes.  One  doubts  the  Amine  of 
local  treatment  except  for  drainage  and 
cleanliness.  If  antiseptics  are  of  value  in 
such  cases,  Ilexylresorcinal  or  S.  T.  37  should 
be  mentioned. 

The  etiological  agent  is  not  positiAmly 
knoAAUi.  Several  obseiwers,  including  Lovett, 
belieAm  that  it  is  the  bacillus  pyocyaneus. 
It  is  possible  that  it  is  some  form  of  strep- 
tococcus. 


It  is  noAv  knoAvn,  Avith  study  of  further 
cases,  that  the  disease  can  occur  in  males 
and  in  childhood ; also  that  some  cases  are 
not  jaundiced,  and  that  the  liver  and  spleen 
are  not  ahvays  enlarged. 

In  the  differential  diagnosis  one  must 
keep  in  mind  (1)  a leukopenia  associated 
Avith  specific  poisons,  snch  as  bezol,  arsenic 
or  mercury,  (2)  seAmre  sepsis  AAutli  leuko- 
penia, (3)  infectious  mononucleosis,  (4) 
acute  lymphatic  leukemia,  and  (5)  aleuke- 
mic leukemia. 

The  blood  change  of  neutrophylic  leuko- 
penia, Avith  relatiAm  lymphocytosis  is  ahvays 
seen.  These  blood  changes  are  the  result  of 
the  primary  action  of  an  unknoAvn  etiologic 
agent  on  the  bone  marroAv.  J.  B.  A. 


THE  PLACE  OF  OPHTHALMOLOGY  IN  MEDICINE* 

EDWARD  JACKSON,  M.D. 

DENVER 


Medicine,  as  Ave  knoAV  it  and  practice  it — 
as  it  Avill  be  the  foundation  of  the  healing 
art  for  the  future — has  groAvn  and  developed 
more  in  the  last  one  hundred  years,  than  it 
had  done  in  the  preceding  fifty  centuries. 
Through  clay  tablets  of  Nineveh,  and  the 
“books  of  the  dead,”  found  Avith  the  Egyp- 
tian mummies,  Ave  know  something  of  the 
development  in  medicine  that  had  occurred 
five  thousand  years  ago;  and  through  re- 
corded history  Ave  can  trace  that  Avhich  has 
occurred  since.  The  development  that  has 
occurred  Avithin  the  memory  of  some  of 
the  members  of  this  Society  outstrips  that 
of  all  previously  recorded  centuries.  A 
single  generation  of  doctors  has  had  to  learn 
more  that  Avas  ncAV  in  medicine,  than  had 
been  learned  by  their  predecessors  from 
Aesculapius  to  Laennec.  The  increase  of 
books  gives  little  indication  of  the  wide 
range  of  human  experiences  that  have  come 
to  demand  our  attention,  study  and  thought- 
ful consideration ; the  multiplication  of  rem- 
edies, manipulations,  processes,  that  are  to 
be  Aveighed  and  compared  by  our  judgment 
and  applied  by  our  acquired  skill. 

These  changes  made  specialization  in- 

*Delivered  before  the  Denver  County  Medical 
Society,  November  20,  1928. 


eAutable.  Hippocrates  taught  the  clinical 
obsei’Amtion  of  disease,  but  the  Hippocratic 
Avritings  Avaited  2,000  years  in  the  manu- 
script before  printing  made  them  knoAvn  to 
physicians  in  general.  He  Avrote  on  injuries 
to  the  head,  but  Avhat  could  be  known  of 
these  before  Kokitansky  had  become  medico- 
legal anatomist  to  the  city  of  Vienna,  before 
Broca,  Ferrier,  Horsley  and  Hughlings  Jack- 
son  had  localized  functions  in  the  brain. 
What  could  clinical  observation  accomplish 
before  Ave  had  the  stethoscope,  the  clinical 
thermometer,  the  sphygmomanometer,  the 
compound  microscope,  chemical  examination 
of  urine,  or  blood,  spinal  puncture,  or  tests 
for  metabolism?  What  Avas  medicine  before 
Pasteur,  Koch  and  their  successors  revealed 
bacterial  causes  of  disease?  What  Avas  sur- 
gery before  the  courage  of  McDoAvell  and  the 
insight  of  Lister,  opened  the  abdomen,  the 
thorax  and  the  brain  to  the  exercise  of  mod- 
ern surgery?  Hippocrates  Avrote  on  “epi- 
demics,” but  Avhat  did  Ave  knoAv  of  epidem- 
ics before  typhoid  feAmr  had  been  distin- 
guished from  typhus,  before  Asiatic  cholera 
had  met  preA^entive  medicine  in  Europe,  be- 
fore Manson  and  Boss  had  proved  the  ma- 
larial parasite,  or  Beed  and  Gorgas  had  con- 
quered yelloAv  fever? 
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Can  we,  who  now  practice  medicine,  im- 
agine the  contest  with  disease  before  we  had 
vaccines,  serums,  blood  transfusion,  the 
pharmacal  resources  of  modern  chemistry, 
radiology,  or  any  knowledge  of  endocrines, 
or  vitamins?  Review  all  tlie  things  that  go 
on  in  every  medical  arts  building,  every  day ; 
contemplate  the  vast  horizon  of  discovery 
that  continually  invites  us  to  explore  the 
unknown  phenomenon,  and  attempt  the  un- 
tried problems  of  health  and  disease ; and 
perhaps  we  can  understand  the  change  that 
came  within  the  memory  of  a single  gener- 
ation. If  the  archaeologists  are  right  in 
their  conclusion,  that  the  capacity  of  the 
hnman  brain  has  not  radically  changed  in 
ten  thonsand  years,  was  anything  possible 
to  medicine  in  the  20th  century  but  special- 
ization? Can  we  admit  its  necessity  with- 
out trying  to  make  it  reasonable  and  effi- 
cient? The  proper  division  of  medicine  into 
specialties  and  the  normal  relations  of  each 
specialty  to  the  others  and  to  medicine  as 
a whole,  offer  a field  for  philosophy  and  gen- 
eralization. But  a better  understanding  of 
the  situation  can  be  reached  by  considering 
one  concrete  instance.  Ophthalmology  is 
the  most  distinct  and  advanced  specialty  in 
medicine,  if  we  omit  dentistry,  which  is  al- 
ready splitting  into  snbspecialties,  and  sur- 
gery, which  is  also  a group  rather  than  what 
can  be  covered  by  any  one  surgeon.  Let 
ns  consider  its  relations  to  medicine  in  gen- 
eral, the  other  specialties  of  which  medi- 
cine in  general  is  now  composed. 

The  most  common  and  obvious  assistance, 
which  different  branches  of  medicine  give 
to  eacli  other,  is  assistance  in  diagnosis.  It 
is  seventy-seven  j^ears  since  the  ophthalmo- 
scope was  introduced  to  the  ophthalmolo- 
gist by  Helmholtz,  who  had  devoted  him- 
self to  physiology,  extending  his  interest 
into  physics.  The  ophthalmoscope  immedi- 
ately demonstrated  its  value  with  reference 
to  the  study  of  diseases  of  the  eye.  From 
the  first  description  of  it,  not  a year  has 
passed  without  some  neiv  discovery  in  the 
field  of  pathology  it  opened  to  our  inspec- 
tion and  study;  and  a corresponding  exten- 
sion of  requirements  for  special  study,  if  one 


were  to  be  ranked  as  a specialist  in  ophthal- 
mology. 

Very  soon  the  things  seen  with  the  oph- 
thalmoscope began  to  connect  themselves 
with  lesions  of  organs  other  than  the  eye, 
and  general  disease  processes,  upon  which 
the  existence  of  such  lesions  threw  early  and 
important  light.  Men  interested  in  other 
branches  of  medicine  soon  found  important 
help  from  ophthalmic  diagnosis.  Clifford 
Albutt,  Jonathan  Hutchinson,  Hughlings 
Jackson,  Sir  William  Gowers,  utilized  the 
new  window  through  which  the  condition  of 
the  central  nervous  system  could  be  studied. 
Choked  disc  quickly  became  one  of  the  most 
important  signs  of  tumor,  or  other  organic 
disease  of  the  brain.  Atrophy  of  the  optic 
nerve,  and  forms  of  retinitis  and  choroiditis, 
became  new  and  reliable  evidence  of  general 
syphilitic  infection.  Albuminuric  retinitis 
took  its  place  among  the  symptoms  of  renal 
disease.  Later  the  degenerative  changes  of 
the  retinal  vessels  became  leading  symptoms 
of  general  cardiovascular  disease.  Diabetes 
was  found  to  produce  certain  characteristic 
retinal  changes.  Pernicious  anemia,  tuber- 
culosis, infective  jaundice  and  varied  forms 
of  poisons,  cannot  be  thoroughly  studied 
without  the  ophthalmoscope.  The  eye  was 
found  to  be  a museum  of  pathology,  in  which 
could  be  seen  and  studied  during  life,  the 
pathologic  processes  of  many  diseases. 

Neurologists  and  diagnosticians  of  in- 
ternal medicine  frequently  carry  an  ophthal- 
moscope and  get  from  it  satisfactory  serv- 
ice ; but  they  work  under  a handicap  in  com- 
parison with  the  specialist  in  ophthalmology. 
As  was  pointed  out  by  Loring  “Five-sixths 
of  the  art  of  ophthalmoscopy  are  obtained 
in  a knowledge  of  the  normal  eye,  the  rest 
is  a series  of  representations  which  can  be 
read  almost  at  sight.”  One  engaged  in  oph- 
thalmic practice  is  compelled  to  examine 
daily  the  eye  grounds  of  many  normal  eyes ; 
and  in  so  doing  to  keep  clearly  in  mind  a 
standard  of  normal  appearances,  color, 
shariniess  of  outline,  size  of  blood  vessels, 
and  variations  Avith  age.  Lacking  this  the 
general  diagnostician  is  often  puzzled  as  to 
Avhether  a certain  fundus  oeuli  should  be 
placed  as  normal,  or  as  shoAving  a com- 
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meiU'.iny  liyperemia,  swelling-  or  atrophy. 
This  same  uncertainty  arises  with  reference 
to  limitations  of  the  visual  field,  and  even 
visual  acuity.  No  one  can  be  sure  of  the 
significance  of  diminished  vision  until  he 
knows  the  refraction  of  the  eye,  or  the  mean- 
ing of  the  visual  field  changes ; until  he 
takes  into  account  the  adaptation  of  the  eye 
tested  and  the  ocular  lesions  that  might 
affect  the  visual  field.  As  to  Avhat  might  be 
called  medical  ophthalmology,  the  specialist 
has  the  same  advantage  of  broad  familiarity 
-with  evidence  and  decision  of  cinestious,  as 
has  the  specialist  in  radiography,  or  labora- 
tory examinations  of  histopathology,  or 
chemical  constitution.  'When  life  and  death 
are  under  consideration  and  all  human 
knowledge  and  the  achievements  of  modern 
science  are  to  be  utilized  to  help  ns,  the 
medical  advisor  has  a wide  range  of  duty 
and  responsibilit3^ 

Biomicroscopy 

Other  diagnostic  methods  are  rising  into 
importance  in  ophthalmic  practice.  Biomi- 
croscopy, examination  of  the  living  tissues 
with  the  compound  microscope,  is  still  in  its 
infancy;  but  no  ecpially  favorable  field  for 
it  is  offered  outside  the  eye.  It  has  had 
limited  application  in  laboratories  of  physi- 
ology and  pathology ; but  its  use  in  ophthal- 
mic  practice  with  the  “corneal  microscope” 
and  slitlamp  illumination,  is  becoming  com- 
mon, and  is  accumulating  observations  that 
will  prove  of  value  in  general  diagnosis.  The 
vascularity  of  the  eonjunetiva  and  cornea, 
and  the  nerve  endings  in  these  parts,  are 
more  subject  to  local  influences  than  the 
vascularity  and  exudates  of  the  retina  and 
choroid.  But  accessibility  makes  experi- 
ment possible  on  the  anterior  segment  of 
the  eye;  and  it  is  fairly  certain  that  bio- 
microscopy of  this  part  will  yield  results  im- 
portant to  general  medicine.  The  experi- 
mental study  of  the  effects  of  infections, 
anti-bodies,  radiations,  temperature,  drugs 
and  local  irritants,  on  these  exposed  tissues 
will  have  results  important  to  ophthalmol- 
ogy, but  perhaps  even  more  important  to 
general  medicine.. 

Pupil 

Conditions  of  the  pupil  have  been  referred 


to  in  medieal  literature,  as  significant  in  con- 
nection with  diseases  in  different  jjarts  of 
the  body,  for  hundreds  of  years.  But  the 
use  of  pupillary  signs  in  diagnosis  has  been 
like  solving  a problem  in  algebra  in  Avhich 
there  are  several  unknown  quantities.  If 
there  are  enough  equations  given,  the  un- 
known quantities  can  be  eliminated  one  by 
one  and  the  problem  solved;  and,  as  each 
unknown  quantity  becomes  known,  the  prob- 
lem becomes  simpler  and  easier.  The  pupil 
is  affected  by  so  many  different  possible 
influences  that  its  size,  shape  and  reactions 
become  helps  in  diagnosis,  only  as  most  of 
these  different  possibilities  are  eliminated. 
The  gradual  extension  of  our  knowledge  of 
the  anatomy  and  physiology  of  the  parts  of 
the  nervous  system  connected  with  the  move- 
ments of  the  iris,  has  slowly  made  observa- 
tions on  the  state  of  the  pupils  more  valuable 
in  diagnosis.  But  our  knowledge  of  pupil- 
lary symptoms  and  their  significance  is  still 
imperfect.  Each  uncertain  or  disputed 
point,  with  regard  to  pupil  reactions,  that 
can  be  settled,  helps  to  give  value  to  what 
has  been  known  about  them  previously.  But 
there  is  still  much  to  be  learned  before  pupil 
symptoms  can  give  the  help  that  has  been 
hoped  from  them. 

Ill  any  particular  case  it  must  be  remem- 
bered that  the  state  of  the  pupil  will  be  in- 
fluenced by  the  condition  of  the  iris,  the 
transmission  of  light  through  the  crystalline 
lens  and  vitreous,  the  health  of  the  retina 
and  its  state  of  adaptation  to  light,  the  integ- 
rity of  tlie  visual  paths  connected  with  it, 
the  conditions  of  the  basal  ganglia,  in  which 
afferent  impulses  become  efferent,  the  con- 
dition of  the  tracts  through  which  these  ef- 
ferent motor  impulses  must  pass,  and  the 
wide  nervous  connections  through  which 
they  may  be  modified.  A child  has  a dilated 
pupil  or  pupils.  Is  it  merely  the  large 
Xnipils  of  childhood,  a reflex  to  the  irrita- 
tion of  intestinal  Avorms,  a result  of  anemia, 
an  irritation  of  the  symxAathetic  nerve,  a 
liressure  on  the  oculomotor  trunk ; or  is  it 
a tenqAorary  light  adaptation,  modified  per- 
hap)S  by  conditions  of  general  nutrition? 
Does  it  mean  increased  intracranial  iDressnre, 
or  is  it  a sign  of  toxemia,  or  imxAending  dis- 
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solution?  Familiarity  with  what  is  now 
knoAvn  of  the  anatomy  and  physiology  of  the 
parts  concerned,  as  well  as  acquainfance  with 
the  other  evidences  of  disease  that  might  be 
present,  is  necessary  to  an  understanding  of 
the  most  obvious  symptom.  There  are  good 
accounts  of  the  pupil  in  health  and  disease 
as  in  Swanzy’s  Diseases  of  the  Eye,  and 
Posey  and  Siiiller  on  the  Eye  and  the  Nerv- 
ous System ; but  further  studies  on  the  sub- 
ject are  needed  to  develop  what  seems  to  be 
the  importance  of  the  pupil  in  general  diag- 
nosis. 

Ocular  Movements 

The  diagnostic  importance  of  the  ocular 
movements  is  a relatively  new  departure  of 
ophthalmology.  It  only  became  possible, 
when  one  hundred  years  ago  Sir  Charles  Bell 
had  determined  by  animal  experimentation, 
the  functions  of  the  different  cranial  nerves. 
It  depends  like  pupil  significance,  on  a large 
number  of  variable,  or  unknown  conditions ; 
and  its  determination  in  the  individual  case 
is  possible  when  other  causes  of  the  disturb- 
ance of  the  ocular  movements  have  been  con- 
sidered and  excluded.  lu  this  field  there  is 
still  need  for  a great  deal  of  clinical  study 
and  follow-up  of  cases,  before  we  can  feel 
that  spasm,  paralysis,  or  incoordination  of 
the  ocular  muscles  has  a definite,  important 
significance.  It  is  another  unsolved  alge- 
braic problem  of  several  variables.  AVhat  is 
already  known  must  be  persistently  applied 
to  further  experience,  before  what  is  told 
by  the  visible  symptoms  can  be  recognized 
at  sight.  These  are  a few  of  the  important 
points  in  which  ophthalmology  can  serve 
general  medical  diagnosis ; others  are  liable 
to  arise  at  any  time  in  connection  with  im- 
portant cases. 

Pathology  Learned  from  the  Eye 

In  the  study  of  pathology  the  observations 
on  ocular  lesions,  such  as  corneal  inflamma- 
tions and  iris  exudates,  have  played  an  im- 
portant part  in  the  past.  Their  study  by 
new  methods,  as  biomicroscopy  and  intra- 
vital  staining,  is  likely  to  yield  valuable  new 
facts  in  the  near  future.  The  recent  wmrk 
of  Lindner  and  Howard,  on  the  part  played 
by  young  ejiithelial  cells  in  conjunctival  in- 
flammations and  their  importance  as  phago- 


cytes in  limiting  the  local  inflammation,  is 
suggestive  of  the  importance  of  such  cells 
in  the  pathology  of  other  mucous  surfaces  of 
the  body.  In  a paper  read  before  the  Colo- 
rado State  Medical  Society  in  1920  (vol.  18, 
p.  34)  attention  wms  called  to  the  ophthal- 
moscope as  a means  of  studying  the  actual 
lesions  of  the  depth  of  the  eye,  in  all  their 
stages  from  primary  invasion  to  final  result ; 
and  thus  of  coming  to  understand  such 
lesions  wdien  they  occur  in  parts  of  the  body 
not  accessible  to  visual  examination.  For 
the  mass  of  medical  students  the  ability 
to  use  the  ophthalmoscope  wdll  be  extremely 
useful  in  getting  an  understanding  of  path- 
ology, before  they  can  make  any  use  of  it 
ill  the  diagnosis  of  disease. 

With  regard  to  pathology  the  malignant 
tumors  of  the  eye  present  some  striking 
characteristics.  Retinoblastoma,  the  so- 
called  “glioma  of  the  retina”  (wdiich  does 
not  in  any  wmy  closely  resemble  glioma  of 
the  central  nervous  system)  is  peculiar  in 
that  it  develops  extreme  malignancy,  al- 
though it  starts  as  a strictly  congenital  aber- 
ration of  development.  In  some  cases  it  is 
evidently  developed  and  malignant  at  birth. 
In  most  cases  it  is  noticed  as  “amaurotic 
cat’s  eye”  at  two  or  three  years  of  age.  It 
is  practically  always  manifest  and  generally 
runs  its  course,  before  8 or  10  years  of  age; 
and  cases  reported  later  than  that  are  open 
to  the  suspicion  of  faulty  observation,  or 
mistaken  diagnosis.  The  tendency  to  reti- 
noblastoma is  distinctly  a familial  tendency, 
several  successive  children  of  the  same  par- 
ents dying  of  it.  The  liability  to  it  has  been 
noted  in  successive  generations  of  certain 
families;  and  in  a few  cases,  a child  saved 
by  early  enucleation  of  the  eye,  has  growui 
to  adult  life  and  had  a child  affected  with 
retinoblastoma. 

A peculiar  disease  of  the  skin  and  con- 
junctiva, is  xeroderma  pigmentosum.  Some 
cases  are  clearly  aggravated  by  exposure  to 
the  rays  of  the  sun,  and  it  chiefly  affects 
the  exposed  parts  of  the  body.  In  a large 
proportion  of  cases  it  ends  in  multiple  epi- 
thelial cancer  of  the  affected  parts.  On  the 
other  hand  carcinomas,  originating  in  other 
parts  of  the  body  and  secondary  in  the  uveal 
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tract  of  the  eye,  have  an  appearance  and 
course  so  pecnliar  tliat  the  diagnosis  of  ma- 
lignant disease  may  be  based  on  these 
lesions,  although  it  lias  not  been  recognized 
in  any  other  organ.  In  some  of  these  cases 
the  primary  focus  of  carcinoma  has  only 
been  discovered  at  autopsy.  Again,  sarcoma 
primary  in  the  eye,  may  arise  by  malignant 
change  in  a melanoma  or  angioma  that  has, 
to  all  a]ipearances,  remained  benign,  nnder 
observation  for  many  years.  These  pecnliar- 
ities  of  diseases  that  must  snrely  be  classed 
as  malignant,  may  be  associated  with  pe- 
culiarities in  the  development  and  nutrition 
of  the  organ  of  vision,  and  parts  accessory 
to  it.  But  they  must  be  carefully  considered 
in  attempting  to  arrive  at  any  philosophic 
conclusion  regarding  the  essential  nature  of 
malignancy. 

Therapeutics  of  Eyestrain 

In  ophthalmology  general  therapeutics,  as 
the  relief  of  headache,  vertigo,  or  more  ob- 
scure symptoms,  by  removing  eyestrain,  is 
a development  of  such  recent  time,  that  it 
is  poorly  understood  by  those  who  practice 
ophthalmology,  and  not  sufficiently  thought 
of  by  the  mass  of  medical  practitioners. 
Preventive  medicine  is  the  latest  develop- 
ment of  medicine.  The  surgery  of  wounds 
commanded  attention  before  the  dawn  of 
recorded  history,  yet  the  ligation  of  arteries 
to  check  it,  has  been  practiced  for  less  than 
400  years.  Asepsis,  always  needed  in  wound 
treatment,  has  only  been  developed  within 
the  memory  of  men  still  living.  Among  the 
relics  of  antiquity,  collected  in  museums  are 
many  skulls  that  show  trephining,  some  of 
them  multiple  operations  done  at  different 
times,  survived,  and  apparently  effective. 
Yet  the  races  that  practiced  this  are  for- 
gotten. 

Among  the  ruins  of  Nineveh,  along  with 
clay  tablets  that  tell  the  history  of  Baby- 
lonia, and  preserve  its  legal  code,  there  has 
been  found  a single  fragment  of  a convex 
lens,  such  as  might  have  helped  any  polisher 
of  gems,  or  engraver  of  coins  or  medals,  who 
had  reached  the  age  of  presbyopia.  But  it 
is  only  within  the  last  century  that  hyper- 
opia and  astigmatism,  the  most  common 
errors  of  refraction  that  cause  nerve  strain 


through  the  eyes,  have  been  understood. 
Their  frequency,  changes  and  bad  effects, 
are  only  beginning  to  be  recognized  by  those 
engaged  in  ophthalmic  practice,  and  are  still 
not  definitely  known  to  the  mass  of  medical 
practitioners.  The  willingness  to  “let 
George  do  it”  is  manifest  by  the  custom  of 
referring  to  the  optometrists,  who  are  sup- 
posed to  be  successors  of  the  opticians  of 
former  generations,  the  patients  whose 
symptoms  have  forced  them  to  the  conscious- 
ness that  something  was  Avrong  Avith  their 
eyes.  The  medical  profession  has  been  sIoav 
to  accept  the  responsibility  implied  in  re- 
moAung  eyestrain  by  the  prescribing  of 
glasses,  as  it  has  been  sIoav  to  adopt  and 
master  other  forms  of  physiotherapy ; leav- 
ing such  things  to  the  quacks,  avIio  may  or 
may  not  have  a limited,  and  always  an  ab- 
normal and  unbalanced  vieAv  of  medicine. 
The  present  tendency  to  preventive  medicine 
ought  to  correct  this  shirking  of  responsi- 
bility, so  far  as  the  Avearing  of  glasses  is 
concerned.  The  suffering  of  nerve  strain 
from  the  need  of  glasses  becomes  more  com- 
mon as  age  cuts  doAvn  surplus  or  reserve  ac- 
commodation ; and  diminislied  muscular 
poAver  and  activity  throAvs  the  individual 
more  and  more  upon  the  resource  of  using 
his  eyes  for  fine  mechanical  pursuits,  needle- 
Avork  and  especially  reading.  It  is  a strange 
failure  in  the  efficiency  of  the  medical  pro- 
fession to  turn  the  elderly  patient  over  to 
the  optician,  or  optometrist,  at  the  time 
Avhen  he  is  most  dependent  on  glasses,  Avhen 
the  fitting  of  glasses  needs  to  be  the  most 
exact,  and  the  measurement  for  them  needs 
to  include  the  most  careful,  painstaking  ap- 
plication of  all  reliable  tests. 

Health  Examinations 

This,  too,  is  the  time  Avhen  careful  medical 
diagnosis  of  the  patient’s  eye  conditions  Avill 
yield  the  most  important  results.  AVhen 
health  examinations  are  most  fruitful  and 
most  generallj^  accepted.  Health  examina- 
tions for  glasses,  AAdiich  should  ahvays  in- 
clude the  careful  and  skillful  ophthalmo- 
scopic examination,  are  one  of  the  best  forms 
of  health  examination  that  has  yet  been 
practiced. 

The  side  of  the  sid)ject  thus  far  dAvelt 
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upon  is  the  importance  of  tlie  service  mod- 
ern ophthalmology  can  render  in  general 
medicine.  There  is  another  side  to  it,  the 
importance  of  general  medicine  to  ophthal- 
mology. This  latter  phase  need  not  occupy 
as  much  of  our  time  as  the  first ; but  general 
practitioners  as  well  as  specialists  in  oph- 
thalmic practice  need  to  be  reminded  that 
it  exists.  If  I had  iritis,  and  must  be  treated 
by  general  medicine  or  by  local  measures, 
either  to  the  exclusion  of  the  other,  I would 
choose  to  be  treated  by  general  medicine. 
Yet  many  times  we  see  a case  of  iritis  run- 
ning on  many  days  or  weeks  treated  with 
atropine  in  the  eye,  hot  stupes,  a darkened 
room  or  dark  glasses  ordered  by  a general 
practitioner,  without  a real  health  examina- 
tion or  any  attempt  to  find  if  the  underly- 
ing cause  were  syphilis,  tuberculosis,  focal 
infection,  gastrointestinal  toxemia,  or  some 
more  acute  departure  from  health.  Even 
today,  oculists  of  large  practice  have  not 
recognized  tuberculosis  of  the  retina  or 
uveal  tract ; or  express  complete  skepticism 
as  to  the  connection  of  uveal  disease  with 
focal  infections  of  the  nose,  sinuses,  tonsils, 
teeth  or  anywhere  else.  The  fact  is  the  sud- 
den expansion  of  modern  medicine  and  its 
hasty  specialization,  have  come  too  suddenly 
for  us  to  adapt  ourselves  to  the  new  condi- 
tions. 

Medical  Societies  and  Graduate  Study 

Many  of  us  have  gone  through  some  of 
this  as  a personal  experience  and  so  have 
some  general  appreciation  of  it.  But  the 
changes  in  educational  methods  and  curric- 
ulum, made  necessary  by  this  expansion  of 
medical  knowledge  have  not  been  worked 
out.  The  only  possible  solution  for  the  pres- 
ent, is  close  association  in  our  studies  and 
close  co-operation  in  practice  throughout  the 
whole  profession. 

The  ophthalmologist  or  any  medical  spe- 
cialist of  the  20th  century  must  attend  gen- 
eral medical  societies,  must  keep  up  his  in- 
terest in  scientific  advance  in  every  branch 
of  medicine,  his  personal  contact  with  those 
who  are  specializing  in  otlier  directions ; and 
his  readiness  to  admit  that  he  does  not 
“know  it  all,”'  and  to  seek  professional  as- 
sistance by  consultation  with  colleagues  in 


all  other  specialties.  lie  can  get  help  from 
the  neurologist,  the  microscopist,  the  physi- 
ologic chemist,  the  surgeon,  the  dentist,  the 
bacteriologist  or  the  illuminating  engineer. 
The  experiments  in  partnership  and  “group 
practice”  are  a feeling  out  for  a solution  of 
the  new  difficulties  of  sudden  extension  of 
medical  knowledge.  Some  of  them  are  emi- 
nently successful,  some  of  them  unsuccess- 
ful, but  all  of  them  are  instructive  if  rightly 
regarded  and  studied  from  this  educational 
point  of  view. 

A new  understanding  of  the  enormous 
range  of  the  forces,  conditions,  practices  on 
Avhich  human  health  depends,  implies  neiv 
methods  of  educating  those  ivlio  are  to  ad- 
vise the  people  ivith  regard  to  the  care  of 
their  health  interests,  the  most  important 
and  far  reaching  interests  they  have  to  care 
for.  The  medical  practice  acts,  which  have 
been  established  in  the  last  seventy  years, 
Avere  a formal  recognition  of  the  existence 
and  importance  of  health  interests,  by  an 
attempt  to  define  Avho  should  and  Avho  should 
not  be  alloAved  to  adAuse  the  public  with  re- 
gard to  them.  The  complete  recasting  of 
medical  courses,  reorganization  of  medical 
schools,  provision  of  laboratory  and  clinical 
training  that  have  developed  in  the  last  fifty 
years,  is  another  acceptance  of  the  great 
change  in  medical  teaching  that  was  neces- 
sary to  utilize  the  enormous  development  of 
medical  science.  But  the  end  is  not  yet;  in 
the  last  tAventy-fi\"e  years  medical  societies, 
general  and  special,  have  increased  enor- 
mously in  number  and  size,  and  are  reaching 
out  to  continue  and  extend  the  education  of 
those  who  practice  modern  medicine. 

In  this  development  there  has  been  a ten- 
dency to  break  aAvay  from  traditional  lines 
of  organization  and  Avork.  The  neAV  needs  of 
medical  education  demand  a more  frank  and 
explicit  consideration  of  the  methods  of  med- 
ical societies  as  Avell  as  changes  in  the  or- 
ganization and  coiiduct  of  medical  schools. 
The  earlier  Avork  of  a medical  society  Avas 
ostensibly  to  furnish  the  opportunity  for 
one  AAdio  had  some  ncAv  fact  or  observation 
in  medical  science  or  art,  to  bring  it  before 
his  colleagues.  Ea'cii  Avith  this  as  the  osten- 
sible purpose,  there  Avould  be  found  in  al- 
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most  all  medical  papers  much  of  review  of 
what  was  old  in  the  knowledge  and  practice 
of  the  profession.  This  was  not  brought  in 
as  frankly  educational,  but  often  to  furnish 
a,  basis,  or  pedestal,  on  which  to  exhibit  the 
alleged  new  discovery,  or  individual  wisdom 
of  the  author.  So  much  has  been  added  to 
the  volume  of  medical  papers,  so  much 
dragged  into  medical  society  meetings  by 
this  practice,  there  can  be  no  doubt  that  their 
interest  and  usefulness  have  suffered  by  it. 
No  rule  of  compulsory  attendance  can  take 
the  place  of  a recognition  of  what  has  real 
interest  for  the  members. 

Recently  special  organizations,  frankly 
devoted  to  graduate  study  of  medicine,  or 
the  recognition  of  the  need  for  it  by  local 
and  state  medical  societies,  have  brought 
some  interesting  departures  from  the  old 
lines  on  which  medical  societies  used  to  be 
conducted.  Every  local  society  of  the  size 
and  importance  of  this  one  might  plan,  each 
year,  a series  of  meetings,  devoted  primarily 
to  the  medical  education  of  its  members. 
Many  departures  from  health,  that  would  be 
quickly  corrected  if  their  exact  character 
were  early  recognized,  become  serious  and 
permanent,  because  the  physician  who  is  first 
consulted  does  not  recognize  the  prominent 
clinical  character  that  would  at  once  identify 
the  disease.  Of  late  years  there  have  been 
numerous  cases  of  blindness  from  wood  alco- 
hol poisoning,  and  a large  proportion  of 
these  have  ended  disastrously,  because  the 
nature  of  the  disorder  was  not  early  recog- 
nized. The  first  onset  of  blindness  is  often 
masked,  or  the  physician’s  attention  drawn 
away  from  it,  by  the  evidence  of  violent  gas- 
trointestinal irritation.  Then  comes  the  tem- 
porary improvement  of  vision,  giving  hope 
that  recovery  is  taking  place,  and  the  final 
gradual  loss  of  vision  goes  too  far  before 
the  correct  diagnosis  has  been  established. 
Or,  tobacco  amblyopia  is  not  recognized  be- 
cause the  patient  knows  he  smokes  no  more 
than  he  has  done  for  several  years,  perhaps 
less;  and  the  doctor  does  not  know  the  in- 
creased susceptibility  of  the  optic  nerve  to 
nicotine,  that  comes  on  after  middle  life, 
or  the  fact  that  the  danger  of  loss  of  sight 
from  this  cause  is  so  much  a matter  of  indi- 


vidual peculiarity — idiosyncrasy — and  does 
not  know  how  to  discover  the  characteristic 
central  scotoma.  Quinine  amblyopia,  too, 
has  its  peculiarities  of  narrowed  visual  field, 
while  central  vision  is  slowly  recovered ; and 
the  danger  of  taking  even  small  doses  of 
quinine,  after  its  toxic  effect  has  once  been 
experienced.  Of  the  other  toxic  amblyopias 
each  has  its  particular  clinical  character- 
istics, that  might  be  recognized  by  most 
practitioners  of  medicine,  if  these  were 
picked  out  from  the  current  descriptions  of 
disease,  properly  associated  and  emphasized, 
as  they  might  be  in  a lecture,  or  series  of 
lectures,  that  might  be  arranged  for  such  a 
society  as  this.  Such  lectures  with  questions 
and  discussions  might  replace  meetings  at 
which  papers  were  to  be  read  as  original 
communications,  based  upon  a single  case  or 
group  of  cases,  but  made  up  of  details  that 
none  of  the  listeners  would  be  likely  to  re- 
member, and  might  better  have  learned  from 
text  books. 

Such  lectures  may  be  made  up  of  excerpts 
of  what  has  long  existed  in  medical  liter- 
ature, but  arranged  and  emphasized  so  as 
to  give  it  life  and  interest.  They  might  also 
present  facts  of  recent  discovery,  which  have 
not  yet  found  their  place  in  textbooks  and 
are  to  be  made  significant  by  pointing  out 
their  known  or  probable  relations  to  knowl- 
edge already  established.  They  might  trace 
lines  of  progress,  or  steps  of  advance  through 
the  literature  of  many  centuries,  and  give  a 
philosoi)hy  of  medicine  that  would  make  our 
practice  and  investigations  more  practical. 

This  kind  of  teaching  that  we  need,  can- 
not be  found  or  expected  in  the  regular 
medical  course,  given  to  undergraduate  stu- 
dents who  do  not  need  it.  Our  need  for  it 
has  been  caused  and  forced  upon  ns  by  the 
enormous  expansion  and  necessary  si^ecial- 
ization  in  modern  medicine.  Let  us  under- 
stand the  effects  and  dangers  of  our  present 
mental  environment,  and  do  what  we  can, 
outside  of  established  educational  institu- 
tions and  traditional  methods  of  study,  to 
keep  up  our  own  professional  development, 
advance  the  science  and  art  that  claim  our 
chief  attention;  and,  while  still  performing 
our  routine  duties,  render  a fuller  service  to 
our  race  and  to  our  time. 
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PYELITIS  FROM  THE  STANDPOINT  OF  THE  UROLOGIST* 

HARRY  WEAR,  M.D. 

DENVER 


“Pyelitis,”  properly  termed  mild  pyelone- 
phritis, is  to  be  considered  in  this  symposium 
as  designating'  the  non-snppurative  types  of 
])yelonephritis.  The  subject  is  so  great,  and 
the  time  allotted  so  limited,  that  discnssion  of 
suijpurative  pyelonephritis  is  prohibitive  be- 
yond this  simple  mention. 

The  term  “Pyelitis”  originally  meant  ren- 
al pelvic  inflammation  and  at  the  present  is 
clinically  designated  as  an  infection  chiefly 
involving  the  renal  pelvis  without  marked 
functional  impairment.  It  is  clearly  illogical 
to  assume  an  infection  of  the  kidney  pelvis 
itself,  without  involvement  of  the  adjacent 
kidney  substance,  and  at  the  present  time, 
that  the  latter  exists  is  an  accepted  fact. 
Likewise,  the  ureter  and  bladder  are  sub- 
jected to  the  same  pathological  possibilities. 
Therefore  the  severity  of  infection  deter- 
mines a rather  elastic  line  of  demarcation 
between  the  misnomer  “Pyelitis”  and  true 
pyelonephritis. 

A pathological  division  is  made  according 
to  the  severity  of  the  inflammatory  reaction, 
and  is  usually  dependent  upon  the  virulence 
and  type  of  the  infecting  organisms  as  shown 
by  Cabot  and  Crabtree  in  1916.  Thej^ 
pointed  out  that  the  milder  types  without 
renal  suppuration  were  of  bacillary  origin, 
whereas,  the  more  fulminating  cases  were 
associated  solely  with  pyogenic  cocci.  In  the 
uncomplicated  acute  transient  pyelitis  the 
liarenchyma  appears  grossly  normal ; micro- 
scopically the  lesions  are  limited  to  the  mu- 
cosa and  submusoa,  consisting  of  an  infil- 
tration of  leukocytes  accompanied  by  hyper- 
emia and  edema,  therefore  resulting  in  little 
permanent  damage.  In  the  long-continued 
or  re-current  pyelitis  the  pathology  is  found 
to  be  more  pronounced,  with  the  inflamma- 
tory reactions  extending  throngh  the  me- 
dulla and  cortex  to  the  capsule,  with  miscro- 
scopic  changes  showing  a universal  deposit 
of  lymphocytes  and  a submucosal  increase 
of  fibrous  tissue.  The  calyces  then  become 
distorted,  lose  their  normal  sharpness  of  ont- 

*Delivered  before  the  fifty-eighth  annual  meet- 
ing of  the  Colorado  State  Medical  Society,  Colo- 
rado Springs,  September  12,  1928. 


line,  thereby  taking  on  a characteristic  ap- 
pearance which  is  interpreted  as  a valuable 
pyelographic  sign  that  infection  has  existed. 
The  same  mucosal  and  submucosal  changes 
take  place  in  the  pelvis  or  ureter,  leaving 
ample  excuse  for  the  formation  of  subse- 
quent pathology  not  intended  within  the 
realm  of  this  discussion. 

The  etiological  factors  of  pyelonephritis 
may  be  most  conveniently  grouped  according 
to  the  avenue  of  infection,  that  is  descend- 
ing, and  dscending.  Both  are  of  equal  im- 
portance, the  former  being  more  important 
from  the  standpoint  of  the  internist,  the  lat- 
ter a urological  problem.  Infection  of  the 
urinary  tract  through  lymphatic  drainage 
from  the  surrounding'  organs,  has  never  been 
definitely  proven,  and  from  an  anatomical 
and  physiological  point  of  view,  seems  im- 
probable. Ascending  infections  are  those 
progressing  against  the  normal  secretory 
stream  and  may  advance  "by  the  duct  lumen; 
'by  upward  extension  along  the  lymphatics 
of  the  ureter ; Tiy  the  blood  stream ; or  "by  a 
combination  of  lymphatics  and  blood  stream. 

So  far  as  the  urologist  is  concerned,  the 
advancement  by  way  of  the  lumen  is  of  the 
greatest  importance.  This  may  take  place 
by  direct  advancement  along  the  mucosa,  by 
reflux  of  infected  urine,  by  the  progression 
along  the  ureteral  lymphatics,  or  by  a com- 
binatino  of  the  three.  Urinary  reflux  and 
reverse  peristalsis  of  the  ureter  have  been 
repeatedly  proven  in  these  cases.  There  are 
numerous  cases  recorded  of  ureteral  reverse 
peristalsis,  and  many  of  us  here  have  ob- 
served by  a series  of  x-ray  plates  the  migra- 
tion of  a stone  up  the  ureter.  However,  no 
one  has  proven  reverse  ureteral  peristalsis 
existing  withont  obstruction  of  the  ureter  at 
a lower  point;  therefore,  in  acute  pyelitis  it 
becomes  necessary  to  offer  an  explanation 
either  based  upon  an  inflammatory  obstruc- 
tion with  reverse  iieristalsis  or  a direct  in- 
vasion along  the  nreteral  lymphatics  or  mu- 
cosa. The  extension  by  way  of  the  ureteral 
lymphatics  is  not  entirely  accepted  as  a reg- 
ular occurrence ; although  jiroven  in  several 


January,  1929 


11 


instances.  It  is  complicated  by  the  fact  that 
intraninral  lynipliatic  inflammations  tend  to 
obstrnct  the  dnct  Inmen,  thereby  predis- 
posing' the  above  ureter  and  pelvis  to  reverse 
peristaltic  infection.  There  is  another  ex- 
planation of  ascending  infection  that  is  en- 
tirely plausible  and  in  accordance  with  bac- 
teriological findings  and  clinical  cures.  The 
internist  has  proved  that  foeci  of  infection 
cause  pyelitis  and  that  their  removal  pro- 
duces a cure.  Y'et  it  is  true  that  the  colon 
bacilli  or  bacteria  inhabiting  the  intestinal 
tract  are  present  in  a great  percentage  of 
eases. 

I,  personally,  believe  the  colon  bacilli  and 
any  other  intestinal  flora  are  secondary  as- 
cending invaders  of  mucous  membrane  pre- 
viously prepared  by  descending  infection. 

To  substantiate  this  opinion  I report  the 
bacteriology  of  several  authors,  and  a series 
of  my  own  cases  as  known  to  be  without  ob- 
struction anywhere  in  the  urinary  tract. 

Rowan  has  reported  a case  of  pyelitis  due 
to  the  entonioeba  histolitica.  Riding  reports 
several  due  to  Morgan’s  No.  1 bacillus;  and 
Colalb,  the  dysentery  bacillus  of  Flexner. 
Several  authors  have  isolated  a pure  culture 
of  gonococcus  from  the  kidney  and  kidney 
pelvis.  Such  rare  renal  infections  must  be 
regarded  as  of  the  ascending  type.  Bumpus, 
Paul,  Rosenow,  Zigler  and  Beckman  have 
found  B.  Coli.  and  Staphylococci  to  be  the 
predominating  organisms ; B.  Coli  always 
predominating  particularly  in  the  chronic 
cases.  In  a summary  of  233  cases  by  Hell- 
strom,  J. — Acta.  Chir.  Scandinavica — 1924. 
Suppl.  VI,  1—280  (Bib.  252  References). 


Men 

Woman 

Total 

Staphylococcus — Only  

.18 

22 

40 

Staphylococcus  and  B.  Coli.. 
Staphylococcus  and  Streptoc 

. 5 

19 

24 

occi  

1 

1 

B.  Coli. — Onlv 

.13 

120 

133 

B.  Coli.  and  Streptococci 

1 

1 

Strentococci — Onlv 

. 2 

4 

6 

Proteus  Vulgrarii 

3 

3 

Sarcini 

1 

1 

Unidentified  Bacteria 

. 1 

10 

11 

Abacterial 

9 

4 

13 

Total _____.48  185  233 

In  this  adult  series  the  Bacillus  Coli  was 
found,  in  all,  in  74  per  cent;  in  pure  culture, 
61  per  cent ; Staphylococci,  in  all,  30  per 
cent,  and  in  pure  culture,  18.3  per  cent. 

In  another  series  of  children  under  the  age 


of  15,  B.  Coli  predominated  in  a much 
greater  })ercentage.  In  no  case,  after  tlie 
disappearance  of  the  secondary  invader,  B. 
Coli,  could  tlie  presence  of  other  bacteria  be 
demonstrated.  These  examinations  were 
made  by  culture  and  we  well  know  that  ex- 
amination by  culture  and  microscope  vary, 
because  upon  ordinary  culture  media  the 
Colon  Bcicillus  will  predominate. 

In  my  own  series  of  sixty-five  cases,  1 am 
sure  that  there  existed  no  urinary  obstruc- 
tion. The  bacteriology  as  reported  u])on 
blood  Agar  cultures  by  Dr.  W.  W.  Williams 
is  as  follows: 


Men 


B.  Coli.  only 3 

B.  Coli.  and  Staphylococci  ...  3 

B.  Coli.  and  Gonococci . 

Staphylococci — Only  4 

Staphylococci  and  Diphthe- 
roid Bacillus  .. 

Streptococci — Only  1 

Abacterial  2 


Women  Total 

36  39 

10  13 

1 1 

2 6 

1 1 

1 

2 4 


Total 13  52  65 

The  B.  Coli  predominate,  furnishing  in  all, 
81.6  per  cent;  Staphylococci,  in  all,  30.8  per 
cent.  The  follotving  reasons  for  the  pre- 
dominance of  the  Colon  Bacillus  are : 


’The  organism  is  always  abundant  in  the 
intestinal  flora. 

"It  reproduces  faster  and  grown  more  vig- 
orously upon  artificial  media  than  other  or- 
ganisms. 

“Women  with  a shorter  urethra  and  a 
closer  proximity  between  the  rectum  and 
meatus,  show  a larger  proportionate  percent- 
age of  B.  Coli  infection  than  do  the  males. 

AVe  know  that  the  normal  mucous  mem- 
brane has  excellent  protective  ])Owers 
against  invasion  by  this  organism.  Simple 
ascending  cystitis  is  so  rare,  that,  where 
no  obstruction  exists  there  is  little  danger  to 
instrumentation  unless  the  wall  is  subjected 
to  submucosal  trauma.  I have  never  ob- 
served an  infection  of  the  renal  pelvis  of 
bacillary  origin  secondary  to  ureteral  cathe- 
terization when  the  mucous  membrane  was 
normal.  On  tlie  other  hand,  cases  showing 
a pure  staphylococcus  infection  at  first,  have 
a Colon  Bacillus  super-imposed  after  the 
first  catheterization.  AVe  see  case  after  case 
of  chronic  Colon  Bacillus  Pyelitis  during 
clinical  exacerbations  and  tbe  bacteriologist 
is  unable  to  demonstrate  other  organisms. 


12 


Colorado  Medicine 


After  a careful  medical  examination  and  re- 
moval of  tlie  foeci,  the  urine  becomes  sterile 
without  further  urological  treatment,  there- 
by proving’  that  the  additional  infection  ex- 
isted. 

The  diagnosis  of  pyelitis  rarely  recpiires 
cystoscopic  aid  uidess  it  is  necessary  to  dif- 
ferentiate from  a complicating  intra-  abdom- 
inal acuteness.  The  onset  is  sudden  with 
chills,  malaise,  and  wide  variations  in  the 
temperature  curve.  There  is  usually  an  ac- 
companying cystitis  of  variable  intensity. 
The  kidney  is  tender  to  pressure  or  ballotte- 
ment.  The  catheterized  urine  shows  pus, 
blood,  and  usually  the  Colon  Bacillus. 

The  treatment  of  pyelitis,  as  recorded  in 
the  literature,  is  variable.  In  1923  Chetwood 
advocated  the  use  of  neo-salvarsan  in  those 
cases  showing  staphylococcal  growth.  J.  S. 
Davis  in  1923  advised  transfusion  of  whole 
blood.  D.  M.  Cowie,  a pediatrician,  in  1922 
used  foreign  protein.  A.  Sacli  of  Heidelburg 
and  G.  Daniels,  both  advocate  a low  por- 
tion diet,  urotropin  and  repeated  high  ene- 
mas. Several  advocate  vaccine  therapy. 
Bumpus  and  H.  Young  in  1925  advocated  in- 
travenous mercurochrome.  All  these  pro- 
cedures have  been  tried  but  are  not  specific 
enough  to  warrant  their  use  as  a regular  pro- 
cedure. 

Eisendrath  in  1926  favored  the  use  of  in- 
dwelling ureteral  catheters  in  the  more 
severe  cases.  This  method  is  gaining  in  pop- 
ularity and  is  frequently  essential  in  the 
severe  cases  with  high  temperature.  It  like- 
wise is  of  great  value  in  the  treatment  of 
pyelitis  of  pregnancy,  such  cases  normally 
having  a hydroureter.  The  indwelling  cathe- 
ter is  left  in  place  in  these  cases  for  varying 
periods  of  time.  There  is  no  serious  objec- 
tion to  their  introduction  or  presence.  Eis- 
endrath frequently  left  them  in  place  for 
two  to  fourteen  days  and  later  could  dem- 
onstrate no  permanent  damage  to  the  ureter 
that  was  not  a result  of  infection  rather  than 
instrumentation.  It  makes  little  difference 
whether  they  are  irrigated  or  not,  but  the 
consensus  of  opinion  is  that  the  instillation 
of  some  antiseptic  solution  is  beneficial. 

In  acute  cases  the  treatment  is  nearly 
always  medical  and  should  be  controlled  by 


the  internist.  Cystoscopy  and  ureteral  cath- 
eterization becomes  necessary  only  to  pro- 
duce a more  adequate  drainage  and  is  there- 
fore indicated: 

AVhen  the  chilis  are  recurrent  and  tem- 
perature remains  or  returns  frequently, 
above  104°. 

“When  the  fever  lasts  beyond  a period  of 
four  to  eight  days  without  clinical  improve- 
ment. 

“Any  obstruction  causing  true  “renal 
colic.  ” 

Tn  all  moderately  severe  cases  compli- 
cated by  pregnancy. 

“In  chronic  or  recurrent  cases  after  all  pri- 
mary focci  or  infection  have  been  removed. 

• I have  observed  most  excellent  results  by 
treating  acute  cases  with  urotropin  adminis- 
tered by  both  the  oral  and  the  intravenous 
routes.  By  giving  it  intravenously  one  pro- 
duces a greater  concentration  without  re- 
duction of  the  fluids  iutake.  Large  doses 
over  a shorter  period  of  time  certainly  de- 
creases the  severity  of  an  attack.  Immedi- 
ately upon  making  the  diagnosis,  the  follow- 
ing method  of  treatment  is  begun. 

(1)  Best  in  bed  until  temperature  is  nor- 
mal for  forty-eight  hours.  It  is  essential 
that  these  cases  do  not  get  up  too  soon  or  a 
recurrence  of  fever  is  the  rule. 

(2)  A low  protein  and  salt-free  diet. 

(3)  Urotropin  administered  orally,  grs. 
30  to  60  daily,  using  acid  sodium  phosphate 
to  keep  the  urine  mildly  acid. 

(4)  Urotropin  grs.  31  intravenously  once 
a day. 

(5)  Keep  the  bowels  open  by  using  ene- 
mas. 

In  cases  where  albumin  is  moderate  these 
large  doses  of  urotropin  are  used  with  great 
caution.  Alkalinization  is  the  safer  where 
the  kidney  damage  is  marked.  For  the  blad- 
der discomfort  I use  local  instillations  of  10 
per  cent  silvol  and  codeine  by  mouth.  These 
rarely  need  be  continued  after  the  first  forty- 
eight  hours. 

Conclusion 

“Pyelitis,”  or  a mild  pyelonephritis  is 
caused  primarily  by  bacterial  emboli  from 
a distant  focci.  The  infection  then  pro- 
gresses from  above  downward  and  is  usually 
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eoniplic'atod  by  an  aseeiuling  secondary  in- 
vader, the  B.  Coli.  Two  series  of  cases  liave 
been  submitted  to  substantiate  this  belief. 

Pathological  clianges  occur  that  are  de- 
pendent upon  the  duration  and  extent  of  the 
infection. 

It  is  tlie  writer’s  belief  that  Avith  early  rec- 
ognition and  elimination  of  focci  of  infec- 
tion, chronic  pyelitis  AAdll  become  a less  com- 
mon clinical  entity  and  cystoscopy  less  fre- 
quently found  necessary  for  permanent  re- 
lief. 
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PYELITIS  IN  CHILDREN^' 

ROY  P.  FORBES 

DENVER 


There  are  three  diseases  in  childhood 
which  are  too  commonly  overlooked,  im- 
properly diagnosed  or  nnintelligently  treated. 
This  tearful  triad  includes  otitis  media,  cerv- 
ical adenitis  and  pyelitis,  and  of  the  three 
pyelitis  provides  more  than  its  share  of  grief 
to  the  physician.  AVhich  one  of  ns  has  not 
been  gnilty  of  attributing  a stomach  upset, 
lack  of  appetite,  vomiting  or  unexplained 
fever  to  such  vague  clinical  nonentities  as 
teething,  over-feeding,  or  indigestion,  Avhen 
onr  little  patient  Avas  found  later  to  be  suf- 
fering from  pyelitis?  The  tardy  diagnosis 
is  finally  made  in  the  laboratory  and  ex- 
plained, Avith  all  possible  tact  and  ingenuity, 
at  the  bedside.  If  the  child  contimies  to 
have  temperature  for  a long  time,  as  not  in- 
frequently happens,  these  bedside  explana- 
tions become  increasingly  difficult  until  an- 

*Delivered  before  the  fifty-eighth  annual  meet- 
ing of  the  Colorado  State  Medical  Society,  Colo- 
rado Springs,  September  12,  1928. 


other  physician  is  finally  called  in  to  explain 
to  the  parents  AAdiA^  Maiy  does  not  get  Avell. 

Pyelitis  may  occur  at  any  age.  In  adults 
certain  signs  and  symptoms  referable  to  the 
urinary  tract  make  its  diagnosis  relativ^ely 
easy.  During  infancy  there  are  feAv  common 
signs  except  an  unexplained  feAmr,  and  even 
this  may  be  lacking  or  inconspicnons,  and 
there  are  feAV  objectiv^e  symptoms.  For  ex- 
ample : 

Case  1.  Baby  R.  P.,  Aveaned  at  tAvo  months, 
made  excellent  progress  on  artificial  feeding  up 
to  the  age  of  4%  months  Avhen  she  had  her  first 
throat  infection.  Tavo  weeks  later  the  appetite 
and  color  were  poor  and  pus  Avas  discovered  in 
the  urine.  For  the  next  three  months  the  child 
gained  slowly.  There  Avas  little  or  no  fever,  but 
in  spite  of  alkaline  and  acid  treatment,  the  urine 
continued  to  shoAv  pus,  albumen  and  some  casts. 
Cystoscopy  was  refused. 

In  the  iieAvborn  p^mlitis  is  not  extremely 
rare  and  is  found  about  equally  divided 
among  the  tAvo  sexes.  In  later  infancy, 
childhood,  and  among  adults,  the  incidence 
of  pyelitis  is  at  least  tAAdce  as  common  among 
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females.  Kretchmer  states  that  in  his  series, 
including  all  ages,  61  per  cent  were  in  fe- 
males and  39  per  cent  in  males.  Other  au- 
thorities limiting  their  series  to  children, 
have  variously  estimated  the  percentage 
among  girls  from  57  per  cent  (Kowitz)  to 
100  per  cent  (Escherich). 

The  etiology  of  pyelitis  has  been  a con- 
troversial subject  for  many  years  and  much 
experimental  work  has  been  done  to  deter- 
mine whether  the  ascending  route  or  the 
hematogenous  route  of  infection  is  respon- 
sible for  organisms  reaching  the  kidney  pel- 
vis. Helmholz  has  shown  that  the  kidney 
is  an  excellent  filter  for  bacteria.  He  in- 
jected rabbits  with  virulent  and  avirulent 
colon  bacilli,  staphylococci  and  streptococci 
and  chloroformed  the  animals  at  varying  in- 
tervals. No  bacteria  appeared  in  the  urine 
in  four  hours  and  only  virulent  staphylo- 
cocci were  found  frequently  after  this  time. 
Colon  bacilli  and  streptococci  were  not  reg- 
ularly present  in  the  urine  ewen  after 
twenty-four  hours.  Helmholz,  however,  in 
another  series  of  experiments  produced  pye- 
litis in  rabbits  by  both  intravenous  and  in- 
travesical injection  of  colon  bacilli  and  it 
is  generally  believed  that  infection  may  oc- 
cur in  the  human  by  either  route.  Obstruc- 
tion at  any  point  in  the  urinary  tract  predis- 
poses to  infection. 

During  recent  years  there  has  been  a grow- 
ing conviction  in  the  minds  of  pediatrists 
that  the  relation  between  throat  infections 
and  pyelitis  is  of  more  than  casual  signifi- 
cance. Tonsilitis  or  acute  epidemic  throat 
infections  are  frequently  accompanied  by 
pyuria,  but  usually  the  pus  disappears  soon 
after  the  throat  inflammation  subsides.  The 
following  case  is  typical  of  this  sequence. 

CASE  REPORTS 

Case  2.  Jacqueline  H.,  age  21  months,  had 
broncho-pneumonia  at  7 months  and  again  at  19 
months,  followed  a month  later  by  a severe  attack 
of  measles.  On  the  fifth  day  of  measles,  otitis 
was  discovered,  and  at  the  same  time  a specimen 
of  urine  revealed  large  numbers  of  pus  cells  in 
clumps.  The  ear  was  opened  and  four  days  later 
the  urine  was  essentially  normal. 

Sometimes,  however,  children  show  re- 
peated attacks  of  pyelitis  following  tonsil 
infection  and  the  tonsil-adenoid  operation  is 
advised  for  no  other  reason. 

Case  3.  Baby  S.  B.  had  her  first  attack  of  pye- 
litis at  2 years,  following  an  acute  throat  infec- 


tion. The  urine  continued  to  show  an  abnormal 
number  of  pus  cells  but  the  child  was  not  ill  again 
for  over  a year  when  an  attack  of  influenza  pre- 
cipitated a severe  pyelitis  lasting  four  weeks.  Fol- 
lowing this  attack,  the  tonsils  were  removed  and 
no  further  attacks  of  pyelitis  have  occurred. 

Pyelitis  following  throat  infections  would 
presumably  be  of  hematogenous  origin  and 
the  infecting  organism  would  be  expected  to 
be  a streptococcus,  unless  lowered  resistance 
following  anj^  illness  might  explain  an  as- 
cending infection  by  the  colon  bacillus.  Evi- 
dence that  the  streptococcus  sometimes 
causes  pyelitis  by  the  hematogenous  route, 
is  furnished  by  the  following  case : 

Case  4.  Marie  S.,  age  18  months,  previously 
well  except  for  pertussis  at  8 months,  became  ill 
suddenly  with  temperature  of  104°-106°  and  acute 
cervical  adenitis.  After  3 days  of  high  fever  ab- 
scesses developed  on  the  forearm  and  lower  leg. 
On  admission  to  Children’s  Hospital  the  urine  was 
loaded  with  pus  and  a culture  of  the  urine  showed 
streptococcus  hemolyticus  in  pure  culture.  The 
multiple  abscesses  contained  the  same  organism. 
In  this  instance,  pyelitis  was  only  one  of  the  met- 
astic  complications  of  the  hemolytic  streptococcus 
infection. 

Colon  bacillus  is,  of  course,  the  common- 
est invader  of  the  kidney  pelvis.  Staphy- 
lococcus is  the  most  virulent  organism  in 
pyelitis  and  is  sometimes  responsible  for 
multiple  abscesses  or  pyelonephritis.  The 
bacilluria  noted  during  typhoid  fever  is,  of 
course,  due  to  hematogenous  infection,  but 
pyelitis  does  not  often  develop.  Occasion- 
ally, however,  a pyuria  during  typhoid  or 
paratyphoid  fever  may  dominate  the  clinical 
picture  for  a time,  as  in  the  following  case : 

Case  5:  Helen  W.,  age  9 months,  previously 

well,  became  suddenly  ill  with  T.  104-105  and 
marked  pallor.  The  urine  was  examined  promptly 
and  pus  found  in  large  quantity.  In  spite  of  urin- 
ary antiseptics  the  fever  continued  high  and  the 
patient  was  admitted  to  Children’s  Hospital. 
Urine  culture  found  paratyphoid  B.  organism.  The 
temperature  continued  above  102°  and  eight  days 
after  admission  the  patient  developed  broncho- 
pneumonia and  died  on  the  second  day  of  this 
complication. 

Simple  pyelitis,  occurring  after  the  age  of 
2 years,  differs  from  the  pyelitis  of  the 
diaper  age,  in  that  symptoms  are  apt  to  be 
present.  These  are  pain  in  the  lower  abdo- 
men, frequent  and  sometimes  painful  or 
burning  urination  and  tenesmus.  Thus,  the 
diagnosis  may  be  inferred  before  the  urine 
is  examined. 

Pyelitis  secondary  to  a stone  in  the  urinary 
tract  is  not  nncommon.  These  cases  are  apt 
to  have  pain  in  the  abdomen,  dysuria,  hema- 
turia, pollakiuria,  or  localizing  symptoms. 
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blit  may  be  overlooked  for  weeks  unless  a 
roentgenogram  is  made  to  show  the  stone, 
or  cystoseo])y  performed.  A case  of  nnnsnal 

interest  is  the  following : 

Case  6.  D.  S.,  age  4 years,  was  admitted  to 
Colorado  General  Hospital  complaining  of  inter- 
mittent attacks  of  frequent  urination  and  bed  wet- 
ting of  one  year’s  duration.  The  attacks  became 
increasingly  frequent  and  finally  were  accom- 
panied by  fever.  The  patient  also  complained  of 
perineal  pain  caused  by  the  acts  of  urinating  or 
defecating.  Physical  examination  was  negative, 
except  for  abdominal  tenderness,  especially  over 
the  bladder,  and  excoriation  about  the  vulva  and 
rectum.  X-ray  showed  a large  bladder  stone.  This 
was  removed  from  a supra-pubic  incision  and 
found  to  be  a cystin  calculus.  Convalescence  was 
stormy  and  blood  transfusion  finally  required.  The 
urine  failed  to  clear  of  pus  and  cystoscopy  and 
pyelography  later  demonstrated  the  presence  of 
double  ureters  on  each  side,  these  congenital  an- 
omalies accounting  for  the  continued  pyuria. 
What  relation  the  anomalous  ureters  may  have 
had  to  the  calculus  formation  is  problematical. 
There  was  no  history  of  familial  cystinuria. 

The  lesson  taught  by  this  ease  is  that  pye- 
litis accompanied  by  any  unusual  symptoms 
or  persisting  for  several  weeks  should  be 
the  occasion  of  thorough  investigation  by 
x-ray  and  cystoscope.  The  advent  of  the 
cystoscope,  newer  methods  of  pyelography 
and  recent  autopsy  studies  have  brought  new 
opportunities  as  well  as  new  responsibilities 
to  the  physician  who  diagnoses  pyelitis.  His 
duty  does  not  end  with  the  finding  of  pus 
in  the  urine  and  the  administration  of  fluid, 
alkalis,  or  hexamethylenamine  for  indefinite 
periods  of  time.  He  must  anticipate  the  pos- 


sibility of  stasis  in  the  urinary  tract,  due  to 
stricture  or  other  anomaly,  or  to  a calculus. 
Urine  cultures  should  be  made,  together  with 
frequent  microscopic  studies  of  the  urine, 
and,  if  improvement  is  not  noted  in  from 
four  to  eight  weeks,  recourse  to  thorough 
x-ray  and  cystoscopic  study  should  be  in- 
sisted upon.  Campbell  and  Lyttle  have  re- 
cently reported  upon  a large  series  of  in- 
fants and  children  studied  at  Bellvue  Hos- 
pital. These  men  cystoscope  from  6 to  10 
babies  each  week.  They  have  even  found  it 
possible  to  cystoscope  a male  patient  ten 
weeks  old ! Tliese  authors  found  that  some 
congenital  anomaly  of  the  genito-urinary 
tract  is  relatively  common  and  that  about  50 
per  cent  of  these  anomalies  are  strictures  of 
the  ureter.  Bigler,  working  on  autopsy  ma- 
terial at  the  Children’s  Memorial  Hospital, 
Chicago,  found  some  anomaly  of  the  genito- 
urinary tract  in  13  per  cent  of  all  cases. 

It  is  folly  to  expect  potassium  citrate  or 
urotropin  to  permanently  cure  pyelitis  sec- 
ondary to  a congenital  anomaly.  Many  of 
these  cases  may  be  relieved  by  dilatation  and 
pelvic  lavage.  Thus,  the  rational  treatment 
of  pyelitis  implies  an  understanding  of  the 
methods  of  infection,  the  types  of  infections, 
the  limitations  of  medical  treatment  and  the 
necessity  of  frequent  co-operation  with  the 
urologist. 


PYELITIS  IN  THE  OBSTETRICAL  AND  GYNECOLOGICAL 

PATIENT* 

CLARENCE  B.  INGRAHAM,  M.D.,  F.  A.  C.  S. 

DENVER 


There  has  been  of  late  wide  spread  inter- 
est among  obstetricians  and  urologists  con- 
cerning pyelitis  in  pregnancy.  There  is  still 
a diversity  of  opinion,  though  recent  investi- 
gation has  brought  forward  new  ideas  re- 
garding its  primary  etiological  factors. 

A few  high  lights  in  the  early  history  of 
pyelitis  in  pregnancy  are,  that  Peirre  Rayer 
first  called  attention  to  the  presence  of  in- 
flammation in  the  renal  pelvis  during  preg- 
nancy, in  1841 ; that  Cruvelhier,  in  1843, 
emphasized  the  frequent  occurrence  of  ure- 

*  Delivered  before  the  fifty-eighth  annual  meet- 
ing of  the  Colorado  State  Medical  Society,  Colo- 
rado Springs,  September  12,  1928. 


teral  dilation  during  gestation;  that  Kalten- 
bach  described  the  disease  as  a distinct  clin- 
ical entity,  in  1872;  that  Albarran,  Bumm 
and  Rovsing,  independently,  in  1899,  stressed 
the  importance  of  infection  superimposed 
upon  urinary  stasis  as  the  essential  factor 
in  the  production  of  the  disease. 

Since  the  presentation  of  Opitz,  in  1906,  it 
has  been  quite  generally  accepted  that  the 
ureter,  especially  the  right,  is  compressed 
between  the  brim  of  the  pelvis  and  the  preg- 
nant uterus ; that  dilation  and  stasis  follow, 
and  that  subsequent  infection  results  as  an 
ascending  or  blood  borne  invasion  of  bac- 
teria. 
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Recently,  this  popular  theory  has  been 
subject  to  attack  and  is  now  largely  aban- 
doned; such  a mechanical  interference  can- 
not be  maintained  in  the  early  months  of 
pregnancy,  when  many  cases  of  pyelitis  oc- 
cur ; frozen  sections  of  pregnant  women  at 
term  do  not  bear  out  the  probability  of 
ureteral  pressure ; ureteral  catheterization 
seldom  shows  an  interference  at  this  point, 
and  furthermore,  the  specific  gravity  of  the 
uterus  and  that  of  the  other  abdominal  or- 
gans is  the  same,  making  such  an  assumption 
incompatible  with  the  laws  of  physics  (De 
Lee). 

Pugh,  in  1927,  emphasized  the  fact  that 
the  majority  of  his  patients  presenting  pye- 
litis during  pregnancy,  offered  a history  of 
kidney  infection  in  infancjL  John  T.  AVil- 
liams  from  a study  of  cases,  considers  that 
pyelitis  in  pregnancy  is  not  a condition  due 
directly  to  gestation;  in  the  majority  of 
cases  at  least,  there  is  a pre-existing^condi- 
tion  brought  to  a state  of  acute  activity  by 
pregnancy.  Corbus  and  Danforth  believe  it 
fair  to  suppose  that  in  some  cases  at  least,  a 
pathological  condition  existed  before  the  on- 
set of  pregnancy,  either  a congenital  or  ac- 
quired obstruction  to  the  urinary  outlet. 

The  idea  is  quite  prevalent  that  pyelitis 
in  pregnancy  is  dependent  upon  a pre-exist- 
ing pathological  condition  to  the  ureter.  In 
association  with  swelling  and  congestion  of 
the  iielvic  tissues  consequent  to  gestation, 
there  is  little  doubt  that  an  old  lesion  would 
make  itself  manifest,  but  modern  methods  of 
examination,  particularly  pyelograms,  show 
that  the  ureter  is  dilated  in  over  80  ])er  cent 
of  cases  of  pregnancy  (Albarran  Halstead, 
Kretchmer  and  Heany,  Luchs,  Crabtree  and 
others).  Duncan  found  in  both  primipara 
and  multipara  that  the  right  ureter  is  dilated 
in  100  per  cent  and  the  left  in  66.6  and  77 
per  cent  respectively.  This  dilatation  com- 
mences to  become  apparent  as  early  as  the 
sixth  week  to  the  third  month  of  pregnancy. 

An  explanation  for  ureteral  obstruction, 
so  common  as  to  be  considered  physiological, 
must  be  due  to  changes  specific  to  preg- 
nancy. 

Hofbauer  has  recently  studied  histological 
sections  of  the  ureter  and  trigonum  vesicae 


obtained  at  autop.sy.  Pyelograms  taken  at 
different  stages  of  pregnancy  supplied  ad- 
ditional information.  His  investigations  are 
of  such  importance  that  they  will  be  given 
rather  detailed  consideration. 

He  finds  an  hypertrophy  and  hyperplasia 
of  connective  tissue  and  muscle  cells  of  the 
ureteral  wall ; the  sheath  is  especially  thick- 
ened; the  thickening  is  most  marked  at  the 
juxta  vesical  portion  where  the  ureter  lies 
in  close  contact  with  the  bladder  and  an- 
terior vaginal  wall.  The  abdominal  portion 
is  less  affected.  The  ureter  gives  the  im- 
pression of  a rigid,  unyielding  organ  with  a 
narrow  lumen.  Fibroblasts  appear  in  the 
Avail  Avith  a feAV  mastcells  and  mononuclear 
invading  cells  in  the  interstices  of  the  con- 
nective tissue. 

Similar  hypertrophic  and  hyperplastic 
changes  are  noted  in  the  loAA^er  uterine  seg- 
ment during  pregnancy,  so  that  the  ureteral 
thickening  may  be  looked  upon  as  a resjionse 
to  the  stimulation  of  pregnancy. 

Consistent  AAuth  the  specific  structural 
changes  noted  in  the  loAAmr  end  of  the  ureter, 
there  occurs  during  pregnancy,  a definite 
thickening  of  the  trigonal  muscle,  from  the 
inter  ureteral  ridge  to  the  vesico  urethral  ori- 
fice. There  is  condensation  of  connective 
tissue  and  an  increase  of  elastic  fibers,  so 
that  the  trigone  becomes  coiiA^erted  into  a 
dense  and  unyielding  structure.  There  is  an 
hypertrophy  of  the  ureteral  sphincter.  This 
increase  of  muscle  structure  seems  a part  of 
the  hypertrophy  Avhich  the  entire  muscle 
structure  of  the  pehds  is  knoAvn  to  undergo 
during  pregnancy. 

Hofbauer  concludes  that  the  narroAving  of 
the  lumen  of  the  loAver  portion  of  the  ureter 
through  hypertrophy  of  its  Avail,  and  esjie- 
cially  the  sheath,  gives  rise  to  constriction ; 
this  occlusion  may  be  accentuated  by  en- 
gorgement of  the  vessels  of  the  mucosa 
through  congestion  and  oedema,  factors 
Avhich  may  render  positive  the  hitherto  po- 
tential obstruction  of  the  ureter.  Signifi- 
cant, too,  as  the  result  of  the  normal  dextro- 
rotation of  the  pregnant  uterus,  is  the  angu- 
lation of  the  right  ureter  at  its  distal  end. 
The  hypertrophy  of  the  trigonum  accounts 
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for  tlie  oliuieal  phenomenon  of  residual  urine 
in  preg'uaiit  M'omen. 

Duncan  of  Montreal,  presented  a paper 
before  tiie  American  Gynecological  Society 
in  IVasliington  this  year.  lie  believes  that 
specific  changes  are  brought  about  by  preg- 
nancy which  account  for  the  almost  constant 
finding  of  ureteral  dilatation.  He  has  al- 
read}^  been  quoted  in  this  paper  as  finding 
the  right  ureter  dilated  in  100  per  cent  of 
cases.  He  noted,  too,  the  thickening  of  the 
trigone  described  by  Hofbauer,  but  believes 
that  the  increased  blood  supply  to  the  uterus 
incident  to  pregnancy  is  the  cause.  By  in- 
jecting the  blood  vessels  of  specimens  he 
was  able  to  demonstrate  an  interference  to 
the  ureter,  with  a consequent  dilation  and 
stasis.  Vascularity  of  the  parametrium  Avas 
manifest  as  earlj^  as  the  sixth  Aveek.  Every 
case  of  pregnancy  he  considers,  then,  a po- 
tential case  of  pyelitis. 

There  are  three  AAmys  by  AAdiich  bacteria 
may  reach  the  kidnej^ ; through  the  blood 
stream,  the  lymphatics,  or  by  an  ascending 
infection ; the  possibility  of  an  ascending 
infection  must  be  admitted,  an  abnormal  pa- 
tency of  the  ureteral  opening  has  been  dem- 
onstrated in  many  pregnant  AAmmen  AAdiile  the 
presence  of  residual  urine  serves  as  an  addi- 
tional factor  in  facilitating  this  mechanism 
of  infection.  Of  late,  much  more  importance 
has  been  given  to  the  hematogenous  route 
AAuth  renal  exeretionJof  resorbed  bacteria. 

It  must  be  recalled  that  ali'  asymptomatic 
bacteriuria  may  be  demonstrated  in  a large 
number  of  apparently  normal  Avomen  (Ahl- 
beck,  Fellis,  Koch  and  others).  Such  a con- 
dition may  ante-date  a pyelitis  for  years; 
for  an  invasion  of  the  tissues  to  take  place 
the  organism  must  be  of  extreme  virulence 
or  it  is  possible  that  over  distension  of  the 
kidney  pelvis  produces  a lesion  Avhereby  an 
inflammation  is  set  up. 

Hofbauer  has  attacked  the  problem  by 
another  angle.  He  considers  that  individual 
variations  in  immunity  are  factors  in  the  de- 
velopment of  infection.  There  have  been  in 
recent  years  a number  of  observations  Avith 
reference  to  an  alteration  in  the  equilibrium 
of  the  immunizing’  substances  in  pregnant 
Avomen.  For  instances,  a loAvering  and  an 


instability  of  the  opsonic  index  of  the  serum 
toAvard  the  tubercle  bacillus  (Koessler  and 
Neuman).  In  pneumonia,  influenza  and 
measles  (P.  Bar),  there  is  a lessened  resist- 
ance as  there  is  against  infections  in  general. 

Dr.  Dresel  of  the  Department  of  Bacteri- 
ology at  Johns  Hopkins,  at  the  instigation  of 
Hofbauer,  undertook  studies  of  the  opsonic 
index  in  pregnant  Avomen  Avith  different 
strains  of  b.  coli.  This  Avas  obtained  by 
counting  the  polymorphiiuclear  leucocytes 
Avhich  contained  bacteria  and  tliose  Avhich 
had  no  bacteria.  In  six  out  of  fifty-three 
preguant  Avomen,  a marked  decrease  in  the 
immune  reaction  of  the  serum  coukl  be 
noted  as  evidenced  by  a sharp  fall  in  the 
opsonic  index.  These  observations  indicate 
that  in  about  one  out  of  every  nine  pregnant 
Avomen,  conditions  are  present  Avhich  facili- 
tate infection. 

Colonic  stasis  has  often  been  considered 
a factor,  constipation  is  a common  accom- 
paniment of  pregnancy.  By  far  the  major- 
ity of  cases  of  pyelitis  of  pregnancy  shoAv  the 
colon  bacillus  to  be  the  offending  organism. 
Von  Franque  has  demonstrated  a lymphatic 
connection  betAveen  the  ascending  colon  and 
the  ureter.  Colonic  irrigations  are  a help 
in  the  treatment  of  pyelitis.  Duncan,  by 
partially  tying  the  colon  in  rabbits,  could 
produce  a pyelitis  on  the  side  of  the  tied 
ureter.  Further  Aveight  is  added  to  this  ex- 
planation as  increased  permeability  of  the 
intestinal  Avail  is  assumed  during  pregnancy ; 
this  is  shoAvn  by  the  fact  tliat  particles  of 
dye  Avhich  are  fed,  appear  Avithin  the  con- 
nective tissue  of  the  auIIus  of  the  small  in- 
testine, AAdiereas,  in  controls  there  is  no  in- 
vasion. Autopsy  specimens  of  pregnant 
Avomen  (Hofbauer)  sIioav  a loosening  and 
oedema  of  the  submucosa  of  the  small  in- 
testine in  a certain  proportion  of  cases. 
Further,  Arnold,  as  a result  of  a deficient 
secretion  of  gastric  juice  during  pregnancy, 
shoAvs  that  there  may  develop  in  the  upper 
part  of  the  small  intestine,  a bacterial  flora 
resembling  the  coecal  region. 

Recently,  a number  of  institutions  have 
undertaken  a late  study  of  cases  AAdnch  had 
had  a pyelitis  during  pregnancy.  It  Avas 
shoAvn  that  a gradual  return  of  the  renal 
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pelvis  and  ureter  toward  normal  took  place 
in  uncomplicated  cases ; a persistence  of  both 
bacteria  and  a marked  dilation  of  the  ureter 
was  demonstrable  in  a considerable  number, 
the  ureter  remaining  dilated  above  the  level 
of  the  parametrium.  In  an  occasional  one, 
as  a result  of  long  standing  infection,  stric- 
ture had  resulted. 

These  studies  show  the  inadequacy  of  our 
present  treatment  and  the  necessity  for  fol- 
lowing up  our  cases  by  trying  to  overcome 
persistent  infection,  permanent  obstruction, 
and  by  regaining  the  tone  of  the  ureteral 
muscles. 

•t:  ^ 

A consideration  of  pyelitis  in  gynecologi- 
cal conditions  Avould  require  a discussion  of 
the  presence  of  this  lesion  as  a complication 
of  the  various  pelvic  disorders.  There  is  not 
sufficient  space  to  treat  upon  this  subject,  in 
other  than  a general  way. 

Cystitis  is  a frequent  after  complication 
to  gynecological  operations.  AVhen  the  blad- 
der is  dissected  from  its  normal  position 
there  are  circulatory  disturbances,  loss  of 
tone  and  resistance.  The  necessity  for  fre- 
quent catheterization  renders  the  likelihood 
of  infections  very  great.  The  ascending- 
route  has  not  been  proven  by  scientific  ex- 
perimentation though  there  is  much  clinical 
evidence  of  this  type  of  invasion  of  the  mu- 
cous membrane  of  the  kidney  pelvis. 

One  should  not  pass  over  the  subject  of 
post  operative  cystitis  and  urinary  tract  in- 
fection without  mention  of  Curtis’  observa- 
tions; that  those  patients  who  do  not  re- 
quire catheterization  quickly  return  to  nor- 
mal without  urinary  tract  infection.  Pati- 
ents Avho  suffer  from  post  operative  disten- 
sion or  retention  should  be  catheterized  at 
intervals  until  they  completely  empty  the 
bladder,  as  shown  by  daily  tests  for  residual 
urine.  If  a patient  has  been  subject  to 
catheterization,  it  is  dangerous  to  cease 
abruptly  as  there  are  usually  several  days 
during  which  some  urine  is  retained,  and 
contamination  of  this  residual  urine  is  the 
chief  cause  of  post  operative  cystitis. 

Important  to  the  gynecologist  is  a knowl- 
edge of  the  frequency  of  a special  type  of 
ureteral  stricture  described  by  liunner.  It 
is  more  common  than  is  generally  recognized 


and  results  from  a local  inflammation  of  the 
ureteral  wall,  the  source  of  the  infection 
being,  by  the  hematogenous  route  from  some 
distant  focus,  from  the  tonsils,  sinuses,  teeth 
or  gastro-intestinal  tract,  and  possibly,  also, 
the  cervix.  The  strictures  may  be  single  or 
multiple,  unilateral  or  bilateral.  The  most 
common  locations  are  in  the  broad  ligament, 
six  centimeteres  from  the  bladder,  and  at 
tlie  bifurcation  of  the  internal  iliac  vessels. 

One  Avould  expect  to  encounter  pyelitis 
frequently  as  a complication  of  acute  gon- 
orrheal salpingitis.  The  induration  and 
swelling  in  the  broad  ligaments,  however, 
rarely  sufficiently  involve  the  lower  portion 
of  these  ligaments  where  the  ureter  passes 
through  to  the  bladder. 

Investigators  are  divided  as  to  whether 
the  gonococcus  ever  causes  pyelitis.  Graves 
states  that  an  ascending  infection  seems  im- 
probable. If  the  cases  of  so-called  gonor- 
rheal pyelitis  are  authentic,  it  seems  more 
likely  that  the  gonococci  reach  the  kidney 
by  the  hematogenous  route,  the  localization 
of  the  disease  in  the  kidney  being  analogous 
to  gonorrheal  infection  of  the  joints. 

It  is  probable  that  the  late  results  of  pelvic 
infection  are  a frequent  source  of  ureteral 
distortion  and  compression ; the  thickening- 
in  the  broad  ligaments,  involvement  of  the 
ureteral  wall  and  traction  would  favor  stasis. 

Carcinonia  of  the  cervix  with  involvement 
of  the  base  of  the  broad  ligament,  as  would 
be  suspected,  is  frequently  complicated  by 
urinary  tract  infection.  Radium  treatment, 
too,  may  produce  such  a fibrosis  of  the  prox- 
imal tissues,  that  ureteral  stricture  results. 

We  seldom  see  an  interference  with  the 
ureter  by  compression  of  a uterine  fibroid. 
One  would  suspect  such  a complication 
often;  it  may  take  place,  as  with  any  type 
of  pelvic  tumor,  but  is  rarely  encountered. 

In  gynecological  conditions,  infection  by 
the  hematogenous  or  descending  route,  is 
by  far  the  more  common.  The  pathogenic 
bacteria  responsible  for  pyelitis  are  pre- 
eminently the  coli  communius.  In  acute 
cases,  Kelly  states  that  the  staphylococcus, 
streptococcus,  and  protens  are  more  fre- 
quently present;  in  chronic  cases  it  is  usual 
to  find  the  colon  bacillus  in  pure  culture. 
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PYELITIS  FROM  AN  INTERNIST’S  STANDPOINT* 

R.  W.  ARNDT,  M.D. 

DENVER 


If  we  take  1,000  cases  of  pyelonephritis 
and  give  (1)  to  the  urologist  those  second- 
ary to  renal  tract  lesions,  such  as  stone,  nre- 
teral  stricture,  nionth-of-bladder  obstrnc- 
tion,  etc.,  (2)  to  the  gynecologist  and  obstet- 
rician those  occurring  in  pregnancy  and  tlie 
pnerperinni  and  (3)  those  arising  in  child- 
hood to  the  pediatrician,  there  is  still  a re- 
spectable nnniber  dne  to  an  overwhelming 
of  the  kidney  by  an  enornions  number  of 
virulent  organisms,  as  in  pyemia,  ty^dioid 
fever,  pneumonia,  sepsis,  sinus  and  tonsillar 
foci.  Very  often  there  is  a combination  of 
local  renal  lesion  with  a general  or  local 
infection  elsewhere  and  often  a i^atient  with 
a definite  localizable  renal  or  ureteral  cause 
will  not  recover  until  the  extra-renal  “mud- 
dying of  the  stream”  is  attended  to.  That 
is  to  say  the  urologist  must  avail  himself  of 
the  help  of  the  internist,  the  oral  surgeon, 
the  otolaryngologist,  or  whatever  specialist 
has  dominion  over  the  infected  area. 

Organisms  circulating  in  the  blood  may 
have,  as  Rosenow  has  shown,  a selective 
affinity  for  renal  tissue.  It  is  not  a part  of 
renal  activity  to  destroy  bacteria  by  filtra- 
tion. This  is  the  function  of  the  spleen, 
liver  and  lymphatic  system.  It  is  still  an 
open  question  whether  renal  cells  can  elim- 
inate live  virulent  bacteria  without  being 
injured  thereby.  There  is  experimental  evi- 
dence on  both  sides.  Minute  transient  lesions 
may  be  produced  that  have  failed  of  recog- 
nition by  the  pathologist.  A predisposing 
cause  that  lowers  local  resistance  wonld  en- 
able these  organisms  to  produce  recognizable 
lesions.  In  many  acute  infections,  as  ty- 
phoid, pneumonia,  etc.,  the  specific  organ- 
ism has  been  recovered  in  the  nrine  repeat- 
edly without  demonstrable  lesion  of  the  kid- 
ney afteiuvards.  I am  not  so  sure  that  tu- 
bercle bacilli  may  be  excreted  by  the  kidney 
without  damage.  Drs.  Spitzer  and  Williams 
have  done  some  outstanding  work  in  this 
regard.  The  earlier  opinion  was  that  tuber- 
cle bacilli  found  in  the  urine  did  not  neces- 

*Delivered before  the  fifty-eighth  annual  meet- 
ing of  the  Colorado  State  Medical  Society,  Colo- 
rado Springs,  September  12,  1928. 


sarily  mean  renal  tuberculosis.  I am  very 
suspicious  that  the  constant  presence  of 
tubercle  bacilli  in  the  urine  means  renal  tu- 
berculosis even  without  any  renal  symptoms. 
The  commonest,  if  not  almost  universal  cause 
of  renal  infection,  is  the  presence  of  organ- 
isms at  a time  when  the  local  renal  resistance 
to  infection  is  reduced. 

The  variety  of  pyogenic  organisms  pro- 
ducing infections  of  the  kidney  is  surpris- 
ingly limited.  Colon  bacilli  and  allied  forms 
85  })er  cent,  staphylococci  10  per  cent,  strepto- 
cocci and  B.  proteus  vulgaria  5 per  cent. 
There  are  other  occasional  infections  either 
alone  or  in  symbiosis.  The  gonococcus  rare- 
ly invades  the  upper  renal  tract,  despite  its 
frequent  invasion  of  the  loAver.  Staphylococ- 
cal and  streptococcal  infections  are  more  fre- 
quently fatal  than  those  due  to  bacilli.  Cocci 
are  often  primary  invaders  to  be  followed 
by  the  intrusion  of  bacilli.  Not  infrequently 
an  acute  coccal  infection  is  followed  by  a 
chronic,  milder,  bacillary  infection.  Many 
of  the  patients  by  the  time  they  come  to  us 
show  a colon  bacillus  as  the  predominant 
organism.  Invasions  from  within  may  be  by 
way  of  the  blood  stream  or  of  the  lymphatics 
or  by  spread  upwards,  or  downwards  of  an 
existing  infection.  Occasionally  there  is  a 
direct  extension  from  a neighboring  organ. 
For  hematogenous  infection  of  the  kidney  to 
occur  live  organisms  must  enter  the  blood 
from  some  infectious  focus  elsewhere  in  the 
body,  must  be  present  in  overwhelming  num- 
bers and  must  be  of  unusual  virulence  or 
specificity  or  must  find  the  natural  resist- 
ance locally  reduced  by  circulatory  conges- 
tion or  stasis  or  injury  or  back-pressure  or 
some  such  local  cause. 

The  urine  occasionally  gives  misleading  in- 
formation, as  when  sterile  urine  is  found. 
There  may  be  ureteral  obstruction.  “Pye- 
litis” is  not  a good  term.  We  do  not  find 
infection  limited  to  the  pelvis  of  the  kidney. 
In  fact  pyelitis  frequently  follows  upon  an 
infected  kidney.  Tlie  symptomatology  of 
renal  infections  is  exceedingly  diverse  and, 
if  sole  reliance  is  placed  upon  it,  is  apt  to 
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lead  one  into  error.  Thus  we  know  that  a 
patient  may  have  a kidney  which  has  been 
entirely  destroyed  by  infection  and  the  his- 
tory may  be  entirely  free  from  any  symp- 
toms pointing  to  the  kidney  (John  B.  Mur- 
phy’s case). 

Why  are  acute  renal  tract  infections  ac- 
companied by  so  high  a fever,  so  pronounced 
a chill  and  so  drenching  a sweat?  The  same 
degree  of  pathology  in  an  appendix  for  ex- 
ample, gives  a much  lower  temperature  and 
much  less  severe  general  reaction,— at  least 
early  appendicitis.  If  I can  rule  out  a lateral 
sinus-thrombosis,  an  active,  acute  osteomy- 
elitis, a malaria,  a suppurating  gall-bladder, 
the  so-called  Charcot’s  intermittent  fever, 
and  if  I find  the  patient  having  a hard  chill 
followed  by  a temperature  of  105-1051/2  and 
occasionally  106  to  be  succeeded  by  a drench- 
ing sweat,  I think  of  acute  renal  tract  in- 
fection. 


DISCUSSION 

C.  H.  Boissevain,  Colorado  Springs:  In  the  ad- 

mirable papers  we  have  just  heard,  it  was  brought 
out  that  the  majority  of  all  cases  of  pyelitis  is 
caused  by  the  colon  bacillus.  It  has  often  struck 
me  that  the  urine  in  cases  of  cystitis  may  be 
swarming'  with  colon  bacilli,  although  colon 
bacilli  as  a rule  cannot  use  urine  as  a culture 
medium.  Dr.  Eric  Webb  and  I have  performed  a 
number  of  experiments  on  the  survival  of  colon 
bacilli  in  salt  solutions  to  which  urine  may  be 
compared,  and  we  find  briefly  that  the  colon 
bacilli  die  quickly  in  all  salt  solutions  except  those 
that  contain  phosphates.  In  1/15  mol.  phosphate 
solution  they  remain  alive  indefinitely. 

Dr.  Waring  suggested  to  me  that  these  experi- 
ments might  have  some  application  on  urinary 
pathology.  For  this  reason  I selected  a urine  in 
which  the  colon  bacilli  would  not  grow  and  found 
that  the  addition  of  phosphates  to  this  urine  trans- 
formed it  into  an  excellent  culture  medium  for  the 
colon  bacillus.  The  colon  bacillus  cannot  use  uric 
acid  or  ureum  as  a source  of  nitrogen  or  carbon, 
but  it  can  use  ammonia  or  creatinin  as  a source  of 
nitrogen  and  carbonates  as  a source  of  carbon. 
The  energy  in  this  case  is  derived  from  the  com- 
bustion of  the  ammonia.  Since  there  is  always  an 
abundance  of  sources  of  nitrogen  of  carbon  in  the 
urine,  the  only  element  which  is  lacking  to  make  a 
culture  medium  from  the  urine  is  phosphor.  When 
the  pyelitis  is  once  established  the  conditions  are 
changed  through  the  presence  of  protein,  etc.  A 
rational  therapy  of  pyelitis  apparently  requires  to 
reduce  the  phosphate  content  of  the  urine  to  a 
minimum,  which  is  the  opposite  of  what  is  usually 
done  by  the  administration  of  phosphates. 

W.  M.  Spitzer,  Denver:  Three  years  ago  I had 

the  pleasure  of  addressing  this  audience  on  this 
subject  of  pyelitis.  Last  year  I read  a paper  on 
infection  of  the  urinary  tract;  it  was  not  so  en- 
titled, but  that  is  what  it  amounted  to. 

I must  agree  with  the  first  speaker,  as  I did 
three  years  ago,  that  pyelitis  per  se,  does  not 
exist.  I said  then  that  there  had  to  be  a nephritis 


first,  and  that  then  the  pyelitis  appeared  and  that 
probably  there  would  be  a concomitant  ureteritis. 
I also  said  that  in  all  probability  cystitis  would  go 
with  this  combination,  and  I wish  to  reiterate  this 
and  to  state  that  the  best  name  to  apply  to  this 
condition  is  not  “pyelitis”  but  infection  of  the 
upper  urinary  tract.  Ofttimes  infections  of  the 
lower  urinary  tract  are  the  result  of  these  upper 
urinary  tracts  and  so  perhaps  the  best  name  would 
be  infection  of  the  urinary  tract.  I do  not  see,  as  I 
keep  repeating,  how,  if  pyelitis  did  exist  by  itself, 
we  could  make  a differential  diagnosis  between  it 
and  pyelo-nephritis.  One  of  the  authors  attempts 
to  name  a mild  attack  of  infection  of  the  urinary 
tract  “pyelitis”  and  to  call  a more  severe  attack 
“pyelo-nephritis,”  and  I do  not  see  how  this  is  pos- 
sible, because  something  which  is  mild  today  may 
become  severe  tomorrow  and  something  which  is 
severe  today  may  become  mild  tomorrow.  We 
have  all  seen  that  occur  in  infections  of  the  urin- 
ary tract.  These  infections,  therefore,  should 
then  be  called  infection  of  the  urinary  tract,  evi- 
dently the  proper  anatomic  and  pathologic  name, 
and  treated  as  such.  If  an  acute  condition  can  he 
made  to  subside,  by  itself,  so  much  the  better; 
one  must  not  wait  too  long,  however.  As  I said 
a few  years  ago,  if  the  attack  does  not  subside 
promptly  a .catheter  must  be  inserted  through 
the  diseased  ureter  into  the  diseased  pelvis  and 
drainage  established.  If  one  wishes  to,  lavage  of 
the  kidney  may  be  added  to  this.  Then,  this  fail- 
ing, a catheter  must  be  inserted  through  this  dis- 
eased ureter  and  left  in  situ;  if  this  does  not 
work,  to  the  undoing  of  the  fever  and  the  sickness, 
one  is  probably  dealing  with  multiple  abscesses  of 
the  kidney,  the  cause  of  which  may  be  strepto- 
coccus, staphylococcus,  colon  bacillus,  or  whatnot, 
and  it  makes  very  little  difference.  Just  as  high 
a temperature  can  occur  with  a colon  bacillus  as 
with  streptococcus,  if  there  be  a lack  of  drainage. 
I do  not  know  how  the  colon  bacillus,  the  most 
common  offender,  infects  this  upper  urinary  tract. 
As  a general  rule  these  infections  are  hematogen- 
ous, but  they  may  be  ascending  infections  either 
by  way  of  the  lumen  of  the  urinary  tract  from  the 
bladder,  or  via  the  lymphatics.  We  have  all  seen 
colored  solutions  in  the  bladder  or  pyelographic 
media  run  up  the  ureter  to  the  kidney  pelvis.  We 
know,  therefore,  that  ascending  infections  must 
occur.  It  is  not  necessary  to  have  obstruction  in 
the  ureter  to  have  infection  in  the  kidney.  I tried 
to  say  last  year  that  the  obstruction  in  the  ureter 
is  only  part  of  the  urinary  infection,  and  that 
ureteritis  can  be  and  is  a part  of  the  general 
hematogenous  infection  of  the  kidney,  its  pelvis, 
the  ureter,  and  the  bladder.  And  when  infection 
occurs,  such  infection  may  result  in  obstruction 
in  the  ureter  with  perhaps  no  dilation  of  the  kid- 
ney pelvis  above.  Or  perhaps  no  dilatation  of  the 
kidney  pelvis  with  apparent  dilatation  of  the 
ureter.  Or  perhaps  dilatation  of  both  the  ureter 
and  kidney  pelvis.  Or  perhaps  in  what  is  known 
as  atrophic  pyelo-nephritis  with  contracture  of  the 
calices,  pelvis,  and  ureter,  or  any  of  these.  If  one 
will  examine  the  urine  in  these  infections  micro- 
scopically, instead  of  making  cultures,  the  colon 
bacillus  will  rarely  be  found  to  he  absent  despite 
what  other  organisms  may  be  present. 

The  strange  thing  to  me  was  what  Dr.  Boisser- 
vain  said.  He  said  that  by  adding  phosphates  to 
the  normal  urine  one  could  grow  colon  bacilli 
better.  I always  thought  that  colon  bacilli  had  to 
grow  in  an  acid  medium,  and  unless  these  phos- 
phates were  acid,  I was  under  the  impression  that 
the  colon  bacillus  growth  would  be  prevented. 

I wish  to  express  my  admiration  and  apprecia- 
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tiou  of  the  work  of  Hofbrau,  Avhich  work  you  have 
heard  of  here  this  afternoon.  Pyelitis  of  preg- 
nancy is  extremely  common.  It  has  been  demon- 
strated recently  in  numerous  quarters  that  very 
few  pregnant  women’s  urines  are  sterile,  if  any. 
To  put  it  mildly,  it  is  extremely  common  to  find 
infection  in  the  pregnant  woman’s  urine  whether 
she  has  or  has  not  any  sign  of  pyelitis.  Hofbrau 
has  demonstrated  that  fibrosis  occurs  at  the  lower 
end  of  the  ureter  as  well  as  a muscular  hyper- 
trophy during  pregnancy  and  that  this  actually 
causes  a contraction  of  the  ureter,  which  creates 
an  hydronephrosis  above  it.  So,  with  the  increase 
of  fibrous  tissue  in  the  lower  end  of  the  ureter, 
which  is  normally  very  narrow,  combined  with  in- 
fection of  the  urine,  the  wonder  is  not  that  pye- 
litis in  pregnancy  is  so  common,  but  that  it  does 
not  exist  in  every  case  of  pregnancy. 

I want  to  correct  an  impression  that  was  per- 
haps given  unintentionally  by  Dr.  Forbes.  Pie 
says  that  Hemholtz  showed  that  bacilli  injected 
in  the  blood  stream  appeared  in  the  urine  in  four 
hours.  This  is  correct,  but  Hemholtz  also  demon- 
strated that  in  every  case  where  these  micro- 
organisms appeared  in  the  urine,  the  kidney  was 
damaged.  And  that  is  the  reason  why  it  took 
four  hours  for  the  micro-organisms  to  appear  in 
the  urine,  namely,  it  took  four  hours  for  the 
damage  to  be  sufficient  to  permit  the  passage  of 
these  bacilli.  In  our  work,  with  the  tubercle 
baeflli,  we  have  shown  the  same  thing  and  I think 
it  is  generally  accepted  that  whenever  you  find 
tubercule  bacilli  or  any  other  sort  of  micro-organ- 
ism in  . the  urine,  there  is  damage  to  the  urinary 
tract-'Jiefore  such  organisms  appear.  What  is  of 
more  importance,  however,  is  that  one  may  find 
sterile  Tirnfe  iif  persons  with  much  infection  of 
the  urinai’y  tract.  Stones  are  sometimes  present 
without  demonstrable  micro-organisms  or  pus  or 
blood.  And  so  there  are  ofttimes  infections  of  the 
kidney  without  the  presence  of  micro-organisms 
or  of  pus.  As  a matter  of  fact  there  is  no  one 
given  symptom  or  any  combination  of  symptopis 
which  spell  infection  of  the  urinary  tract.  The 
only  symptom  may  be  vomiting  or  fever  or  some- 
thing which  would  not  lead  one  to  the  true  diag- 
nosis. I have  often  thought  that  much  vomiting 
eany  in  pregnancy  might  be  traced  to  infection 
of  the  urinary  tract.  One  thing  is  certain,  and 
that  is  that  if  one  intends  to  diagnose  infection 
of  the  urinary  tract  by  symptoms,  he  will  often 
be  fooled. 

J.  W.  Amesse,  Denver:  Mr.  President  and 

members  of  the  Society,  I am  sure  that  all  of  the 
older  members  of  this  association  can  look  back 
with  chagrin  and  dismay  to  their  earlier  years  of 
practice  to  find  how  many  cases  of  pyelitis  in 
their  young  patients  they  missed,  because  after 
all,  while  pyelitis  has  been  a recognized  entity 
for  nearly  100^  years,  it  is  only  the  last  twenty 
years  that  its  natural  history  has  been  so  clari- 
fied that  we  can  profit  by  it.  We  have  not  be3n 
any  more  to  blame  for  overlooking  it  than  our 
Southern  confreres  have  in  failing  to  recognize 
hook-worm  disease  or  pellagra,  although  in  daily 
contact  with  them. 

I believe  that  Dr.  Forbes  has  struck  the  key 
note  in  the  management  of  this  disorder  in  urging 
consultation  with  the  urologist.  We  must  exclude 
congenital  anomalies  of  the  urinary  tract,  such 
as  stricture  for  example,  and  this  can  only  be 
done  through  the  use  of  pyelograms  and  proper 
instrumentation.  If  medical  treatment  continue'l 
intensively  for  a period  of  ten  days  or  two  weeks 
is  not  followed  by  a satisfactory  amelioration  of 
the  symptoms  and  improvement  in  the  urine,  one 


is  justified  in  consulting  the  urologist.  Together 
they  will  accomplish  more  than  either  one  can 
do  separately.  In  this  connection  it  is  important 
to  remember  that  students  and  nurses  should  be 
instructed  in  the  proper  methods  of  collecting 
specimens  of  urine  from  infants,  especially 
females.  As  a matter  of  fact,  the  profession  as  a 
whole  has  been  remiss  in  failing  to  recognize  the 
value  of  repeated  examinations  of  urine  in  young 
children  suffering  from  fever  of  obscure  causa- 
tion. Similar  negligence  is  shown  in  the  examin- 
ation of  babies’  stools  which  will  frequently  re- 
veal the  etiological  factor.  In  the  treatment  of 
infants,  we  must  have  pyelitis  in  mind  if  we 
would  do  full  justice  to  these  little  patients. 

C.  E.  Edson,  Denver:  May  I be  pardoned  for 

introducing  into  this  interesting  and  very  scien- 
tific discussion  one  word  of  simple  medical  treat- 
ment'? According  to  all  writers,  I believe,  there 
are  two  to  eight  days  in  which  the  general  prac- 
titioner is  allowed  to  carry  the  case;  after  that 
it  belongs  in  the  domain  of  some  kind  of  a sur- 
geon. During  those  forty-eight  hours  or  more 
we  can  try  our  hand  at  it.  The  therapy  of  these 
cases  is  obvious  in  its  broad  and  general  lines. 
I would  not  think  of  adding  anything  to  that  dis- 
cussion before  this  audience,  but  one  of  the  symp- 
toms which  is  giving  the  patient  the  most  dis- 
comfort during  that  period  is  the  frequency,  the 
urgency  of  micturition,  the  painful  irritation  of 
the  bladder.  I want  to  . give  you  a suggestion  of 
one  thing  that  you  will  find  of  great  help  in 
these  cases,  purely  for  symptomatic  relief  of  these 
symptoms,  and  that  is  in  addition  to  the  water, 
the  rest  in  bed,  the  use  of  tincture  of  hyoscyamine 
in  half  dram  doses  at  intervals  of  two,  three,  four 
or  six  hours,  according  to  the  urgency. 

H.  T.  Low,  Pueblo:  You  can  readily  see 

we  started  out  here  to  give  a symposium  of  the 
oldfashioned  disease  of  pyelitis,  then  we  have 
changed  it  to  pyelonephritis,  and  a little  later 
to  urinary  tract  infection.  I think  that  the  latter 
designation  is  proved  by  the  voluminous  discus- 
sions and  by  the  showing  by  Dr.  T.  L.  Howard 
of  his  Anomolies  of  the  Urinary  Tract.  Discus- 
sing a disease  per  see,  such  as  pyelitis,  and  mak- 
ing a diagnosis  upon  a patient  who  enters  your 
office,  are  two  different  things.  She  does  not 
have  pyelitis  or  pyelonephritis  written  on  her 
when  she  comes  in,  therefore  in  a discussion  of 
this  kind  we  must  consider  some  of  the  other 
pathological  diseases  of  the  urinary  tract.  The 
fact  that  Dr.  Forbes  spoke  of  stones  and  tumors, 
and  what  not.  in  children,  is  sufficient  evidence 
to  warrant  this  statement.  A child,  from  weeks, 
on  up  in  age,  is  subject  to  every  urological  dis- 
ease that  the  adult  is,  with  the  possible  exception 
of  pyelitis  of  pregnancy  and  the  enlarged  pros- 
tate. Therefore,  as  we  go  along  in  years  studying 
the  pathology  in  infections  of  the  urinary  tract 
we  find  these  various  pathological  conditions  ex- 
isting. We  might  go  back  in  these  urinary  in- 
fections in  infancy  and  other  pathological  condi- 
tions as  being  the  primary  etiological  factors  in 
our  cases  of  so-called  pyelitis  of  pregnancy. 

I believe  wifli  Dr.  Spitzer  and  others  that  a 
pyelitis  of  pregnancy  often  has  previous  kidney 
infection.  I also  believe  that  it  very  often  ex- 
ists after  pregnancj'"  is  terminated.  The  treat- 
ment of  the  disease  while  the  woman  is  carrying- 
on  is  not  sufficient.  The  case  should  come  back 
for  weeks  and  weeks,  and  then  at  intervals  for 
months,  to  determine  whether  the  urine  is  ster- 
ile, whether  her  points  of  obstruction  are  re- 
moved. We  know  it  is  not  due  to  pressure  of 
the  pregnant  uterus.  If  it  is  due  to  a fibrous 
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or  hypertrophied  ureter  at  its  lower  end,  as  a rule 
there  may  be  scar  formation  permanently,  and 
we  might  have  a permanent  stricture.  We  know 
these  women  do  go  on  and  have  subsequent 
attacks  of  pyelitis  of  pregnancy,  in  subsequent 
pregnancies,  therefore  we  should  be  on  the  look- 
out for  the  definite  cause.  When  a patient  comes 
in  with  temperature  and  chills,  etc.,  dilatation 
treatment  is  always  indicated,  after  a period  cf 
palliative  treatment.  I do  not  believe  urinary  in- 
fection running  high  fever  and  chills  should  be 
put  on  so-called  urinary  antiseptics,  but  pro- 
viding the  heart  will  stand  the  administration  of 
fluids;  the  administration  of  alkalies  until  that 
temperature  is  down,  is  much  better.  The  treat- 
ment of  pyelitis  of  pregnancy,  when  it  does  not 
respond  to  alkalies,  forced  fluids,  rest  and  inter- 
mittant  dilatation  by  ureteral  catheter  is  pri- 
marily that  of  an  indwelling  catheter  over  a peri- 
od of  time,  and  that  time  all  depends  upon  the 
obstruction  in  the  lower  ureter.  You  can  leave 
the  indwelling  catheter  in  place  as  long  as  24 
days  without  any  damage  to  the  patient. 

Dr.  Wear  (closing):  I have  very  little  to  add. 

I am  sorry  that  the  discussion  deviated  from  the 
subject  Pyelitis.  General  urinary  infection  is  too 
broad  a subject  to  be  considered  under  this 
terminology.  It  was  the  primary  intention  of  the 
paper  to  discuss  the  milder  pyelonephritis  and 
to  bring  before  the  general  practitioner  the  out- 
standing points  during  its  course,  and  the  im- 
portance of  its  recognition  and  treatment.  Please 
then,  let  us  remember  that  pyelitis  or  mild  pye- 
lonephritis. should  not  be  discussed  under  such 
a broad  field  as  “general  urinary  infection.” 

' Dr.  Forbes  (closing):  I want  to  thank  Dr. 

Amesse  for  his  discussion,  and  particularly  for 
emphasizing  the  necessity  of  obtaining  speci- 
mens from  our  little  patients.  It  is  perfectly  true 
that  many  nurses  and  many  physicians  are  not 
familiar  with  the  common  and  easy  methods  of 
getting  specimens.  Perhaps  some  of  you  are 
familiar  with  a little  device  known  as  the  Spicer 
urinal.  It  is  a device  which  resembles  the  glass 
container  for  bird  seed  and  can  be  strapped  right 
over  the  vulva  with  a little  adhesive.  A clean 
specimen  will  be  obtained  in  a short  time.  Of 
course,  with  the  male  child  it  is  a simple  matter 
to  obtain  a specimen. 

Dr.  Arndt  (closing):  Just  two  short  points. 

Treat  your  patient  and  not  a name  of  the  disease. 
That  is  one.  The  other  one  is  that  some  care  is 
exercised  in  the  use  of  the  catheter,  both  oper- 
atively and  after  confinement. 


New  Jersey  Physicians  Favor  Mental  Hygiene 
Program 

At  its  annual  meeting  held  in  Bergen  county, 
New  Jersey,  last  month,  the  New  Jersey  State 
Medical  Society  went  on  record  in  favor  of  a 
program  of  health  promotion  for  the  ensuing 
year  which  has  as  its  main  features  (1)  an  anti- 
diphtheria campaign  aiming  at  the  immunization 
of  every  child  in  the  state,  (2)  the  extension  of 
the  practice  of  getting  an  annual  health  examina- 
tion among  both  adults  and  children,  and  (3)  the 
development  of  mental-hygiene  activities,  partic- 
ularly with  reference  to  children,  with  a view  to 
mitigation  of  the  increasingly  burdensome  prob- 
lem of  mental  and  nervous  diseases  and  associated 
social  problems. — Mental  Hygiene  Bulletin. 


NEWS  NOTES 


Dr.  L.  L.  Herriman  of  Alamosa  has  been  a re- 
cent visitor  in  Denver.  He  and  Mrs.  Herriman 
are  spending  the  Christmas  holidays  with  friends 
in  the  East. 

The  convention  of  the  Western  Surgical  Asso- 
ciation was  held  at  the  Hotel  Drake  in  Chicago, 
December  14th  and  15th.  There  was  a large  at- 
tendance. The  Chicago  members  arranged  a splen- 
did program  of  entertainment  especially  for  the 
wives  of  the  visiting  members.  Colorado  was  rep- 
resented by  Dr.  H.  L.  McKinnie  of  Colorado 
Springs  who  is  an  ex-president  of  the  Association. 
Dr.  Senger  of  Pueblo,  president  of  the  Colorado 
State  Medical  Society;  Dr.  Cuthbert  Powell  and 
Dr.  C.  P.  Hegner  of  Denver  were  also  present. 


DR.  FOSTER  HARRINGTON  CARY 


Contributed  by  Dr.  C.  B.  Ingraham 

In  the  passing  of  Foster  Harrington  Cary  on 
December  22,  1928,  Denver  has  lost  one  of  its  most 
beloved  dotors.  He  was  a man  dear  to  his  pa- 
tients and  to  his  friends,  respected  and  admired  by 
his  colleagues. 

Dr.  Cary  was  born  in  Jamaica  Plains,  New  York, 
in  1874.  He  graduated  from  Harvard  College  and 
received  his  medical  degree  from  the  same  uni- 
versity. He  served  his  internship  in  the  Boston- 
Dying-In  Hospital.  He  practiced  later  in  Worces- 
ter, Massachusetts,  where  he  was  actively  asso- 
ciated with  the  Worcester  Memorial  and  Wor- 
cester city  hospitals.  He  soon  acquired  a very 
large  obstetrical  practice  and  was  endeared  to 
his  patients  and  to  his  colleagues,  as  he  was  later, 
here  in  Denver.  In  the  East  he  met  Catherine 
Carter  of  Denver  and  they  were  married  in  1911. 

Because  of  ill  health.  Dr.  Cary  was  forced  to 
come  West,  giving  up  his  practice  and  leaving 
staunch  friends,  to  begin  all  over  again  here  in 


January^  1929 


23 


Denver.  Through  conscientious  attention  to  his 
patients,  through  real  worth  and  sound  judgment. 
Dr.  Cary  soon  established  a large  clientele  here. 
He  was  conscientious,  kind  and  patient,  well- 
informed  and  an  ideal  obstetrician.  It  may  be 
said,  that  though  of  strong  character  he  had  prac- 
tically no  enemies.  His  gentleness  caused  him  to 
be  loved  by  everyone,  doctors  and  patients  alike. 

In  1918,  Dr.  Cary  became  associated  with  the 
faculty  of  the  University  of  Colorado  School  of 
Medicine;  he  was  later  made  associate  professor 
of  obstetrics.  He  was  a good  teacher  and  his 
sound  work  and  interest  were  appreciated  by  his 
students.  Failing  in  strength,  he  resigned  from 
teaching  in  the  Medical  School  in  the  early  part 
of  this  fall.  Many  others  would  have  stopped  all 
active  work,  as  his  physical  condition  made  it 
very  difficult  for  him  to  attend  to  his  practice, 
but  he  continued  until  a pulmonary  hemorrhage 
occurred  on  November  3.  Dr.  Cary’s  desire,  as 
he  often  expressed  it,  was  “to  die  in  harness.” 
This  he  did,  a martyr  to  his  work.  He  was  an 
ideal  physician  and  gentleman. 

Dr.  Cary  was  associated  with  the  staff  of  the 
Colorado  General  Hospital,  the  Denver  General 
Hospital,  Mercy  Hospital,  the  Presbyterian,  St. 
Luke’s  and  St.  Joseph’s  hospitals.  He  was  a mem- 
ber of  the  Medical  Society  of  the  City  and  County 
of  Denver,  the  Colorado  State  Medical  Society, 
the  American  Medical  Association,  the  American 
College  of  Surgeons  and  of  the  Clinical  and  Path- 
ological Society  of  Denver. 

He  is  survived  by  his  wife,  Catherine  Carter 
Cary,  and  one  daughter,  Elizabeth. 


MEDICAL  SOCIETIES 


COLORADO  OPHTHALMOLOGICAL  SOCIETY 

Colorado  Springs,  Colorado,  Oct.  27,  1928 
Dr.  E.  M.  Marbourg,  Presiding 

Bilateral  Optic  Neuritis 

Dr.  James  M.  Patterson,  Colorado  Springs, 
showed  Mr.  J.  R.,  who  came  to  Colorado  Springs, 
ten  days  ago.  He  had  been  under  the  care  of  an 
ophthalmologist  in  St.  Louis,  during  the  past  eight 
months,  whom  he  consulted  because  of  failing 
vision  in  both  eyes.  There  was  a history  of  a 
chancre  in  1914,  followed  by  antiluetic  treatment. 
The  patient  has  a daughter,  seven  years  of  age, 
whose  blood  Wassermann  is  negative.  Three  days 
prior  to  the  time  he  noticed  failing  vision,  he  had 
drunk  some  “booze,”  which  was  followed  by  a 
severe  headache  of  three  days’  duration.  He 
had  been  a heavy  drinker  up-  to  January,  1928, 
when  he  contracted  pneumonia. 

On  October  26,  1928,  the  vision  was  O.  D.  6 /15 
and  O.  S.  counts  fingers  at  three  feet.  Pupils 
react  very  slightly  to  light.  Knee  jerks  normal; 
no  Rhomberg.  Urinalysis — sp.  gr.  1017 — acid,  al- 
bumen 1 per  cent,  pus  2 per  cent,  numerous  hyalin 
casts.  Blood  Wassermann  negative. 

Discussion.  Dr.  William  H.  Crisp  believed  that 
the  appearance  of  the  vitreous  was  due  to  a luetic 
disturbance  and  that  neoarsphenamin  and  mixed 
treatment  should  be  instituted. 

Dr.  Edward  Jackson  thought  that  the  general 
disturbance  of  the  whole  retina  and  especially  of 
the  pigment  epithelium  indicated  a causal  factor, 
due  to  general  involvement — probably  luetic.  The 
spinal  fluid  should  be  investigated  and  reliance 
placed  on  mercury  and  the  iodides. 


Dr.  Donald  H.  O’Rourke  raised  the  question  in 
regard  to  the  use  of  arsenicals  in  optic  atrophy, 
and  pointed  out  the  differences  of  opinion  that 
exist  concerning  this  problem. 

Dr.  Edward  Jackson  felt  that  this  question  was 
not  definitely  settled,  but  he  preferred  the  exhi- 
bition of  mercury. 

Dr.  William  H.  Crisp  felt  that  these  cases  should 
be  treated  vigorously  by  intravenous  arsenical 
preparations  and  that  the  error  was  in  not  push- 
ing the  treatment. 

Di’.  Edward  R.  Keeper  recited  briefly  the  case 
histories  of  two  of  his  patients,  both  of  whom 
were  luetic.  Following  vigorous  antiluetic  treat- 
ment with  arsenicals,  both  developed  pernicious 
anemia  and  death  ensued.  These  experiences 
strengthened  his  preference  for  mercury. 

He  reported  a third  case  where  failing  vision 
was  thought  to  be  due  to  lues.  The  Wassermann 
was  positive  and  neoarsphenamin  was  being  given 
in  large  doses.  On  the  recognition  and  treatment 
of  a positive  ethmoid  infection  the  vision  began 
to  improve  immediately. 

Dr.  E.  M.  Marbourg  mentioned  a case  where 
optic  neuritis  developed  after  arsenicals.  Imme- 
diate improvement  followed  upon  the  vigorous  ad- 
ministration of  Sodium  Thiosulphate,  C.  P. 

Dr.  J.  J.  Pattee  advised  the-  use  of  iron  as  an 
adjunct  in  the  treatment  of  lues. 

Vitreous  Opacities  of  Traumatic  Origin 

Dr.  James  A.  Patterson,  Colorado  Springs, 
showed  Mr.  G.  P.  who  was  first  examined  on  June 
4,  1928.  One  year  ago  a rock  rolled  and  pinned 
his  leg  against  a mine  car.  His  leg  was  cut,  but 
he  was  able  to  resume  his  work  in  a short  time. 
Three  weeks  after  this  accident  he  noticed  what 
he  described  as  a floating  mass  before  his  left 
eye.  At  times  this  would  clear  considerably,  but 
when  he  lost  sleep  or  became  nervous,  it  reap- 
peared, now  it  never  disappears.  Vision  O.  D.  6/5 
and  O.  S.  light  perception.  The  pupils  react  to 
light  and  in  convergence.  The  right  fundus  is 
negative.  The  left  fundus  shows  a large  blotch 
of  pigment  down  and  out  with  seemingly  some 
little  absorption  around  it,  this  seems  to  be  in 
line  of  4:30  with  the  disc.  Between  this  pigment 
patch  and  the  disc,  there  seems  to  be  some  eleva- 
tion, possibly,  exudation,  because  the  vessels  are 
beneath  it.  There  are  two  large  masses  of  exu- 
date in  the  anterior  vitreous.  These  masses  float 
around,  changing  shape  and  position  when  the 
eye  is  moved.  The  upper  part  of  the  disc  is 
visible,  the  lower  half  is  obscured  by  a whitish 
mass  of  exudation. 

Discussion.  Dr.  William  H.  Crisp  could  not  cor- 
relate the  history  of  this  case  with  the  ophthal- 
moscopic picture,  and  questioned  the  probability 
of  sudden  blindness  due  to  trauma. 

Rupture  of  Choroid 

Dr.  Edgar  C.  Webb,  Canon  City,  brought  Master 
C.  W„  age  12,  a healthy  boy  of  normal  weight. 
He  had  had  the  usual  diseases  of  childhood.  The 
vision  tested  by  a school  nurse  in  the  spring  of 
1928,  was  recoi’ded  20  /20  for  each  eye.  On  Sep- 
tember 11,  1928,  while  watching  a ball  game  he 
was  struck  on  the  left  side  of  the  face  by  a base 
ball.  Intense  edema  of  the  lids  resulted,  with  a 
small  hemorrhagic  area  at  12  o’clock,  at  the  lim- 
bus. The  patient  was  treated  by  a general  prac- 
titioner until  October  20th,  when  he  was  examined 
by  Dr.  Webb.  Vision  O.  D.  20  /20  and  O.  S. 
10 /200.  The  left  cornea,  iris,  sclera  and  lens 
were  normal,  hut  the  fundus  showed  a crescent 
shaped  rupture  of  the  choroid,  starting  midway 
between  the  nerve  head  and  the  macula  and  ex- 
tending below  the  disc  to  the  nasal  side  with  an- 
other small  tear  through  the  macular  region; 
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some  old  hemorrhage  in  the  macular  region;  some 
pigmentation  below  and  to  temporal  side  of  the 
nerve.  The  fundus  was  examined  one  week  later, 
when  much  of  the  hemorrhage  had  absorbed,  but 
the  vision  remained  the  same. 

Discussion.  Dr.  J.  J.  Pattee  recalled  two  cases 
of  choroidal  rupture,  in  which  the  streaks  of  rup- 
ture were  vertical,  and  almost  hair  line  in  appear- 
ance. The  vision  remained  good  (20/40)  in  both 
cases,  though  the  pupils  were  partially  dilated. 
The  one  case  was  seen  many  years  later,  and  the 
vision  still  remained  20 /40. 

Hairs  on  Palpebral  Conjunctiva 

Dr.  Edward  R.  Neeper,  Colorado  Springs,  showed 
five  fine  hairs  which  had  grown  on  a small  area 
of  the  conjunctival  surface  of  an  otherwise  nor- 
mal lower  left  lid,  all  of  which  were  located  about 
2 mm.  below  its  upper  free  margin,  and  near  the 
center.  These  hairs  were  epilated  with  consider- 
able difficulty,  two  on  October  22nd  and  three 
on  October  23,  1928.  The  eye  had  been  red  and 
painful  for  a few  days  previously.  The  lower 
1 /6th  of  the  cornea  appeared  dull  and  hazy,  there 
were  many  minute,  elevated  blebs  of  the  corneal 
epithelium  in  this  area.  The  area  took  an  indefi- 
nite fluorescein  stain.  The  eye  was  practically 
normal  on  October  24th  and  has  been  entirely 
normal  since  that  date.  The  man,  aged  60,  had 
been  a patient  for  twenty  years.  One  hair  had 
been  removed  from  the  same  area  for  similar 
symptoms  on  January  17,  1928.  again  on  February 
6,  1928,  and  again  on  June  26,  1928,  so  that  an- 
other crop  might  be  expected  within  four  months. 

Because  of  the  great  difficulty  encountered  in 
discovering,  seeing,  and  removing  these  fine,  wet 
and  clinging  hairs.  Dr.  Neeper  wondered  if  per- 
haps others  have  not  encountered  and  possibly 
overlooked  such  a cause  of  a localized  keratitis 
and  even  corneal  ulceration. 

Cycloplegia  from  Focal  Infection  of  the  Teeth 

Dr.  David  A.  Strickler,  Denver,  reported  con- 
cerning Mrs.  G.  M.,  age  40,  a seamstress,  who  was 
first  seen  on  October  22,  1928.  She  complained 
that  two  days  ago  her  vision  blurred  so  that  she 
was  unable  to  See  her  work.  On  this  morning  her 
employer  told  her  that  the  pupils  were  large.  A 
history  of  headaches  over  a long  period  of  time 
was  elicited,  definitely  associated  with  close  work. 
The  vision  O.  D.  and  O.  S.  with  correction  was 
20/20.  With  plus  2.25  sph.  added  to  distant  cor- 
rection her  near  point  was  28  cm.  with  each  eye. 
She  was  quite  positive  that  no  drops  had  been 
used  in  the  eyes  save  murine,  and  this  from  a 
bottle  used  on  other  occasions  without  any  blurr- 
ing of  vision.  The  dropper  used  had  never  been 
used  except  for  the  murine;  also  she  had  not 
taken  any  medicine  of  any  kind  at  any  recent 
period. 

An  examination  of  the  teeth  showed  seven  badly 
decayed  members  in  the  upper  maxilla,  all  dead 
but  one.  They  were  promptly  extracted.  Five 
days  later  with  distant  correction  she  read  the 
.37  M type  at  25  cm.  She  was  told  to  take  up 
her  work  two  days  later. 

On  November  8,  she  reported  that  she  had  had 
no  difficulty  since  returning  to  work.  In  the  ab- 
sence of  a mydriatic,  or  any  interal  medication; 
the  bad  condition  of  the  teeth  with  early  return 
to  normal  after  their  removal,  it  would  seem 
justifiable  to  diagnosis  the  case  one  of  paralysis 
of  accommodation  and  mydriasis  due  to  focal  in- 
fection of  dental  origin. 

The  following  references  were  cited: 

Ball,  in  “Modern  Ophthalmology,”  Vol.  11,  page 
1125,  states,  “Unilateral  paresis  (ciliary)  may  be 
caused  by  syphilis  or  by  disease  of  the  teeth.” 
Amer.  Encycl.  of  Ophth.,  Vol.  V,  page  3641,  “Pa- 


ralysis of  accommodation  may  be  caused  by  affec- 
tion of  the  nervous  system,  infectious  diseases 
and  by  intoxications.  A very  common  cause  of 
double  paralysis  of  accommodation  is  diphtheria.” 
Other  causes  mentioned  are  spinal  disease,  dia- 
betes, mumps,  tonsillitis,  acquired  syphilis,  ty- 
phoid fever,  various  ptomaines,  toxins,  fish;  meat 
poisoning  may  cause  complete  paralysis  or  paresis 
of  the  ciliary  muscle. 

De  Schweinitz  in  “Diseases  of  the  Eye,”  10th 
edition,  page  625,  mentions  in  addition  to  the 
above,  disease  of  the  accessory  sinuses,  various 
focal  infections,  prolonged  eye  work. 

DONALD  H.  O’ROURKE, 

Secretary, 


DELTA  COUNTY 


The  regular  meeting  of  the  Delta  County  Medi- 
cal Society  was  held  in  Delta  on  Nov.  27,  1928.  A 
fine  dinner  was  enjoyed  at  the  Delta  House  at 
6:30  and  the  meeting  was  held  at  the  rooms  of 
the  Delta  Clinic.  The  attendance  was  especially 
good. 

Dr.  C.  E.  Lockwood,  president  of  the  Montrose 
County  Society,  was  a guest.  Following  the  com- 
pletion of  business  matters.  Dr.  Copeland  of 
Hotchkiss  presented  a paper  on  “The  Physician 
and  the  Dentist.”  A general  discussion  closed 
the  meeting. 

LAWRENCE  L.  HICK, 

Secretary  , 


WOMAN’S  AUXILIARY  NOTES 


On  Monday,  November  19th,  Denver  unit  gave 
a subscription  luncheon  and  bridge  at  the  Olin 
Hotel  to  regular  and  prospective  members  of  the 
Auxiliary. 

A delightful  luncheon  was  served  at  1 o’clock, 
after  which  bridge  was  enjoyed  by  the  guests. 

Over  100  attended,  and  much  credit  is  due  to 
Mrs.  R.  F.  Maul  for  the  very  pleasant  time.  * 

Guests  were  received  by  Mrs.  T.  Mitchell  Burns, 
president  of  Denver  Auxiliary;  Mrs.  George  Miel, 
president  of  the  state;  Mrs.  George  Lingenfelter, 
past  president  of  Denver  unit,  and  Mrs.  F.  P. 
Gengenbach,  past  president  of  the  National  Aux- 
iliary. 


COLORADO  STATE  MEDICAL  SOCIETY  AD- 
DENDUM TO  LIST  OF  MEMBERS 


Through  printer’s  error  after  correction  of  page 
proof  the  name  of  Emanual  Friedman,  Denver, 
Colorado,  member  of  the  Medical  Society  of  the 
City  and  County  of  Denver,  was  omitted  from 
the  published  list  of  members. 


NOTICE 


Dr.  S.  D.  Van  Meter,  president  of  the  American 
Association  for  the  Study  of  Goiter,  is  anxious 
that  Colorado  physicians  make  a good  showing 
in  attendance  at  the  next  meeting  which  is  to  be 
held  in  Dayton,  March  25,  26  and  27.  Dr.  E.  R. 
Arn  of  that  city  is  chairman  of  the  Scientific  Pro- 
gram Committee  which  in  itself  guarantees  papers 
and  clinics  of  rare  excellence. 
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BOOK  REVIEWS 


Physical  Diagnosis.  By  W.  D.  Rose,  M.D.,  Associ- 
ate Professor  of  Medicine  in  the  University  of 
Arkansas,  Little  Rock,  Arkansas.  Fifth  Edition. 
Three  Hundred  Ten  Illustrations  and  Three 
Color  Plates.  St.  Louis:  The  C.  V.  Mosby  Com- 

pany, 1927.  Price,  $10.00. 

This  is  a very  thorough  handbook  of  physical 
diagnosis.  Three-fourths  of  the  book  is  devoted 
to  the  chest. 

In  a book  of  this  size  the  many  subjects  cannot 
be  dwelled  upon  at  great  length,  but  the  thing 
that  impresses  the  reader  is  that  the  gist  of  each 
subject  is  presented  and  in  a concise  form.  It  is 
a very  good  text  book  for  the  student  and  a con- 
venient and  practical  reference  for  the  prac- 
titioner. ARNOLD  MINNIG. 


The  Heart  in  Modern  Practice,  Diagnosis  and 
Treatment.  By  William  Duncan  Reid,  A.B., 
M.D.,  Assistant  Professor  of  Cardiology,  Boston 
University,  School  of  Medicine;  Associate  in 
Cardiology  of  the  Evans  Memorial ; Cardiac  Con- 
sultant to  the  Newton  Hospital;  Formerly  Chief 
of  Heart  Clinic  at  the  Boston  Dispensary,  Junior 
Assistant  Visiting  Physician  and  Member  of  the 
Heart  Service  at  the  Boston  City  Hospital,  As- 
sistant Visiting  Physician  to  Out-Patients  at  the 
Massachusetts  General  Hospital.  81  Illustra- 
tions. Second  Edition  Revised  and  Enlarged. 
Philadelphia  and  London:  J.  P.  Lippincott 

Company.  1928.  Price,  $6.00. 

The  first  edition  of  this  text  book  appeared  in 
1923.  In  the  second  edition  an  introductory  Part 
I deals  very  clearly  with  cardiac  anatomy  and 
the  physiology  of  the  circulation.  It  appears  un- 
fortunate, however,  that  such  a limited  space  is 
given  to  a consideration  of  the  physiology  of  the 
capillary  system.  The  methods  and  interpreta- 
tion of  blood  pressure  observations  are  outlined, 
this  section  being  closed  with  the  caution,  “The 
hemodynamics  of  blood  pressure  are  too  subtle  to 
be  considered  in  an  off-hand  manner.” 

Graphic  methods  of  examination  are  presented 
in  a manner  which  make  this  an  easily  understood 
section  without  the  error  so  frequently  encoun- 
tered in  works  of  this  type,  of  too  great  detail  for 
the  reader  not  especially  conversant  with  elec- 
trocardiography. The  omission  of  the  mention 
of  Einthoven’s  fundamental  work  seems  a regret- 
able  oversight  in  the  historical  review  of  the  elec- 
trocardiogram. Perhaps  the  weakest  portion  of 
this  section  is  that  on  Roentgen  examination. 
The  use  of  illustrations  and  diagrams  would  have 
enhanced  its  value. 

In  the  sections  on  heart  disease  excellent  chap- 
ters on  rheumatic  heart  disease,  bacterial  heart 
disease,  the  senescent  heart,  and  the  hypertensive 
heart  are  presented.  The  communicable  char- 
acter of  rheumatic  heart  disease  is  emphasized. 
While  there  is  nothing  new,  the  subjects  are  well 
presented  and  the  bibliography  throughout  indi- 
cates familiarity  with  the  best  literature  on  the 
subject. 

In  common  with  the  present  trend  a consider- 
able space  (161  of  452  pages)  is  allocated  to  the 
functional  conditions  of  the  heart.  This  is  one 
of  the  strongest  sections  and  is  well  supplied  with 
illustrations  and  descriptive  diagrams. 

In  general  the  treatment  of  heart  disease  is 
conservatively  presented,  but  the  reviewer  is 
somewhat  surprised  to  read  on  page  373  “On 
cessation  of  the  heart  beats,  artificial  respiration 


by  the  usual  methods  should  first  be  employed. 
If,  after  two  to  four  minutes,  no  heart  sounds 
can  be  heard,  the  abdomen  should  be  opened  by 
a high  incision,  and  cardiac  massage  instituted.” 
Save  in  the  surgical  accident,  this  would  seem 
rather  radical  treatment  in  general  practice. 

In  the  concluding  paragraph  the  author  states 
‘Sir  William  Osier  is  often  quoted  as  saying  that 
he  who  thoroughly  knows  syphilis  knows  all  medi- 
cine; with  almost  the  same  justification  it  may 
be  stated  that  he  who  knows  all  cardiology  must 
be  familiar  with  all  medicine.” 

CLOUGH  TURRELL  BURNETT. 


Practical  Clinical  Psychiatry  for  Students  and 
Practitioners,  by  Edward  A.  Strecker,  A.M., 
M.D,.  Professor  of  Nervous  and  Mental  Dis- 
eases, Jefferson  Medical  College,  Philadelphia; 
Clinical  Professor  of  Psychiatry  and  Mental 
Hygiene,  Yale  University;  Medical  Director, 
Pennsylvania  Hospital,  Department  for  Mental 
and  Nervous  Diseases;  Director,  Neuropsychi- 
atric Clinic,  Pennsylvania  Hospital,  Department 
for  Sick  and  Injured;  Attending  Neurologist  to 
the  Pennsylvania,  Jefferson,  Philadelphia, 
Misericordia  and  Germantown  Hospitals;  Con- 
sulting Psychiatrist  to  the  Children’s  Bureau, 
to  Bryn  Mawr  College,  to  the  U.  S.  Veterans’ 
Bureau,  etc.,  and  Franklin  G.  Ebaugh,  A.B., 
M.D.,  Professor  of  Psychiatry,  University  of 
Colorado  Medical  School;  Director,  Colorado 
Psychopathic  Hospital;  Consulting  Physician 
Children’s  Hospital  and  National  Jewish  Hos- 
pital, Denver,  Colorado;  Formerly  Director  of 
the  Neuro-Psychiatric  Department,  Philadelphia 
General  Hospital;  Clinical  Professor  of  Psy- 
chiatry, Woman’s  Medical  College,  Philadelphia, 
and  Instructor  of  Psychiatry  at  the  Undergradu- 
ate and  Graduate  Schools  of  Medicine,  Univer- 
sity of  Pennsylvania.  Second  Edition  Enlarged 
and  Revised.  With  Illustrations.  Philadelphia: 
P.  Blakiston’s  Son  and  Company,  1012  Walnut 
Street. 

This  book  is  clear  and  concise  and  up-to-date. 
The  first  chapters  are  on  etiology,  diagnosis,  prog- 
nosis, treatment,  classification  and  methods  of 
examination.  The  diagrams  and  illustrations  in 
these  chapters  are  very  helpful.  The  following- 
chapters  consist  of  brief  descriptions  of  the  dif- 
ferent mental  diseases  with  case  reports  illus- 
trating the  various  conditions  and  discussions  of 
these  cases.  This  is  a very  excellent  way  of  pre- 
senting the  subject. 

The  authors  are  evidently  impressed  by  the 
theories  of  Freud,  but  seem  to  be  somewhat  re- 
served and  conservative  in  their  views. 

CYRUS  L.  PERSHING. 


Physical  Diagnosis.  By  Chaides  Phillips  Emerson, 
A.B.,  M.D.,  Professor  of  Medicine,  Indiana  Uni- 
versity School  of  Medicine;  Author  of  Clinical 
Diagnosis.  324  Illustrations.  Philadelphia  and 
London:  J.  B.  Lippincott  Company.  Price, 

$7.00. 

This  book  on  Physical  Diagnosis,  by  Emerson, 
is  above  the  average  in  size  and  value,  of  works 
on  this  important  subject.  It  is  larger,  more  com- 
plete, freer  from  typographical  errors.  Its  many 
illustrations  are  practically  all  original  with  the 
author.  Dr.  Emerson,  not  only  in  his  present  posi- 
tion, but  his  affiliation  with  Johns  Hopkins,  gave 
him  unusual  opportunitiy  to  evaluate  what  is  of 
worth  in  Physical  Diagnosis. 

He  opens  with  a very  interesting,  and  valuable 
as  well,  history  of  the  evolution  of  this  art.  He 
introduces  the  specialties,  eg:  eye,  skin,  etc.,  only 
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as  they  bear  on  the  subject.  The  chapters  on  the 
chest  and  heart  are  excellent. 

The  student,  general  practitioner  and  the  in- 
ternist will  find  much  of  interest  and  value  in  this 
complete  work. 

JAMES  T.  ELLIOTT,  M.D., 

606  Metropolitan  Bldg. 
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Partnerships,  Combinations  and  Antagonisms  in 
Disease.  By  Edward  C.  B.  Ibotson,  M.D. 
(Lond.),  B.S.  Fellow  Royal  Society  of  Medicine, 
London.  Illustrated.  Philadelphia:  1929.  F.  A. 

Davis  Company.  Price,  $3.50. 

A Text-Book  of  Pathology.  By  William  G.  Mac- 
Callum,  M.D.,  Professor  of  Pathology  and  Bac- 
teriology. Johns  Hopkins  University.  Fourth 
Edition,  thoroughly  revised.  Octavo  volume  of 

1177  pages  with  606  original  illustrations.  Phila- 
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By  Torald  Sollman,  M.D.,  Professor  of  Pharma- 
cology and  Materia  Medica  at  Wtestern  Reserve 
University,  Cleveland,  and  Paul  J.  Hanzlik, 
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Munly,  M.D.,  M.C.,  U.  S.  A.,  Harold  E.  B.  Par- 
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Formerly  Editor  of  the  “Medical  Record.”  Tenth 
Revised  Edition.  Illustrated.  New  York:  Wil- 

liam Wood  & Company,  1928.  Price,  $7.50. 
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NEWS  NOTES  AND  COMMENT 


WHO  IS  HEALTH  OFFICER? 

The  recent  rule  and  regulations  govern- 
ing the  control  of  coniinunicable  diseases  as 
passed  by  the  State  Board  of  Health,  Oct. 
26,  1928,  and  given  to  the  state  by  the  State 
Health  Officer  under  date  of  Nov.  9,  1928, 
deserves  our  editorial  attention: 

The  rule  is  as  follows:  “When  a physi- 

cian in  the  course  of  his  practice  has  been 
called  into  a case  of  coninmnicable  disease, 
and  has  placed  reasonable  restrictive  quar- 
antine measures  against  said  case  and  the 
household  in  which  said  quarantine  case  is 
situated,  then  said  quarantine  measure 
placed  by  him  shall  have  the  same  force  and 
effect  as  though  the  quarantine  had  been 
placed  by  the  legally  constituted  health 
officer.  ’ ’ 

We  are  willing  to  admit  on  the  start  that 
we  believe  the  State  Board  of  Health  jDassed 
the  above  rule  with  the  best  of  intentions, 
but  the  legal  aspect  is  an  entirely  different 
question.  It  is  not  a question  of  good  in- 
tentions. 

In  substance  this  rule  attempts  to  place 
the  responsibility  of  the  quarantining  upon 
the  general  doctor  and  relieves  the  health 
officer,  either  state  or  county,  of  the  re- 
sponsibility. 

Such  delegations  of  power  cannot  be  legal 
as  the  State  Board  of  Health  is  not  vested 
with  such  authority.  It  does  have  the 
X^ower  to  appoint  county  health  officers  and 
deputies  whose  duties  are  outlined  by  the 
statutes,  but  it  does  not  have  the  power  to 
make  all  the  doctors  of  the  state  agents 
with  the  authority  to  detain  and  quarantine 
the  x^eoi^le  of  the  state  without  the  consent 
of  the  doctors. 


The  law  makes  it  the  duty  of  every  doctor, 
teacher,  hotel  proprietor,  and  every  citizen 
when  he  discovers  a contageous  disease  to 
report  the  same  to  the  City,  County  and 
State  Health  Dei^artments  and  it  becomes 
the  duty  of  these  departments  of  health  to 
follow  out  the  provision  of  the  law  and  the 
reasonable  regulations  of  the  State  Board 
of  Health  and  to  enforce  these  rules  and 
laws. 

The  recent  unconstitutional  rule  is  simply 
side-stepping  by  the  Board  of  Health  of  its 
own  plain  duty  and  the  iDhysicians  of  the 
state  will  not  take  kindly  to  such  buck  pass- 
ing. 

County  and  state  health  officers  are  paid 
for  their  services  and  should  measure  up  to 
their  responsibilities — and  not  try  to  pass 
the  buck. 

A question  of  such  imxDortance  should 
have  been  submitted  to  the  attorney  general 
of  the  state  of  Wyoming  for  an  opinion  be- 
fore such  an  order  was  ever  issued  by  the 
Board  of  Health. 

To  strengthen  the  laws  should  be  the  de- 
sire of  the  Board  of  Health  rather  than  to 
pass  a rule  whose  validity  is  in  question. 
Certainly  the  co-operation  of  all  the  mem- 
bers of  the  medical  profession  is  most  im- 
Xiortant  and  we  as  doctors  desire  that  every 
move  made  by  the  State  Board  of  Health  be 
legal  beyond  question  as  we  all  know  how 
hard  it  is  to  get  perfect  co-operation  by  the 
people  on  questions  of  quarantine. 

Let  the  Board  of  Health  get  a ruling  from 
the  attorney  general  before  x^Wting  out 
every  change  in  our  health  rules  to  be  sure 
of  its  legality.  E.  W. 
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PRIVILEGED  COMMUNICATIONS 


Under  the  laws  of  most  states  there  exists 
a personal  relation  between  patients  and  the 
members  of  the  medical  profession  nnicpie 
in  character  and  unlike  the  communications 
between  other  classes  of  society.  In  some 
states  this  same  relation  exists  between  peo- 
ple in  general  and  their  spiritual  advisors. 

Under  the  rulings  of  the  courts  a physi- 
cian can  refuse  to  testify  if  he  or  his  patient 
objects  concerning  conditions  discovered  or 
communicated  at  the  time  of  an  examination 
or  treatment  of  such  patient. 

The  recent  decision  in  Iowa  in  the  case 
of  State  vs.  Knight,  216  N.  W.  R.,  10-t,  brings 
out  a point  of  laAv  that  all  members  of  the 
medical  profession  should  heed  Avell  and  al- 
ways remember.  That  point  is,  “AvheneAmr 
a communication  is  made  in  the  presence  of 
a third  person  it  is  not  a privileged  com- 
munication Avithin  the  purvieAv  of  the  stat- 
ute. ’ ’ 

From  the  above  it  Avould  seem  tliat  the 
presence  of  a third  person,  be  that  person 
related  to  either  the  patient  or  the  physi- 
cian or  not,  removes  all  the  rights  of  privi- 
leged communications.  This  Avould  undoubt- 
edly include  office  assistants,  nurses,  etc., 
Avith  such  an  interpretation  of  the  laAv  and, 
until  such  a decision  is  OA^erruled  by  the 
higher  courts,  it  behooves  the  medical  pro- 
fession to  so  protect  itself  by  making  such 
communications  limited  to  the  patient  and 
his  doctor.  And  it  is  certainly  desirable 
that  all  other  persons  be  excluded  Avhen 
matters  of  strictly  priAuleged  communica- 
tions are  considered.  E.  W. 


NEWS  ITEMS 


Rawlins,  Wyoming 

Dr.  and  Mrs.  E.  A.  Kell  of  RaAvlins  have  re- 
turned after  an  absence  of  about  six  weeks  from 
an  eastern  trip  in  which  thej^  were  fortunate  in 
not  only  visiting  their  son  and  many  eastern 
friends,  but  were  able  to  take  in  several  of  the 
best  college  football  games;  such  as  the  Yale- 
Dartmouth,  the  Yale-Maryland,  Yale-Princeton, 
and  Yale-Harvard.  Their  son  Elmer  is  attend- 
ing Yale.  Dr.  Kell  reports  that  they  averaged  350 
to  450  miles  a day,  their  longest  drive  being  525 
miles.  The  entire  trip  covered  6,853. 

Dr.  J.  G.  Wanner  is  now  in  New  York  taking 
post-graduate  work. 


The  program  committee  have  started  work 
arranging  the  program  for  the  Casper  meeting, 
which  will  be  June  24,  25.  It  is  the  plan  of  the 
committee  to  make  this  year’s  program  largely 
a Wyoming  meeting  by  Wyoming  men.  In  other 
Avords,  we  are  going  to  consider  the  diseases 
most  common  in  Wyoming  and  only  have  a few 
outside  guests  and  see  how  it  will  work. 

• Don't  forget  to  send  your  dues  for  1929  in  at 
once.  If  the  dues  are  not  paid  during  the  month 
of  January,  you  lose  your  Medical  Defense  from 
December  31,  1928,  until  the  time  you  pay  them. 
It  surely  would  be  awfully  tough  to  have  a suit 
started  against  you,  the  action  depending  on  some 
act  you  did  or  did  not  do  during  the  few  days 
your  dues  Avere  not  paid.  Pay  your  1929  dues 
today! 

Sheridan  County 

Life  is  not  made  up  of  all  sunshine,  all  happi- 
ness, but  at  times  the  sun  is  hidden  by  black 
clouds.  They  in  turn  pass  aAvay  and  the  beauti- 
ful sunshine  returns. 

Such  dark  conditions  make  us  appreciate  the 
beauties  of  life  and  its  joys. 

Dr.  C.  E.  Stevenson  and  family  have  recently 
been  called  upon  to  part  Avith  a loving  wife  and 
mother. 

Mrs.  Ida  B.  Stevenson  Avas  taken  away  from 
her  active  life,  November  16,  1928.  Besides  her 
husband  she  leaves  three  children  to  mourn  their 
loss. 

Mrs.  Stevenson  was  very  active  in  club  and 
lodge  work  and  for  sixteen  years  was  the  effi- 
cient secretary  of  Naomi  Chapter  of  the  Eastern 
Star.  For  years  her  home  was  one  of  the  most 
beautiful  in  Sheridan,  and  where  real  western  hos- 
pitality could  bei  found. 

The  members  of  the  State  Medical  Society  ex- 
tend to  Dr.  Stevenson  and  the  other  members  of 
the  family  our  heart-felt  sympathy  in  their  dark 
hours  of  trouble. 


MINUTES  OF  THE  REGULAR  QUARTERLY 
MEETING  NORTHWEST  WYOMING  MEDI- 
CAL SOCIETY,  LOVELL,  WYO.,  NOV,  8. 

1928 


Dinner  was  held  at  the  Johnson  Hotel  with  8 
members,  6 ladies  and  1 visitor  present. 

The  meeting  was  then  held  in  Dr.  Olson’s  office 
with  the  following  members  present: 

Dr.  C.  E.  Harris,  Dr.  W.  W.  Horsley,  Dr.  Evald 
Olson,  Dr.  R.  C.  Whitlock,  Dr.  P.  J.  Clark  and 
Dr.  J.  W.  Golden,  Dr.  W.  A.  Graham,  Dr.  P.  A. 
Mills.  Visitor,  Dr.  W.  R.  Gilmore  of  the  Wyo- 
ming Tuberculosis  Sanitarium  at  Basin. 

In  the  absence  of  the  president  and  vice  presi- 
dent, Dr.  F.  A.  Mills  was  chosen  to  preside. 

Minutes  of  the  last  meeting  were  read,  dis- 
cussed and  approved  as  read. 

The  election  of  officers  for  the  ensuing  year  re- 
sulted as  follows:  For  president.  Dr.  W.  W. 

Horsley;  for  vice  president,  Dr.  W.  O.  Gray;  for 
secretary-treasurer.  Dr.  J.  W.  Gorder. 

The  appointment  of  councillors  was  deferred 
until  a later  date. 

Dr.  F.  A.  Mills,  delegate  to  the  Wyoming  State 
Medical  Society  then  gave  a very  excellent  report 
of  the  meeting  at  Yellowstone  Park  last  summer. 
He  not  only  reviewed  the  proceedings  of  the 
House  of  Delegates,  but  also  gave  a resume  of 
several  of  the  good  papers  read  at  that  meeting. 
In  regard  to  legislative  recommendations,  he 
stated  that  an  attempt  Avould  probably  be  made 
to  pass  an  amendment  to  the'  Avorkmen’s  compen- 
sation bill  to  increase  the  minimum  fees  alloAved 
hospitals. 
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Dr.  Mills’  report  was  well  made  and  showed 
that  he  was  very  much  alive  to  his  duties  as  dele- 
gate. A motion  was  made  hy  Dr.  Clark  and  sec- 
onded by  Dr.  Graham  that  a vote  of  thanks  be 
extended  Dr.  Mills  for  this  report.  Carried. 

An  address  on  Tuberculosis  then  followed  by 
the  visitor,  Dr.  W.  D.  Gilmore.  His  talk  showed 
much  familiarity  with  the  subject  and  it  was  well 
received  by  the  Society. 

Dr.  Gilmore  stated  that  he  would  be  glad  to  hold 
a clinic  on  tuberculosis  any  time  a few  cases 
could  be  gotten  together.  He  extended  a very 
cordial  invitation  to  the  members  to  visit  the 
Sanitarium. 

A motion  was  duly  made  and  seconded  that  the 
thanks  of  the  Society  be  extended  to  Dr.  Gilmore 
for  his  address.  Carried.  The  president  then 
expressed  the  thanks  of  the  Society  to  Dr.  Gil- 
more. 

Motion  was  then  made  by  Dr.  Whitlock  and 
seconded  by  Dr.  Olson  that  a committee  be  ap- 
pointed to  draft  a resolution  or  letter  to  the 
State  Board  of  Health  suggesting  the  advisability 
of  requiring  a physical  examination  of  Mexican 
beet  laborers  by  the  sugar  companies  before  they 
were  brought  into  the  state.  After  considerable 
discussion  it  was  carried.  The  president  ap- 
pointed Dr.  J.  W.  Gorder,  Dr.  C.  E.  Harris  and 
Dr.  S.  L.  Myre. 

Dr.  C.  E.  Harris  then  opened  a round  table  dis- 
cussion of  Business  Problems.  Most  of  the  mem- 
bers felt  that  co-operation  in  the  collection  of 
accounts  could  be  greatly  improved  upon.  This 
topic  was  fuily  discussed  by  every  member  pres- 
ent. 

There  being  no  further  business  before  the 
meeting,  it  was  adjourned. 

F.  A.  MILLS, 

Acting  President. 

J.  W.  GORDER, 

Secy.-Treas. 


The  Ultimate  Control  of  Tuberculosis 

Tuberculosis  is  rapidly  being  eliminated  as  an 
important  element  in  the  mortality  of  the  Ameri- 
can people.  The  year  1928  will  show  the  lowest 
death  rate  on  record  for  this  disease,  probably 
not  more  than  70  per  hundred  thousand  of  popu- 
lation, which  wili  be  about  7 less  than  the  figure 
for  last  year.  This  was  the  forecast  made  by 
Dr.  Louis  I.  Dublin,  statistician  of  the  Metropoli- 
tan Life  Insurance  Company,  speaking  at  the 
annual  meeting  of  the  New  York  City  Tuberculo- 
sis and  Health  Conference  at  the  Hotel  Biltmore, 
Oct.  22,  1928. 

No  one  thirty  years  ago,  when  the  anti-tubercu- 
losis movement  was  actively  launched  in  America, 
would  have  dared  to  prophesy  any  such  achieve- 
ment as  has  actually  occurred  in  the  United 
States  in  this  short  interval.  At  that  time,  the 
death  rate  from  tuberculosis  was  close  to  three 
times  as  high  as  it  is  now,  and  this  disease  was 
the  first  of  the  causes  of  death.  But  with  the 
establishment  of  the  National  Tuberculosis  Asso- 
ciation and  the  launching  of  local  societies  all 
over  the  country,  which,  co-operating  with  the 
departments  of  health,  inaugurated  a definite  pol- 
icy of  tuberculosis  control,  the  mortality  from  the 
disease  began  to  fall  at  a remarkably  fast  rate, 
which  has  not  only  continued,  but  accelerated  its 
velocity  with  time.  That  is  the  situation  today, 
and  it  gives  good  ground  for  a reliable  forecast 
for  ten  years  ahead.  Speaking  to  this  point.  Dr. 
Dublin  said  that  if  the  present  economic  prosper- 
ity and  the  activities  of  health  departments  and 
of  the  private  welfare  agencies  against  the  dis- 
ease were  continued,  it  should  he  entirely  pos- 


sible to  bring  tuberculosis  down  from  the  fifth 
place  which  it  now  occupies  to  one  of  the  rela- 
tively minor  causes  of  death.  He  actually  pre- 
dicted that  a rate  of  40  per  hundred  thousand  or 
less  would  he  observed  in  1937. 

No  one  can  fully  realize  what  this  drop  in  tuber- 
culosis has  meant  in  bettering  the  conditions  of 
life  of  the  American  people.  This  year  140,000 
persons  are  alive  and  well  who  would  have  died 
from  tuberculosis  had  the  rates  of  1900  still  pre- 
vailed. Many  of  these  would  have  been  young 
men  with  beginning  families.  Such  lives  saved 
mean  so  many  less  widows  and  orphans.  And  if 
we  further  remember  that  for  every  death  pre- 
vented at  least  ten  times  as  many  open  cases  are 
prevented  at  the  same  time,  we  can  very  well 
understand  why  the^  American  people  are  today 
enjoying  unprecedented  prosperity  and  a stan- 
dard of  life  unequaled  by  that  of  any  other  coun- 
try. By  learning  how  to  control  tuberculosis  we 
have  prevented  the  greatest  single  factor  in  pro- 
ducing poverty  and  misery.  The  success  of  the 
tuberculosis  campaign  is  the  most  outstanding  ex- 
ample of  the  effectiveness  of  the  general  public 
health  movement,  and  Dr.  Dublin  insisted  that 
there  was  no  reason  why  the  work  that  had  been 
launched  should  not  be  increased  and  carried  on 
with  even  gi’eater  energy  in  order  to  bring  about 
a successful  termination  of  the  campaign. — Metro- 
politan Life  Insurance  Company. 


Causes  of  Deaths  Among  Jews 

A study  of  causes  of  deaths  among  Jews  in 
upstate  New  York  during  1925  has  recently  been 
completed  by  J.  V.  DePorte,  Ph.D.,  director.  Divi- 
sion of  Vital  Statistics.  As  death  certificates  do 
not  specify  the  racial  stock  or  religion  of  the 
decedent,  the  investigation  was  limited  to  certifi- 
cates of  persons  buried  in  Jewish  cemeteries. 

The  results,  as  a rule,  confirm  those  obtained 
by  other  investigators  in  various  sections  of'  the 
United  States.  In  brief,  the  relative  mortality 
from  cancer,  tuberculosis,  acute  and  chronic  ne- 
phritis and  diseases  of  the  digestive  system  was 
found  to  be  lower  among  Jews  than  among  the 
general  population  while  that  from  diseases  of 
the  heart  and  diabetes  was  higher.  Cerebral  hem- 
orrhage showed  a somewhat  higher  proportion  of 
deaths  in  the  age  group,  45-64  years,  but  in  the 
next  group,  65  years  and  over,  it  was  lower. 

The  main  reason  for  the  study  was  to  direct 
attention  to  the  importance  of  quantitative  studies 
of  vital  statistics,  not  only  of  Jews,  but  of  other 
racial  stocks,  while  the  necessary  data  can  still 
be  secured. 

Further  details,  including  a discussion  of  previ- 
ous investigations  on  the  subject,  will  be  found  in 
the  original  article  which  was  published  in  the 
New  York  State  Medical  Journal  for  October  1, 
1928.  Reprints  will  be  supplied  by  the  author  to 
those  interested  as  long  as  the  limited  supply 
lasts. — Health  News. 


Who  Are  the  Victims  of  Pellagra.. 

Children  2 to  15  years  of  age  whose  families 
have  too  small  incomes  to  give  them  enough  of 
the  right  kind  of  food — these  are  the  favorite  vic- 
tims of  pellagra,  says  the  report  of  the  U.  S.  Pub- 
lic Health  Service  on  the  findings  of  the  recent 
study  of  endemic  pellagra  in  certain  mill  villages 
of  South  Carolina.  Sanitary  conditions  did  not 
seem  to  have  any  consistent  influence  on  the  prev- 
alence of  the  disease,  but  its  fluctuations  from 
year  to  year  appear  to  have  been  bound  up  with 
fluctuations  in  economic  conditions. — Children's 
Bureau. 
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COST  OF  MEDICAL  CARE 


Answer  Your  Questionnaires 

It  is  believed  that  great  enlightenment 
will  result  from  the  finished  work  of  the 
Committee  on  the  Cost  of  Medical  Care.  We 
have  reason  to  expect  that  the  physician 
will  be  acquitted  of  the  charge  that  his  fees 
are  a largely  important  element  in  the  pres- 
ent day  high  cost  of  being  sick.  We  know 
that  aside  from  the  increased  service  which 
he  is  able  to  give  today  in  laboratory  and 
special  lines  and  which,  of  course,  cannot 
be  given  gratis,  there  has  been  no  increase 
in  the  doctor’s  remuneration  at  all  com- 
mensurate with  the  advance  of  labor  wages 
and  salaries  generally.  The  public  at  large 
meets  the  depreciated  dollar  dilemma  Avith 
a.  proportionately  greater  number  of  dol- 
lars, while  the  physician  for  the  most  part 
lives  on  the  same  old  fees. 

The  five  year  program  of  this  national 
committee  requires  systematic  research  and 
delving  into  every  phase  of  life  Avhich  in 
any  way  has  a connection  Avith  sickness. 
The  committee,  headed  by  Dr.  Ray  Lyman 
Wilbur,  is  composed  of  members  of  the 
medical  profession,  both  specialists  and  gen- 
eral practitioners,  economists,  hospital 
heads,  statesmen,  educators,  idiilanthrop- 
ists  and  ])ublicists,  all  men  of  exjAerience 
and  many  of  them  trained  in  investigation 
of  economic  problems.  A corps  of  assist- 
ants is  already  organized  and  Avorking. 

One  item  of  investigation  Avill  be  the 
economic  side  of  the  doctor’s  life.  Ilis  cap- 
ital investment,  taking  in  the  cost  of  his 
initial  education,  his  subsequent  medical 


education,  his  ]mst-graduate  expense  and 
his  office  equipment,  are  one  thing.  An- 
other is  the  financial  requirements  made  on 
him  as  to  his  mode  of  life  and  practice,  such 
as  his  style  of  living,  his  transportation  ex- 
pense and  his  office  overhead.  The  third 
sub-item  is  his  income. 

The  American  Medical  Association  (has 
agreed  to  undertake  this  one  line  of  inves- 
tigation for  the  committee  and  expects  to 
carry  it  on  by  a system  of  questionnaires. 
These  Avill  be  sent  to  at  least  25,000  physi- 
cians scattered  over  the  United  States  and 
selected  at  random,  and  are  about  ready  for 
distribution.  The  questionnaires  are  to  be 
returned  anonymously.  Every  physician  Avho 
receives  one  of  these  blanks  should  realize 
the  need  of  giving  it  prompt  and  considerate 
attention.  This  is  a survey  of  the  profession 
by  the  profession  and  for  the  profession,  and 
since  there  Avill  be  no  name  signed  to  the 
returned  questionnaire,  there  need  be  no 
fear  of  publicity  as  to  one ’s  personal  affairs. 

You  may  be  one  of  the  25,000.  The  Amer- 
ican Medical  Association  beseeches  your 
earnest  co-operation  in  a matter  of  impor- 
tance to  you.  P.  B.  S. 


PENDING  LEGISLATION 


The  TAventy-seA^enth  General  Assend)ly  of 
Colorado  is  noAV  in  session.  What  this  body 
of  laAvmakers  does  is  a matter  of  concern  to 
every  citizen  of  the  state.  What  laAA\s  it  may 
pass  or  amend  touching  matters  of  healtii 
and  medical  practice,  is  of  particular  con- 
cern to  physicians.  If  this  concern  is  boni 
of  selfishness — a desire  for  class  legislation 
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— it  slioiild  “(lie  a-borniiig’’ ; but  if  it  springs 
from  that  altruism  which  has  so  character- 
ized the  medical  ])rofessioii  of  the  past,  it 
deserves  the  most  considerate  attention  on 
the  part  of  our  legislators. 

Among  the  measures  which  have  been  pro- 
posed is  a bill  to  amend  the  law  governing 
jirivileged  conversation  in  cases  where  phj^- 
sicians  are  sued  for  malpractice.  Under  the 
law  as  amended,  facts  ascertained  by  a physi- 
cian in  the  regular  care  of  a patient,  may  be 
presented  as  evidence  in  case  a physician  is 
sued  as  mentioned  above.  While  this  amend- 
ment is  justified  both  by  reason  and  prece- 
dent in  other  states,  and  Avhile  we  belieAm  it 
slioiild  be  enacted,  no  common  nor  Avide 
spread  injustice  Avill  be  done  if  it  fails  to 
become  a laAv. 

A bill  has  been  presented  providing  for  a 
separate  Board  of  Chiropractic  Examiners 
tor  licensing  chiropractors.  Among  other 
things  the  bill  redefines  chiropractic  as  “the 
science  that  teaches  health  in  anatomic  rela- 
tion, and  disease  or  abnormality  in  anatomic 
disrelation,  and  the  art  of  restoring  anato- 
mic relation  by  a process  of  treatment  as 
noAv  or  hereafter  may  be  taught  by  leading 
chiropractic  schools  and  colleges.”  Some 
latitude  indeed! 

This  lengthy  bill  is  filled  Avith  jokers  and 
ambiguities.  Eor  example,  Avhile  it  is  con- 
tended that  it  Avill  raise  the  standards  of 
practitioners  by  increasing  the  ediieational 
requirements,  these  prechiropractic  require- 
ments are  definitely  stipulated  to  be  a high 
school  education  “or  its  equiAmlent.”  The 
Board  Avill  undoiibtedy  be  the  judge  of  the 
(upiiAmlcnt.  It  also  proAudes  that  chiroprac- 
tors shall  not  use  drugs  nor  do  major  sur- 
gery. The  implication  is  clear  that  minor 
surgery  is  permitted,  and  that  the  Board  is 
authorized  to  adjudge  Avhat  constitutes  ma- 
jor surgery  to  a chiropractor.  It  is  also  con- 
tended that  such  a Board  Avould  be  a better 
judge  of  chiropractic  fitness  than  the  pres- 
ent Board  of  medical  doctors.  The  jiresent 
Hoard  is  not  composed  of  medical  doctors 
only.  The  ncAv  Board  Avoiild  examine  appli- 
cants on  the  folloAving  subjects:  Anatomy, 

Physiology,  Symjitomatology,  Pathology, 
Diagnosis,  and  the  Science  and  Art  of  Chiro- 


practic. If  the  desire  is  genuine  to  have 
chiropractors  proficient  in  these  subjects,  it 
might  be  pointed  out  that,  Avith  the  excep- 
tion of  the  Science  and  Art  of  Chiropractic, 
applicants  may  be  examined  by  the  present 
Board  on  these  very  subjects  mentioned. 
Anatomy  is  anatomy  Avhether  it  is  in  DaAmn- 
port  or  Denver,  just  as  geography  is  geog- 
ra])hy  or  arithmetic  is  arithmetic.  The  ex- 
ception of  the  “Science  and  Art  of  Chiro- 
practic” can  hardly  be  considered  a Aveighty 
omission  AAdien  it  is  recalled  that  no  state  in- 
stitution nor  Avell  endoAved  college  of  Ameri- 
ca or  any  other  civilized  land  includes  chiro- 
practic among  its  applied  sciences.  It  seems 
perfectly  apparent  to  us  that  the  underlying 
motive  of  this  bill  is  to  release  so  called 
“Doctors”  upon  the  public  up  through  the 
cellar  of  political  manipulation  rather  than 
out  through  the  front  door  of  accepted  scien- 
tific knoAvledge.  The  present  laAV  of  licen- 
sing chiropractors  Avithout  examination,  is 
bad  enough,  only  to  be  endured  until  public 
sentiment  requires  the  passage  of  a Basic 
Science  UaAV.  Since  no  injustice  is  being- 
done  these  pseudo-scientists  at  the  present 
time,  such  a Board  seems  as  needless  as  the 
ambiguous  bill  is  absurd.  It  is  our  opinion 
that  more  than  a thousand  physicians  in 
Colorado  condemn  this  bill  as  inimical  to  the 
public  good. 

A bill  has  been  proposed  for  the  annual 
registration  of  xiliysicians.  The  jDroiAOsed 
registration  fee  is  fiA'e  dollars.  Arguments 
foi-  annual  registration  may  be  found  in  an- 
other |)art  of  this  Journal.  Other  states  liaAm 
found  it  XAossible  to  execute  the  laAV  on  a 
much  loAver  fee.  Why  should  AAm  not  xn'ofit 
by  this  ex])erience,  if  indeed  Ave  Avant  the 
law  at  all?  The  House  of  Delegates  has 
more  than  once  adAmcated  this  measure  in 
])rinciple  , A\dthout  consideration  of  the 
amount  of  fee.  This  is  a matter  concerning 
Avhich  physicians  should  express  their  Avishes 
to  their  legislators  at  once,  as  pressure  for 
its  xiassage  or  defeat  or  any  modification  of 
fee  must  come  from  physicians  throughout 
the  state.  There  is  no  doubt  that  there  is 
merit  in  the  XH’oposal,  but  it  may  be  Avise  to 
postpone  its  passage  or  make  the  fee  more 
nearly  nominal. 
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'riireo  other  hills  have  been  presented  obvi- 
ously of  eidtist  ins])iration.  AVe  are  in- 
formed tliat  one  of  these  would  make  the 
vaeeination  of  school  children  optional  Avith 
tlie  })arent ; another  would  prevent  medical 
and  dental  examinations  as  authorized  bj^ 
certain  school  boards;  still  another  aims  its 
shaft  at  “serums,”  apjAarently  intending  to 
|)revent  the  i)rophylactic  use  of  toxiu-anti- 
loxin  and  anti-scarlet  fcA'er  serum  in  schools 
as  public  health  measures.  The  supporters 
of  these  bills  will  undoubtedly  masquerade 
under  the  mucli  overused  banner  of  i)er- 
sonal  liberty  and  throw  up  a smoke  screen 
of  the  “horrors  of  serum  poisons”  which  do 
not  exist.  They  are  all  pernicious  bills  and 
deserve  no  consideration.  The  medical  pro- 
fession has  always  opposed  and  Avill  con- 
tinue to  op])ose  the  principle  underlying  such 
backward  legislation. 

There  is  great  danger,  however,  that  many 
of  us  Avill  dismiss  this  i)eiiding  legislation  as 
none  of  our  business.  But  merely  because 
we  are  better  informed  iu  these  matters  than 
any  other  group  of  citizens,  a grave  responsi- 
bility and  an  inescapable  obligation  exists 
not  common  to  others.  If  we  fail  to  hold 
the  torch  of  enlightened  thought  iu  things 
pertaining  to  health  and  disease  by  Avhat 
light  are  our  legislators  to  be  guided? 

There  is  no  reason  to  belieA^e  that  a single 
one  of  our  representatives  Avould  not  Avel- 
come  a letter  or  a personal  interA’iew  from 
his  family  doctor  or  any  other  physician  of 
the  state.  Aside  from  offering  expert  and 
technical  adduce,  such  an  act  Avould  giA^e 
moral  support  to  oppose  the  A'ociferous  de- 
mands of  small  groups  avIio  are  constantly 
seeking  some  type  of  class  legislation. 

Fortunately  both  Houses  of  the  Assembly 
liaA^e  strong  and  experienced  committeemen 
on  Medical  Affairs.  The  Senate  committee 
consists  of  the  f olloAving  : 

A.  M.  Lininger,  Chairman,  EngieAvood. 

F.  C.  Murchison,  ArA'ada. 

T.  G.  Lashley,  Boulder. 

A.  J.  Simonson,  DeiiA'er. 

C.  F.  Horn,  Pueblo. 

J.  H.  King,  Sterling. 

In  the  House  of  Representatives: 

E.  J.  Brady,  Chairman,  Colorado  Springs. 


Anuah  G.  Pettee,  DeiiA'er. 

Lincoln  Wilson,  Denver. 

R.  A.  IMaxfield,  Laporte. 

AV.  V.  Watson,  Plateau  City. 

A.  R.  Jackson,  Cripple  Creek. 

W.  L.  Curtis,  Gunnison. 

J.  A.  Bnrnett,  Poiicha  Springs. 

D.  E.  Hunter,  Manzanola. 

These  committeemen  deserve  the  best 
counsel  and  the  most  loyal  su])])ort  of  our 
profession . 


Safety  in  Knowledge 

Patients  may  recover  Avithout  eA'^en  kuoA\’ing 
the.v  are  tuberculous;  but  it  is  far  better  that  a 
tuberculous  person  study  the  disease  iu  order  that 
he  may  recover  more  rapidly  and  that  he  may 
avoid  a future  breakdown.  Knowledge  of  the  dis- 
ease gives  one  a feeling  of  safety,  and  safety 
means  happiness.  A person  Avho  has  been  tu- 
berculous and  is  well  informed  on  the  subject  is 
not  often  worried  about  his  future  He  knoAvs 
hoAV  to  avoid  trouble,  he  feels  safe,  and,  as  a con- 
sequence, is  more  likely  to  live  a normal  and 
iiappy  life.  Patients,  taking  a rest  cure,  should 
learn  tuberculosis — learn  it  well!  Traveling  about 
in  the  dark  is  an  unsafe  way  to  get  through  life. 

Persons  with  supposedly  imaginary  troubles 
are  commonly  advised  to  “forget  it.”  Such  advice 
is  dangerous.  The  great  evil  resulting  from  the 
indiscriminate  use  of  the  expression — forget  it — 
is  that  the  patient  often  has  at  the  time  not  only 
a serious  but  actually  a fatal  disease  that  the 
doctor  has  not  discovered. 

After  a tuberculous  patient  has  taken  a rest 
cure  and  has  gone  back  to  Avork,  his  mind  begins 
to  build  up  a barrier  to  exclude  the  disagreeable 
parts,  of  his  recent  experience.  This  is  normal. 
Only  morbid  minds  and  chronic  sympathy  seekers 
continue  to  dwell  on  hardships,  past  or  present. 
The  healthy  mind  forgets  disagreeable  experi- 
ences. For  this  reason,  persons  that  have  been 
tuberculous  often  wilfully  deny  the  fact  after  re- 
covery from  the  disease.  It  is  commendable  self- 
deception.  But  they  do  follow  the  straight  and 
narrow  path,  and,  should  evidence  of  what  they 
think  ma.v  be  active  disease  reappear  in  them, 
they  go  at  once  to  their  medical  attendant  for 
another  examination. — Getting  Well  and  Staying 
Well,  John  Potts,  C.  V.  Mosby  (,’o. 


Accident  Prevention  in  Boston  Schools 

Boston  has  appointed  one  teacher  as  a safety 
counselor  in  every  school  and  district  of  its 
school  system,  whose  duty  is  to  encourage  safety 
programs  under  the  direction  of  the  principal, 
and  to  present  to  the  school  or  district  in  those 
safety  organizations  which  have  approved  re- 
lations with  it.  The  school  authorities  have 
distributed  to  these  counselors  a course  of  study 
in  safety  education  for  elementary  and  junior 
high  school  grades. 


Austin’s  $700, CCO  Bond  Issue  for  Recreation 
The  people  of  Austin,  Texas,  Avant  more  parks 
and  playgrounds,  and  in  order  to  get  them  they 
voted  for  a bond  issue  of  $70  0,00  0 to  be  used 
for  the  development  of  recreation  in  the  city. 
The  money  is  to  be  spent  during  the  next  five 
years. 
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OESOPHAGEAL  DIVERTICULA* 

Report  of  Two  Cases 

GEO.  E.  RICE,  M.  D. 

PUEBLO 


Oesophageal  diverticulum  may  be  defined 
as  a pencil  or  pocket  leading  off  from  the 
oesophagus.  Jiidd  states,  however,  that  the 
Avail  of  the  diverticulum  is  composed  solely 
of  the  mucosal  and  submucosal  layers,  AAdiich 
protrude  through  the  muscular  layer  ami 
tunica  adventitia. 

Oesoiihageal  diverticula  are  comparatiA’ely 
rare.  Judd  reported  thirty-five  cases  from 
the  Mayo  Clinic  in  1918.  Lahey  reported 
eight  cases  from  the  Lahey  Clinic  in  1926. 
Bevan  reported  a case  in  1917  describing 
the  Sippy-Bevan  operation.  Several  isolated 
case  reports  are  to  be  found  in  the  literature. 

J.  H.  Saint  in  a very  recent  article  from 
the  Mayo  Clinic  on  experimental  surgery  of 
the  oesophagus  states  that  noAvadays  tlie  only 
surgical  procedure  that  can  be  carried  out 
on  this  organ  Avith  anything  like  persistently 
good  results  is  extirpation  of  diverticula. 

Oesophageal  diA^erticiila  may  be  divided 
into  tAvo  types : 

1st : Those  produced  by  traction  from  out- 
side causes,  possibly  cicatrization  folloAving 
a purulent  gland ; and 

2nd : Those  caused  by  pulsion  or  pres- 

sure. A stricture  of  slight  degree  might 
cause  an  increase  of  pressure  in  the  oeso- 
phagus during  the  act  of  SAvalloAving  Avhich 
could  eventually  lead  to  such.  The  traction 
dAerticiila  rarely  gAe  rise  to  sjunptoms  due 
to  the  fact  that  they  are  seldom  shaped  to 
hold  and  retain  food  particles — the  neck 
being  Avide  and  the  apex  of  the  sac  high. 
Pulsion  diverticula  present  the  precisely  op- 
posite picture  and  give  symptoms  due  to 
their  aptitude  to  gather  and  retain  food. 

The  commonest  site  for  the  latter  lesion  is 
at  the  juncture  of  the  pharynx  and  oesopha- 
gus at  the  level  of  the  cricoid  cartilage.  They 
usually  lean  to  the  left.  Tliis  fact  strongly 
suggests  that  the  oesophageal  Avail  must  be 
thinner  or  less  resistant  at  this  point  than 
an}"  other.  The  pouch  tends  to  expand  doAvn- 
Avard  along  the  oesophagus  into  the  medias- 

*Delivered  before  the  fifty-eighth  annual  meet- 
ing of  the  Colorado  State  Medical  Society,  Colo- 
rado Springs,  September  11,  1928. 


tiniim  as  it  increases  in  size.  This  is  the 
course  of  least  resistance  due  to  lack  of  sup- 
])orting  structures  on  the  outside  of  the  oeso- 
])liagiis  at  this  point.  Thus  Ave  find  the  neck 
of  tlie  diverticulum  at  its  uppermost  point, 
and  hence  tlie  accumulation  of  food,  Avater 
and  saliA’a. 

The  diagnosis  is  suggested  by  dysphagia, 
favored  by  history  of  loud  gurgle  on  SAval- 
loAving  and  cinched  by  x-ray  of  the  oesopha- 
gus after  the  barium  meal.  In  the  pharyngo- 
oeso])hageal  type  the  barium  may  be  seen 
floAving  into  the  sac,  filling  it  and  then  OA'er- 
floAving  into  the  oesophagus  beloAv.  The  de- 
gree of  oesojibageal  obstruction  dejicnds 
upon  the  size  of  the  pouch  and  the  pres.siire 
it  exerts  upon  this  organ  Avhen  distended. 
The  history  is  usually  that  of  progressive 
dysi)hagia  Avith  corresponding  loss  of  Aveight. 
It  is  truly  a disease  of  the  elderly,  rarely 
seen  under  the  age  of  45  or  50.  Its  progress 
is  sloAv  and  three  to  fh-e  years  usually  pass 
before  the  patient,  seeks  medical  or  surgical 
aid.  The  dysphagia  is  apt  to  be  less  marked 
at  the  beginning  of  a meal  than  later,  Avhen 
the  sac  becomes  distended  Avitli  food  content, 
thereby  causing  an  increase  of  pressure 
upon  the  oesophageal  lumen.  If  the  pouch 
is  large,  a tumor  may  be  seen  and  felt  in  the 
neck  after  a meal.  Pressure  on  this  Avill 
cause  the  material  to  be  regurgitated  Aidth 
a characteristic  gurgle.  SAvalloAving  is  al- 
Avays  nois.v.  With  a stethoscope  and  a SAval- 
loAV  of  Avater  for  the  patient,  the  diagnosis 
can  be  assured  AAdthout  further  aid.  X-ray 
and  the  barium  meal,  liOAveA'er,  give  the  ex- 
act size  and  location  Avith  precision  and 
should  be  employed  in  all  cases. 

Treatment  of  oesophageal  diA"erticulum  de- 
pends upon  the  size  of  the  sac,  relative  size 
of  the  neck  and  its  location.  Mixter  re- 
ports liaA'ing  treated  successfully  small  di- 
A"erticiila  Avith  large  openings  by  repeated 
dilation  of  the  oesophagus  Avith  large  sounds, 
such  treatment  Avould  be  of  no  avail  in  large 
ones  Avith  highly  placed  small  necks.  Pas- 
sage of  sounds  in  these  cases  is  extremely 
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risky  unless  properly  g'uided  by  a previously 
swallowed  thread  that  has  had  time  to  be 
well  anehored  in  the  stomach  and  small  in- 
testine. The  method  of  Plnmmer  and  Sippy 
Avherein  the  patient  swallows  eigditeen  feet 
of  silk  thread  on  the  day  previous  to  the 
dilatation,  and  the  use  of  dilators  that  can 
be  threaded  over  the  silk  makes  the  pro- 
cedure much  safer.  With  the  silk  thread 
held  taut  and  the  threaded  dilator  passed 
gently  there  is  little  danger  of  perforation 
and  subsequent  mediastinitis. 

Surgical  treatment  has  run  the  ganntlet 
of  many  reverses.  It  was  not  until  1909 
■when  Goldman  in  Friebnrg  proposed  and 
did  a two-stage  operation  that  the  surgical 
treatment  became  safe  and  sound.  The  first 
stage  consisted  of  freeing  the  sac  by  careful 
dissection,  ligating  the  neck,  packing  the 
wound  around  the  delivered  sac,  and  then 
suturing  the  pouch  to  the  skin.  The  ligation 
of  the  neck  would  then  cause  the  sac  to 
slough  off,  and  form  a fistnla  which  would 
later  close.  Murphy  improved  the  method 
by  omitting  the  ligation  of  the  neck,  and 
thus  avoided  the  sloughing.  After  the  tract 
was  well  walled  off  by  protective  adhesions, 
he  resected  the  diverticulum. 

This  precaution  before  opening  the  sac 
or  resecting  it  prevents  soiling*  from  the 
oesophageal  contents,  which  might  easily 
lead  to  a fatal  mediastinitis  or  cellulitis  of 
the  neck.  Judd  in  1918  reported  a further 
modification  Avherein  the  skin  was  sutured 
to  the  neck  of  the  diverticulum  and  the  sac 
left  unopened  until  protective  adhesions  had 
formed  around  the  neck  of  the  sac  and  the 
skin.  Excision  of  the  diverticulum  Avithout 
anesthetic  could  be  done  some  tAAm  AA^eeks 
later  and  the  cnt  edges  invaginated  and 
sutured.  Lahey  in  1926  described  another 
modification  of  the  tAA'o  stage  operation 
AA^hich  consisted  of  suturing  the  skin  to  the 
body  of  the  sac.  He  later  amputated  the 
diA^erticulum  flush  AAuth  the  skin  and  then 
dissected  the  mucosal  layer  doAAui  to  the 
oesophageal  Avail  and  amputated  it.  He 
cautions  against  anchoring  the  pouch  Avith 
too  much  tension  on  the  oesophagus,  and 
also  against  dissecting  the  mucosal  layer  into 
the  oesophageal  lumen.  After  amputating 


the  diverticulum  and  mucosal  la.yer  of  the 
neck,  he  jiacked  Avith  boric  ointment  strips 
and  alloAA*etl  the  fistula  to  heal  by  granula- 
tion. He  also  recommends  the  passage  of 
oesophageal  dilators  as  a ])ost  0])eratiA*e  ])ro- 
cedure  at  varying  intervals. 

Large  diverticula  should  all  be  treated  by 
the  tAA*o  stage  method  to  aA'oid  the  greatest 
of  all  dangers  in  the  0])eration,  leakage, 
soiling  and  mediastinitis. 

Small  diverticula  can  be  treated  success- 
fully by  the  one  stage  0])eration  adAmcated 
by  Sip])y  and  Bevan.  This  consists  of  in- 
A’aginating  the  outer  half  of  the  pouch,  fol- 
loAved  by  a series  of  purse-string  sutures 
until  the  sac  is  completely  inverted  into  the 
oesophagus  Avhere  it  atrophies  or  sloughs 
off.  Thus  soiling  or  leakage  is  avoided  if 
the  sutures  are  accurately  placed. 

In  case  of  either  operation  the  approach 
is  usually  from  the  anterior  border  of  the 
left  sterno-cleido-mastoid  muscle,  eleA*ation 
of  the  left  lobe  of  the  thyroid,  outAvard  re- 
traction of  the  jugular  A^eiii  and  carotid 
sheath  to  expose  the  oesophagus  and  sac  at 
the  leA*el  of  the  cricoid  cartilage.  Dissection 
of  the  sac  is  usually  easy.  The  dHerticulum 
can  then  be  delHered  and  treated  according 
to  its  size.  Fixed  in  the  transverse  position 
Avithout  too  much  traction  on  the  oesophagus 
it  Avill  giA-e  fcAv  symptoms  until  protective 
adhesions  alloAv  safe  amputation.  No  fear 
of  the  fistula  failing  to  close  need  l)e  enter- 
tained, though  it  be  Aveeks  in  so  doing. 

Local  anesthesia  is  the  anesthetic  of  choice. 
It  permits  cooperation  of  the  patient,  insures 
against  inhalation  of  sac  contents,  and  avoids 
the  retching  and  straining  that  may  accom- 
pany the  aAvakening  from  a general  anaes- 
thetic. 

Case  Reports 

Case  1 — Mrs.  W.  G.  L.,  age  73.  Dysphagia  five 
years,  gradually  increasing  in  severity.  Marked 
gurgle  on  SAvallowing.  Regurgitated  food  afte)- 
eating.  Above  conditions  embarassed  her  so  that 
she  would  refuse  to  eat  in  pre'sence  of  company. 
General  condition  satisfactory.  X-ray  examina- 
tion showed  an  oesophageal  diverticulum  4.5x5 
cm  at  level  of  first  thoracic  vertebra. 

September  11,  1924.  First  stage  of  the  Mayo 
operation  performed  under  local  anaesthetic. 
Pouch  was  dissected  free,  delivered,  twisted  and 
sutured  to  skin,  gauze  packs  above  and  beloAv 
pouch.  Diverticulum  not  opened.  This  is  my 
conception  of  the  Chas.  H.  Ma.\'o  operation,  leav- 
ing the  Diverticulum  as  an  unopened  Colostomy. 


Colorado  Medicine 


3G 


September  20.  1924.  Diverticulum  sloughed 

off  at  juncture  with  oesophagus — tistula  formed. 

October  27,  1924.  Fistula  healed. 

October  30,  1924.  Fistula  opened — draining. 

November  3,  1924.  Fistulous  tract  dissected 
out.  amputated  near  oesophagus,  remaining  por- 
tion invaginated  into  oesophagus  and  oversewn. 
Healed  uneventfully.  Heard  from  four  years 
later,  not  having  any  trouble. 

Case  2 — Mr.  J.  W.  N.,  age  63.  Dysphagia  nine 
years.  More  difficulty  with  solids  than  liquids. 
Dysphagia  increased  as  the  meal  progressed.  Re- 
gurgitates food  after  eating.  Noted  loud  gurgling 
on  swallowing.  Coughs  a good  deal,  worse  after 
eating.  Lost  about  thirty  pounds  past  six  months. 
X-ray  showed  diverticulum  at  the  juncture  of  the 
pharynx  and  oesophagus  4x5  cm. 

April  4,  1928.  First  stage  of  the  Mayo  opera- 
tion performed  under  local  anaesthesia.  Sac 
freed  and  delivered — iodiform  gauze  packed 
around  sac.  Sac  sewn  to  skin  and  left  unopened. 

April  14,  1928.  Second  stage  operation  under 
local  anaesthesia.  Diverticulum  amputated  at 
neck  and  stump  invaginated  by  mattress  sutures. 
Fistula  developed. 

May  18.  1928.  Fistula  has  gradually  decreased 
in  size  and  amount  of  drainage  until  closed.  Com- 
plains slight  difficulty  in  swallowing  solid  food. 

June  16,  1928.  Checked  by  X-ray,  which  showed 
slight  stricture  at  level  of  first  thoracic  verte- 
brae. Plummer  dilators  passed  over  silk  thread 
guide  swallowed  day  previously. 

July  18.  1928.  No  dysphagia. 

September  3.  1928.  No  trouble  with  swallowing. 
Gained  twenty  pounds. 

Summary 

1.  Oesophageal  diverticula  are  rare. 

'1.  Diagnosis  readily  made  by  history  and 
x-ray.  Most  of  them  give  history  of  dys- 
phagia and  gurgle  on  swallowing. 

3.  Choice  of  operative  correction  depends 
upon  the  size  of  the  pouch.  Small  ones  can 
be  successfully  treated  bj^  the  Sippy-Bevan 
operation.  Large  ones  can  be  operated  upon 
safely  only  by  the  ttvo  stage  method. 
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DISCUSSION 

George  B.  Kent,  Denver:  Diverticulum  of  the 

esophagus  has  long  been  knbwn  and  described. 
The  lack  of  facilities  for  examination,  especially 
the  x-ray,  has  delayed  thorough  knowledge  of  this 
condition.  Bell,  in  1830,  recommended  and  made 
an  external  fistula  into  the  sac.  Rakitansky,  in 
1840,  described  and  made  the  two  classifications 
as  given  by  Dr.  Rice;  the  traction,  and  the  pul- 
sion. Nichans  probably  made  the  first  extirpa- 
tion in  1881. 

The  pulsion  type  is  pushed  out  from  within  by 
violent  peristaltic  action  at  this  the  narrowest 


part  of  the  canal  behind  the  cricoid.  This  is 
known  as  the  Lannier-Hackerman  triangle.  It  is 
a congenital  defect,  really  a herniation  between 
the  fibers  of  the  inferior  constrictor  of  the  phar- 
nyx. 

Once  the  esophageal  muscle  is  penetrated  the 
sac  gradually  enlarges  and  develops  a semi-in- 
flamatory  thickening  of  the  fibrous  coat. 

The  traction  type  of  diverticula  may  appear 
anywhere  in  the  course  of  the  esophagus,  but 
usually  are  situated  at  the  bifurcation  of  the 
trachea.  They  are  usually  small  with  the  fundus 
of  the  sac  higher  than  its  neck,  and  therefore 
empty  easily  and  give  rise  to  no  symptoms.  They 
are  usually  caused  by  adhesions  following  sup- 
puration or  infected  glands  as  pointed  out  by  Dr. 
Rice.  In  the  American  Medical  Journal  of  Sep- 
tember 1,  1928,  Dr.  Fitzgibbons  reports  a case  of 
esophageal  diverticulum  which  is  apparently  of 
the  traction-pulsion  type  occurring  in  the  lower 
third  of  the  esophagus  accompanied  hy  cardio- 
spasm. 

The  patient  usually  gives  a history  of  difficulty 
in  swallowing  for  years  usually  described  as  a 
scratching  or  catch  in  the  throat  as  the  food 
passes  down.  There  may  be  a persistent  cough. 
Later  small  amounts  of  food  are  regurgitated  at 
any  time  during  the  meal,  making  it  embarrassing 
to  eat  in  the  present  of  others.  These  patients 
usually  say  that  they  can  swallow  better  after 
they  have  eaten  a few  bites  and  filled  the  pouch. 
The  gurgling  sound  mentioned  by  Dr.  Rise  is  al- 
most always  present.  A tumor  may  or  may  not 
foim  in  the  neck  after  eating,  and  some  patients 
learn  early  to  make  pressure  on  the  side  of  the 
neck  and  empty  it  after  eating.  Food  eaten  many 
hours  previously  may  be  regurgitated  as  eaten. 
There  is  slow  emaciation.  The  difficulty  in  swal- 
lowing has  no  relation  to  the  size  of  the  pouch, 
and  is  not  entirely  due  to  the  pressure'  of  the  sac 
when  full  upon  the  esophagus,  as  noted  by  Dr. 
Rice,  but  partially  due  to  the  traction  of  the 
pouch  upon  the  wall  of  the  esophagus  causing  its 
lumen  to  be  obliterated  at  the  level  of  the  origin 
of  the  diverticulum.  This  is  shown  by  the  fact 
that  certain  patients  with  large  diverticula  may 
swallow  with  comparative  ease  by  lying  down 
when  they  cannot  swallow  at  all  in  the  upright 
position.  It  will  also  be  noted  in  making  an  eso- 
phageal examination  with  the  esophagoscope  that 
the  scope  passes  readily  into  the  opening  of  the 
sac,  the  normal  opening  in  the  esophagus  being 
hard  to  find  even  though  the  sac  is  empty. 

The  act  of  swallowing  will  fill  the  sac  with  air 
and  external  pressure  on  the  sac  will  cause  a 
gurgling  of  air  into  the  throat  which  can  be  felt 
and  heard.  Filling  the  sac  with  barium  under 
the  fluorscope,  is  of  greatest  value.  An  esophago- 
scopic  examination  is  not  necessary  but  may  be 
made.  The  presence  of  the  esophagoscope  in  the 
diverticulum  for  identification  of  the  sac  during 
its  removal  is  not  necessary  as  it  causes  consid- 
erable shock. 

These  patients  are  usually  emaciated,  and  mark- 
edly dehydrated.  It  is  rarely  necessary  to  do  a 
preliminary  gastrostomy  for  feeding  purposes. 
This  can  usually  be  done  by  passing  a small  rub- 
ber tube  into  the  stomach  over  a thread  as  sug- 
gested by  Plummer.  This  method  was  used  in 
four  cases  by  me,  in  the  other  case  a gastrostomy 
had  been  done  before  I saw  the  patient,  and  feed- 
ing was  carried  out  previous  to  and  after  the  oper- 
ation through  the  opening  in  the  stomach.  It  is 
well  to  allow  the  rubber  tube  to  remain  in  posi- 
tion for  a few  days  before  operation.  During  that 
time  water  and  food  can  be  forced,  and  the  pa- 
tient will  also  become  accustomed  to  the  pres- 
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eiice  of  the  tube  iu  the  throat.  The  tendency  to 
swallow  following  the  second  stgae  of  the  oper- 
ation is  the  cause  of  the  formation  of  the  fistula 
in  most  cases.  The  tube  is  usually  left  in  place 
until  the  fistula  is  firmly  healed. 

The  external  surgical  removal  in  one  or  two 
stages,  obliteration  and  change  in  position  are 
the  choice  of  methods  of  treatment.  As  stated 
by  the  speaker,  local  anaesthesia  should  always  be 
used  to  prevent  of  inhalation  of  the  contents  of 
the  sac  when  it  is  elevated. 

The  approach  may  be  through  an  incision  along 
the  internal  border  of  the  sterno-mastoid  muscle 
from  the  level  of  the  cricoid  to  the  supra-sternal 
notch  or  through  a high  necklace  incision.  It  is 
generally  made  on  the  left,  although  I used  the 
right  side  in  my  five  cases.  After  cutting  through 
the  platisma  the  ribbon  muscles  of  the  neck  are 
separated  by  blunt  dissection  and  the  sterno-mas- 
toid and  great  vessels  of  the  neck  retracted  lat- 
erally. The  inferior  pole  of  the  thyroid  on  that 
side  is  divided  between  ligatures  and  elevated. 
This  brings  the  dissection  down  to  the  site  of  the 
diverticulum.  At  this  stage  it  is  well  to  ask  the 
patient  to  swallow.  In  doing  so  the  sac  is  dis- 
tended with  air,  and  easily  differentiated  from  the 
other  structures  of  the  neck.  It  is  much  whiter 
in  color  than  the  esophagus,  and  lies  just  posterior 
to  it  upon  the  spinal  muscles.  The  sac  is  grasped 
with  stomach  clickers  and  lifted  up  by  blunt  dis- 
section, care  being  taken  to  dissect  it  free  as 
near  to  the  attachment  to  the  esophagus  as  pos- 
sible. Extreme  care  must  be  used  not  to  punc- 
ture the  sac  in  dissecting  it  free. 

At  this  stage,  the  type  of  excision  operation  to 
be  used  is  decided  upon.  The  small  sacs  may  be 
reefed  up  as  described  by  Sevan,  and  used  by  me 
in  two  cases  with  excellent  results.  The  larger 
sacs  should  be  removed  in  two  stages.  After  the 


sac  is  free  the  skin  is  stitched  to  its  base  or 
neck  as  near  to  the  esophagus  as  possible,  care 
being  taken  not  to  allow  the  needle  to  penetrate 
into  the  lumen  of  the  sac.  The  planes  of  the  neck 
are  then  packed  with  gauze  and  the  sac  left  in 
a vaseline  gauze  dressing  for  six  to  ten  days 
when  it  is  removed  and  the  edges  turned  in.  I 
have  used  the  two  stage  operation  in  three  cases 
with  excellent  final  results  although  all  had  a 
draining  sinus  for  some  time  before  final  healing 
took  place. 

The  most  serious  complication  is  puncture  of 
the  sac  during  its  removal,  or  puncture  with  the 
needle  when  stitching  the  skin  to  it  or  too  early 
sloughing  of  the  sac  with  a mediastinitis  follow- 
ing. This  happened  in  one  of  my  cases.  He  had 
a large  diverticulum,  which  held  250  cc.  of  water, 
which  sloughed  at  the  fundus  of  the  sac  two  days 
after  the  first  stage  operation.  A severe  medias- 
tinitis developed  accompanied  by  an  edema  of 
the  glottis  necessitating  a tracheotomy  and  drain- 
age of  the  mediastinum.  A soft  rubber  tube  of 
large  calibre  was  stitched  into  the  mediastinum 
at  the  same  time  the  tracheotomy  was  done  along 
with  the  removal  of  the  sac  of  the  diverticulum. 
The  rubber  tube  was  kept  full  of  60  per  cent 
sugar  solution,  as  suggested  by  Dr.  Singer  of 
Pueblo,  and  the  infection  gradually  cleared,  and 
the  patient  made  a complete  recovery.  This  pa- 
tient was  fed  through  the  rubber  tube  for  94  days. 

Operation  upon  the  esophagus,  other  than  for 
this  type  of  diverticula  is  a very  depressing  chap- 
ter of  surgery.  Dr.  Mann  has  recently  developed 
a technique  whereby  he  can  successfully  remove 
a section  of  the  esophagus  of  the  dog.  It  is  hoped 
that  he  will  give  us  further  experimental  data 
so  that  operation  upon  this  organ,  especially  for 
malignancy,  may  be  undertaken  without  too  great 
a risk. 


ISOLATED  FRACTURES  OF  THE  TRANSVERSE  PROCESSES  OF 

THE  LUMBAR  VERTEBRAE=*^ 

JOHN  B.  HARTWELL.  M.D.,  F.  A.  C.  S.. 


COLORADO 

In  1908  Ehrlich^  reported  the  first  frac- 
ture of  a transverse  process  of  a lumbar  ver- 
tebra clinically  .suspected  and  roentgenolog- 
ically  proven.  Before  this  three  cases  had 
been  reported : two  were  discovered  at  au- 
topsy and  the  third  at  operation.  In  1910 
Taut  on'  collected  15  cases  from  the  litera- 
ture and  added  2 personal  cases.  In  1924 
Niedlich'*  analyzed  103  eases  and  in  1927 
Herndon*  noted  in  a study  of  941  consecutive 
back  injuries  to  industrial  employees  that 
36  or  3.8  per  cent  had  sustained  isolated  frac- 
tures of  the  lumbar  transverse  processes. 

These  figures  show  that  this  injury  is  not 
rare  and  is  being  more  generally  recognized. 
Though  falls  from  a heighth  or  horseback 
and  antomobile  accidents  have  caused  these 

*Delivered  before  the  fifty-eighth  annual  meet- 
ing of  the  Colorado  State  Medical  Society,  Colo- 
rado Springs,  September  11,  1928. 


SPRINGS 

fractures,  the  majority  of  the  reported  cases 
concern  industrial  workers.  Since  industrial 
insurance  is  obligatory  in  so  many  states  the 
subject  has  an  economic  side. 

Isolated  transverse  process  fractures  occur 
almost  exclusively  in  the  lumbar  segment 
of  the  spine  where  these  processes  are  rela- 
tively long  and  relatively  slender  and  rela- 
tivel.y  unprotected.  In  the  cervical  region 
the  processes  are  very  short  and  in  the  dorsal 
region  the  backivard  boiving  of  the  ribs  pro- 
tects the  transverse  processes  from  direct 
injniy.  To  the  lumbar  processes  are  at- 
tached segments  of  the  powerful  erector 
spinae  muscle  group  posteriorly,  the  power- 
ful psoas  and  diai)liragmatic  crns  anteriorly 
and  the  tips  of  the  processes  serve  for  inser- 
tion of  the  quadratus  lumborum.  These  proc- 
esses do  not  project  lioi-izontallj^  ontward 
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from  the  vertebral  jiedicle  but  incline  back- 
wards as  well  as  outwards. 

Transverse  process  breaks  are  caused  by 
much  the  same  means  that  ju’odnce  rib  frac- 
tures. As  Stemmlers  stresses:  “It  is  idle 

to  argue  whether  direct  violence  or  muscle 
traction  is  the  usual  method  of  ])i*oduction. 
In  the  literature  are  unquestionable  examples 
of  transverse  jirocess  fractures  produced  b}^ 
botli  methods.”  Niedlich"  notes  that  Oud- 
ard  and  Jean  with  a 500  gram  hammer  ex- 
perimentally produced  a fracture  of  the 
transverse  process  of  the  first  lumbar  verte- 
bra by  a blow  under  the  twelfth  rib  and 
with  a 1,500  gram  “Englander”  a blow  over 
the  long  back  muscles  jiroduced  a fracture 
of  the  fourth  and  fifth  transverse  processes. 
A blow  of  extraordinary  force  is  therefore 
not  required  to  cause  such  a fracture.  If  a 
cough  can  result  in  a broken  rib,  who  shall 
say  that  muscle  pull  can’t  fracture  a trans- 
verse process?  Exceptionally  as  in  a case 
reported  by  Moore^  a process  may  fracture 
spontaneously  as  the  result  of  disease. 

Any  transverse  process  may  be  broken, 
but  the  third  and  fourth  seem  most  vulner- 
able, probably  because  the  3rd  is  the  longest 
while  the  4th  is  the  weakest.  Frequently 
two  or  more  processes  on  the  same  side  are 
broken  and  bi-lateral  fractures  of  the  trans- 
verse. processes  are  re])orted.®“‘’ 

The  only  constant  symptom  in  transverse 
process  fracture  is  back  ])ain — a symptom 
common  to  many  conditions  and  the  differ- 
ential diagnosis  of  which  is  beset  with  great 
difficulty.  Even  in  recent  cases  the  back- 
ache need  not  be  sufficiently  bad  to  compel 
stopping  ivork  nor  to  put  the  patient  to  bed. 
Where  a single  process  is  broken  the  iiain 
is  localized,  but  if  several  are  broken  the 
pain  is  diffuse.  Almost  every  body  move- 
ment exaggerates  the  pain,  but  particularly 
those  motions  calling  the  psoas,  erector 
spinae  or  quadratus  lundiorum  muscles  into 
action.  Referred  pain  in  transverse  process 
fractures  does  not  usually  occur  early  unless 
complicated  by  a contusion  of  the  kidney  or 
a retroperitoneal  hematoma.  Rogers,^  how- 
ever, stresses  that  pain  may  be  referred  to 
the  knee,  and  referred  pain  resulting  from 


lesions  of  the  transverse  processes  was  made 
the  subject  of  a paper  by  Bauman.” 

Physical  examination  even  in  fresh  cases 
need  show  no  external  evidence  of  injury 
such  as  discoloration  of  the  skin  or  swelling, 
and  a sense  of  crepitation  is  not  to  be  ex- 
pected. But  in  the  ])resence  of  contusions  of 
the  back  or  hematoma  the  possibility  of  an 
accompanying  transverse  process  fracture 
should  not  be  forgotten.  When  the  patient 
stands  there  is  usually,  but  not  invariably,  a 
little  scoliosis,  the  convexity  toward  the 
sound  side.  The  erector  spinae  muscles  on 
the  injured  side  are  usually  in  spasm  and  all 
motions  of  the  lumbar  spine  are  limited  in 
range — ^especially  forward  flexion  and  lat- 
eral flexion  toward  the  sound  side.  Though 
not  pathognomonic  of  transverse  process 
fracture,  it  is  a suggestive  symptom  when 
the  patient  can  bend  toward  the  injured  side 
with  less  pain  than  toward  the  sound  side. 
Tanton  stressed  the  importance  of  inducing 
acute  lumbar  pain  by  actively  raising  the 
extended  leg  on  the  injured  side,  the  patient 
lying  on  his  back.  AVhere  this  sign  was  not 
positive  in  the  cases  here  re])orted,  there  was 
definite  psoas  spasm  on  the  injured  side  as 
tested  in  the  usual  way — patient  prone,  the 
lower  extremity  with  knee  flexed  is  raised 
from  the  bed,  the  left  hand  supporting  the 
pelvis.  The  most  important  sign,  however, 
is  localized  tenderness.  Though  there  be  a 
large  hematoma  Avith  diffuse  sensitiA^eness, 
a ]ioint  or  points  lateral  to  the  spinous  proc- 
esses can  be  detected  by  careful  examination 
Avhere  tenderness  is  maximal,  and  this  point 
or  these  points  are  fixed  and  constant. 

There  are  tAvo  sources  of  error  in  diagno- 
sis. One  is  mistaking  the  tenderness  OA-er 
the  transA^erse  process  for  renal  tenderness, 
particularly  AAdien  blood  cells  are  found  in 
the  urine.  The  second  is  attributing  the 
spasm  of  the  diaphragm,  Avhich  makes  deej) 
breathing  painful  or  impossible,  to  an  in- 
trathoracic  lesion.  Both  errors  are  most 
likely  Avhen  the  fracture  iuA'oh'es  the  trans- 
verse process  of  the  first  lumbar  A^ertebra. 

Given  a history  of  back  pain  of  sudden  on- 
set, AAdiether  from  injury  or  muscular  action, 
AAuth  localized  tenderness  lateral  to  the  mid- 
line, an  x-ray  is  demanded.  And  it  is  only 


Fehrt^ary,  1929 


39 


by  a positive  x-i-ay  tliat  a diagnosis  of  ti-ans- 
vt'i-so  i)rocess  fracdure  can  be  substantiated. 
Stei'eosco])ie  films  are  desirable  for  tliey  em- 
phasize  the  line  of  fVactnre  where  no  dis- 
placement of  the  fragments  exists  and 
accurately  show  the  ])lanes  of  displacement 
wliere  such  is  present. 

(ireat  care  is  re(piired  in  interpreting  x-ray 
films.  A simulation  of  fracture  is  often  ]>ro- 
duced  by  the  shadow  of  the  ]vsoas  crossing 
the  transverse  processes.  A second  glance 
should  prove  the  optical  delusion.  Develo])- 
uieutal  and  congenital  anomalies  cause  much 
confusion.  Ihi-uuited  epiphyses  constitute 
the  chief  developmental  anomaly.  “The  tips 
of  the  transverse  i)rocesses  develo])  from 
centres  which  a])])ear  about  ])uberty  and 
fuse  about  the  eighteenth  year,”  according 
to  Piersols’  Anatomy.^'  BiermaiP'  notes  that 
these  secondary  centres  of  ossification  unite 
at  any  time  between  the  sixteenth  and 
twenty-fifth  year.  The  nn-united  e])i)diyses 
give  a characteristic  picture  in  that  the  epi- 
physeal line  lies  cntside  the  .junction  of  the 
middle  and  enter  thirds  of  the  process  and 
is  distinctly  convex  outward.  Typically  all 
the  processes  will  show  a .similar  line.  Ex- 
ceptionally one  epiphysis  may  fail  to  unite 
and  under  this  condition  careful  study  of 
the  film  is  necessary  to  avoid  error  in  inter- 
pretation. Fracture  lines  usually  occur 
nearer  the  pedicle  and  are  either  oblique  or 
transverse  to  the  long  axis  of  the  ]>rocess.  Not 
infrequently  on  the  x-ray  film  the  fracture 
line  presents  a distinctly  serrated  appearance 
instead  of  the  smooth  epiphyseal  line.  Lum- 
bar ribs  constitute  the  most  frequent  con- 
genital anomaly.  Bierman  notes  this  an- 
omaly in  from  5 to  10  per  cent  of  all  gastro- 
intestinal patients  examined  by  him  over  a 
period  of  about  six  months.  Fraas'^  quotes 
Forsell  as  finding  rudimentary  ribs  in  the 
upper  tAvo  lumbar  vertebrae  in  seven  of  tAvo 
hundred  x-rays  of  the  lumbar  spine.  To  the 
AAwiter  an  incidence  of  lumbar  ribs  in  31/2 
pei  cent  of  cases  seems  large.  Bierman 
states:  “A  lumbar  rib  should  give  no  diffi- 
culty in  diagnosis,  provided  the  transverse 
process  on  the  opposite  side  is  shorter  than 
the  transverse  process  and  lumbar  rib  on  the 
suspicious  side.  ’ ’ 


Ihe  treatment  of  transA'erse  |)rocess  frac- 
tures should  de])end  upon  Avhat  Nature 
usually  does.  If  the  usual  outcome  is  callus 
formation  and  sound  healing  mechanical 
sii])])ort  is  the  I'ational  thera])y.  If  non- 
union is  to  be  expected  the  whole  aim  of 
treatment  is  to  lessen  suffering.  That  bony 
healing  does  occur  is  ]U’oven  by  the  reports 
of  Khys'“  and  iSkilleni’"  and  BroAvn  and 
Dodd'^  and  Kennedy. In  the  first  tAvo  the 
callus  Avas  exuberant  and  in  ISkillern’s  case 
so  exid)erant  that  operation  Avas  done  to 
relieA^e  nei-ve  i)ressnre  .sym])toms. 

These  cases  of  bony  union  are  cited  be- 
cause non-unicu  or  fibroiAs  union  is  the  rule. 
Since  non-union  is  n.snal,  whether  treatment 
shall  be  conserAuitiA’’e  or  radical  depends  on 
the  di.sability  re.snlting  from  the  injury. 
CottoiT”  states:  “No  case  has  yet  come  to 

my  attention  Avith  apparent  fracture  of  the 
transA-erse  |)rocesses  (avIio  did  not  have  a 
claim  on  anyone)  in  Avhom  this  fracture 
seemed  to  cause  disability  beyond  that  ordi- 
narily associated  Avith  contusion  or  sprain  of 
the  back.  Judging  by  Avhat  1 have  seen  so 
far,  there  must  be  many  peo]Je  Avalkiug 
about  Avith  separate  transA’-erse  processes  and 
in  many  instances,  probably  the  result  of 
trauma,  but  there  does  not  seem  to  be  any 
data  on  Avhich  to  base  any  idea  of  any  imr- 
maneiit  disability  from  this  cause.  ’ ’ Ken- 
nedy Avrites : “The  disability  caused  by  the 
injury  is  due  solely  to  the  associated  contu- 
sion or  sjirain  of  the  back  and  the  ]U‘esence 
of  the  fracture  is  negligible  as  far  as  pro- 
longation of  disability  is  concerned.  OAving 
to  the  frequency  of  traumatic  neurosis,  it  is 
preferable  that  knoAAdedge  of  an  existing 
fracture  be  kept  from  the  patient.”  Iii  both 
series  of  cases  the  date  of  discharge  from 
the  hospital  is  recorded  but  the  total  period 
of  disability  is  not  noted  nor  the  final  dis- 
ability. In  contrast  is  the  series  of  seven- 
teen cases  by  Thomas.'"  “SeA'en  had  no  dis- 
ability and  the  remaining  ten  Avere  partially 
disabled  as  folloAvs : FNe  had  a disability 

ranging  betAveen  5 and  25  per  cent,  tAvo  be- 
tAveen  25  and  50  per  cent,  and  three  betAveen 
50  and  75  per  cent.  The.se  results  in  the 
transverse  process  fractures  are  rather  sur- 
prising as  most  authorities  re])ort  uniformly 
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good  results  in  such  cases.”  Thomas  series 
was  carried  to  the  end  results.  AVilmartlr^ 
cautions:  ‘‘Patients  with  fractures  of 

the  transverse  processes,  undiagnosed  and 
treated  as  back  strain  with  deep  massage 
and  early  motions,  continne  to  have  pain  and 
frecpiently  are  diagnosed  as  having  trau- 
matic neurosis.  ’ ’ 

End  results  are  difficult  to  cull  from  the 
literature.  Hospital  stay  is  noted  in  many 
cases  but  condition  on  discharge  is  not  spe- 
cific and  the  end  result  absent.  From  the 
cases  of  Niedlich,  Praas,  Ehidich  and  Tanton 
twenty  cases  with  results  on  discharge  have 
been  collected.  Of  these  twenty  cases 
1 Avas  discharged  from  the  hospital  in  11 
days  still  complaining  of  backache. 

1 Avas  discharged  from  the  hospital  in  13 
days  free  from  complaints. 

1 was  discharged  from  the  hospital  in  19 
days  well. 

3 Avere  discharged  from  the  hospital  in  3 
Aveeks — 2 of  Avhicli  Avere  healed  and  free 
from  pain,  1 careful  of  back  movements. 
5 Avere  discharged  from  the  hospital  in  5 
Aveeks;  1 free  from  pain,  1 not  Avholly  free 
from  pain ; 1 sensitiAm  to  pressure ; 1 avIio 
3 years  later  still  complained  of  pain  ; 1 
condition  not  stated. 

3 Avere  discharged  from  the  hosjiital  in  3^ 
AA-eeks  Avith  some  sensitiA^eness  on  pres- 
sure. 

1 Avas  discharged  from  the  hospital  in  6 
Aveeks  free  from  pain. 

3 Avere  discharged  from  the  hospital  in  7 
Aveeks ; 1 had  uncertain  feeling  in  back  on 
locomotion ; 2 had  sensitiveness  over 

broken  processes  and  either  stiffness  of 
the  spine  or  limited  motions. 

2 Avere  discharged  from  the  hospital  in  10 
Aveeks ; 1 Avith  back  motion  limited ; 1 Avith 
]iain  on  flexing  trunk. 

1 Avas  discharged  from  the  hospital  in  14 
Aveeks  still  complaining  of  backache. 

1 Avas  discharged  from  the  hospital  in  18 
Aveeks  relieved. 

In  other  Avords  a hospital  residence  of  six 
Aveeks  and  conserAmtHe  treatment  gave  a 
Avholly  satisfactory  result  in  one-third  of  the 
cases,  and  one  patient  is  recorded  as  having 
pain  as  long  as  3 years  after  his  discharge 


from  the  hospital.  On  the  basis  of  these  20 
cases  conservatiAm  treatment  has  not  yielded 
acceptable  results. 

In  a personal  communication.  Dr.  Atha 
Thomas  has  reported  the  average  period  of 
disability  in  thirteen  cases  treated  conserva- 
tiAmly  at  the  Minnequa  Hospital  in  Pueblo, 
as  4.9  mouths.  His  final  results  are  better. 
As  determined  by  the  Industrial  Commission 
of  Colorado,  ten  of  the  thirteen  had  no  per- 
manent disability.  One  Avas  granted  20  per 
cent  total  permanent  disability,  one  25  per 
cent  permanent  total  disability,  and  the  dis- 
ability had  not  been  determined  in  one  case. 
IIoAveAmr,  he  adds,  “Some  of  the  men  avIio 
Avere  given  no  permanent  disability  rating 
shoAved  some  reduction  in  earning  capacity 
folloAving  their  return  to  Avork.” 

The  present  report  was  stimnlated  by  9 
personally  obserAmd  and  roentgenographic- 
ally  proven  cases,  5 submitted  to  resection 
of  the  fractured  fragments.  Tavo  of  the  fHe 
Avere  fresh  cases.  One,  a nurse  in  training, 
submitted  to  removal  of  the  fractured  frag- 
ments of  the  right  transverse  processes  of 
the  2nd,  3rd,  4th  lumbar  vertebrae  8 days 
after  the  causative  fall  from  a horse.  She 
left  the  hospital  on  the  tAvelfth  day  and  re- 
turned to  Avork  a month  after  the  accident 
and  finished  her  training.  The  other  AAms 
an  Italian  laborer  AA"ho  fractured  the  right 
transAmrse  processes  of  the  3rd  and  4th  lum- 
bar. Operation  Avas  done  5 days  later  and 
broken  fragments  removed.  He  left  the  hos- 
pital on  the  20th  day  and  returned  to  pick 
and  shovel  labor  6 Aveeks  after  the  accident 
or  5 Aveeks  after  operation.  A recent  report 
has  not  been  obtained  since  he  has  returned 
to  Italy. 

The  remaining  3 operations  Avere  done  on 
patients  Avho  had  receiAmd  their  causatiA’e 
injuries  1,  4 and  7 years  previously  and  back 
pain  Avas  sufficient  to  induce  them  to  accept 
operation  though  no  iironiise  of  relief  Avas 
giAmn.  One  of  these  is  particularly  interest- 
ing because  she  Avas  a girl  of  15.  A plaster 
jacket  Avas  applied  early  and  Avorn  for  3 
months  AAutli  freedom  from  pain.  Wlien 
jacket  Avas  removed  the  pain  recurred  and 
very  much  limited  her  activities.  She  had 
to  forego  SAvimming  and  horseback  entirely. 
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l>ut  the  pain  induced  by  the  pressure  of  her 
hack  against  a chair  during  the  sessions  of 
business  school  drove  her  to  seek  relief  by 
operation.  The  left  transverse  process  of 
first  lumbar  was  removed.  She  left  the  hos- 
jiital  on  the  7th  day  and  returned  to  school 
(i  weeks  after  operation.  She  has  finished 
her  school  work  and  taken  a position  as  hos- 
pital stenographer  and  not  lost  a day  nor 
complained  of  back  pain. 

She  who  had  been  injured  7 years  previ- 
ously returned  to  her  work  as  house  maid  in 
4 weeks  and  has  worked  steadily  and  suf- 
fered none  of  the  previous  back  pain. 

The  other  case  was  complicated  by  a sur- 
gical accident  which  delayed  convalescence 
and  made  a second  operation  necessary,  thus 
delaying  the  result.  But  the  back  pain  has 
been  completely  relieved. 

Of  the  4 cases  declining  operation  all  have 
some  discomfort,  at  times  amounting  to  real 
pain,  but  not  often  enough  nor  pain  enough 
to  limit  their  activities  to  an  unpleasant  de- 
gree. 

A study  of  this  small  series  of  cases  indi- 
cates that,  contrary  to  the  frequently  ex- 
pressed opinion  that  transverse  process  frac- 
tures cause  no  permanent  disability  that  the 
disability  is  in  some  instances  marked ; sec- 
ondly, that  the  average  duration  of  disability 
in  the  operative  cases  averaged  less  than  6 
weeks,  and,  thirdly,  that  the  end  result  in 
all  was  all  that  could  be  desired.  My  results 
parallel  those  in  7 cases  operated  upon  by 
Rogers. 

If  larger  series  of  operative  cases  will 
show  the  same  end  result  as  the  cases  here 
reported,  we  must  seriously  consider  whether 
operation  is  not  indicated  in  all  fresh  cases 
in  order  to  minimize  the  patient’s  suffering 
and  loss  of  time  from  work  and  to  maximize 
his  future  working  power.  Certainly  oper- 
ation is  indicated  in  all  patients  whose  pain 
and  disability  are  due  to  transverse  process 
fractures  tliat  are  six  months  or  more  old. 

This  small  series  of  cases  shows  that  at 
least  half  of  the  patients  suffering  trans- 
verse process  fractures  have  a disability 
much  in  excess  of  those  suffering  contusion 
and  that  the  disability  may  be  prolonged 
over  years. 


Primary  o])eration  reduces  suffering,  les- 
sens time  loss  and  insures  continnons  later 
Avorking  ability.  Primary  fixation  may  re- 
lieve pain  but  must  be  continued  for  months 
instead  of  weeks.  On  removal  of  the  appa- 
ratus the  mnscle  atrophy  induced  must  be 
overcome  before  the  patient  can  return  to 
Avork.  This  requires  more  time.  Industri- 
ally, loss  of  time  is  figured  in  terms  of  dol- 
lars and  cents.  We  have  an  obligation  to 
the  patient  and  to  the  insurance  carrier. 
This  obligation  demands  the  greatest  Avork- 
ing  ability  in  the  shortest  period  of  time. 

Operation  is  not  dangerous ; convalescence 
is  short ; the  results  of  operation  are  satisfac- 
tory and  seem  certain. 

Case  Reports 

Case  1 — C,  A.  J.,  Jr.  (41).  Referred  by  Dr.  C. 
Harris,  Woodman  Sanatorium,  for  pain  in  the  left, 
loin,  thought  to  he  of  renal  origin.  In  January, 
1921,  while  playing  hockey,  fell  on  another  play- 
er’s skate.  Complained  at  once  of  severe  pain  in 
the  left  costo-vertebral  angle  and  was  confined 
to  bed  for  a week,  during  which  time  opiates 
were  frequently  necessary.  In  January,  1922,  he 
was  still  having  so  much  back  pain  that  he  greed 
ily  accepted  the  possibility  of  relief  by  operation, 
which  was  done  March  16th,  1922,  and  left  trans- 
verse process  of  first  lumbar  removed.  He  was 
able  to  sit  up  for  one  and  a half  hours  on  the 
third  day.  Wound  suppurated  and  pain  persisted 
till  sponge  was  removed  September  30th.  After 
sponge  was  removed,  was  free  from  old  pain  and 
has  not  since  had  a recurrence. 

Case  2 — V.  S.  B.  (19).  Student.  Referred  by 
Dr.  W.  H.  Swan  in  December,  1923,  for  pain  in 
right  loin,  dating  back  to  April  or  May,  1923, 
when  he  was  knocked  off  his  bicycle  by  an  auto- 
mobile. Was  in  bed  only  one  day.  Has  not  since 
been  able  to  do  any  lifting.  Horseback  riding 
last  fall  on  two  occasions  caused  recurrence  of 
pain.  X-ray  right  process  of  fourth  and  fifth 
lumbar. 

Seen  in  1927,  still  having  pain  occasionally. 

Case  3 — K.  F.  B.  (15)  student.  Referred  by  Dr. 
G.  B.  Gilbert.  Seen  in  January,  1924,  for  pain 
in  the  back  “above  the  waist  line.”  Foot  slipped 
in  descending  icy  steps  and  she  fell  on  her  back 
against  the  edge  of  a step.  Walked  home.  Was 
not  confined  to  bed.  Has  not  since  been  able  to 
lie  on  her  back.  Doesn't  like  to  sit  down  because 
pressure  of  the  chair  against  her  back  hurts. 
Can’t  bend  forward  nor  back  without  pain.  X-ray 
fracture  of  left  transverse  process  first  lumbar. 
Put  in  a plaster  jacket  February  16th.  Jacket  re- 
moved May  3rd.  No  pain  when  in  jacket.  Not 
seen  again  till  February  16th,  1928,  when  she 
was  still  disabled  by  pain  in  the  back.  Operation 
February  28th,  1928.  Deft  process  first  lumbar 
removed.  Sat  up  March  4th.  Went  to  Avork 
April  9th  and  has  had  no  recurrence  of  pain. 

Case  4 — H.  M.  S.  M.  (19).  Nurse  in  training. 
Fell  from  horse  back  September  31st,  1924,  with 
immediate  acute  pain  in  the  back  to  right  of 
midline.  X-ray  fracture  of  second,  third,  fourth 
(right).  Operation  September  29th.  October  11th 
left  hospital.  Returned  to  work  October  20th,  a 
month  after  accident.  Seen  July  20th,  1928,  Avhen 
she  stated,  “Back  never  bothers.” 
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Case  5 — N.  ( (laborer,  35).  Referred  by  Dr. 
J.  A.  Sevier.  Feet  slipped  as  lie  was  carryiiia: 
pipe  down  hill  and  he  landed  on  his  back  on  a 
rock  January  28th,  1925.  Fracture  third  and 
fourth  lumbar  (right).  Operation  February  2nd, 
1925.  Deft  hospital  February  22nd.  Went  to 
work  March  9th,  six  weeks  after  accident.  Has 
gone  to  Italy,  so  present  status  not  obtainable. 

Case  6 — E.  M.  <'.,  maid  (25).  Seen  on  March 
17th,  1927.  Seven  years  previously  was  pinned 
under  an  o\  erturned  automobile  for  two  and  one- 
halt  hours.  In  a week's  time  resumed  her  work, 
though  she  has  had  a dull  ache  between  the 
shoulders  and  in  the  small  nt  the  back.  Stooping 
exaggerated  the  pain  or  riding  in  an  automobile. 
F^racture  left  transverse  process,  first  lumbar. 
Operation  March  28th.  1927.  Deft  hospital  April 
5th;  returned  to  work  April  28th,  1927,  and  has 
worked  uninterruptedly  since. 

Case  7 — 1.  R.,  trained  nurse  (29).  Referred  by 
Dr.  J.  B.  Crouch  April  9th,  1927,  for  suspected 
lesion  of  the  right  kidney.  In  September,  1926, 
had  fallen  from  a horse.  Was  not  confined  to 
bed.  Since  January,  1927,  has  had  pain  in  the 
right  costo-vertebral  angle;  dull,  but  steady,  with 
a constantly  sensitive  area  to  pressure.  Has  not 
had  to  give  up  work.  X-ray  fi-acture  of  left  pro- 
cess first  lumbar.  At  present  has  occasional  dis- 
comfort, but  not  enough  to  warrant  operation. 

Case  9 — A.  J.  K.,  laborer  (57).  Seen  February 
9th,  1928,  for  the  Industrial  (Commission.  In  Oc- 
tober, 1926,  fell  head  foremost  into  a ditch,  strik- 
ing his  right  side  against  an  abutment.  Finished 
out  the  da.v  and  worked  most  of  the  next  day, 
wlien  pain  in  the  right  loin  forced  him  to  quit. 
In  bed  a little  over  a week.  Pain  in  right  flank 
has  been  continuous  and  he  has  not  been  able 
to  work  since  his  injury.  During  his  stay  in  bed 
his  chest  was  strapped  for  pleurisy.  First  lum- 
bar, right. 

Case  9 — D.  B.  T.  (56).  Seen  June  8th,  1928, 
following  tall  from  a horse.  X-ray  shows  fracture 
left  process  second  lumbar.  In  bed  eight  days. 
Resumed  riding  June  30th.  Dong'  riding  is  fol- 
lowed by  considerable  distress  in  the  back  so  that 
he  has  curtailed  his  horseback  riding,  but  with 
this  exception  is  fairly  comfortable. 
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DISCUSSION 

Atha,  Thomas,  Pueblo:  My  short  experience 

in  an  industrial  hospital,  where  a large  number 
of  back  injuries  are  admitted,  has  convinced  me 
that  isolated  fracture  of  the  transverse  processes 
of  the  lumbar  vertebrae  is  not  a rare  condition, 
as  is  commonly  supposed;  nor  has  it  been  my 
finding  that  it  is  a trivial  injury,  as  considered 
by  most  authorities.  I have  found  that  it  results 
in  considerable  permanent  disability,  as  Dr.  Hart- 
well has  quoted  from  our  figures.  His  viewpoint 
of  shortening  disability  in  industrial  cases  cer- 
tainly strikes  a sympathetic  note,  and  I think 
anything  that  will  tend  to  that  end  is  to  be  com- 
mended. 

I cannot  believe,  however,  that  indiscriminate 
operation  in  every  case  of  transverse  process  frac- 
ture should  be  done,  at  least  not  in  the  type  of 
cases  we  have  to  deal  with.  I think  we  must 
select  our  cases,  because  a great  many  of  these 
fractures  are  accompanied  by  such  severe  liga- 
mentous and  muscle  strain  that  such  in  itself 
tends  to  prolong  disability  rather  than  the  frac- 
ture itself.  Where  the  ligamentous  and  muscle 
injury  is  not  great,  the  individual  is  young,  and  it 
is  important  to  get  them  back  on  the  job  as  soon 
as  possible,  I do  feel  the  operation  would  be  indi- 
cated. 

There  is  another  element  that  tends  to  lengthen 
disability  in  these  back  cases,  and  it  is  a mental 
or  psychological  one.  Compensation  insurance  is 
not  an  unmixed  blessing.  An  individual  who  is 
drawing  compensation,  who  also  has  several  acci- 
dent policies  in  various  fraternal  orders  and  who 
has  not  the  ambition  or  intelligence  of  more  alert 
individuals,  forms  a real  problem,  particularly 
with  back  injuries,  in  getting  him  back  to  work 
at  heavy  labor. 

Dr.  Hartwell  (closing):  f am  sure  that  I can 

agree  with  Dr.  Thomas  that  in  cases  that  present 
laceration  the  operation  is  confidently  indicated. 
In  the  two  cases  that  I suggested  operation,  the 
diffusion  of  blood  that  was  found  was  really  very 
surprising.  I think  that  one  of  the  things  that 
delays  convalescence  in  these  transverse  frac- 
tures is  the  absorption  of  the  collection  of  blood 
that  is  the  direct  result  of  the  fracture,  or  caused 
by  the  blow.  If  operation  is  done,  the  hema- 
toma is  evacuated  and  that  cause  for  prolonged 
the  time  away  from  work  is  overcome. 

In  overcoming  the  compensation  feature,  it 
seems  to  me  one  thing  you  can  do  is  to  tell  these 
fellows  there  is  something  very  definite  we  can 
do  for  them,  and  instead  of  letting  them  lie 
around,  take  out  the  broken  bony  processes  and 
their  back  pain,  and  I think  that  after  the  oper- 
ation it  is  not  so  hard  to  get  them  back  to  work. 
It  will  be  less  effort  to  get  them  back  to  work  if 
operation  is  done  early  than  if  operation  is  done 
late. 
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CliolecvstooTaphy  offers  a valuable  means 
of  studying'  the  ])liysiology  of  the  gall  blad- 
der. As  a diagnostic  procedure,  niueli  has 
been  learned  in  the  i)ast  few  years ; and 
more  remaiiis  to  be  learned  of  its  a])plication 
to  clinical  pathology.  Its  possibilities  in  the 
future  are  great ; but,  as  our  exj)erieuce 
widens,  its  application  is  becoming  more  and 
more  complex.  As  to  its  value  in  establish- 
ing the  criteria  upon  which  diagnosis  is  to 
be  made,  it  has  most  decidedly  failed  to  ful- 
fill its  original  intention ; or,  at  least,  the 
criteria  upon  which  a diagnosis  is  made  has 
not  been  sufficiently  standardized.  It  is  be- 
coming more  and  more  evident  that  ))atients 
presenting  symptoms  of  gall  bladder  disease 
shonld  have,  in  addition  to  cholecystogra- 
phy, a study  of  the  gastrointestinal  tract. 

A most  comi)licated  array  of  statistics  are 
now  available  ])uri)orting  the  accuracy  of 
cholecystography.  To  prove  that  statistics 
are  not  always  valuable  it  is  only  necessary 
to  make  mention  of  the  misleading  statistics 
published  during  the  i)re-dye  dynasty.  Dur- 
ing this  era  a depictation  of  the  gall  bladder 
silhouette  was  thought  to  indicate  pathol- 
ogy, and  most  positive  statements  to  this 
effect  Avere  made.  Carman  and  Case  dis- 
approved this  conclnsion  in  spite  of  the  fact 
that  97  per  cent  accuracy  was  claimed  and 
supported  by  apparently  nnyielding  statis- 
tics. Since  the  introdnction  of  cholecystog- 
raphy, Ave  are  able  in  many  instances  simul- 
taneously to  visualize  the  dye  filled  gall  blad- 
der and  a silhouette  AAdiich  Avas  previously 
recognized  as  a diseased  gall  bladder. 

It  is  not  the  purpose  of  this  paper  to  cavil 
at  the  relative  merits  of  the  oral  or  intra- 
venous methods  of  administration  of  the  dye. 
Many  observers  believe  that  their  success  is 
due  to  some  personal  modification  of  tech- 
nique Avhether  it  be  giAmn  orally  or  intra- 
A^enously.  These  modifications  are  nsually 
slight ; and,  Avhen  proffered  Avith  an  orgy  of 
fanciful  Avriting  and  supported  by  statistics, 
the  fundamentals  of  physiology  or  the  liver 
and  gall  bladder  may  be  entirely  OAmrlooked. 


It  is  only  necessary  to  recall  that  the  most 
Auvid  importance  is  attaclied  to  such  slight 
A’ariations  in  techniqne  as:  divided  doses, 
plain  capsules,  coated  cai)sules,  enudsioiis, 
etc.,  Auiriatioiis  iu  hours  given  oi'  some  S]>e- 
cial  solutions  in  which  tlie  dye  is  sus])ended; 
and,  Avhen  used  intraA'euously,  just  as  many 
slight  A'ariations  are  suggested.  Abo\m  all, 
there  are  some  who  ])ossess  ])articular  skill 
in  the  art  of  interpretation.  It  is  to  be  ex- 
pected that  the  accuracy  or  diagnostic  con- 
clusions of  any  roentgenologist  after  he  has 
established  his  technique  and  a ilefinite  cri- 
teria for  diagnosis,  should  compare  favor- 
ably Avith  others,  Avhether  given  orally  or  in- 
traA'enously.  IMost  of  the  errors  should  be 
charged  to  the  examiner  instead  of  to  the 
technicpie. 

In  S])ite  of  all  the  slight  Amriations  in  tech- 
nique feAV  if  any  possess  indhudnal  informa- 
tion sufficie]it  to  state  that  a diseased  or 
normal  gall  bladder  can  be  detected  by  the 
intravenous  method  in  a giA’en  nnmber  of 
cases.  Neither  is  it  possible  to  coni])are  the 
accuracy  or  inaccuracy  of  either  method. 

At  this  time  many  are  against  the  Boyden 
meal  arguing  that  a Avell  balanced  meal  is 
preferable.  To  deduce  inferences  from 
]iremises,  it  is  stated  that  Avhen  the  stomach 
contains  a Avell  balanced  meal  that  during 
l)eristalsis  the  antrum  and  cap  surrounds 
the  gall  bladder  and  aids  it  in  expulsion  of 
its  contents.  To  determine  Avhether  peristal- 
sis of  the  duodenum,  antrum  and  cap  Avas  a 
necessary  factor  the  folloAving  experiment 
Avas  performed  on  a domestic  aiumal; 
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The  relation  of  the  duodenum,  common  duct 
and  gall  bladder  have  not  been  disturbed.  It  is 
impossible  for  food  to  enter  the  duodenum  al- 
though the  gall  bladder  empties  after  a meal  of 
cream  and  egg  yolks  has  been  given. 

Low  dye  concentration.  A faint  gall  blad- 
der shadow  is  interpreted  as  cholecystitis, 
because  poor  concentration  represents  path- 
ology or  impaired  function.  It  is  true  that 
if  an  early  cholecystitis  is  recognized  it  is 
by  faint  shadows.  Some  have  gone  so  far 
as  to  state  that  any  individnal  with  slight 
dyspeptic  symptoms  in  which  there  is  a 
slight  deviation  from  the  normal  cycle  de- 
mands surgical  intervention. 

The  question  of  importance  is  whether 
functional  disturbance  parallels  or  is  synony- 
mous with  the  pathological  conditions  in  the 
gall  bladder.  Sufficient  time  has  not 
elapsed  actually  to  determine  whether  an 
ojieration  is  justifiable  or  is  even  indicated 
in  the  many  faint  shadows  on  the  pretext  of 
ill-defined  gastrointestinal  symptoms.  It  is 
not  new  to  any  one  to  have  patients  return 
to  the  office  complaining  of  the  same  symp- 
toms as  before  the  removal  of  the  appendix. 
It  is  more  than  probable  that  many  cases 
o})erated  upon  because  a faint  shadoAv  was 
present  will  in  the  future  return  with  the 
same  symptoms. 

Interpretation  of  that  which  constitutes  a 
faint  shadow  depends  upon  personal  equa- 
tion, and  therefore  a source  of  error  is  pres- 
ent if  collectively  considered.  As  a similar 
exanqile,  the  degree  of  pancreatitis  is  often 
a personal  equation  to  the  palpating  fingers 
of  the  surgeon.  Those  who  have  taken  time 
to  follow  these  clinical  cases  to  the  x-ray,  to 
the  operating  room,  and  to  the  laboratory 
Avill  less  frequently  make  a diagnosis  of 
cholecystitis  from  faint  shadows.  It  is  not 
difficult  to  interpret  a non-functioning  gall 
bladder  if,  by  chance,  the  patient  complains 
of  distress  in  the  upper  right  quadrant  of 
the  abdomen. 

It  is  true  that  many  cases  presenting  a 
faint  shadoAV  correspond  to  the  pathology 
present,  but  there  are  equally  as  many  in 
which  the  pathologist  tells  you  that  he  is 
forced  to  draw  upon  his  imagination  to  make 
a diagnosis  of  cholecystitis.  It  seems  quite 
difficult  for  pathologists  to  agree  as  to  just 
Avhat  con.stitutes  a mild  cholecystitis. 


Patients  suffering  from  pernicious  anemia, 
diabetes,  and  malaria  often  show  a faint  or 
even  an  absence  of  gall  bladder  shadow 
after  dye  administration.  If,  however,  these 
patients  are  submitted  to  approjiriate  treat- 
ment apparent  improvement  is  noted.  If, 
during  this  stage  of  acquiescence  cholecys- 
tograms  are  made  many  cases  will  show 
normal  shadows.  This  would  seem  to  indi- 
cate that  the  gall  bladder  function  may  be 
ini])aired  during  the  course  of  many  diseases 
and  at  a later  date  regain  its  function.  It  is 
stated  that  a gall  bladder  once  diseased  is 
always  diseased.  This  is  true  from  the  path- 
ologist’s point  of  view,  bnt  it  does  not  im- 
ply that  when  once  its  function  is  impaired 
it  always  remains  so.  As  an  example,  nor- 
mal cholecystograms  may  be  had  after  a 
cholecystotomy  has  been  performed.  We 
are  aware  of  the  fact  that  recent  observers 
(as  usual,  supported  by  statistics)  state  that 
the  frequent  occurrence  of  abnormal  chole- 
cystograms  in  cases  of  arthritis  reveal  a new 
source  of  focal  infection.  Any  diseased  ab- 
dominal organ  may  be  the  source  of  focal 
infection.  The  occurrence  of  faint  or  even 
absent  shadows  in  cases  of  arthritis  is  far 
from  conclusive  evidence  that  its  origin  is 
from  the  gall  bladder.  Repetition  of  the 
cholecystograms  at  a later  date  in  many  in- 
stances gives  evidence  of  a normally  func- 
tioning gall  bladder. 

Low  dye  concentrations  are  observed  in 
apparent  health  and  in  diseases  far  remote 
from  the  upper  right  quadrant  of  the  abdo- 
men. Before  considering  a shadow  faint, 
independent  factors  other  than  pathological 
changes  in  the  gall  bladder  must  be  consid- 
ered, such  as  a slight  variation  in  time  of 
exposure,  distance,  difference  in  intensifying 
screen  and  development  time.  Thick  abdom- 
inal walls,  ascites  and  pregnancy  will  like- 
Avise  gi\m  a faint  shadoAv.  The  density  of 
shadoAvs  depends  upon  the  quantity  of  bile 
reaching  the  gall  bladder  and  its  degree  of 
ccncentration  Avhich  \mries  from  time  to 
time,  not  only  in  health,  but  in  disease.  It 
is  presupposed  that  Ioav  dye  concentration 
likeAAUse  depends  upon  pathological  changes 
Avhich  interfere  Avitli  concentration  of  the 
bile.  The  disturbance  of  concentration  does 
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not  always  eoiTesi)oii(l  with  the  j)atholog’ical 
changes  at  the  time  of  removal  of  the  gall 
bladder.  In  fact,  some  of  the  highest  con- 
centration may  show  normal  eholeeysto- 
grams  with  marked  pathology.  It  is  appar- 
ent that  eholecystograms  do  not  indicate 
the  degree  of  concentration.  The  gall  blad- 
der, when  diseased,  may  show  normal  con- 
centration. 

Concentration  of  bile  is  a fnnction  at- 
tributed to  the  gall  bladder,  and  it  is  to  be 
expected  that  interference  with  the  con- 
centration will  show  faint  or  absent  shadows, 
and  nj)on  these  findings  arises  a possible 
source  of  error  in  interpretation.  It  would 
seem  that  variation  in  the  density  of  the 
shadows  should  depend  upon  the  concentra- 
tion, which  is  not  always  the  case.  Between 
the  high  and  low  concentration,  the  interpre- 
tation of  eholecystograms  widely  varies. 

In  an  attempt  to  correlate  the  value  of 
determining  the  concentration  as  compared 
with  x-ray  findings,  and  the  pathologist,  180 
gall  bladders  have  been  critically  examined. 
The  degree  of  concentration  was  first  deter- 
mined in  a supposedly  healthy  gall  bladder. 
We  use  the  term  healthy  because  the  pati- 
ent in  the  second  decade  gave  no  history  of 
previous  illness  or  gastric  disturbance,  and 
the  abdomen  was  free  of  operative  scars. 
Bile  was  removed  from  the  gall  bladder  with 
a small  hypo  needle  at  the  time  of  repair  of 
an  epigastric  hernia.  It  is  generally  under- 
stood that  low  concentration  should  give  a 
faint  shadow  or  even  an  absent  one,  and  that 
high  concentration  should  give  a dense  one. 
This  was  found  not  to  be  true. 

The  color,  turbidity,  specific  gravity,  chol- 
esterol, and  urea  nitrogen  determination 
was  made  in  each  case.  The  specific  gravity 
of  chronic  cholecystitis  with  stones  varied 
from  1002  to  1030,  and  in  the  absence  of 
stones  1015-1040.  Cholesterol  was  quite  va- 
riable, and  in  no  way  compared  with  either 
the  gross  or  microscopic  changes  in  the  gall 
bladder  (168-1300  mg.  for  each  100  c.  c. 
bile).  In  white  bile,  the  specific  gravity  was 
low ; and  only  traces  of  cholesterol  or  urea 
nitrogen  was  discovered. 

In  all  cases  of  hydrops,  empyema,  acute 
cholecystitis,  and  in  the  old  contracted  gall 


bladder,  concentration  Avas  very  low  and 
at  times  absent.  In  the  papillomatous  gall 
bladder  concentration  Avas  Amry  markedly 
increased ; and  yet,  eholecystograms  re- 
mained A'ery  faint. 

ShadoAvs  must  then  depend  upon  the  con- 
centration of  the  organ  as  a Avhole;  and 
therefore,  variation  of  interpretation  must 
and  does  occur  in  the  same  individual.  Nor- 
mal, hypo  and  hyi)erfunctioning  areas  may 
all  be  found  in  a single  diseased  gall  blad- 
der. In  a series  of  experiments,  it  Avas  deter- 
mined that  the  area  of  the  gall  bladder  lying- 
in,  or  approaching  the  liver  fossa,  is  the  most 
actiAm  area  of  hyi)er-coneentration.  If 
sutures  are  ]mssed  through  the  Avail  of  the 
gall-bladder  in  isolated  areas  so  as  to  inter- 
fere Avith  the  blood  supply,  concentration  is 
markedly  disturbed. 

This  Avould  seem  to  indicate  that  factors 
other  than  an  infection  might  be  considered 
in  the  realm  of  impaired  function  of  the  gall 
bladder.  Occasionally,  Avhen  opening  the 
abdomen,  a small  blanched  area  is  observed 
in  the  area  of  the  pylorus,  Avhich  from  all 
appearance,  resembles  an  ulcer.  After  pal- 
])ation  this  area  disappears.  It  is  possible 
that  similar  changes  may  at  times  be  ob- 
sei’A^d  in  the  gall  bladder  just  as  similar  and 
peculiar  phenomena  occur  in  Raynaud’s  dis- 
ease. 

Absence  of  ShadoAvs.  Does  the  absence 
of  a shadoAv  ahvays  indicate  a diseased  gall 
bladder!  In  the  absence  of  a shadoAv  it  is 
understood  that  the  dye  is  not  excreted  by 
the  liver,  or  that  some  intrinsic  or  extrinsic 
obstruction  to  the  hepatic  or  cystic  duct  is 
present  or  that  there  is  an  inability  of  the 
gall  bladder  to  concentrate. 

In  spite  of  these  conclusions,  bile  of  nor- 
mal concentration  may  be  observed,  even 
to  the  point  of  distension,  in  the  presence  of 
abnormal  eholecystograms. 

If  the  gall  bladder  casts  no  shadoAV  fol- 
loAving  the  oral  method,  it  is  said  to  repre- 
sent a diseased  gall  bladder;  but  those  advo- 
cating the  intravenous  route  state  that  it 
merely  suggests.  It  is  then  apparent  that 
the  technique  must  be  standardized,  and 
that  the  significance  of  certain  essential 
points  must  be  determined,  and  that  these 
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facts  must  be  checked  against  pathological 
findings  before  definite  conclusions  can  be 
made. 

As  a means  of  obtaining  opinions  from 
various  roentgenologists,  the  following  plan 
was  carried  ont,  and  this  iilaii  further  shows 
the  lack  of  nniformity  of  iiiter])retation. 
Healthy  primaparas  all  under  thirty  years 
of  age  were  selected.  By  healthy,  it  is  un- 
derstood that  they  Avere  free  before  preg- 
nancy of  any  digestive  disturbance,  and  that 
their  past  history  Avas  entirely  negative. 
Eighteen  of  these  cases  gaAm  normal  chole- 
cystograms.  The  remaining  fourteen  gave 
very  faint  or  absent  shadoAA^s.  In  the  ab- 
sence of  any  history,  interpretation  of  these 
fourteen  cases  Avas  nneqniAmcally  that  of  a 
diseased  gall  bladder.  It  Avas  assumed  that 
l)ressnre  Avas  interfering  Avith  the  emptying 
of  the  gall  bladder  even  though  the  chole- 
cystogranis  gave  no  evidence  of  distortion. 
IIoAvever,  this  AAms  not  considered  nnnsnal 
because  deformity  of  serrations  may  occur 
in  a normal  gall  bladder;  and,  on  the  other 
hand,  the  gall  bladdei'  may  be  embedded  in 
the  liA'er  substance,  and  yet  a normal  chole- 
cystogram  may  be  had. 

Soon  after  delivery  of  these  fourteen 
cases,  shadoAALS  again  appeared  normal  after 
dye  administration.  The  point  Ave  Avish  to 
make  is  that,  if  these  cholecystograms  Avere 
presented  to  a surgeon  and  the  patient  com- 
plained of  attacks  of  colic,  an  operation 
Avonld  be  advised.  This  cannot  help  but  con- 
vince one  that  personal  equation  enters  into 
interpretation  of  cholecystograms  in  the 
jiresence  of  a definite  history  of  gall  bladder 
disease. 

As  a means  of  determining  the  part 
played  by  an  enlarged  uterus  interfering 
AAuth  the  normal  emptying  of  the  gall  blad- 
der, a series  of  experiments  Avas  carried  out. 
A rubber  bag  Avith  a small  tube  outlet  Avas 
introduced  into  the  abdomen  of  a cat.  This 
bag,  AAdien  fully  distended,  occupied  as  much 
or  more  space  than  a full  term  pregnant 
uterus.  The  gall  bladder  Avas  then  filled 
Avith  iodized  oil.  The  folloAAung  day  the  ani- 
mal Avas  given  cream  and  yolk  of  an  egg. 
The  rubber  bag  Avas  then  distended  Avith 
sodium  iodide  through  the  small  tube  from 


the  rubber  bag.  In  spite  of  its  Aveight,  dis- 
placement, and  increased  abdominal  pres- 
sure, the  gall  bladder  empties  its  contents  of 
iodized  oil.  The  first  argument  is  that  the 
animal  Avalks  on  four  feet  and  therefore 
pressure  is  not  disturbed  as  in  humans. 
IIoAvever,  animals  AAdien  subjected  to  this 
treatment  are  not  inclined  to  AA'alk.  It 
seems  that  a pregnant  uterus  does  not  al- 
Avays  interfere  AAuth  the  normal  emptying  of 
the  gall  bladder,  but  there  is  much  in  faimr 
of  the  theory  that  the  disturbance  of  its 
function  depends  u})on  some  metabolic  fac- 
tor as  yet  not  understood. 


HEMOLYTIC  JAUNDICE  APPARENTLY 
CAUSED  BY  BACILLUS  WELCHI 


Report  of  a Case 


Patient  first  entered  the  Union  Printers  Home, 
Colorado  Springs,  Colo.,  October  13,  1915,  suffer- 
ing from  moderatel.A'  advanced,  active,  pulmonary 
tuberculosis,  with  severe  diabetes  mellitus  and 
nephritis.  He  was  also  suffering  from  retinitis 
of  both  eyes,  which  had  almost  destroyed  his 
vision. 

He  was  put  upon  diabetic  treatment  for  the  dia- 
betes, and  rest  for  the  tuberculosis.  By  1918  the 
tuberculosis  was  arrested,  while  the  diabetes  and 
nephritis  were  Avell  under  control. 

About  December,  1927,  patient  began  to  exhibit 
a progressively  increasing,  painless  jaundice.  Va- 
rious causes  as  carcinoma  at  the  head  of  the  pan- 
creas, etc.,  were  searched  for  but  were  not  found. 
Laboratory : 

4-4-28:  Vanden  Bergh  (indirect)  had  an  icterus 

index  of  12. 

4-4-28:  Blood  Count: 

Erythrocytes  4,300,000,  leucocytes  7,250,  lymph- 
ocytes 38  per  cent,  large  mononuclears  1 per  cent, 
poly  morphonuclear  leucocytes  61  per  cent. 

4-17-28:  Caroteoemia,  a doubtful  trace. 

4-11-28:  Stool  culture,  an  overgrowth  of  bacil- 

lus welchi. 

11-23-28:  Fragility  Test:  Hemolysis  begins  at 

.38  per  cent  and  is  complete  at  .32  per  cent. 

Patient  was  given  buttermilk  in  modei’ately 
large  doses  and  jaundice  has  progressively  cleared 
until  there  is  now  only  a very  slight  trace  of  its 
former  intensity.  Patient  has  gained  15  or  20 
pounds  in  the  meanwhile. 

Of  course  it  is  not  a completely  proven  fact  that 
the  gas  bacillus  caused  the  jaundice,  but  it  is 
extremely  suggestive;  and  those  Avho  claim  that 
there  are  no  toxins  absorbed  from  the  intestinal 
tract  probably  err  as  much  or  more  as  those  who 
attribute  all  the  illness  from  cancer  to  headache 
to  an  intesinal  putrefaction  and  absorption. 

B.  E.  McGovern,  m.d. 


Cancer  Control  Activities  in  Four  Mid-Western 
States 

During  the  fall  months  of  19  28  intensive  can- 
cer control  activities  took  place  in  Missouri, 
Iowa,  Nebraska  and  Wisconsin,  as  the  result  of 
educational  work  in  these  states  conducted  by 
Dr.  R.  V.  Brokaw,  field  representative  of  the 
Society. 
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MEDICAL  ASPECTS  OF  THE  CRIME  SITUATION^ 

FRANKLIN  G.  EBAUGH,  M.D., 

Director,  Colorado  Psycliopatliic  Hospital, 

DENVER,  COLORADO 


Several  nioiiths  ag'o  wlien  I was  on  a train 
g-oing’  back  east,  an  a]p)areiitly  prosperous 
and  intelligent  Californian  engaged  me  in 
conversation  in  the  Pullman.  We  talked  on 
a variety  of  subjects  and  a])parently  had 
many  common  interests  including  golf,  poli- 
tics and  other  inexhaustible  topics.  This 
pleasant  state  of  affairs  was  rudely  inter- 
rupted when  he  inquired  as  to  my  profes- 
sion. I told  him  I was  a psychiatrist.  lie 
looked  somewhat  confused  and  finally  said, 
“Oh  yes,  you  are  one  of  those  fellows  that 
run  around  to  all  the  murder  trials  and  try 
to  make  all  criminals  insane.”  On  the  basis 
of  the  great  general  interest  shown  in  the 
many  recent  deA^elopments  in  the  })sychiatric 
field  I could  not  help  but  be  astounded  by 
such  a remark,  especially  as  it  came  from  a 
source  that  might  represent  the  general  feel- 
ing of  the  laity  regarding  psychiatric  work. 
A greater  misconception  of  facts  could  not 
exist.  Psychiatrists  seek  exactly  the  same 
objectives  as  are  sought  by  other  groups  in- 
terested in  the  criminal  problem;  that  is, 
protection  for  the  community  from  criminal 
acts,  the  prevention  of  crime  and  whenever 
possible  the  rehabilitation  of  the  criminal. 
We  feel  that  more  criminals  should  be  seg- 
regated and  take  issue  Avith  the  legal  profes- 
sion regarding  the  present  method  of  fixed 
sentence  for  a crime,  folloAved  by  the  return 
of  the  criminal  to  the  community.  The  legal 
approach  is  based  chiefly  upon  a consider- 
ation of  the  crime  committed,  seeing  that 
the  criminal  receives  the  penalty  in  accord- 
ance AAutli  the  crime  and  that  he  is  segre- 
gated for  a fixed  period  of  time.  The  psy- 
chiatrist’s point  of  vicAv  is  chiefly  from  the 
angle  of  a study  of  the  criminal  himself.  W e 
feel  that  a greater  emphasis  should  be  placed 
on  an  understanding  of  the  social  and  indi- 
vidual factors  entering  into  crime  Avhich  is 
often  an  expression  of  long  continued  malad- 
justments of  varying  degrees.  The  criminal 
represents  one  group  of  adjustment  difficul- 

*Read  before  a combined  meeting  of  the  City 
and  County  Medical  Society  of  Denver  and  the 
Denver  Bar  Association,  December  17,  1928. 


ties  and  falls  within  the  focus  of  psychiatry 
and  other  branches  of  science.  The  psychi- 
atric vicAV  holds  that  Avith  scientific  study 
and  analysis  of  the  physical,  chemical,,  bio- 
logical, psychobiological,  social  and  psy- 
chological factors  entering  into  the  person- 
ality of  the  criminal,  much  can  be  under- 
stood regarding  anti-social  actions.  Through 
a study  of  the  entire  biography  of  the  indi- 
vidual ill  the  sense  of  personality  assets  and 
liabilities  the  real  beginning  of  criminal  ten- 
dencies can  often  be  found  to  date  back  to 
early  childhood.  Preventive  studies  during 
this  period  constitute  a part  of  the  modern 
psychiatric  approach  to  these  problems. 
Such  studies  througb  childhood  and  ado- 
lescence indicate  that  it  is  possible  to  foresee 
that  certain  individuals  are  apt  to  deAmlop 
criminal  tendencies.  Early  consideration  and 
treatment  of  these  tendencies  will  mean  in 
many  cases  the  prevention  of  criminality. 

The  psychiatric  point  of  vieAA^  is  often 
more  drastic  than  the  legal  point  of  vieAA^  in 
that  Ave  frequently  advise  permanent  segre- 
gation of  individuals  aa4io  are  Avell  advanced 
in  crime,  only  to  find  that  at  the  expiration 
of  a term  of  so  many  years  in  prison,  these 
individuals  are  alloAved  to  return  to  the  com- 
munities AAuthout  even  the  formality  of  a 
mental  examination.  This  means  that  a 
large  number,  usually  the  recidivist  types, 
are  Avillfully  and  laAvfully  turned  loose  on 
the  community  Avithout  any  understanding 
of  their  mental  condition  in  spite  of  the  fact 
that  ]3sychiatric  examination  has  repeatedly 
indicated  the  need  of  their  permanent  segre- 
gation. This  group  includes  particularly  the 
constitutional  psjmhopathic  inferior  types,  a 
group  of  individuals  Avho  do  not  profit  by 
experience  and  Avho  shoAV  a fundamental 
emotional  defect  and  a moral  unimpression- 
ability Avliich  makes  them  one  of  the  most 
dangerous  classes  to  have  at  large.  Surel.v 
the  rapidly  advancing  science  of  psychiatry 
Avould  not  alloAV  us  to  send  an  insane  per- 
son to  a state  hospital  for  so  many  months 
or  years.  He  is  sent  there  to  remain  nntil 
his  condition  Avarrants  bis  discharge  and 
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the  judgment  of  psychiatrists  in  the  past 
has  proven  to  he  comparatively  accurate  in 
safeguarding  the  community  from  this  class. 
The  public  would  certainly  have  a good  deal 
to  say  in  a critical  Avay  if  the  insane  Avere 
discharged  from  our  hospitals  in  great 
hordes  Avithout  examination,  and  yet  that 
same  public  does  not  realize  the  CA^en  greater 
danger  of  our  present  legal  methods  concern- 
ing the  parole  and  discharge  of  large  numbers 
of  certain  dangerous  types  of  offenders  year 
by  year.  The  psychiatric  position  is  very  defi- 
nite and  indicates  that  Ave  Avill  ncA^er  accom- 
plish anything  Avith  the  mass  treatment  of 
the  criminal.  He  needs  intensive,  individual 
study  and  treatment.  Psychiatric  study  Avill 
not  be  a cure-all  but  it  offers,  in  my  opinion, 
the  only  hope  in  sight  for  a sensible  ap- 
proach to  the  treatment  of  the  offender  and 
surely  it  Avill  result  in  marked  improvement 
of  the  present  haphazard  methods.  We  hope 
it  may  lead  to  the  development  of  psychiatric 
clinics  in  connection  Avith  our  juvenile 
courts  and  all  penal  institutions.  A¥e  also 
hope  that  it  Avill  lead  to  the  development  in 
our  state  of  a psychiatric  commission  com- 
posed of  three  men  Avell  qualified  in  this 
field  Avho  Avill  have  an  opportunity  to  ex- 
amine completely  special  cases  as  in  accord- 
ance Avith  the  successful  Massachusetts  LaAv 
Avhich  provides  for  a psychiatric  examina- 
tion of  the  folloAving  classes : 

(1)  Murder  of  the  first  degree. 

(2)  Persons  indicted  or  bound  over  for 
a felony  who 

(a)  Have  been  previously  convicted 
of  a felony. 

(b)  Have  been  previously  indicted 
for  any  other  offense  more  than 
once. 

If  the  mental  condition  of  the  criminal  as 
revealed  by  complete  psychiatric  examina- 
tion Avere  used  as  a basis  for  his  continued 
detention,  parole  or  discharge,  it  is  certain 
that  in  general,  criminals  would  be  longer 
confined  than  is  noAv  the  case,  Avith  the  re- 
sultant increase  in  security  to  society.  This 
would  enormously  relieve  the  load  noAV 
carried  by  the  communities,^  the  loss  of  bil- 
lions of  dollars  (estimated  seven  billions  per 
year),  the  exposure  of  the  public  to  crimes 


of  the  most  appalling  types.  For  instance, 
a psychiatrist  advised  against  the  parole  of 
a certain  criminal.  He  also  advised  the 
creation  of  a psychiatric  clinic  in  an  eastern 
state  penitentiary  at  a cost  of  $18,000  per 
year.  This  criminal,  after  parole,  caused  a 
fire  AAuth  the  resultant  loss  of  $100,000  and 
the  jeopardy  of  many  lives.  Surely  it  Avould 
prevent  the  psychopathic  inferior  Avho  is  con- 
stantly at  odds  Avith  society  from  being  re- 
turned time  and  again  to  the  community. 
This  method  Avill  be  possible  through  a psy- 
chiatric classification  of  all  convicted  crim- 
inals and  by  having  the  recommendation  for 
parole  on  a scientific  basis,  depending  on 
complete  psychiatric  studies  of  the  indiAud- 
ual  offender. 

Perhaps  it  would  be  helpful  if  Ave  Avould 
revieAv  the  psychiatric  facts  of  one  of  our 
recent  outstanding  failures  pertaining  to  the 
problem  of  crime.  This  is  the  case  of  Ed- 
Avard  Hickman  AAdiose  entire  history,  begin- 
ning’ Avith  the  fact  that  he  should  iieA^er  have 
been  born,  indicates  the  responsibility  of  the 
community  and  state  for  the  occurrence  of 
one  of  the  most  atrocious  crimes  in  the 
annals  of  American  criminology.  I shall  not 
take  your  time  by  giving  a complete  case 
history  but  Avill  attempt  to  call  to  your  at- 
tention the  significant  details  Avhich  indicate 
possibilities  for  prevention,  quoting  exten- 
sively from  Dr.  Van  Waters’  report." 

The  maternal  grandmother  Avas  said  to  be 
insane  and  Avas  knoAvn  as  Crazy  Becky.  The 
maternal  grandfather  Avas  neurotic  and  a re- 
ligious fanatic,  given  to  temper  tantrums 
during  which  he  beat  his  horses  and  stamped 
on  his  ploAv.  Maternal  cousin  knoAvn  as 
Oddy  Buck,  the  tOAvn  simpleton.  The  mother 
Avas  insane  and  spent  some  time  in  a state 
institution.  She  Avas  a defective,  as  shoAvn 
by  examinations  in  the  University  of  Cali- 
fornia Clinic  during  the  trial,  and  yet  she 
had  been  released  from  an  institution  and 
alloAved  to  have  children. 

Psychiatric  Lesson  No.  1.  “The  Hickman 
case  indicates  that  this  is  a problem  of  ele- 
mentary eugenics  and  that  Hickman  should 
never  have  been  born ; also  that  when  a par- 
ent is  released  from  an  institution  for  the 
insane  the  state  or  a suitable  social  agency  ' 
should  supervise  the  patient  and  children 
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with  a view  to  preventing-  mental  disease.” 
This  is  a part  of  the  present  day  mental 
hygiene  program  for  any  community. 

Tlie  five  children  of  Mrs.  Hickman  were 
brought  up  in  Arkansas.  The  mother  is  said 
to  have  had  a morbid  fear  of  childbirth.  The 
father  deserted  the  family  when  Edward 
was  10  years  old.  Mrs.  Hickman  took  her 
brood  into  the  cotton  fields  where  they 
earned  a living-.  She  constantly  threatened 
to  kill  the  children  and  often  stood  over 
them  with  a butcher  knife  or  an  axe.  She 
belonged  to  the  shouting  or  rolling  sect  of 
religious  fanatics.  During  Edward’s  im- 
pressionable years,  surely  during  his  pre- 
school years  he  constantly  witnessed  scenes 
of  morbid  emotional,  excitement.  Later  he 
became  interested  in  religious  problems  and 
wished  to  become  a minister. 

Psychiatric  Lesson  No.  2.  What  would  a 
state  wide  mental  hygiene  program,  gi-ving 
special  attention  to  the  children  of  insane 
mothers  have  done  to  prevent  the  murder 
of  Marian  Parker. 

When  Edward  was  12  or  13  years  old  the 
family  moved  to  Kansas  City.  Edward 
worked  his  way  through  high  school.  He 
was  president  of  the  Webster  Club,  a de- 
bating society  and  one  of  the  editors  of  the 
school  paper.  He  spent  a great  deal  of  time 
in  the  library  acquiring,  no  doubt,  the  numer- 
ous references  to  the  classics  which  aston- 
ished his  lawyers.  Here  he  read  of  Frank 
Kraemer  and  other  criminal  celebrities.  It 
has  also  been  said  that  he  sent  out  for  books 
from  his  school  library  regarding  famous 
crimes  and  criminals.  Toward  the  end  of 
his  senior  year  in  high  school  he  entered  an 
oratorical  contest,  winning  second  prize. 
His  lack  of  size,  nervousness  and  effeminate 
make-up  contributed  to  make  this  a crush- 
ing blow  to  him  in  that  he  had  worked  until 
4 or  5 o’clock  in  the  morning  on  his  oration. 
A series  of  severe,  repeated  disappointments 
followed.  It  is  significant  at  this  period 
that  he  always  wished  to  be  in  the  limelight 
and  to  figure  as  an  orator  and  that  he  re- 
acted very  badly  to  personal  slights  and  de- 
feats. 

Psychiatric  Lesson  No.  3.  When  a student 
in  our  public  schools  shows  symptoms  of 
mental  tension,  it  is  always  a good  thing  to 


refer  him  to  a child  guidance  clinic,  to  a 
school  counselor  or  visiting  teacher.  When 
a student  is  unusually  interested  in  crime 
and  shows  marked  emotional  sensitiveness 
along  any  line,  these  crises  in  the  school 
should  stand  out  as  danger  signals  and  indi- 
cate the  value  of  wise  guidance  before  pos- 
sible mental  catastrophe. 

Edward  Aveut  to  California  in  January, 
1927.  He  Avorked  in  the  First  National  Bank 
as  a messenger  boy  at  $15.00  per  week  and 
lived  in  the  home  of  friends.  He  became 
convinced  that  he  needed  a motorcycle  and 
forged  four  chocks  to  the  approximate  value 
of  $100.  Later,  during  the  murder  trial,  it 
Avas  discovered  that  he  Avas  an  expert  forger. 
He  could  copy  his  laAA^yer’s  signature  so 
cleverly  that  the  laAvyer  himself  could  not 
identify  ihe  forgery.  At  this  time  he  Avas 
taken  before  the  juvenile  court  in  Los  An- 
geles after  spending  several  Aveeks  in  the 
county  jail.  His  probation  officer  investi- 
gated the  case  Avith  conscientious  attention 
to  all  the  details  and  events  of  the  boy’s 
home  life,  school  record  and  the  opinion  of 
his  employers.  Mr.  Parker  was  especially 
dumfounded  as  he  considered  the  boy’s  serv- 
ices in  the  bank  Avere  very  good.  Edward 
Avas  recommended  for  probation  and  re- 
leased July  22,  1927.  He  did  not  have  an 
examination  by  a psychiatrist. 

Psychiatric  Lesson  No.  4.  The  community 
should  take  the  blame  and  pay  the  penalty 
when  it  is  willing  to  have  the  juvenile  court 
function  without  the  services  of  a competent 
psychiatrist.  There  is  very  little  doubt  that 
Avith  complete  psychiatric  examinations,  if 
the  court  were  Avilling  to  folloAv  through  the 
recommendations  of  one  Avell-trained  psy- 
chiatrist or  of  a group  of  psychiatrists,  but 
that  EdAvard’s  mental  condition  Avould  have 
been  recognized  and  he  Avonld  have  been 
segregated  or  carefully  supervised  for  the 
rest  of  his  life.  It  is  inconceiA’able  that  a 
juvenile  court  in  any  community  can  func- 
tion Avithout  psychiatrists.  AVe  also  see 
the  advisability  of  having  a better  sys- 
tem of  probation  and  of  seeing  that  pro- 
bation officers  receive  definite  training.  I 
knoAV  of  a community  in  an  eastern  state 
AAdiere  the  probation  officer  is  77  years  old 
and  receives  a salary  of  $40  a month  for 
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liis  services.  You  can  imagine  his  effective- 
ness in  dealing  with  the  active  present  day 
juvenile  offenders.  Psychiatric  Lesson  No. 
4 is  certainly  a bitter  one.  There  is  more 
to  this  lesson  in  that  the  public  which  con- 
demned Hickman  so  justifiably  would  be  the 
first  to  make  the  same  outcry  if  a psychiat- 
rist made  a recDnimeudatiou  for  life  custody 
not  on  the  basis  of  what  he  had  done  but 
what  he  might  do. 

The  last  development  in  Hickman’s 
gloomy  drama  shows  that  almost  immedi- 
ately after  this  juvenile  court  experience  he 
started  a career  of  crime.  AVhy  did  the  pro- 
bation officer  not  check  up  on  him?  He 
stole  cars,  committed  numerous  robberies 
and  at  least  one  murder ; that  of  Townsend, 
the  druggist.  During  this  period  of  proba- 
tion he  visited  Philadelphia,  St.  Louis,  Kan- 
sas City,  Texas,  Washington,  D.  G.,  and  Chi- 
cago. In  Cleveland  he  committed  three 
street  robberies  in  ten  minutes.  Iii  Wash- 
ington, D.  C.,  he  took  in  all  the  sights  and 
had  intended  to  kill  the  President.  He 
stated  that  Providence  was  guiding  him  all 
the  time  and  warned  him  that  to  kill  the 
ruler  of  the  country  was  too  ordinary  and 
had  been  done  before.  He  then  returned  to 
Los  Angeles  to  commit  Avhat  he  termed  the 
master  crime  of  the  century.  He  certainly 
lived  up  to  his  desire.  Edward  did  not  know 
Marian  Parker.  She  was  pointed  out  to 
him  by  the  school  teacher  when  he  went  to 
the  school  to  say  that  her  father  was  ill.  No 
one  knows  how  deep  this  delusional  grudge 
went  against  anyone  who  occupied  a sem- 
blance of  power  and  who  could  legitimately 
inflict  humiliation.  Psychiatrists  speak  of 
the  mental  mechanism  of  projection  when  the 
patient  blames  others  on  the  basis  of  his  own 
antagonistic  ideas  and  hatred.  Edward  in 
killing  Marian  was  perhaps  in  some  obscure 
way  of  getting  even  with  his  own  parent. 
‘'From  the  humanitarian  point  of  view  the 
monstrous  injustice  of  this  staggers  us. 
From  the  point  of  view  of  what  we,  as  a 
modern  society,  owe  to  the  children  we  have 
permitted  to  be  born  to  us,  it  makes  us 
pause.” 

Psychiatric  Lesson  No.  5.  The  mental 
mechanisms  of  a crime  can  usually  be  under- 
stood and  evaluated  by  competent  psychi- 


atric studies.  The  early  signs  of  a psychosis 
in  Edward  Hickman  were  definite  and  a 
well  trained  psychiatrist  in  detecting  them 
could  have  prevented  the  terrible  crime  com- 
mitted in  California. 

The  court  procedure  is  of  interest.  First 
the  judge  refused  a continuance  to  the  de- 
fense sufficient  to  prepare  for  the  importa- 
*tion  of  witnesses  from  Kansas  City,  stating, 
“AVe  Avill  give  you  20  days  to  prepare  and 
then  hang  him.”  The  public,  worn  out  with 
long  delays  in  other  trials  and  smarting  from 
the  criticism  of  the  press,  demanded  to  have 
the  case  heard  at  once  without  too  much 
formality.  The  lawyer  came  on  from  Kansas 
City.  It  is  said  that  moving  pictures  of  court 
procedure  were  arranged  for  by  the  judge 
and  fortunately  stopped  by  a committee  of 
the  Bar  Association.  Later  the  trial  was  as- 
signed to  a different  judge.  The  issue  was 
solely  that  of  insanity.  The  defense  lawyers 
offered  to  submit  the  case  to  a committee  of 
psychiatrists  appointed  by  the  American 
Psychiatric  Association.  This  was  rejected 
by  the  prosecution  which,  unfortunately,  is 
usual.  Why  do  courts  insist  on  having  the 
ridiculous  battle  of  so-called  experts  by  re- 
fusing to  accept  a joint  report  from  several 
competent  and  well  trained  psychiatrists? 
The  trial  took  five  weeks.  The  jury  was 
out  forty  minutes  and  they  gave  a verdict 
that  Hickman  was  sane  and  that  he  should 
hang. 

Psychiatric  Lesson  No.  6.  To  have  a jury 
pass  upon  the  question  of  insanity  at  any 
time  is  an  unintelligent,  unscientific,  un- 
justifiable, expensive  and  dangerous  pro- 
cedure.” A jury  chosen  from  a community 
which  has  lost  its  sense  of  security  and  is 
terrorized  by  a crime  is  like  submitting  a 
question  of  science  to  aii  infuriated  mob.” 
Hickman  talked  freely.  AVhen  his  stories 
were  checked  up  they  were  found  to  be  true 
but  no  one  believed  him  when  he  said  he 
heard  the  voice  of  Providence  and  explained 
this  crime  by  stating  that  he  learned  to 
listen  to  this  voice  and  act  immediately  for 
if  he  stopped  to  consider,  it  was  wrong.  The 
testimony  of  the  psychiatric  army  in  this 
case  was  terrible  and  the  publicity  given  it 
even  worse.  One  of  the  prosecution  alien- 
ists in  the  heat  of  the  trial  said  to  Edward, 
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“I  wouUI  like  to  have  you  vivisected.”  Hick- 
man promptly  replied,  “Doctor,  you  are  as 
bad  as  I am.”  The  attitude  of  the  public 
urns  of  great  interest.  None  of  the  papers 
printed  all  the  facts  about  the  real  Hickman. 
They  never  told  the  reader  that  he  was  an 
undersized,  effeminate  boy,  looking  not  more 
than  fifteen  or  sixteen.  Clearly  Hickman 
was  dangerous  and  hanging  seemed  the  onh" 
thing  to  have  done.  Even  after  confine- 
ment in  his  death  cell  he  assaulted  a cell 
mate  so  severely  that  he  had  to  be  taken 
to  the  hospital.  He  committed  a major  crime 
every  six  months  and  several  minor  crimes 
in  the  concluding  drama  of  his  criminal 
career. 

Psychiatric  Lesson  No.  7.  “Can  we  ex- 
pect the  community  to  turn  its  attention  to 
the  causes  of  the  crime  until  the  criminal 
has  been  rendered  no  longer  dangerous?  We 
cannot  think  of  prevention  while  we  are  ter- 
rorized and  prejudiced.  Is  it  not  reasonable 
to  ask  the  court,  the  press  and  the  psychiat- 
rists to  present  the  whole  truth  to  the  end 
that  our  abhorrence  may  be  fastened  upon 
the  causes  which  produced  the  deed  rather 
than  upon  the  criminal  himself?” 

I have  quoted  and  abstracted  largely  from 
the  accurate  report  of  “Why  Hickman 
Hangs,”  Avritten  by  Dr.  Miriam  Van  Waters. 
I do  not  know  of  any  case  that  so  clearly 
brings  out  many  of  the  leading  psychiatric 
aspects  of  dealing  with  the  crime  situation. 
I will  not  burden  you  by  quoting  an  even 
more,  remarkable  case,  especially  from  the 
vieAvpoint  of  legal  procedure ; that  of  the 
acquittal  of  George  Remus  in  Cincinnati. 
He  was  found  sane  by  the  psychiatrists  and 
insane  by  the  jury.  These  two  cases  Avhen 
combined,  with  the  Leopold-Loeb  medico- 
legal atrocity  several  years  ago,  indicate  that 
changes  are  needed  in  our  legal  and 
medical  machinery.  Fortunately  changes 
are  rapidly  being  developed  by  some 
of  our  eastern  states.  The  Baumes  Laws 
enacted  by  the  New  York  Legislature  in 
1926  chiefly  provide  for  life  imprisonment 
of  all  offenders  on  their  fourth  sentence.  For 
second  offenders  the  minimum  sentence  must 
equal  the  maximum  that  they  could  have 
received  for  the  first  offense  and  the  maxi- 


mum of  Avhat  may  not  exceed  tAvice  t.he 
length  of  that  term. 

Since  these  laAvs  Avent  into  effect  in  July, 
1926,  uidform  testimony  of  their  success  has 
been  obtained  from  all  quarters.”'  " Quot- 
ing from  the  Crime  Commission  report  of 
February  28,  1927,  Ave  have  the  folloAving 
remarkable  testimony  of  tiieir  success:  Just 
before  this  laAv  Avent  into  effect  there  is  a 
description  of  a bnms’  rush  to  prison,  the 
most  remarkable  spectacle  cAmr  seen  in  this 
country.  Prisoners  began  changing  their 
pleas  from  not  guilty  to  guilty.  They  in- 
sisted on  helping  the  district  attorneys,  the 
courts  and  the  state  in  eA'ery  Avay  possible 
in  order  to  get  into  Sing  Sing  before  mid- 
night of  Wednesday,  June  30th.  In  many 
instances  the  criminals  themsehms  studied 
these  laAvs  carefully  and  they  certainly 
feared  them,  demanding  speedy  trials  and 
fast  trains  to  Sing  Sing.  Police  Commis- 
sioner McLaughlin  in  his  recently  published 
annual  report,  referring  to  the  Baumes 
LaAvs,  says,  “The  Police  Department’s  ex- 
l^erience  since  this  laAv  and  the  other  so- 
called  Banmes  Lravs  took  effect,  leads  us  to 
the  positHe  conclusion  that  up  to  date  they 
have  had  a Amry  deterrent  effect  on  indi- 
Adduals  pursuing  a criminal  course.  Our  ex- 
perience is  based  on  actual  contact  Avith 
criminals,  and  from  the  information  dis- 
closed to  the  police  it  is  evident  that  crim- 
inals liaA^e  a genuine  fear  of  these  laAvs.  ” 
He  testified  before  the  Crime  Commission 
that  during  the  months  of  July,  August  and 
September  of  1926  there  Avere  161  feAver  rob- 
beries in  NeAV  York  City  than  in  the  cor- 
responding months  of  1925,  a decrease  of  45 
per  cent  in  this  one  class  of  crime  alone  in 
this  short  period.  He  also  testified  that  in 
cases  of  assault  and  robbery  in  that  same 
period  there  had  been  a decrease  of  50  per 
cent,  there  having  been  but  42  such  crimes 
reported  to  the  police  in  that  period,  as 
against  87  the  year  before.  Previous  to  the 
Baumes  LaAvs  this  class  of  crime  Avas  clearly 
on  the  increase  in  NeAV  York,  for  instance, 
in  the  first  six  months  of  1926,  the  number 
of  assault  and  robbery  cases  in  Manhattan 
jumped  to  501,  as  against  425  for  the  same 
period  in  1925.  Police  Commissioner  Mc- 
Laughlin states  that  there  is  no  doubt  but 
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that  the  Baumes  Laws  reaches  the  habitual 
criminal  with  a long  known  record.  He  also 
states  that  this  type  of  criminal  cannot  be 
changed  by  reform ; that  he  has  succeeded 
in  beating  the  case  year  after  year,  starting 
with  a petty  crime  and  continuing  his  career 
of  crime  with  more  serious  crimes,  even 
killing  policemen  when  he  feels  that  it  is 
necessary.  He  state  that  the  Baumes  Laws 
have  effectively  aided  the  police  depart- 
ment. When  a gunman  with  a long  record 
knows  in  advance  that  if  he  is  caught  it 
means  life  imprisonment  or  an  added  sen- 
tence for  using  a gun  without  any  chance 
to  sway  the  court  by  promises  of  good  be- 
havior or  to  beat  a stiff  sentence  with  a plea 
of  guilty,  its  effectiveness  will  be  even  more 
apparent.  District  attorneys  within  New 
York  City  testified  also  that  the  Baumes 
Laws  have  been  a marked  crime  deterrent, 
where  there  has  been  a decrease  of  40  per 
cent  as  compared  with  the  corresponding 
period  of  the  preceding  year.  The  statistics 
collected  and  published  week  by  week  in 
one  of  the  great  metropolitan  dailies  show- 
ing the  extent  of  major  crimes  in  other  cities 
are  equally  illuminating  testimony  to  the 
success  of  these  laws  in  keeping  down  crime 
in  New  York  City.  They  show  the  following 
proportionate  rate  of  crime  per  100,000  pop- 
ulation : 


NeAv  York  

4.7 

Chicago  

9.6 

Philadelphia 

16.5 

Detroit  

28.9 

Los  Angeles  

20.8 

St.  Louis 

18.5 

San  Francisco 

30.8 

Toledo  

24.7 

Statistics  from  Warden  Crawford  of  the 
Colorado  State  Penitentiary  show  for  the  bi- 
ennial period  ending  Nov.  30, 1926,  there  were 
197  repeaters  out  of  1,014  received  (19.4 
per  cent),  and  for  the  biennial  period  end- 
ing November  30,  1928,  there  were  318  re- 
peaters out  of  1,062  received  (29.8  per  cent). 
AVe  cannot  continue  having  a merry-go- 
round  of  in  and  out  of  the  penitentiary  in- 
creasing year  by  year.  The  statistics  I have 
quoted  regarding  the  Baumes  Law  prob- 
ably are  misleading  in  that  professional  and 


habitual  criminals  are  leaving  New  York 
and  Michigan  and  migrating  to  Colorado 
^ind  other  states. 

The  surety  companies  whose  business  it  is 
to  write  policies  for  burglary  and  robbery 
insurance  give  the  following  statement : 
Robbery,  burglary  and  hold-up  losses  have 
been  reduced  29  per  cent.  In  the  last  six 
months  of  1925  insurance  paid  in  greater 
New  York  was  $135,607.97.  In  the  closing 
half  of  the  year  during  which  the  Baumes 
Laws  were  in  effect  claims  paid  amounted 
to  $96,091.68. 

The  warden  at  Sing  Sing  testifies  that 
these  laws  are  serving  as  a deterrent  in  that 
the  number  of  fourth  offenders  has  de- 
creased in  number  by  46  per  cent  in  the  five 
months’  period  during  which  the  laws  were 
in  operation.  It  also  has  a general  effect  in 
reducing  the  number  of  new  prisoners  as 
evidenced  by  the  fact  that  during  the  month 
of  October  there  were  only  110  new  prison- 
ers received  in  Sing  Sing  as  compared  with 
141  in  the  same  month  the  year  previous. 

Letters  sent  to  62  district  attorneys  and 
county  judges  throughout  the  state  of  New 
York  indicate  a predominant  support  of  the 
Baumes  Laws.  Justice  William  H.  Black  of 
the  Supreme  Court  states,  “Had  Avork  of 
this  kind  been  done  twenty  years  ago,  the 
taxpayers  of  the  state  Avould  not  noAv  be 
bearing  the  burden  of  housing  and  feeding 
an  army  of  professional  criminals,  nor 
Avould  they  be  paying  pensions  to  maimed 
and  murdered  officers  of  the  laAV  and  their 
dependent  families.  ’ ’ 

AVhat  Avould  the  Baumes  LaAvs  have  ac- 
complished in  the  case  of  Eddy  Ives,  a 
habitual  criminal?  The  findings  in  this  case 
are  as  folloAvs : 

1.  The  Denver  City  Charities  liaAm  a rec- 
ord of  this  individual  dating  from  early 
childhood  shoAAung  advanced  and  progressive 
criminal  tendencies. 

2.  The  police  and  court  records  sIioav 
that  he  began  his  criminal  career  in  1898  and 
received  a suspended  sentence  to  the  State 
Industrial  School  at  Golden.  In  1904  he  Avas 
sent  to  the  State  Reformatory  at  Buena 
Vista  for  grand  larceny.  In  1906  he  started 
a 3-year  term  in  the  Oregon  State  Prison.  In 
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1914  he  was  in  prison  in  Salt  Lake  City  for 
bnr^-lary.  In  1916  he  Avas  sent  to  Canon 
City  for  ten  years  for  burglary.  In  1920  he 
escaped  from  Canon  City  and  after  another 
robbery  AA'as  returned.  In  1924  received  an- 
other term  there.  In  1927  AA^ent  back  again. 
Reasons  for  parole  both  times  from  Canon 
City  AA’ere  not  ascertained.  On  NoA^ember 
16,  1928,  he  killed  a splendid  policeman  and 
a negro  Avoman. 

Suppose  Ives  is  not  hnng  bnt  receiA^es  an- 
other prolonged  sentence.  In  Iioav  many 
years  aaOII  he  be  again  free  to  continne  his 
burglary  and  homicidal  acts?  Snrely  Avith 
a psychiatric  classification  of  offenders  and 
complete  studies  before  parole  this  crime 
and  many  similar  crimes  conld  have  been 
preA'ented.  Hoav  many  similar  cases  are  iioav 
at  large  in  Colorado  and  Avonld  it  not  be 
Avorth  Avhile  to  develop  carefnl  statistical 
studies,  probation  and  methods  of  folloAv-np 
and  scientific  parole  of  criminals? 

In  the  preparation  of  this  paper  I Avas  sur- 
prised to  learn  that  statistics  from  the  West 
Side  Court  Avere  not  available  and  that  the 
information  for  Avhich  I asked  about  the 
number  of  criminal  repeaters  each  year,  the 
type  of  sentences  received,  could  not  be 
obtained. 

I have  indicated  in  this  paper  the  absurd- 
ity of  many  medico-legal  procedures  iioav 
in  vogue.  Surely  the  day  of  the  so-called 
battle  of  experts  is  passing  and  is  condemned 
by  all  representatives  of  the  public  and  pro- 
fessional groups.  The  psychiatric  field  for 
decades  has  realized  the  defects  in  this  sys- 
tem, both  on  the  medical  side  and  from  the 
AueAvpoint  of  cumbersome,  time  consuming, 
sleep  Avrecking,  legal  technicalities,  appar- 
ently unchanged  for  centuries.  Is  it  possible 
for  a psychiatrist  called  for  the  prosecution 
or  for  the  defense  to  give  non-partisan  tes- 
timony AAdien  these  procedures  continue  to 
be  used?  Is  it  possible  for  a jury  to  pass  on 
detailed  medical  questions  regarding  insan- 
ity Avhich  require  careful  scientific  study 
and  years  of  training  to  decide?  Is  it  pos- 
sible, alloAving  for  a certain  degree  of  intel- 
ligence in  psychiatrists  and  the  public  in 
general,  that  the  obsolete  and  very  annoy- 
ing hypothetical  question  can  be  endured 
even  by  the  most  patient  of  us?  These  pro- 


cedures liaA'e  been  strongly  condemned  by 
committee  action  of  the  American  Psychi- 
atric Association."'  '•  Medical  considerations 
are  brushed  aside  AAuth  a startling  deliber- 
ateness not  flattering  to  the  psychiatrists  of 
onr  commnnity  or  to  the  staff  of  your  Psy- 
chopathic Hospital.  Years  of  experience  in 
psychiatry,  close  study,  research  and  some 
understanding  of  the  medical  phase  of  this 
situation  carry  no  Aveight  in  many  instances 
and  the  jury  decides  puzzling,  difficult,  com- 
plicated medical  issues.  Would  it  not  be 
equally  sensible  to  have  the  jury  decide 
about  the  localization  of  a brain  tumor  or 
the  indications  for  an  appendix  or  gall  blad- 
der operation  as  Avell  as  the  type  of  instru- 
ments the  trained  surgeon  should  use? 

The  Colorado  LaAv  of  1927  Avhereby  crim- 
inals making  a plea  of  insanity  may  be  sent 
for  observation  to  the  Psychopathic  or  State 
Hospital  has  been  often  quoted  as  an  im- 
provement in  this  situation.  Possibly  so  for 
a legal  Aveapon,  bnt  it  is  deplorable  to  mix 
criminals  Avith  early  and  remediable  types 
of  mental  disease  and  defects,  the  purpose 
for  Avhich  the  State  Psychopathic  Hospital 
Avas  provided.  It  indicates  a return  to  the 
medieval  idea  of  grouping  individuals  hav- 
ing mental  disorders  Avith  criminals.  I can- 
not object  too  strenuously  to  this  mixture 
and  feel  the  state  should  provide  separate 
quarters  for  the  observation  of  criminal 
cases.  A separate  institution  for  the  obser- 
A’-ation  of  the  criminal  insane  should  be  pro- 
vided in  connection  AAntli  our  penal  institu- 
tions. Despite  the  fact  that  Ave  have  no 
building,  room,  facilities  or  personnel  for 
this  purpose,  Ave  have  arranged  facilities  on 
tAvo  of  our  six  Avards  and  handled  this  prob- 
lem as  Avell  as  Ave  could  along  Avith  the  ad- 
mission rate  of  approximately  700  patients 
annually,  making  our  Psychopathic  Hospital, 
I am  glad  to  say,  the  second  active  one  in 
the  country  as  far  as  service  to  the  entire 
state  is  concerned. 

Since  the  1927  law  Avent  into  effect  forty 
cases  have  been  received  at  the  State 
Psychopathic  Hospital.  Recommendations 
given  to  the  court  Avere  folloAved  out  in  57.5 
per  cent;  they  Avere  not  folloAved  out  in  17.5 
per  cent;  no  action  of  the  court  in  25  per 
cent. 
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In  one  ease,  that  of  S.  F.,  a man  who  was 
diagnosed  as  having  a paranoid  psychosis, 
studied  very  carefully  and  a report  in  agree- 
ment submitted  by  Dr.  Delehanty  and  my- 
self, nothing  was  accomplished  in  that  the 
prejudice  of  the  local  community  and  the 
legal  procedure  through  the  jury  promptly 
decided  the  issue.  This  man  received  a 
sentence  of  nkie  years  in  the  state  peniten- 
tiary. He  is  definitely  psychotic  and  I think 
at  least  nine  out  of  ten  psychiatrists  would 
agree  with  our  opinion.  At  least  it  was  not 
the  type  of  a case  that  offers  many  contro- 
versial possibilities. 

At  the  end  of  a few  years  this  individual, 
in  accordance  with  our  accepted  standards, 
may  be  discharged  directly  back  to  the  com- 
munity in  an  even  more  advanced  mental 
condition.  He  will  most  likely  again  become 
a menace  to  the  community  and  may  pos- 
sibly decide  to  square  up  accounts  and  shoot 
it  out  again  when  he  is  discharged  in  1938. 

Another  phase  of  this  situation  is  the 
question  of  alloAving  numerous  psychotic  in- 
dividuals in  the  penitentiary.  We  read  some 
time  ago  of  a dangerous  assault  in  our  peni- 
tentiary, made  most  likely  by  a psychotic 
individual.  Two  other  prisoners  were  se- 
verely injured.  Wardens  for  years  have 
pleaded  for  a change  in  this  situation.  For 
instance,  at  Sing  Sing,  where  they  first  or- 
ganized a psychiatric  clinic,  it  was  shown 
by  the  psychiatrist  that  12  per  cent  of  the 
population  had  been  knoAvn  to  be  definitely 
insane  and  in  addition  18  per  cent  irrespon- 
sible psychopathic  individuals. 

I do  not  knoAV  of  any  more  gloomy,  irra- 
tional, social  waste  than  our  present  medico- 
legal methods  of  dealing  Avith  the  crime  situ- 
ation. It  seems  to  me  that  it  is  possible  to 
change  these  legal  procedures  even  if  it  re- 
quires constitutional  amendment,  in  order 
better  to  co-operate  and  to  co-ordinate  a 
medical  and  legal  program  to  really  safe- 
guard the  community  from  the  ravages  of 
the  criminal.  Surely  this  is  the  joint  desire 
of  the  splendid  psychiatrists,  judges  and 
laAvyers  I have  had  the  privilege  of  knowing 
in  Denver  and  throughout  the  state. 

I realize  the  inadequateness  of  this  prelim- 
inary report  but  Avould  like  to  suggest  in  con- 
clusion the  following  steps  Avhich  might  be 


helpful  in  a state  program  to  deal  Avith  our 
criminal  situation : 

1.  The  elimination  of  partisan  testimony 
and  the  so-called  battle  of  experts  through 
approval  by  legislative  action  of  the  crea- 
tion of  a commission  of  three  psychiatrists 
appointed  by  the  court.  A majority  report 
of  this  Psychiatric  Commission  regarding  the 
mental  condition  of  the  defendant  is  to  be 
accepted  by  the  court.  These  psychiatrists 
are  not  to  testify  in  court  but  can  be  ques- 
tioned by  the  judge  in  the  presence  of  laAv- 
yers  on  both  sides.  This  would  take  aAvay 
the  poAver  of  the  jury  in  rendering  a verdict 
concerning  medical  questions.  (In  accord- 
ance Avith  the  committee  reports  by  the 
American  Psychiatric  Association.)* 

2.  Through  legislative  action,  chronic  of- 
fenders and  recidivists  should  ha\'e  com- 
plete mental  examination  by  the  Psychiatric 
Commission.  Recommendations  for  their 
permanent  legal  detention  of  repeaters 
should  be  made  based  on  the  findings  of 
complete  psychiatric  studies. 

3.  The  creation  of  a Psychiatric  Clinic  in 
the  State  Penitentiary  and  other  penal  in- 
stitutions for : 

(a)  Classification  of  all  prisoners  to  ac- 
quaint the  prison  authorities  Avith  their  men- 
tal characteristics ; to  help  in  the  assignment 
of  Avork ; to  see  that  the  criminally  insane  are 
treated  and  segregated  in  an  appropriate 
institution,  preferably  on  the  penitentiary 
grounds. 

(b)  To  be  of  service  to  the  prisoners  them- 
selves through  examinations  and  treatment, 
and  to  help  them  make  adjustment  before 
and  after  their  discharge. 

(c)  Research  Avork  concerning  the  causes 
of  crime  and  the  best  methods  of  treatment 
and  prevention. 

(d)  To  establish  routine  psychiatric  ex- 
aminations of  all  prisoners  at  least  one  month 
before  they  are  brought  up  for  parole  or 
discharge.  Parole  or  discharge  to  only  be 
granted  if  indicated  folloAving  complete  so- 
cial and  psychiatric  studies.  In  certain 
types  (as  in  the  Ives  case)  parole  should 
iieA^er  be  granted.  The  prisons  should  create 
a parole  board  and  no  prisoner  should  be 

*Vote  of  The  National  Council  of  the  National 
Economic  League:  813  for,  118  against. 
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]Rirolecl  miless  tlie  report  ot‘  tlie  board  is 
unanhuons.  On  violation  of  parole  the  pris- 
oner should  serve  ont  the  rest  of  his  sentence 
and  the  maxininm  for  his  second  offense  and 
be  considered  as  a second  offender  (as  in 
Bannies  Law  of  New  York). 

4.  Arrangements  should  be  made  and  en- 
forced Avhereby  the  prisoner  has  regnlar 
snperA'ised  employment  Avhile  serving  his 
sentence.  Their  earnings  shonld  be  applied 
to  reimburse  the  state  for  their  care  and 
maintenance,  to  support  dependent  relatives 
and  to  make  restitution  to  persons  injured 
by  their  criminal  actiAuties.  For  this,  proper 
colonization  methods  shonld  be  deA^eloped 
in  Colorado. 

5.  The  passage  by  the  legislature  of  the 
Bannies  Lraa^  modified  so  that  all  repeaters 
considered  to  be  dangerous  in  type  by  psy- 
chiatric examination  are  promptly  segre- 
gated for  life,  as  AA^ell  as  all  fourth  offenders. 

6.  The  creation  of  a separate  building  or 
Avards  to  care  for  the  criminally  insane  at 
the  penitentiary.  Arrangements  for  the 
training  of  laAA'yers  in  the  relation  of  crim- 
inal laAA"  and  psychiatiy  through  a course  of 
instruction  should  be  proAuded  here.  The 
three  laAA"  schools  of  the  state  shonld  arrange 
their  curriculum  to  take  in  this  AAmrk,  and 
district  attorneys  and  laAAumrs  specializing 
in  criminal  laAv  shonld  serve  a period  analog- 
ous to  a medical  internship  in  this  institu- 
tion. (AVhite.)® 

7.  The  positions  of  judges  of  criminal 
courts  and  district  attorneys  should  be  per- 
manent, appointment  being  based  on  the 
results  of  a competitive  examination  and  the 
fulfillment  of  requirements  for  such  posi- 
tions should  consist  of  a knoAAdedge  of  mod- 
ern criminology  and  its  Amrious  ramifica- 
tions. (White.) 

8.  Establishment  in  connection  AAdth  onr 
courts  of  adequate  probation  and  statistical 
facilities. 

9.  The  creation  of  a Colorado  crime  com- 
mission to  conduct  careful  studies  and  for- 
mulate data  as  to  the  causes  and  effects  of 
crime,  condition  of  onr  present  penal  insti- 
tutions, courts  and  legal  and  medical  pro- 
cedures Avith  appropriate  recommendation 
for  legislatiA^e  enactment.  This  commission 


is  to  co-operate  in  every  AAmy  possible  AAuth 
the  National  Crime  Commission  and  should 
freely  utilize  the  splendid  reports  previ- 

„ 1 1'  1 1 10,  11,  1 = , 13,  31,  13,  1C,  17,  18 

onsly  ])nblished. 
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NEWS  NOTES 


Dr.  Royal  Calkins  of  Cortez,  Colo.,  has  been 
recently  honored  by  being  made  Speaker  of  the 
House  of  Representatives  of  the  State  Assembly. 
Dr.  Calkins  is  one  member  of  the'  Colorado  State 
Medical  Society  who  manifests  a commendable 
interest  not  only  in  the  scientific  pursuit  of  the 
profession  but  also  a constant  attention  to  politi- 
cal matters. 

Dr.  George  Curfman  of  Salida,  Dr.  William 
Senger  of  Pueblo,  Dr.  L.  W.  Bortree  of  Colorado 
Springs  and  Dr.  Crum  Epler  of  Pueblo  have  been 
in  Denver  recently  on  things  of  Society  interest. 

Dr.  T.  E.  Carmody  was  recently  in  New  York 
attending  the  Board  meeting  of  the  American  So- 
ciety of  Otolaryngology. 

Dr.  E.  J.  Brady  of  Colorado  Springs  is  in  Denver 
as  a member  of  the  General  Assembly.  He  has 
been  entrusted  with  the  chairmanship  of  the  Com- 
mittee on  Medical  Affairs  of  the  House. 

Dr.  and  Mrs.  Henry  Sewall  have  just  completed 
a pleasant  vacation  in  La  Jolla,  Calif.  They  are 
expected  home  the  first  of  February. 

Dr.  H.  J.  Corper  was  invited  to  present  two  sci- 
entific papers  before  the  California  Tuberculosis 
Association  at  its  tenth  annual  meeting  at  San 
Jose.  Calif.,  Dec.  28,  1928. 

The  Rocky  Mountain  News  of  Jan.  23,  1929, 
made  editorial  comment  under  the  caption  Human- 
itarian Science  as  follows: 

“Drs.  Corper  and  Uyei — names  which  denote 
that  East  and  West  can  come  together  under  the 
twin-banner  of  humanity  and  research — are  en- 
titled to  the  thanks  of  more  than  abstruse  science 
for  being  able  to  substitute  an  Irish  potato  for  a 
live,  animal  in  their  investigations  of  tuberculosis. 

“Animal  lovers  the  world  over  will  thank  them 
and  pray  that  they  may  be  able  to  extend  their 
work  to  wider  fields  through  the  use  of  vegetable 
subjects.  The  vegetarian  kingdom,  as  a noted 
East  Indian  demonstrator  has  convinced  the  scien- 
tific world,  has  feelings  kindred  to  those  in  the 
animal  world,  although  in  a minor  degree,  but  to 
put  the  two  on  an  equality  would  be  getting  things 
to  a too  fine  drawn  out  point  and  make  vegetarians 
ashamed  of  themselves.  A vegetable  draws  from 
air  and  earth  and  is  seldom  polluted. 

“Research  work  of  the  two  pathologists  at  the 
National  Jewish  Hospital  in  Denver  has  been  ac- 
cepted by  the  most  influential  scientific  organiza- 
tion in  the  country  and  the  money  award  given 
will  be  employed  in  the  same  good  cause. 

“The  hospital  in  question  has  a splendid  record 
not  only  in  advancing  the  cause  of  pure  research 
in  a field  that  it  has  made  its  own,  but  in  allevi- 
ating the  sufferings  of  unfortunate  human  beings. 
Its  distinguishing  characteristic  is  that  it  is  scien- 
tific and  at  the  same  time  humanistic.  It  has  a 
noble  tradition  to  uphold  in  both  discovery  and 
charity  which  has  been  translated  into  love.” 


To  All  Physicians  and  Surgeons  in  the  State  of 
Colorado: 

The  State  Medical  Society  of  Colorado  has,  at 
several  consecutive  annual  meetings,  recom- 
mended the  passage  of  a law  requiring  annual 
registration  of  all  licentiates  of  the  State  Board 
of  Medical  Examiners.  The  necessity  for  this 
law  appears  from  the  following  facts: 

Under  the  present  law  no  provision  is  made 
for  keeping  the  State  Board  of  Medical  Examiners 
advised  as  to  whether  any  licentiate  remains  in 


Colorado  after  receiving  his  license  or  leaves  the 
State,  or,  if  he  remains  within  the  State,  as  to 
where  he  locates,  or  whether  he  continues  in  the 
practice  of  his  profession  or  abandons  it.  If  a 
stranger  comes  into  the  State  and  commences  to 
practice  without  obtaining  a license,  no  person 
thinks  to  inquire  whether  or  not  he  is  licensed 
and  the  board  is  not  informed  of  his  presence 
witin  the  State.  Whenever  it  some  to  the  atten- 
tion of  the  secretary-treasurer  in  an  unofficial 
way  that  a licentiate  has  died,  a notation  of  that 
fact  is  made  on  the  licentiate’s  record,  but  in 
most  instances  the  secretary-treasurer  has  no 
means  of  knowing  whether  a licentiate  is  living 
or  dead.  In  more  than  one  case,  old  licenses 
have  been  obtained  by  theft  or  purchase  from 
Icentiates  who  have  left  the  State  or  from  repre- 
sentatives of  deceased  licentiates  and  the  pro- 
curer of  such  license  has  come  into  Colorado  and 
practiced  under  the  name  of  the  former  licentiate. 
In  some  cases,  licenses  have  been  forged  and 
recorded  in  the  office  of  local  county  recorders 
without  being  presented  to  the  board  and  the 
perpetrator  of  the  fraud  has  practiced  for  years 
under  such  license  before  discovery.  A few  years 
ago,  the  secretary-treasurer  of  the  board,  upon 
reading  in  the  newspaper  that  the  president  of  a 
county  society  on  the  Western  Slope  had  died, 
went  to  his  books  to  make  a notation  of  the  fact 
of  the  death  of  the  licentiate  and  discovered  that 
the  decedent  had  never  held  a license  in  Colorado, 
although  he  had  practiced  here  for  years  and  had 
been  received  into  the  local  society  in  good  stand- 
ing. 

The  proposed  law  will  require  that  the  secre- 
tary-treasurer mail  a blank  form  to  each  licen- 
tiate in  the  State  during  the  month  of  December 
of  each  year  and  the  licentiate  will  be  required 
to  fill  out  such  form  and  return  to  the  secretary 
with  an  annual  registration  fee  between  the  first 
day  of  January  and  the  last  day  of  February  of 
each  year.  The  affidavit  will  give  the  name  and 
address  of  the  licentiate  and  will  require  him  to 
state  on  is  oath  whether  or  not  he  is  actively 
engaged  in  the  practice  of  his  profession  at  the 
time.  Shortly  after  the  first  of  March,  of  each 
year,  a list  of  all  licentiates  in  each  county  will 
be  published,  so  that  every  one  will  have  an  op- 
portunity to  know  whether  any  practitioner  is 
practicing  without  a license. 

You  are  urged  (a)  to  give  your  hearty  support 
to  this  law,  (b)  to  cause  your  local  society  to  hold 
a special  meeting  and  adopt  a resolution  favoring 
it,  and  (c)  to  call  upon  or  write  to  your  Senator 
or  Representative  in  the  State  General  Assembly 
at  once,  urging  him  to  support  the  bill. 

Cordially  yours, 

PHILIP  WORK, 

Secretary-Treasurer  of  the  Colorado  Medical 

Society. 


Notice 

The  Colorado  Psychopathic  Hospital  is  desirous 
of  securing  a new  strain  of  malaria  for  inoculating 
purposes.  Any  physician  having  a patient  vdth 
tertian  malaria  will  be  rendering  a service  by 
communicaitiig  with  that  institution. 


Notice 

The  4th  annual  clinic  of  the  medical  school  and 
hospitals  will  be  held  March  20th,  21st  and  22nd. 


“A  woman  can  make  a fool  out  of  you  in  ten 
minutes.” 

“Maybe,  but  think  of  those  ten  minutes.” — 
Texas  Ranger. 


February,  1929 
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COLORADO  OPHTHALMOLOGICAL  SOCIETY 

DR.  EDGAR  F.  CONANT,  PRESIDING 

November  17,  1928. 

Fragment  of  Steel  in  the  Lens 

Dr.  David  A.  Strickler,  Denver,  presented  Mr. 
A.  B.,  age  33,  mechanic.  On  October  30,  192S, 
while  removing  a piston  pin  with  a hammer  and 
punch,  the  patient  felt  something  strike  the  right 
e.ve.  There  was  very  little  pain  at  the  time  but 
“water  came  out  of  the  eye.”  Examination 
showed  a corneal  perforation  2 mm.  in  length, 
slightly  temporal  and  below  the  center  extending 
in  the  direction  of  7 o’clock.  A piece  of  bright 
metal  was  seen  in  the  lens  at  the  outer  margin 
of  the  pupil  pointing  into  the  anterior  chamber. 
The  iris  was  not  injured  nor  in  contact  with 
the  fragment. 

At  operation,  the  original  wound  was  enlarged, 
the  foreign  body  drawn  forward  to  the  cornea  oy 
a hand  magnet,  held  in  front  of,  but  not  in  con- 
tac  with  the  cornea.  The  point  of  a scissors  was 
introduced  through  the  corneal  wound  and  the 
magnet  now  applied  to  the  scissors.  The  foreign 
body  came  away  with  the  scissors.  Cyanide  of 
mercury  10  minims  of  1 to  2000  solution  with 
watropin  was  injected  subconjunctivally. 

At  the  present  time,  November  17,  1928,  the 
eye  is  quite  red  and  irritable.  There  is  lens 
substance  in  the  anterior  chamber,  a certain 
amount  of  which  has  been  absorbed.  Dr. 
Strickler  was  interested  in  obtaining  the  discus- 
sion of  the  members  relative  to  additional  surgical 
interference. 

Discussion.  Dr.  Frank  R.  Spencer  and  Dr.  Wil- 
liam H.  Crisp  stated  that  a keratome  incision, 
followed  by  a release  of  the  lens  substance,  was 
in  their  opinion  advisable.  Perhaps  a needling 
might  be  necessary  at  a later  date. 

Dr.  Strader  has  used  for  this  purpose  a suc- 
tion apparatus  devised  by  Dr.  Dean  of  Council 
Bluffs,  Iowa. 

Dr.  Edward  Jackson  said  that  although  broken 
up  lens  material  does  keep  up  inflammation  and 
irritation,  surgical  interference  should  depend  up- 
on the  length  of  time  that  the  inflammation  has 
persisted.  In  this  case  the  lens  is  greatly  broken 
up,  but  it  is  to  be  remembered  that  broken  up 
lens,  in  capsule,  frequently  does  not  keep  up  irri- 
tation. The  removal  of  lens  material  is  helpful 
but  this  eye  is  quieting  down,  therefore  surgical 
interference  in  this  eye  should  be  delayed. 

Ptosis — Tansley-Hunt  Correction 

Dr.  Ffank  R.  Spencer,  Boulder,  showed  Mr.  E. 
H.,  age  39.  In  September,  1916,  he  had  done  a 
bilateral  operation  for  congenital  ptosis  by  the 
Tansley-Hunt  method.  At  the  present  time  the 
upper  lids  cover  the  upper  third  of  the  pupillary 
area  of  the  cornea,  even  when  the  frontalis 
muscle  is  used  to  elevate  the  lids.  At  the  time 
of  the  operation  it  was  impossible  to  correct  the 
ptosis  more  than  it  has  been  and  at  the  same 
time  permit  proper  closure  of  the  lids.  He  now 
has  good  lid  closure,  but  it  is  doubtful  if  he  would 
have  if  the  upper  lids  had  been  elevated  by  sur- 
gical interference  to  a greater  extent.  This  pa- 
tient was  presented  to  the  society  several  years 
ago.  At  that  time  one  of  the  members  believed 
that  the  epidermis  should  have  been  removed 
from  the  pedicle  in  order  to  avoid  the  danger  of 
epidermal  cysts.  The  result  has  been  entirely 
satisfactory  for  the  past  twelve  years. 


Congenital  Cataract-Needling 

Dr.  Spencer  also  brought  Master  T.  B.,  age  9. 
The  vision  prior  to  the  needling  was  2/60.  The 
left  eye  was  blind;  microphthalmus,  enophthal- 
mos,  minus  tension  and  congenital  cataract  were 
evidenced. 

The  right  eye  is  now  aphakic  as  a result  of  a 
needling  done  some  years  ago.  There  are  fine 
dust  like  vitreous  opacities.  The  vision  with  a 
-f-15.00  sph.  is  6/4  -3. 

Discussion.  Dr.  William  M.  Bane  asked  as  to 
the  age  of  preference  for  needling  a congenital 
cataract. 

Dr.  Spencer  replied  that  he  had  done  a few  as 
early  as  two  years  of  age. 

Dr.  Edward  Jackson  is  disposed  to  wait  three 
or  even  five  years.  There  will  be  no  hindrance 
to  the  vision  or  mental  development,  even  if  the 
cataract  is  complete. 

Hyperopia — The  Result  of  Loss  of  Vitreous. 

Dr.  James  M.  Shields,  Denver,  exhibited  two 
eases  to  illustrate  the  change  in  refraction  due 
to  vitreous  loss. 

The  first  patient,  Mr.  L.  H.,  age  19,  was  shown 
before  this  society  last  spring.  The  sclera  of  the 
left  eye  had  been  ruptured,  about  4 mm  below 
the  limbus  and  a little  to  the  temporal  side,  uy 
a flying  pheasant  which  came  directly  through 
the  wind  shield  and  struck  the  left  eye.  A very 
considerable  amount  of  vitreous  was  lost.  The 
scleral  wound  was  covered  by  a conjunctival  flap, 
atropin  was  instilled,  the  patient  was  put  to  bed 
and  milk  injections  were  given.  The  eye  made 
an  uneventful  recovery. 

The  second  patient.  Master  W.  A.,  age  12,  on 
October  4,  1928,  was  tapping  a loaded  number  12 
cartridge  with  a heavy  pocket  knife.  The  shell 
exploded  and  a piece  of  the  shell,  about  4 mm 
in  diameter,  almost  Hat  and  with  jagged  edgr^s, 
went  through  the  lower  left  lid,  just  above  the 
lower  orbital  margin.  It  penetrated  the  lid  and 
made  an  incised  wound  through  the  sclera  about 
5 mm  below  the  lower  limbus,  permitting  tne  es- 
cape of  vitreous.  No  uveal  tissue  presented 
through  the  wound  and  the  scleral  wound  was 
horizontal,  about  4 or  5 mm  long  and  as  straight 
and  clean  as  if  cut  by  use  of  a Graefe  cataract 
knife,  was  covered  by  a conjunctival  flap.  Under 
atropin  and  dionin  the  eye  made  an  uneventful 
recovery.  There  is  slight  retraction  of  the  iris 
below. 

Both  of  these  left  eyes,  in  the  two  cases  pre- 
sented, get  good  vision  with  lenses,  but  both  have 
required  the  use  of  plus  lenses  greater  than  the 
fellow  eyes,  because  of  vitreous  loss  with  result- 
ing lessening  of  the  size  of  the  globes.  The  re- 
fractions follow: 

Case  1.  Vision  O.  D.  20/16  with  piano.  O.  S. 
20/24  with  +1.50  D.  Sph.  ^ -0.25  D.  cyl  X135. 

Case.  2.  Vision  O.  D'.  20/16  with  +1.00  D.  sph 
^ -0.25  D.  cyl  X 120°.  O.  S.  20/20  with  +2.75  D. 
sph.  ^ -0.25  D'.  c.ylX60°. 

Discussion.  In  reply  to  Dr.  Spencer’s  question 
as  to  whether  any  vitreous  opacities  had  devel- 
oped in  these  cases.  Dr.  Shields  said  that  the 
vitreous  was  perfectly  clear  in  both  cases. 

“Mulberry”  Macula. 

Drs.  'William  C.  and  'William  M.  Bane.  Denver, 
presented  Mr.  D.  C.  L..,  age  72.  This  patient  first 
presented  himself  in  May,  1919,  complaining  of 
failing  vision  of  the  right  eye  for  two  or  three 
months.  The  left  eye  was  injured  about  forty 
years  previously  and  has  never  had  good  vision 
since.  The  failure  of  the  better  eye  was  causing 
him  considerable  concern. 
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The  examination  at  that  time  revealed  the  vi- 
sion of  the  right  eye  to  be  5/20-1,  and  of  the 
left  eye  the  hand  as  a moving  object  at  one  foot. 
The  lens  of  this  eye  was  cataractous.  The  media 
of  the  right  eye  were  clear  and  no  pathology  was 
noted  in  the  fundus.  With  a correcting  lens  the 
vision  in  the  right  eye  was  improved  to  5/10. 

The  patient  was  next  seen  in  March,  1923,  com- 
plaining that  the  vision  of  tlie  right  eye  was 
worse.  The  examination  showed  the  vision  to  be 
leduced  to  5/60-,  but  with  correction  was  im- 
proved to  5/10.  In  February,  1925,  he  could  read 
only  large  type.  His  glasses  improved  the 
vision  to  5/15-.  At  this  time,  a small  area 
of  degeneration  with  a dark  center,  w'as  noted 
in  the  macula.  In  March,  1927,  the  vision,  with 
correction,  was  reduced  to  5/30-1-. 

The  patient  reported  again  November  13,  192S, 
stating  he  could  no  longer  read  the  newspaper. 
With  his  glasses  he  could  read  5/30  with  great 
difficulty.  With  dilated  pupils,  the  left  lens 
showed  the  cataractous  opacity  as  before.  Above 
the  upper  edge  of  this  opacity,  a poor  glimpse 
of  the  fundus  was  obtained.  Light  perception 
was  very  uncertain  with  this  eye.  The  riglu  cor- 
nea lens  and  vitreous  were  essentially  negative, 
but  it  was  observed  that  the  right  macula  was 
not  normal  in  color,  there  being  seen  at  this  place 
a round  red  disc  about  one-quarter  the  diametei' 
of  the  disc  in  size,  with  margin  sharply  defined, 
seen  better  with  red  free  light,  and  about  on  a 
plane  with  the  surrounding  retina. 

The  blood  pressure  at  present  is  19(1  systolic; 
120  diastolic.  The  urine  shows  a trace  of  al- 
bumin, but  no  sugar.  The  teeth  are  bad  and 
need  attention  or  extraction. 

Discussion.  Dr.  William  H.  Crisp  thought  that 
the  pathology  of  the  picture  was  a speculative 
affair.  Perhaps  a breaking  down  of  choroidal 
vessels  with  a cluster  formation  of  new  formed 
vessels. 

Senile  Degeneration  of  the  Macula 

Dr.  William  C.  Pinnoff,  Denver,  showed  Mr. 
W.  O.  S.,  male,  56  years  of  age,  traveling  sales- 
man. He  was  seen  first  June  15,  1928,  with  a 
history  of  failing  vision  in  the  right  eye  of  two 
months’  duration.  The  vision  of  the  left  was  un- 
changed. Other  than  a refractive  error,  the  eyes 
have  always  seemed  good.  No  history  of  trauma, 
inflammation,  or  illness  of  consequence,  in  the 
past.  Vision  with  correction  R 20/100,  L,  20/50. 
Ophthalmoscopic  examination  revealed  in  the 
right  a slight  vitreous  haze  and  a waxy  yellow- 
ish disc  with  indistinct  edges.  Slightly  above 
the  macula  an  oval  slatey-red  area  of  chorio- 
retinal infiltrate,  about  14  dd.  across,  w'as  noted. 
The  area  did  not  seem  elevated  and  the  small 
vessels  passed  over  its  surface.  The  lesion  sug- 
gested a cellular  exudate  in  the  choroid  with 
early  disintegration  of  the  pigmented  epithelium, 
A central  scotoma  was  found.  In  the  left  eye  ex- 
tensive changes  were  found  in  the  macular  I'e- 
gion.  There  was  a round  area  with  a light  cen- 
ter and  finely  pigmented  border.  An  oval  area, 
about  one-half  its  size,  surrounded  by  dense  pig- 
ment, extended  to  the  temporal  side.  In  addi- 
tion several  areas,  in  which  the  pigment  had  ab- 
sorbed, were  seen.  The  vessels  were  fair.  The 
Wasserman  reaction,  prostate  gland,  urine  and 
teeth  were  negative.  The  maxillary  sinus  on  the 
right  side  was  slightly  cloudy  to  x-ray;  the  ton- 
sils were  infected  and  tenderness  found  over  tlie 
gall-bladder.  The  tonsils  were  removed  and  the 
antrum  drained  without  improvement  in  the  eye 
condition. 

At  the  present  time  the  vision  of  the  right  eye 


is  20/200,  left  20/60.  The  lesion  in  the  right  is 
darker  than  it  was  in  June.  It  is  slightly  elevated 
and  several  small  drusen  are  present  in  the  upper 
temporal  portion  of  the  macula.  A very  small 
yellowish  oval  area  has  appeared  at  the  nasal 
margin  of  the  original  lesion  just  above  the  hori- 
zontal meridian.  The  left  eye  has  remained  sta- 
tionary. 

Congenital  Absence  of  Abduction — Left  Eye 

Dr.  W.  A.  Sedwick,  Denver,  brought  Miss  A.  C., 
10  years  of  age.  She  came  on  October  6,  192S, 
complaining  of  inability  to  read  and  occasional 
headaches. 

Family  history:  Nothing  could  be  learned 

about  her  eyes  and  only  a little  about  her  gen- 
eral history,  as  the  child  was  an  inmate  of  one 
of  the  state  institutions. 

Personal  history:  She  is  of  about  normal 

growth,  but  mentally  very  backward,  hard  to 
manage,  morose,  ver.v  nervous,  and  apt  to  cry 
easily.  No  other  pathology  except  wdiat  is  about 
to  be  described. 

Present  history:  Examination  revealed  that 

attention  was  called  to  the  eyes  because  pla.v- 
mates  said  that  she  was  cross-eyed  at  times. 
There  was  no  evidence  of  injury  at  birth  or  sub- 
sequently, and  externally  the  eyes  seemed  normal. 
Irides  reacted  normally.  Eyes  were  parallel 
wdien  looking  straight  ahead.  When  looking  to 
right  both  eyes  rotated  normally;  when  looking 
to  left,  O.  D.  rotated  normally,  but  O.  S.  stopped 
at  the  mid-line.  There  was  no  nystagmus,  no 
diplopia  complained  of  and  no  inconvenience 
whatever.  No  retraction  of  eye-ball,  but  the^’e 
may  have  been  a slight  closure  of  the  lids  of  the 
affected  eye  when  adducted.  Blood  Wassermanii 
negative.  Vision  O.  D.  16/40,  O.  S.  16/50.  Under 
homatropine,  vision  O.  D.  with  +.25  D S = +.50 
D.  C.  ax.  90=16/16.  O.  S.  +125  D.  C.  ax  90  = 
16/20-. 

Intraocular  Steel  Fragments 

Dr.  W.  H.  Crisp  discussed  four  recent  cases  of 
hand  magnet  extraction  of  intraocular  steel  frag- 
ments. In  two  cases  the  fragments  had  been 
unusually  large,  and  in  each  of  these  cases  the 
fragment  had  lodged  at  the  back  of  the  eye,  very 
close  to  the  optic  nerve.  In  one  of  these  two 
cases  the  lens  was  uninjured  and  the  fragment 
could  be  seen  lying  in  the  cut  choroid  close  to 
the  nerve  entrance;  while  in  the  second  case  the 
lens  was  cataractous  but  x-ray  localization  indi- 
cated a similar  position.  In  the  first  case  the 
foreign  body  had  been  extracted  the  day  after  the 
injury,  through  a scleral  incision,  and  the  day 
after  the  extraction  a profuse  flow  of  exudate 
had  developed  through  the  passage  of  entry  of  the 
foreign  body,  that  is  through  the  iris  and  cornea. 
It  had  ultimately  been  necessar.v  to  remove  this 
eyeball,  and  it  appeared  likely  that  the  eye  might 
have  to  be  removed  in  the  second  case,  although 
in  this  eye  the  secondary  inflammation  had  been 
more  sluggish  in  character.  In  the  second  eye 
a very  thick  band  of  fibrous  tissue  had  developed 
in  the  line  of  entry  of  the  foreign  body,  betvieen 
cornea  and  iris  and  lens.  Should  an  attempt  be 
made  to  cut  this  band  because  of  its  possible  in- 
fluence in  maintaining  inflammation? 

From  the  operative  standpoint,  the  most  intei- 
esting  case  had  been  one  in  which  an  extremely 
delicate  filament  of  steel,  four  millimeters  long, 
had  penetrated  the  eye  after  being  thrown  off 
from  the  edge  of  a die  in  wdiich  a punch  was  be- 
ing set  with  a lever,  A portion  of  this  fragment 
was  barely  visible  in  the  angle  of  the  anterior 
chamber,  and  x-ray  localization  by  the  Sweet 
method  had  shown  the  foreign  body  to  extend 
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through  the  cataractous  lens  almost  to  the  pos- 
terior pole  of  the  lens.  The  wound  of  entrance 
Avas  through  the  conjunctiva  just  outside  the  lim- 
bus. On  account  of  the  risk  of  entangling  the 
foreign  bod.v  in  the  iris  if  a blind  attempt  were 
made  to  remove  it  Avith  the  magnet,  the  partial- 
ly healed  conjunctiva  had  been  elevated,  the  tiny 
puncture  in  the  sclera  felt  for  Avith  a blunt  point, 
and  a small  Graefe  knife  then  entered  through 
the  Avound  of  entrance  into  the  angle  of  the  an- 
terior chamber,  a small  incision  being  made  first 
doAvnward  and  then  upward  from  the  point  of 
entrance.  NarroAV,  blunt-pointed  scissors  Avero 
then  held  closed,  barely  Avithin  the  lips  of  this 
surgical  opening,  in  line  Avith  the  linear  foreign 
body,  the  magnet  tip  held  against  the  scissors, 
and  the  current  turned  on;  the  foreign  body  being 
immediately  AvithdraAvn. 

Retro-bulbar  Neuritis 

Dr.  Donald  H.  O’Rourke,  Denver,  presented  Mr. 
H.  Y.,  age  24,  whom  he  had  first  examined  on  Oc- 
tober 23,  1928.  He  complained  of  gradual  loss  of 
Ansion  in  the  left  eye,  noticeable  over  a period  of 
tAvo  days,  at  the  end  of  Avhich  time  the  vision  Avas 
“lost  entirely”.  He  Avas  first  examined  eight  days 
after  the  beginning  of  his  trouble.  The  right  eye 
Avas  normal  in  all  respects  and  the  vision  Avas 
6/6  + - The  left  eye  Avas  blind;  no  perception  of 
light;  the  pupil  reacted  to  light  promptly  but  Avas 
poorly  sustained.  The  rotations  of  the  globe  Avere 
full  in  all  directions  and  occasioned  slight  pain, 
as  did  also  backward  pressure  on  the  globe.  The 
ophthalmoscopic  evidence  of  pathology  was  ex- 
tremely meager.  There  was  questionable  SAvell- 
ing  of  the  disc,  betAveen  one  and  tAvo  diopters, 
Avith  faint  obscuration  of  the  nasal  margin,  cer- 
tainly very  little  evidence  to  account  for  a blind 
eye. 

The  patient  Avas  in  good  health.  His  blood  pic- 
ture was  normal;  urinalysis  negative;  blood  and 
spinal  fluid  Wassermann  negative.  There  has 
been  no  recent  illness  of  any  nature.  The  medi- 
cal and  neurologic  consultations  gave  no  help. 

X-ray  examination  of  the  sinuses  shoAved  suffi- 
cient evidence  to  Avarrant  surgical  interference. 
A sub-mucous  resection  Avas  done,  left  turbinec- 
tomy  of  middle  turbinate;  left  posterior  ethmoid 
cells  exenterated  and  left  sphenoid  sinus  drained. 
On  October  29,  the  right  antrum,  sphenoid  and 
ethmoids  were  drained.  The  patient  was  dis- 
charged from  the  hospital  on  November  13,  1928. 

On  November  14,  the  vision  O.  S.  was  6/20;  the 
swelling  of  the  disc  was  gone  but  the  nasal  mar- 
gin was  hazy.  The  temporal  half  of  the  disc  was 
paler  than  the  corresponding  part  of  the  right 
disc.  On  November  24,  the  vision  O.  S.  was 
6/6+ ; the  peripheral  field  Avas  very  slightly  con- 
tracted; there  as  a relative  central  scotoma  for 
red  and  green  of  indistinct  outline. 

The  etiology  may  have  been  the  affected  sin- 
uses but  the  picture  is  possible  as  an  early  mani- 
festation of  multiple  sclerosis. 

Discussion.  Dr.  William  C.  Finnoff  cited  a 
case,  which  he  had  followed  carefully.  The  first 
attack  acted  very  similar  to  the  case  just  de- 
scribed— but  nine  months  later  a second  attack  of 
retro  bulbar  neuritis  was  accompanied  by  a pa- 
ralysis of  the  ipso-lateral  sixth  nerve.  The  vi- 
rion again  improved  but  subsequent  attacks  and 
'developments  definitely  established  the  diagnosis 
of  multiple  sclerosis. 

DONALD  H.  O’ROURKE,  Secretary. 


“I  see  you  have  a run  in  your  stocking.” 

“I’m  not  wearing  stockings;  that’s  a finger- 
nail scratch.” — Temple  Owl. 


LARIMER  COUNTY 


The  regular  January  meeting  of  the  Larimer 
County  Medical  Society  Avas  held  January  2,  at 
the  Northern  Hotel,  Avhere  the  following  officers 
were  installed; 

Thad  C.  Brown,  M.D.,  President;  Victor  E. 
Cram,  M.D.,  Vice  President;  Lowell  Little,  M.D., 
Secretary;  J.  M,  Stewart,  M.D.,  Treasurer;  P;  S. 
McHugh,  M.D.,  Delegate;  W.  B.  Hardesty,  M.D., 
Censor;  and  A.  S.  Joslyn,  M.D.,  Alternate. 

After  dinner  Harry  Wear,  M.D.,  of  Denver, 
the  guest  of  the  evening,  gave  a paper  on  blad- 
der tumors. 

The  papef  was  discussed  by  Drs.  McHugh, 
Beebe,  Hardesty,  Newsom  and  Taylor. 

This  was  followed  by  an  address  by  Thad 
BroAvn,  M.D.,  the  new  president,  who  outlined  a 
very  interesting  program  for  the  year. 

Chas.  H.  Platz,  M.D.,  Avas  elected  to  member- 
ship. 

Members  of  the  faculty  of  the  Veterinary  De- 
partment of  the  Colorado  Agricultural  College 
Avere  also  guests. 

Dr.  and  Mrs.  W.  A.  Kickland  are  enjoying  a 
six  Aveeks’  tour  in  California. 

E.  D.  Morrill,  M.D.,  is  improving  under  hos- 
pital care  and  expects  to  return  home  shortly. 

LOWELL  LITTLE,  Secretary. 


ANNUAL  MEETING  OF  THE  AMERICAN  ASSO- 
CIATION FOR  THE  STUDY  OF  GOITER 


The  annual  meeting  of  the  American  Associa- 
tion for  the  Study  of  Goiter  Avill  be  held  this  year 
at  Dayton,  Ohio,  on  March  25,  26  and  27.  The 
primary  object  of  this  association  is  to  bring  to- 
gether each  year  men  Avho  are  especially  inter- 
ested in  the  study  of  goiter  and  its  associated 
problems.  Members  of  state  and  provincial  med- 
ical societies  are  eligible  and  cordially  invited  to 
participate  as  attending  members. 

The  headquarters  will  be  at  the  Hotel  Miami 
Dr.  William  A.  EAving  is  president  of  the  Mont- 
gomery County  Medical  Society  under  whose  au- 
spices the  meeting  is  to  be  held.  Dr.  E.  M.  Huston 
is  the  general  chairman  of  the  Committee  on  Ar- 
rangements. Dr.  H.  C.  Haning  is  chairman  of  the 
Hotel  Committee.  All  comanunications  in  re- 
gard to  hotel  reservations  should  be  addressed 
to  Dr.  Haning  at  the  Reibold  Bldg.,  Dayton,  Ohio. 


BOOK  REVIEWS 


Thrombo-Angiitis  Obliterans.  Clinical,  Physiologic 
and  Pathologic  Studies.  By  George  E.  Brown 
and  Edgar  V.  Allen,  Division  of  Medicine,  Mayo 
Clinic,  collaborating  in  Pathology  with  Howard 
R.  Mahorner,  Fellow  in  Surgery,  The  Mayo 
Foundation.  Illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1928. 

Present  in  a small  volume  the  real  meat  in  that 
obscure  group  of  arterial  diseases  which  Buerger 
did  so  much  to  emphasize. 

Jaboulay  and,  later,  Leriche  by  their  peri- 
arterial sympathectomy  greatly  stimulated  inter- 
est and  study  in  these  up  to  now  maiming  or 
fatal  diseases. 

Brown,  Allen  and  Mahorner  in  collaberation 
have  carefully  studied  the  large  material 
available  at  the  Mayo  Clinic.  They  have  suc- 
cinctly expressed  as  the  result  of  their  efforts 
many  clinical  facts.  BroAvn  repeatedly  empha- 
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sizes  that  a knowledge  and  use  of  these  facts  by 
the  clinician  should  make  a diagnosis  much  easier 
than  is  now  the  case. 

Accepting  the  observation  and  favorable  experi- 
ence of  Royl,  Adson  has  performed  with  marvel- 
ous results  sympathetic  ganglionectomy  for  this 
class  of  arterial  disease,  not  only  in  the  lower 
but  also  for  that  in  the  upper  extremities. 

This  volume  is  filled  with  much  valuable  and 
stimulating  information  which  no  physician  can 
afford  to  overlook. 

C.  F.  HEGNER. 


Urology.  By  Edward  L.  Keyes,  M.D.,  Ph.D.,  F.  A. 
C.  S.,  Professor  of  Urology,  CorneH  University 
Medical  College:  Urologist  to  St.  Vincent’s  Hos- 
pital: Consulting  Urologist  to  Bellevue  and  the 
Memorial  Hospitals,  etc.  With  one  hundred 
and  eighty-four  illustrations  in  the  text  and 
twenty  plates,  two  of  which  are  in  color.  New 
York  and  London:  D.  Appleton  and  Company, 

1928. 

In  the  fifth  edition  Dr.  Keyes  has  injected  more 
of  his  personal  self  into  the  writing  than  in  any 
of  the  previous  editions.  The  book  is  well  written, 
is  complete,  and  would  constitute  the  best  book 
of  this  type.  The  book  reads  easily,  is  complete, 
yet  at  the  same  time,  the  writer  has  inserted 
enough  wit  to  make  every  chapter  interesting. 

In  the  foot  notes  there  are  numerous  references 
to  little  points  gained  only  by  his  experience.  In 
his  chapter  on  urinary  antiseptic,  he  does  not  dis- 
cuss the  drugs  that  are  of  doubtful  value. 
Throughout  the  whole  book  he  gives  definite 
opinions.  There  is  no  doubt  but  that  this  edition 
of  Dr.  Keyes'  Urology  should  be  considered  as 
the  best  text  for  students  among  the  various  books 
that  have  been  published  recently.  His  definite 
statements  and  the  conservative  treatment  advo- 
cated, will  give  the  general  practitioner  and  the 
ui'ologist  more  satisfaction  than  some  larger  vol- 
umes. H.  H.  WEAR. 


Regional  Anesthesia.  By  Gaston  Labat.  M.D., 
Clinical  Professor  of  Surgery.  University  and 
Bellevue  Hospital  Medical  College,  New  York 
City,  Laureate  of  the  Faculty  of  Sciences,  Uni- 
versity of  Montpellier:  Laureate  of  the  Faculty 
of  Medicine,  University  of  Paris:  Formerly 

Special  Lecturer  on  Regional  Anesthesia:  The 
Mayo  Foundation.  University  of  Minnesota. 
With  a foreword  by  William  J.  Mayo,  M.D.  Sec- 
ond Edition,  Revised.  Octavo  of  567  pages  with 
367  original  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1928.  Cloth, 
.$7.50. 

The  use  of  regional  anesthesia  has  grown  to 
great  height,  but  it  has  not  yet  reached  the  pro- 
portions it  deserves.  It  is  in  almost  constant  use 
by  those  whose  specialties  are  narrow — dentists, 
laryngologists,  ophthalmologists  and  urologists. 
General  surgeons  use  it  less  frequently.  The  rea- 
son for  this  is  not  hidden.  To  use  regional  anes- 
thesia successfully  requires  very  precise  knowl- 
edge of  anatomy,  particularly  of  nerve  course  and 
distribution.  Such  knowledge,  as  it  appertains  to 
the  limited  field  of  the  specialist,  is  not  too  great 
to  acquire  and  keep  fresh.  The  chosen  field  of 
the  general  surgeon  is  the  whole  body.  He  may 
be  pardoned  for  being  daunted  by  the  task  of 
learning  the  location  of  every  sensory  nerve  and 
the  field  from  which  it  receives  its  impulses.  This 
statement,  however,  magnifies  the  requirements 
of  regional  anesthesia  which  are  great  enough 
when  reduced  to  their  normal  size. 

It  is  always  easier  to  do  things  in  the  old  fa- 
miliar way  and  so  much  may  be  said  in  favor  of 


general  anesthesia  that  one  may  always  silence 
doubts  which  rise  against  it.  But  regional  anes- 
thesia will  be  used  more  and  more  by  those  whose 
minds  are  yet  nimble  and  not  tethered  to  any 
settled  method.  Such  men  will  find  ready  help 
from  this  book  by  Labat.  Its  illustrations  are 
abundant,  clear,  informing  and  even  beautiful. 
They  are  of  that  high  art  without  which  no  book 
on  surgery  can  again  find  its  way  to  a gi’eat  num- 
ber of  readers.  The  descriptions  are  clear  and 
concise.  The  author,  born  to  the  French  tongue, 
is  apt  and  even  graceful  with  our  own.  If  words 
and  pictures  are  competent  to  convey  the  tchnic 
of  regional  anesthesia,  Labat’s  book  has  accom- 
plished its  purpose.  The  chapter  on  Subarachnoid 
Block,  commonly  called  “spinal  anesthesia,”  is 
excellent  and  will,  perhaps,  be  found  more  gen- 
erally useful  than  any  other.  The  method  is  in 
a period  of  remarkable  renaissance. 

C.  S.  ELDER. 


The  Nose,  Throat  and  Ear.  By  John  F.  Barnhill. 
M.D.,  F.  A.  C.  S.,  Professor  Surgery  of  the  Head 
and  Neck.  Indiana  University  School  of  Medi- 
cine; Formerly  Professor  Laryngology,  Rhinol- 
ogy  and  Otology,  Indiana  University  School  of 
Medicine;  Member  of  Indiana  Academy  of  Sci- 
ence; American  Otological  Society;  American 
Laryngological  Association;  American  Academy 
of  Ophthalmology  and  Oto-Laryngology;  Presi- 
dent of  the  American  Laryngological,  Rhinol- 
ogical  and  Otological  Society.  With  452  Illus- 
trations, four  of  which  are  in  color.  New  York 
and  London:  D.  Appleton  & Company,  1928. 

In  this  volume  of  six  hundred  pages,  the  author 
has  covered  the  three  subjects  with  their  allied 
fields  in  a manner  that  will  appeal  to  “students 
and  practitioners  of  medicine.”  No  small  part 
of  the  charm  of  the  book  is  due  to  the  well-known 
lucidity  and  facility  of  expression  of  Dr.  Barnhill. 
Each  division  is  preceded  by  a chapter  on  the 
essential  points  of  anatomy  of  the  parts  discussed. 

Accessory  nasal  sinuses  are  comprehensively 
dealt  with  and  most  of  the  modern  ideas  with  ref- 
erence to  them  are  included.  One  misses  any  ref- 
erence to  Proetz's  method  of  treatment,  however. 
The  numerous  types  of  rhinitis  formerly  in  vogue 
are  noticeable  by  their  absence,  much  to  the 
credit  of  the  good  judgment  of  the  author.  As  a 
well-known  rhinologist  is  leported  to  have  said. 
“Aside  from  neoplasms  there  are  only  two  nasal 
diseases,  viz.:  devfated  septum  and  sinus  disease.” 
Laryngeal  diseases  are  adequately  treated  as 
are  pharyngeal  disorders. 

Ear  diseases  and  their  complications  are  con- 
cisely and  ably  discussed,  including  operations  for 
simple  and  chronic  mastoiditis,  sinus  thrombosis, 
ligation  of  the  jugular  and  brain  abscess. 

Features  worth  emphasis  are  chapters  on  cli- 
mate, headache  and  neuralgia,  systemic  diseases, 
focal  pathology,  tuberculosis,  syphilis  and  on  nasal 
and  aural  diseases  in  relation  to  life  insurance. 

On  the  whole  the  book  impresses  one  with  an 
abundance  of  descriptions  of  operations — rather 
more  than  the  general  practitioner  will  need  and 
less  detailed,  naturally,  than  a phonograph  would 
contain.  An  exception  which,  no  doubt,  will  appeal 
to  the  student  and  practitioner,  is  the  operation 
for  tonsils  and  adenoids.  Perhaps  the  author  feels 
that  they  will  do  these  operations  anyway  and 
they  should  be  taught  the  correct  principles.  Such 
operations  as  laryngectomy,,  brain  abscess,  etc., 
might  have  had  less  space  allotted  to  them. 

There  are  some  450  illustrations,  several  in 
colors,  a good  index  (which  is  far  above  rubies 
in  worth  in  any  book)  and  the  press  work  is  ex- 
cellent. F.  L.  DENNIS. 
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WANTED:  CONSULTING  ROENTGEN- 

OLOGISTS 


Such  an  aiipeal  should  and  does  come 
from  thousands  of  honest  physicians,  snr- 
g’eons  and  men  practicing  special  lines  of 
medicine  thronghont  the  United  States. 

Many  are  afraid  to  speak  out  for  fear  of 
acknowledging  their  own  short  comings,  but 
the  truth  is  that  we  all  need  the  services  of 
such  men.  Scattered  over  states  of  the  west 
and  south,  in  particular,  are  regions  where 
the  population  does  not  gather  in  large 
cities.  Men  highly  trained  in  x-ray  Avork 
cannot  locate  in  small  centers  and  make  a 
living.  It  can’t  be  done.  HoAveA^er,  there 
are  scattered  OA^er  these  Avide  expanses  a 
great  many  very  good  technicians  and  gen- 
eral physicians  AAdio  can  and  do  make  most 
excellent  pictures.  But  AAdio  is  to  read 
and  interpret  these  splendid  iiegatiA^esf 
That ’s  the  question ! 

In  most  cities  of  say  ten  thonsand  people 
or  less,  there  are  several  x-ray  equipments 
and  some  of  the  operators  are  fairly  efficient 
as  interpreters,  but  deep  doAvn  in  their 
hearts  they  knoAV  that  their  knoAvledge  is 
not  exact  and  many  times  their  opinions  are 
Avrong.  That’s  the  truth  and  Ave  all  knoAV  it. 

It  is  true  that  in  quite  a large  proportion 
of  pictures  taken  the  conditions  are  so  eAu- 
dent,  such  as  fractures,  dislocations,  etc., 
that  the  highest  of  expert  skill  is  not  ahvays 
required  in  their  reading,  but  many  difficult 
cases  are  coming  up  all  the  time  Avhere  ex- 
pert skill  is  required  in  the  proper  reading 
of  x-rays. 

The  American  Registered  Technicians’  As- 
sociation’s rules  do  not  permit  technicians 


to  attempt  to  read  or  interpret  x-ray  plates 
and  it  is  not  fair  for  doctors  to  ask  for  such 
reading  by  the  technicians. 

What  is  to  be  done?  If  the  men  avIio  oavu 
and  operate  these  machines  cannot  properly 
interpret  the  pictures  hoAv  can  the  ordinary 
physician  be  expected  to  knoAv  anything 
about  them?  He  cannot  even  spell  much 
less  read  these  puzzles.  He  is  in  the  dark. 
He  must  have  expert  help  and  advice.  We 
understand  that  the  most  expert  roentgen- 
ologists desire  all  the  aid  that  they  can  re- 
ceive as  to  the  physical  findings,  history, 
etc.,  before  giving  their  opinions  as  to  con- 
ditions shoAvn  by  negatives.  These  are  not 
unreasonable  requirements  but  should  be 
freely  gWen  in  order  that  all  possible  evi- 
dence be  considered  in  arriving  at  the  con- 
clusions Avhich  in  many  cases,  mean  an  oper- 
ation or  no  operation. 

What  Ave  common  physicians  need  and  are 
Avilling  to  pay  for  is  not  the  picture  alone 
but  for  someone  to  read  and  interpret  the 
pictures  that  are  taken  all  OA^er  this  vast 
country  of  ours  by  people,  Avho  as  honest 
doctors,  refuse  to  read  because  of  their  lack 
of  experience,  but  AAdiich  must  be  read  by 
someone  Avho  knoAvs  his  “onions.”  We  are 
all  ready  for  such  men  and  anxious  to  pay 
them  a fair  fee  for  their  advice.  It  is  not 
possible  or  is  it  a practical  thing  to  try  to 
moA'e  all  or  CA^en  a small  part  of  onr  patients 
to  the  larger  cities  Avhere  these  expert  roent- 
genologists live  and  have  tlieir  offices  in 
order  to  have  the  pictures  taken.  Cases 
come  up  every  day  Avhere  a picture  is  desir- 
able and  yet  it  Avould  be  out  of  tlie  question 
to  try  to  get  tlie  patient  to  take  a 500  or 
1,000  mile  trip  to  have  an  x-ray  made. 
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That  there  is  imiu’ovenient  in  the  class  of 
jhctures  being  taken  all  over  the  country 
is  self-evident  and  the  just  and  Jionest  criti- 
cism of  these  experts  Avhen  they  examine 
and  read  these  plates  Avill  in  turn  improve 
the  cpiality  of  Avork  being  done  all  over  the 
country.  This  in  itself  is  a desirable  condi- 
tion to  look  forAvard  to.  Would  it  be  pos- 
sible for  the  roentgenological  societies  to 
furnish  the  physicians  names  of  their  mem- 
bers Avho  Avill  interpret  onr  pictures.  Stand 
up,  gentlemen,  and  be  counted.  AVho  Avill  do 
this  Avork? 

Be  honest  and  there  aa'iII  folloAv  a nice  in- 
come to  men  so  qualified  and  both  the  medi- 
cal profession  and  the  public  Avill  rise  up 
and  call  you  blessed.  E.  W. 

“LET  GEORGE  DO  IT” 

That  seems  to  be  the  reasoning  of  about 
one  hundred  doctors  in  Wyoming.  They  are 
so  self-satisfied  and  contented  to  draAV  up 
in  their  shells  of  selfishness  and  ease  and 
let  the  burden  of  the  carrying  of  a state  med- 
ical society  fall  upon  the  shoulders  of  a fcAv. 

But  is  it  fair? 

Do  Ave  not  all  OAve  to  each  other  a certain 
degree  of  co-operation?  Take  the  question  of 
Aledical  Defense. 

There  has  been  started  a suit  in  the  state 
for  $50,000.00  damages  against  two  of  the 
best  doctors  of  the  state.  They  are  men 
Avhom  Ave  knoAv  are  highly  trained,  honest 
and  competent  in  eA'eiy  Avay  to  properly 
diagnose  and  treat  the  jiatients  that  come 


to  them.  And  yet  here  they  are  Avith  a large 
damage  suit  to  defend. 

Every  physician  has  such  a threatened  sit- 
uation staring  him  in  the  face  every  hour  of 
his  life.  His  ])roperty  and  Avhat  is  many 
times  more  Amluable,  his  reputation,  may  be 
attacked  at  any  time  by  anyone  avIio  has 
the  funds  to  pay  for  the  filing  of  a suit  and 
the  desire  of  some  shyster  laAvyer  as  an  aid. 
Anyone  Avho  has  the  price  can  bring  a suit. 
But  Avhere  does  our  duty  come  in  as  felloAv 
physicians  ? 

Simply  to  see  that  the  accused  be  giA^en  a 
fair,  honest  trial  and  that  all  the  evidence 
be  presented  in  a clear,  honest  Avay.  If  such 
conditions  are  met  Ave  Avill  ha\'e  no  fear  of 
the  outcome.  Justice  Avill  preAmil,  but  our 
united  efforts  are  needed  to  assist  in  the 
defense  of  all  members  Avho  are  guiltless  of 
malpractice  and  on  the  other  hand  to  refuse 
to  defend  those  aaJio  are  guilty  of  lack  of 
skill  or  knoAAdedge  possessed  by  the  major- 
ity of  the  doctors  practicing  in  the  state  of 
AVyoming,  or  Avho  Avilfully  neglect  or  mis- 
treat their  patients. 

To  this  last  class  Ave  Avould  in  no  Avay  aid 
in  their  defense,  but  let  them  pay  the  price 
of  their  misdeeds. 

To  the  honest,  qualified  and  iiainstaking 
member  of  the  profession  Ave  extend  our 
syni])athy  and  aid  to  the  highest  court  of 
our  state.  If  these  are  our  clear  aims  as  a 
society,  Avhy  should  any  doctor  in  Wyoming 
refuse  to  join  the  State  Society? 

Join  noAV,  don’t  Avait ! E.  AV. 


HYPOTHYROIDISM* 

J.  C.  KAMP,  M.D. 
CASPER,  WYOMING 


Since  the  introduction  of  the  Metabolo- 
meter for  diagnostic  purposes,  certain  phases 
of  the  behavdor  of  the  thyroid  gland  liaA'e 
come  to  notice,  Avhicli  may  proA^e  interesting 
in  clearing  up  some  of  our  old  chronic  cases. 
It  is  very  interesting  to  note  the  interest 
this  condition  has  created.  Englebach  in 
a recent  series  of  lectures  spoke  about  the 
very  common  occurrence  of  this  condition 
and  hoAV  often  it  is  OA^rlooked. 

*Delivere«l  before  the  Natrona  County  Medical 
Society,  September,  1928. 


In  this  mountainous  country  Ave  liaA^e  one 
of  the  so-called  goiter  belts.  Here  Ave  are 
constantly  on  the  look  out  for  goiters.  Pa- 
tients Avho  come  to  us  complaining  of  an  en- 
largement in  the  neck  or  Avith  obscure  iierA’- 
ous  phenomena  are  immediately  suspected. 

Commencing  last  March  this  office  made 
it  a point  to  do  routine  metabolic  rates  on 
all  patients  Avhere  the  diagnosis  Avas  obscure. 
It  Avas  surprising  the  number  of  patients 
Ave  found  liaAdng  a Ioav  rate,  that  is  one  be- 
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low  iiiiims  10.  The  finding's  will  be  j>iveii 
here. 

Within  the  j)ast  year  a great  deal  ha.s  been 
written  on  the  subject  of  cardiac  exhaustion 
and  its  consequent  train  of  syni))tonis;  some 
work  has  been  done  on  the  exhaustive  states 
of  other  endocrine  glands,  but  veiy  little  re- 
search work  has  been  given  ns,  on  what 
might  be  termed  here  as  thyroid  exhaustion. 

It  is  not  necessary  to  go  into  the  history, 
anatomy,  i)hysiology  or  ])athology  of  the  thy- 
roid. Any  good  text  book  covers  these  fields 
adequately.  In  passing  let  ns  do  credit  to 
the  men  who  have  done  the  i)ioneer  work 
on  the  thyroid  glaml  in  this  country;  Plum- 
mer and  Kendall  for  the  discovery  of  thy- 
roxin and  its  relation  to  thyroid  function  ; 
iMarine,  Kimball,  Crile,  Leahy,  Warthin  and 
numerous  others  who  have  supplied  to  the 
Avcrld  the  results  of  their  research  Avork  on 
this  gland. 

It  is  not  the  pniq)ose  of  this  pa])er  to  dis- 
cuss classic  myxedema,  Avhicli  is  A’ery  rare ; 
but  that  condition  of  loAvered  actiAuty  of  the 
gland  sometimes  termed  “larval  myxedema  ” 
or  “potential  myxedema.”  It  is  my  opinion 
that  the  term  myxedema  should  not  be  asso- 
ciated Avith  this  condition  at  all,  but  should 
be  defined  as  simple  hy])othyroidisni,  as  it 
has,  as  in  the  hyperthyroidism  Amriety,  to 
do  almost  entirely  Avith  the  metabolism  of 
the  thyroid  gland. 

The  Avord  metabolism  is  used  advisedly  in 
this  connection  because  it  has  to  do  Avith 
both  constructive  and  destructive  activity  of 
the  body,  both  of  Avhicli  are  sloAved  in  this 
condition.  The  term  “basal  metabolic  rate” 
may  be  defined  as  the  rate  of  energy  trans- 
formation taking  ])lace  under  basal  condi- 
tions, Avhen  the  body  has  been  at  mnscular 
rest  in  the  horizontal  position  for  half-hour 
and  at  digestive  rest  for  tAvelve  hours  of 
fasting.  This  rate  is  largely  under  control 
of  the  thyroid  gland.  Depending  on  the  thy- 
roxin content  of  the  tissues,  the  basal  meta- 
bolism may  range  from  about  50  per  cent 
beloAv  to  that  of  125  per  cent  above  the 
average  amount.  Kealizing  Iioav  easy  it  is 
to  disturb  the  function  of  the  thyroid  one 
should  have  a full  knoAvledge  of  the  amount 
of  thyroxin  in  the  body  and  the  amonnt  the 
gland  gives  for  this  Avork. 


“The  present  conception  of  thyroid  func- 
tion is  that  its  action  is  exerted  through  a 
secretion,  thyroxin,  Avhich  acts  as  a hormone. 
The  hormone  may  be  compound,  Avith  special 
affinities  and  activities.  At  present  Ave  can 
recognize  only  effects  on  many  organs  and 
tissues,  some  stimulating,  some  inhibiting, 
but  Ave  do  not  knoAv  for  certain  Avhether  the 
hormone  action  is  direct  or  exerted  throngh 
the  nervous  system.”  “The  gland  also 
stores  colloid  in  the  lumen  of  its  vesicles.  It 
seems  highly  jnmbable  that  the  latter  func- 
ticn  is  accessory  to  the  ])rodnction  and  stor- 
age of  thyroxin  as  Avell  as  the  storage  of 
iodine  for  the  elaboration  of  the  actiAm 
ag:nt”  (Plummer).  The  Avork  of  Kendall, 
Plummer  and  Booth  by  indicates  that  thy- 
loxin  is  used  directly  in  the  processes  of 
oxidation  as  a catalytic  agent,  that  probably 
all  the  cells  of  the  body  res])ond  to  its  exci- 
tation, so  that  it  hastens  the  rate  of  forma- 
tion of  a quantum  of  potential  energy 
aAmilable  for  transformation.  The  thyroid, 
nnlike  the  adrenals,  is  ])robably  not  called 
on  suddenly  to  meet  a demand  for  its  jn-od- 
uct,  it  probably  does  not  respond  to  emer- 
gency metabolic  stresses,  but  is  more  or  less 
continuously  discharging  its  secretion  and 
elaborating  and  storing  its  product. 

“The  human  body  contains  approximately 
14  mg.  of  thyroxin.  In  the  normal  person 
the  amount  Amries  Avithin  relatiAmly  narroAV 
limits.  An  elevation  or  depression  of  ap- 
proximately 1 mg.  in  the  tlpAu-oxin  content 
of  the  organism  causes  a corresponding 
shift  of  2.8  per  cent  in  the  basal  metabolism. 
If  14  mg.  of  thyroxin  is  introduced  intra- 
A'euoiisly  into  a thyroidless  indiAudual,  it  is 
not  comi)letely  exhausted  in  from  six  to 
eight  Aveeks  or  possibly  longer.  The  daily 
intravenous  dose  of  thyroxin  required  to 
hold  the  basal  metabolism  of  a thyroidless 
individual  at  uorinal  and  hence  the  daily 
discharge  of  this  agent  from  the  thyroid 
is  ai)proximately  0.75  mg.”  (Plnmmer.) 

Instead  of  the  neAver  tests  of  metabolism, 
it  might  be  interesting  to  mention  some  of 
the  older  tests.  I do  not  belieAm  they  are 
used  very  much  uoav  as  they  are  veiw  })rone 
to  en-or  and  should  be  used  Avith  extreme 
care.  The  tAvo  Goetsch’s  tests  dei)eud  on 
the  use  of  adrenalin  intradermally  and  the 
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result  on  tlie  vasodilators  with  its  consequent 
effect  on  blanching  of  the  skin,  the  so- 
called  “goose  flesh”  result  and  the  change 
in  the  blood  pressure  with  the  pulse  varia- 
tion ; and  the  test  of  Loewi  who  used  adren- 
lin  in  the  eye  and  its  effect  on  the  pupil. 

Definition : Simple  hypothyroidism  might 
he  defined  as  a constitutional  disorder  due 
to  a deficient  functional  activity  of  thyroid 
and  parathyroid  glands  and  the  resultant 
slowing  of  the  metabolism  in  all  the  tissues. 

Forms : As  in  most  of  the  endocrines,  two 
forms  should  be  recognized.  That  of  the 
hereditary  and  acquired  types.  The  ac- 
quired form  usually  results  after  such  dis- 
eases as  measles,  mumps,  diphtheria,  scarlet 
fever,  infections  of  the  mouth,  tonsils, 
pharynx,  accessory  sinuses,  nose  and  cervi- 
cal glands  which  by  thyroid  drainage  or  by 
continuity  of  the  infection  creates  a thyroid- 
itis which  when  it  improves,  leaves  a lessened 
anionnt  of  normal  thyroid  tissue  that  can- 
not do  the  work  the  body  requires  of  it. 
Also  in  the  long  standing  febrile  conditions, 
the  thyroid  becomes  exhausted  because  of 
the  required  work.  A child  may  then  grow 
in  the  normal  way  mitil  some  acute  infec- 
tion deprives  it  of  more  or  less  of  its  thy- 
roxin, it  fails  to  recover  properly  and  then 
shows  the  various  symptoms  of  hypothyroid- 
ism. This  same  condition  is  sometimes  seen 
where  there  have  been  repeated  and  fre- 
quent pregnancies.  In  the  hereditary  type 
the  thyroid,  in  association  with  other  glands, 
transmit  the  discracias  of  gout,  syphilis,  and 
alcoholism  and  they  of  course  have  their 
effect  on  metabolism. 

Symptoms : Perhaps  one  of  the  most  com- 
mon symptoms  these  patients  complain  of 
is  that  of  rhenmatic  pains  in  the  dorsal  re- 
gion of  the  back,  present  in  the  morning  on 
awakening  and  disappearing  during  the  day 
after  the  patient  gets  up  and  about ; disturb- 
ance of  nutrition  of  the  hair,  exhaustion, 
sick  headaches,  billiousness,  cold,  clammy 
hands  and  feet,  susceptibility  to  infection, 
cold,  slow  pulse,  low  blood  pressure,  sub- 
normal temperature,  anaemia,  digestive  dis- 
turbances and  changes  in  the  menstrual 
cycle.  How  often  have  we  met  with  the  pa- 
tient, distinctly  neurotic,  who  tells  you  that 
on  Friday  of  this  Aveek  she  will  have  one  of 


her  sick  headaches  which  will  only  be  re- 
lieved with  a hypodermic  and  leaves  her  in 
an  exhausted  condition  for  two  or  three 
days  after.  These  are  some  of  the  common 
expressions  of  hypothyroidism. 

Prognosis : Unless  of  course  the  condition 
has  progressed  so  long  that  pathologic 
changes  have  occurred  in  the  other  organs 
the  prognosis  is  good,  but  of  course  they 
must  be  kept  under  observation  and  treat- 
ment. 

Treatment : The  only  treatment  is  the  use 
of  either  thyroxin  or  dessicated  thyroid.  The 
size  of  the  dose  depends  upon  the  severity 
of  the  condition.  In  the  majority  of  our 
cases  the  initial  dose  is  1/160  of  a grain  of 
thyroxin  twice  a day,  or  two  grains  of  dessi- 
cated thyroid  three  times  a day.  The  latter 
is  used  usually  with  some  general  tonic  such 
as  Eeduced  Iron,  Extr.  Nux  Vomica,  etc.  The 
use  of  all  thyroid  extracts  must  be  watched 
carefully  that  they  do  not  pile  up  their  re- 
sults and  give  a sudden  hyper  effect.  This 
may  be  done  by  making  frequent  metabolic 
rate  tests.  The  removal  of  all  focal  infection 
and  the  establishing  of  general  hygienic 
care  is,  of  course,  essential  to  re-establish  the 
normal  function  of  the  gland. 

CASE  REPORTS 

Case  1:  Mr.  E.  Age  40.  ht.  72",  wt.  118  lbs. 

B.  P.  86/64,  pulse  54.  tempi.  96.6.  Tires  very  easily 
metabolic  rate  — 22.  Thyroxin  treatment  insti- 
tuted and  has  done  very  well.  I heard  from  this 
man  about  six  months  ago  and  he  is  still  taking 
his  thyroxin  and  doing  very  well.  It  is  necessary 
for  him  to  continue  his  treatment  or  he  slides 
back  to  his  old  state.  T believe  the  origin  of  his 
condition  was  malaria  he  contracted  in  South 
America. 

Case  2:  H.  P.  F.  Age  45,  wt.  150  lbs.,  pulse  60, 

B.  P.  90/60,  temp.  96.2.  Could  not  accommodate 
himself  to  any  position,  nervous  and  tired  all  the 
time.  Metabolic  rate  — 15.  Thyroxin  treatment 
showed  very  much  improvement.  Is  still  under 
treatment  and  is  very  much  better. 

Case  3:  Mrs.  H.  Age  65,  married,  no  children. 

Pulse  62.  B.  P.  96/72,  temp.  98.  During  the  past 
ten  years  has  been  operated  for  chronic  chole- 
cystitis, the  gall  bladder  was  removed.  The  ap- 
pendix and  one  ovary  were  removed  later.  After 
all  this  surgery  she  still  continued  to  feel  the 
same  way,  tired,  nervous,  billions  attacks  with 
severe  headaches.  The  metabolism  rate  was  — 30. 
She  is  under  treatment  now  with  thyroxin,  and  is 
doing  very  well. 

Case  4:  Mr.  C.  Age  49,  ht.  64",  wt.  112  lbs., 

temp.  98,  pulse  68,  B.  P.  90/64.  Nervous,  tired, 
exhausted,  frequent  attacks  of  indigestion  and 
very  depressed.  Metabolic  rate  — 14.  Is  under 
treatment  now  with  thyroxin.  Very  slight  im- 
provement. Do  not  believe  he  keeps  up  treat- 
ment. 

Case  5:  Miss  L.  Age  24,  ht.  67",  wt.  109  lbs.. 
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temp.  97.8,  pulse  70  B.  P.  94/68.  Has  not  been 
well  for  years.  Was  operated  for  ovarian  cyst 
three  years  ago.  Was  feeling  better  for  a month 
after  operation  which  was  probably  due  to  rest. 
Is  very  depressed  as  a rule  and  cries  when  you 
speak  to  her,  too  tired  to  work  and  cannot  become 
interested  in  any  occupation.  No  appetite.  Meta- 
bolic rate  — 20.  Is  doing  very  well  under  thyroxin 
regime  and  feels  that  her  troubles  are  solved  and 
that  she  will  get  well. 

Case  6:  M.  P.  Age  20,  lit.  65”,  wt.  96  lbs., 

temp.  98.  pulse  65,  B.  P.  88/70.  Comes  because 
of  pain  over  the  thyroid,  nervous  exhaustion,  tires 
very  easily.  Metabolic  rate  — 28.  The  use  of  thy- 
roxin has  given  him  considerable  relief.  He  is 
still  taking  his  medicine  and  doing  the  normal 
things  a boy  of  his  age  should  do.  At  this  writing 
his  weight  has  increased  to  136  lbs. 

Case  7:  Mrs.  W.  Age  43,  ht.  62”,  wt.  143  lbs., 

pulse  76,  temp.  97.8,  B.  P.  94/70.  A neurotic,  never 
well,  achlorhydria,  nervous,  has  headaches,  back- 
aches, her  hands  and  feet  swell  in  the  A.  M.  Her 
menses  ceased  about  five  years  ago.  Her  meta- 
bolism rate  is  — 18.  She  is  on  Hcl  and  thyroxin. 
The  results  are  slow,  we  expect  them  to  be  as 
it  Avill  be  hard  to  convince  her  that  she  will  im- 
prove. 

Case  8:  Mr.  R.  Age  36,  ht.  65”,  wt.  117  lbs., 

temp.  98.  pulse  66.  B.  P.  78/60,  very  low.  A trav- 
eling salesman  who  has  been  feeling  ill  for  the 
past  year  suffering  from  nervousness,  pains  in 
the  dorsal  region  of  the  back  (which  improves 
during  the  day),  exhaustion,  digestive  disturb- 
ances, irritability,  constipation  and  frightened 
because  a diagnosis  of  tubercular  spine  and  in- 
testines was  made  on  him.  Thorough  examina- 
tion revealed  nothing  except  the  metabolic  rate 
of  — 16.  He  was  given  tonic  treatment  with  2 
grains  whole  thyroid  and  he  has  improved  very 
much.  No  evidence  of  T.  B.,  either  by  clinical 
or  laboratory  tests,  was  found. 

Case  9:  Mrs.  B.  Age  33,  ht.  65”,  wt.  96  lbs., 

pulse  76,  temp.  97,  B.  P.  88/68.  Has  had  the  so- 
called  sick  headaches  for  over  three  years,  in- 
creasing in  severity.  Chilliness,  exhaustion  and 
nervousness.  Her  metabolism  rate  was  —21.  She 
has  been  taking  thyroxin  for  four  weeks  now, 
feels  very  much  better  and  has  had  no  recurrence 
of  her  headaches. 

Case  1C:  Mrs.  T.  A.  Nurse.  Age  25,  ht.  64”, 

wt.  140  lbs.,  temp.  98,  pulse  78,  B.  P.  94/66.  Was 
sent  to  this  office  because  it  was  believed  that 
she  had  a goiter.  She  was  suffering  from  nervous- 
ness, digestive  disturbances,  cold  and  clammy 
hands  and  feet  and  became  very  easily  exhausted, 
her  metabolic  rate  was  — 14.  She  was  advised  to 
take  wdiole  gland  extract  and  tonic  treatment  with 
rest.  To  this  date  she  reports  that  she  is  well 
and  has  had  no  recurrence  of  her  sypmtoms. 

Case  11:  Mrs.  M.  Age  47,  ht.  66”,  wt.  135  lbs., 

pulse  64,  temp.  97,  B.  P.  92/68.  This  is  perhaps 
the  most  interesting  case  of  all.  At  the  age  of 
9,  she  started  to  have  the  so-called  sick  headaches 
with  nausea.  She  has  been  operated  on  three 
times  for  various  conditions  of  the  abdomen.  Dur- 
ing the  past  year  these  headaches  were  coming 
at  regular  intervals  of  every  week,  so  that  she 
would  be  recovering  from  one  until  she  would 
be  taken  with  another.  The  operations  she  had, 
have  given  her  no  relief.  She  was  thoroughly  ex- 
amined, but  nothing  was  found  to  justify  for  the 
condition  except  the  very  low  metabolic  rate  of 
— 22.  This  was  in  June  of  this  year.  She  was 
placed  on  thyroxin  and  has  done  remarkably  well, 
the  headaches  have  left  entirely,  she  is  able  to 
do  her  own  housework,  is  able  to  drive  a car  even 
through  the  heaviest  of  traffic  in  a city  as  large 


as  Cleveland  and  all  in  all  we  feel  very  proud  of 
this  result. 

Case  12:  Mrs.  F.  Age  43,  ht.  67.”  wt.  130  lbs., 

pulse  68,  temp.  97,  has  had  her  sick  headaches 
for  a period  of  years.  She  has  tried  dieting  even 
to  the  latest  “elimination  diet”  without  result. 
Her  old  treatment  was  calomel,  but  even  that  has 
failed  her.  It  was  suggested  that  it  might  be  a 
low  thyroid.  Her  metabolism  rate  taken  was  — 28. 
She  has  had  two  experiences  in  her  own  family 
of  hyperthyroidism,  so  that  the  advent  of  a case 
of  the  hypo  variety  makes  the  family  picture  quite 
interesting  and  complete.  She  was  placed  on 
thyroxin  and  one  should  not  predict  the  outcome 
of  the  result  too  soon.  She  is  a great  deal  better 
and  feels  that  her  problem  has  been  solved. 

Case  13:  Mrs.  J.  T.  S.  Age  45,  ht.  61”,  wt.  88 

lbs,  pulse  58,  temp.  96,  has  been  practically  an  in- 
valid for  the  past  fifteen  years.  Recurrent  at- 
tacks of  neuralgia,  gall  bladder  disturbances,  di- 
gestive disturbances,  nervousness  with  exhaus- 
tion, chronic  constipation.  She  has  been  operated 
on  twice  for  different  abdominal  conditions  and 
is  still  in  the  same  condition  regarding  her  abdom- 
inal symptoms  as  before.  Her  metabolism  rate 
was  — 28.  She  has  been  placed  on  a tonic  capsule 
containing  reduced  iron,  grs.  1)4,  Extr.  Nux  Vom- 
ica, grs.  )4,  Extr.  Rhamnus  Purshianna,  grs.  2 
and  dessicated  thyroid  grs.  2.  She  is  making  a 
steady  improvement  and  we  hope  for  a real  good 
result. 

Case  14:  J.  W.  B.  Age  36.  Operated  else- 

where in  January  of  this  year  for  exopthalmic 
goiter.  About  two  months  after  operation,  from 
which  he  made  an  uneventful  recovery,  he  sud- 
denly began  to  gain  weight,  became  very  ex- 
hausted and  suffered  with  vertigo.  His  meta- 
bolism rate  at  this  time  was  so  low  that  it  could 
not  be  estimated  with  the  methods  in  use.  He 
was  put  on  thyroxin  and  he  cleared  at  once  and 
now  that  portion  of  the  thyroid  which  was  left 
at  operation  is  evidently  functioning  normally, 
this  case  is  mentioned  just  to  show  how  quickly 
sometimes  these  conditions  can  come  about  and 
that  we  must  ever  be  on  the  alert  to  stop  them 
before  damage  can  be  done.  This  case  does  not 
truly  come  under  one  of  hypothyroidism,  but  your 
attention  is  called  to  the  necessity  of  metabolism 
tests  to  watch  those  that  have  been  operated. 

Case  15:  Mr.  S.  Age  38.  was  seen  by  us 

about  two  years  ago  because  of  a swelling  in 
front  of  his  neck.  This  swelling  was  about  the 
size  of  a medium  size  apple  and  was  getting  so 
that  he  could  not  use  a collar  or  anything  tight 
about  his  neck.  I believed  the  condition  to  be  one 
of  a simple  cyst.  It  was  removed  under  ether 
and  shelled  out  very  readily.  He  made  an  un- 
eventful recovery,  but  low  and  behold  about  six 
months  afterward,  he  came  back  complaining  of 
weakness  in  the  arms  and  legs,  exhaustion  and 
nervousness.  The  scar  showed  nothing,  he  had 
a slow  pulse,  low  blood  pressure,  and  subnormal 
temperature.  His  metabolism  rate  was  — 27.  He 
was  put  on  thyroxin  and  made  an  uneventful  re- 
covery. The  “cyst”  must  have  been  an  adenoma 
of  the  isthmus  and  its  removal  gave  him  the 
typical  signs  of  hypothyroidism.  This  proves,  too, 
that  operations  on  the  thyroid  should  be  done 
with  extreme  care  and  the  cases  carefully  fol- 
lowed up'  to  watch  for  sudden  changes  in  the 
metabolism  rate  for  the  control  of  hypothyroidism. 

I wish  to  again  refer  to  the  articles  in  the  very 
early  part  of  this  paper.  The  first  one,  that  by 
Dr.  A.  S.  Blumgarten,  written  in  the  November 
number  of  the  “Medical  Clinics  of  North  America.” 
and  the  very  interesting  article  on  hypoth\roid- 
ism,  written  by  Dr.  Louis  M.  Warfield,  published 
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ill  the  November  number  of  the  “Annals  of  Inter- 
nal Medicine.”  The  article  by  Dr.  Warfield  coin- 
cides very  much  with  our  findings  and  the  results 
so  far  obtained. 


NEWS  ITEMS 


Dr  J.  D.  Lewellen  of  Cody  recently  suffered 
from  an  attack  of  influenza  but  is  able  to  be  at 
his  work  again. 

Dr.  Louis  Howe  of  Cody  is  confined  to  bis  home 
by  a case  of  sinusitis  as  a complication  of  influ- 
enza. 

Three  children  out  of  a family  of  four  near 
Cody  recently  died  of  scarlet  fever.  The  next 
meeting  of  the  Northwestern  Wyoming  Medical 
Society  will  be  held  in  Powell.  One  of  the  im- 
portant subjects  this  Society  will  consider  is  a 
definite  co-operative  plan  of  exchange  of  informa- 
tion on  financial  status  of  those  on  the  books  of 
the  various  physicians,  with  particular  listing  of 
poor  pay  and  dead  beats.  A portion  of  the  Big 
Horn  Basin  is  already  organized  and  operating- 
on  a cash  basis,  in  the  serving  of  the  dead-beat 
element  of  its  locality.  With  the  changing  times, 
all  other  business  is  tending  more  toward  the 
cash  plan,  and  if  physicians  are  to  save  them- 
selves financially,  some  such  plan  must  be 
adopted. 


SHERIDAN  COUNTY 


The  following  officers  were  elected  by  the 
Sheridan  County  Medical  Society  for  1929,  all  of 
Sheridan : 

President — Dr.  S.  W.  .Johnson. 

Vice  President — Dr.  C.  E.  Stevenson. 

Secretary-Treasurer — Dr.  Earl  Whedon. 

Censor,  3-year  term — Dr.  E.  G.  Denison. 

Dr.  T.  E.  Marshall,  one  of  the  old  pioneer  physi- 
cians of  Sheridan,  is  now  in  California  in  the  hopes 
of  regaining  his  health.  The  genial  doctor  has 
the  best  Avishes  of  his  associates  tor  a speedy  re- 
covery. 

Dr.  W.  H.  Roberts  is  acting  health  officer  of 
Sheridan  county  during  Dr.  Marshall’s  absence. 

The  staff  of  the  Sheridan  County  Memorial  Hos- 
pital held  a very  interesting  meeting  the  evening 
of  January  8th.  These  meetings  are  becoming 
more  and  more  helpful  and  are  largely  attended. 

Dr.  Fred  Horton  of  Nervcastle.  one  of  the  pio- 
neer doctors  in  northern  Wyoming,  is  attending 
the  Wyoming  State  Legislature  as  a member  of 
the  House  of  Representatives  from  Weston  county 
where  he  will  find  plenty  of  matters  demanding 
his  attention  and  good  judgment. 

Dr.  J.  G.  Wanner,  Mrs.  Wanner  and  two  sons, 
expect  to  return  to  Green  River  January  15th. 
They  have  been  in  New  York  and  Chicago  where 
the  doctor  has  been  doing  post-gi’aduate  work  for 
the  past  three  months. 


PLATTE  COUNTY 


The  following  officers  were  elected  by  the 
County  Medical  Society  for  1929: 

President — Dr.  F.  G.  Huffman. 

Vice  President — Dr.  E.  R.  Smith. 
Secretary-Treasurer — Dr.  C.  E.  Pish. 

All  of  Wheatland,  Wyoming. 


NATRONA  COUNTY 


The  following  officers  were  elected  by  the  Na- 
trona County  Medical  Society  for  1929.  all  of 
Casper,  Wyoming: 

President — Dr.  C.  M.  Keith. 

Vice  President — Dr.  W.  W.  Yates. 

Censor — Dr.  T.  J.  Riach. 

Secretary-Treasurer — Dr.  Lawrence  McLellan. 
Delegates  to  State  Meeting — Drs.  J.  C.  Kamp,. 
N.  H.  Einhorn  and  H.  L.  Harvey. 

Alternate  Delegates — Drs.  Allen  McLellan,  M.  J. 
Nolan  and  William  McDermott. 


ALBANY  COUNTY,  LARAMIE,  WY. 

No  officers  elected  for  1929.  No  news. 


I nf  luenza 

The  influenza  situation  Is  the  most  important 
item  in  the  health  record  of  the  closing  months 
of  1928.  In  the  first  four  weeks  of  November, 
reports  from  twenty-one  state  showed  20,165  cases 
as  compared  with  5,414  in  the  corresponding 
weeks  of  October.  As  this  is  Avritten,  reports  are 
available  from  twenty-six  states  tor  the  first  two 
weeks  of  December.  In  these  states,  53,682  cases 
Avere  reported  as  compared  with  7,887  in  the  first 
two  Aveeks  of  November.  Press  dispatches,  pub- 
lished December  28th,  stated  that  the  Public 
Health  Service  estimated  that  there  were  at  least 
1,250,000  cases  in  the  whole  country. 

The  aboA'e  facts  relatng  to  the  Avide  and  in- 
creasing prevalence  of  influenza  are  taken  from 
the  reports  made  to  the  United  States  Public 
Health  Service  by  state,  health  officers.  An  un- 
usual amount  of  sickness  Avas  first  observed  in 
Califoi’nia,  late  in  October,  and  during  November 
and  December  the  disease  spread  to  other  sec- 
tions of  the  country.  It  is  recognized  that  even 
in  states  Avhere  influenza  is  a “reportable”  dis- 
ease, many  cases  are  not  reported,  and  it  is  noAV 
assured  that  in  other  states  there  prevail  at  this 
time  extensive  epidemics  of  mild  influenza.  The 
reports,  by  and  large,  indicate  that  the  type  of  in- 
fluenza now  prevailing  is  not  that  which  runs 
quickly  into  pneumonia  ami  causes  death. 

The  present  outbreak,  nevertheless,  is  showing- 
very  clearly  that  general  prevalence  of  even  a 
relatively  mild  type  of  this  disease  is  a serious 
matter  in  its  effect  on  the  deathrate.  During  the 
first  three  Aveeks  of  December  death  claims  paid 
in  the  Industrial  Department  of  the  Metropolitan 
Life  Insurance  Company's  Home  Office  (for  all 
causes  combined)  rose  sharply  from  a total  of 
5,179  for  the  week  ended  December  1st,  to  6,429 
for  that  ended  December  22d.  In  seven  Western 
states  (California,  Oregon,  Washington,  Utah, 
Idaho,  Montana  and  Colorado)  deaths  from  in- 
fluenza and  pneumonia  increased  five-fold  be- 
tween November  12th  and  December  15th;  the 
rise  being  continous  from  week  to  week.  The 
present  outbreak,  and  former  ones,  have  shown 
conclusively  that  even  a relatively  mild  type  of 
influenza  hastens  the  deaths  of  thousands  of  per- 
sons who  suffer  from  chronic  diseases.  In  con- 
sequence, this  extensive  epidemic  of  mild  in- 
fluenza means  that  we  are  confronted  with  a 
public  health  problem  of  the  first  magnitude. 


Sir  William  Osier  Said: 

“There  is  no  greater  mistake  than  to  keep  from 
the  patient  the  knowledge  that  he  has  tuberculosis 
in  its  early  stages,  as  it  is  only  by  having  that 
knowledge  that  he  can  be  expected  to  recover. 
We  are  criminal  participants  if  we  refuse  to  tell 
the  patient  exactly  the  nature  of  the  trouble.” 
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I EDITORIAL  NOTES  AND  COMMENT  | 


THE  WARD  BURDICK  METAL 


Xo  comment  of  ours  can  add  to  the  abid- 
ing' respect  the  physicians  of  this  state  con- 
tinue to  have  for  tlie  late  Dr.  Ward  Burdick. 
The  following  announcement  and  cuts  of 
medal  speak  for  themselves : 

“ The  American  Society  of  Clinical  Pathol- 
ogists has  announced  an  annual  award  to  be 
given  to  the  best  work  in  clinical  pathology 
by  one  of  its  members.  The  prize  will  be 
knoAvn  as  the  Ward  Burdick  Researcli 
Award  of  the  American  Society  of  Clinical 
Pathologists  and  is  intended  to  perpetuate 


The  prize  will  be  in  the  form  of  a gold 
the  memory  of  the  deceased  secretary  and 
co-foimder  of  this  organization,  who  carried 
the  Society  to  a successful  status  and  useful 
functioning  in  the  medical  field. 


medal  bestowed  for  some  outstanding  re- 
search project  in  any  of  the  fields  of  clinical 
pathology.  It  Avill  carry  the  profile  likeness 
of  Dr.  Ward  Burdick  and  the  nature  of  tlie 
aAvard  on  its  face,  while  on  the  reA’erse  side 
Avill  be  the  seal  of  the  Society,  the  name  of 
the  recipient  and  the  date  of  presentation. 

The  award  is  to  be  made  to  the  successful 
candidate  by  the  i)resident  of  the  Society  at 
the  annual  coiiAmntion  on  the  evening  of  the 
banquet. 

All  candidates  for  the  aAvard  must  pre- 
sent their  thesis  at  least  two  montlis  prior 
to  the  annual  meeting  to  be  held  in  Port- 
land, Ore.,  July  5,  6 and  8,  1929,  in  order 
that  it  may  receive  the  careful  judgment  of 
the  Research  Committee.  Correspondence 
should  be  addressed  to  the  American  So- 
ciety of  Clinical  Pathologists,  IMetropolitan 
Building,  Denver,  Colo.’' 
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THE  STATUS  OF  LEGISLATION 


The  General  Assembly  is  being  called  upon 
to  pass  certain  laws  pertaining  to  medical 
];ractice  and  public  health.  The  nature  of 
the  most  important  of  these  proposed  meas- 
ures was  set  forth  in  a previous  number  of 
the  Journal.  The  status  of  such  legislation 
is  now  as  follows : 

House  Bill  No.  420,  pertaining  to  the  com- 
petency of  Avitnesses  and  privileged  conver- 
sation, has  passed  the  House  and  there  is  no 
reason  to  doubt  that  it  Avill  pass  the  Senate 
Avithont  opposition. 

House  Bill  No.  42  provides  for  the  annual 
registration  of  all  avIio  practice  the  healing- 
art  Avithin  the  state.  The  bill  has  been  tem- 
porarily retired  to  the  Committee  on  Medi- 
cal Affairs  because  some  of  the  legislators 
faA’ored  a tax  of  ten  dollars  for  purposes  of 
revenue.  The  proponents  of  the  measure 
preferred  to  retire  the  bill  rather  than  to 
submit  the  profession  to  such  unjust  class 
taxation.  The  bill  as  originally  proposed 
provided  for  an  annual  fee  of  five  dollars  for 
purpose  of  administering  the  laAV.  The 
sister  bill  for  annual  registration  of  dentists 
proposes  tAvo  dollars  as  an  adequate  fee. 
States,  Avhere  annual  registration  of  physi- 
cians is  required,  proAude  for  fees  as  fol- 
loAvs:  California,  reduced  from  tAvo  dollars 

to  one  dollar;  Connecticut,  tAvo  dollars; 
Florida,  one  dollar;  Minnesota,  five  dollars 
reduced  to  tAvo  dollars;  Nebraska,  one  dol- 
lar; Oregon,  five  dollars. 

House  Bill  No.  19,  providing  for  a sepa- 
rate board  for  licensing  chiropractors,  is 
still  in  committee.  This,  in  our  judgment, 
is  a particularly  nefarious  bill  by  Avhich  un- 
trained men  are  driving  a Avedge  to  admit 
them  to  the  practice  of  general  medicine. 

Senate  Bill  No.  79  provides  that  medical 
prophylaxis  in  schools  be  made  optional 
Avith  parents  Avhen  the  objection  is  made  in 
Avriting.  The  bill  has  been  referred  out  of 
the  Committee  on  Education  in  the  Senate, 
but  Avith  an  amendment  clearly  stating  that 
the  measure  does  not  prevent  the  exclusion 
of  pupils  harboring  any  contagious  disease. 
While  the  teeth  of  the  bill  have  been  ex- 
tracted, it  still  provides  a chance  for  a deal 
of  heinous  gumming.  Aside  from  the  neces- 


sary load  of  clerical  Avork  it  Avill  create  for 
school  administration,  it  Avill  sloAvly  create 
a group  of  individuals  unprotected  against 
smallpox.  This  is  a recognized  social  haz- 
ard Avhich  the  communities  of  the  state  liave 
no  right  to  be  asked  to  assume. 

House  Bill  No.  561  proposes  to  make  the 
state  laAV  conform  Avith  the  national  laAV 
regulating  the  control  of  alcoholics  for  sac- 
ramental and  medical  purposes.  The  bill  is 
still  in  committee.  No  official  support  has 
been  given  this  measure  from  our  Society, 
though  there  is  recognized  merit  in  such  a 
modification.  Whether  Avisely  or  not,  indi- 
A-iduals  have  acted  Avithin  their  rights  in 
supporting  it  and  candidates  pledged  to  its 
passage,  but  as  an  organization  Ave  are  still 
neutral  and  therefore  deny  the  charge  of 
playing  politics  Avith  prohibition  enforce- 
ment. 

The  bills  promoted  by  dentists  and  drug- 
gists certainly  deserve  our  support. 

Special  attention  is  calleo:  to  the  faithful 
efforts  of  Senator  Alfred  M.  Lininger, 
D.D.S.,  and  Representative  E.  J.  Brady, 
M.D.,  chairman  of  the  Medical  Affairs  Com- 
mittees of  the  Senate  and  House.  It  is  de- 
plorable that  only  three  county  societies  and 
very  feAV  individual  physicians  haAm  in- 
formed these  gentlemen  of  their  stand  on 
the  aboA^e  measures.  They  are  exceedingly 
anxious  to  deal  justly  Avith  their  professional 
constituents,  but  hoAv  can  they  always  do 
this  if  Ave  continue  silent  and  indifferent  ? 

Better  than  informing  these  gentlemen 
Avho  are  onr  loyal  friends,  Ave  should  Avrite 
other  members  of  the  Legislature  to  Avhom 
approach  Avould  be  natural  and  personal  in- 
fluence effectiA'e.  Certainly  there  are  feAV 
])hysicians  in  Colorado  avIio  do  not  have 
friends  in  our  jiresent  Assembly.  Such  men 
sliould  be  Avritten  at  once  as  the  aboA^e  meas- 
ures Avill  be  acted  upon  Avithin  the  next 
tliirty  days. 


Note:  House  Bill  Number  19  has  just  been 

tabled.  Senate  Bill  Number  79  has  just  passed 
the  Senate.  It  will  probably  be  referred  to  the 
Committee  on  Education  in  the  House.  This  com- 
mittee consists  of  J.  P.  Jackson,  Colorado  Springs, 
Chairman;  George  W.  Johnson,  Longmont;  F.  A. 
Temple,  Wiley;  P.  H.  Handwerk,  Edge  water;  F.  P. 
Woolston,  Dover;  Helen  B.  Noland,  Durango; 
Hattie  A.  Mead.  Pueblo;  D.  E.  Hunter,  Manzanola; 
C.  F.  Rumbaugh,  Pagosa  Springs. 
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THE  DIAGNOSIS  OF  TRACHEOBRONCHIAL  TUBERCULOSIS  IN 

CHILDHOOD* 

I.  D.  BRONFIN,  M.D. 

DENVER 

National  Jewish  Hospital,  Denver,  and  the  University  of  Colorado  School  of  Medicine 


It  is  now  well  recognized  that  both  the 
clinical  and  physical  picture  of  tuberculosis 
in  childhood  differs  greatly  from  the  adult 
type.  In  children,  the  disease  affects  prin- 
cipally the  glandular  and  osseous  system. 
The  classic  work  of  GoliiT  has  shown  that 
in  the  majority  of  instances  tubercle  bacilli 
of  the  human  type  are  inhaled  and  find 
lodgement  first  in  the  periphery  of  the  lung, 
where  they  give  rise  to  the  well  known  local 
reaction,  resulting  in  the  development  of  a 
lesion  varying  in  size  from  a pinhead  to  a 
pea.  Occasionally  it  attains  the  size  of  a 
hazelnut.  This  constitutes  the  primary  lung 
focus.  The  primary  infection  may  become 
localized  in  the  tonsil,  or,  in  case  of  bovine 
bacilli,  in  the  intestine,  but  the  most  com- 
mon location  is  in  the  lung.  From  the  pri- 
mary focus  the  invading  organism  may 
spread  by  means  of  direct  extension, 
through  the  lymphatic  or  blood  streams,  or 
through  the  air  passages.  The  first  exten- 
sion in  childhood,  however,  is  almost  always 
by  way  of  the  lymphatic  channels  to  the 
nearest  lymph  nodes  which  surround  the 
trachea  and  bronchi.  This  secondary  proc- 
ess may  develop  into  caseation  and  become 
a source  of  further  dissemination  through 
the  various  routes  as  mentioned  above,  or 
it  may  undergo  gradual  fibrosis  and  calcifi- 
cation. AVhen  the  latter  occurs — and  this  is 
fortunately  the  usual  termination  of  the 
greater  number  of  such  infections — the  dis- 
ease is  said  to  have  become  quiescent  or 
latent.  That  such  dormant  foci  constitute 
potential  danger  is  beyond  dispute,  since 
Opie'  has  demonstrated  that  many  of  these 
apparently  innocuous  calcareus  or  fibrous 
lymph  nodes  contain  living  tubercle  bacilli, 
and  clinically  it  has  been  observed  that  an 
active  tuberculous  process  often  follows  in 
the  wake  of  acute  infections,  notably  those 
affecting  the  respiratory  tract.  There  is, 

♦Delivered  before  the  58th  annual  meeting  of 
the  Colorado  State  Medical  Society,  Sept.  11-18, 
1928. 


therefore,  sufficient  reason  to  believe  that 
the  greater  number  of  new  crops  of  mani- 
fest tuberculosis  in  young  adults  is  recruited 
from  individuals  who  had  become  heavily 
infected  during  childhood.  These  new  cases, 
in  turn,  are  the  most  prolific  source  of  latent 
disease  in  the  growing  generation.  It  is  this 
vicious  circle  that  constitutes  the  major 
tuberculosis  problem  of  today. 

Prior  to  the  advent  of  the  x-ray  and 
tuberculin  skin  tests,  the  earliest  manifesta- 
tions of  tuberculosis  in  childhood  were  not 
recognized.  The  secondary  or  lymphatic 
stage  was  detected  only  when  the  superfi- 
cial glands  became  involved.  Diagnosis  and 
treatment  ivas  then  confined  to  the  third 
stage,  the  stage  of  invasion.  The  utilization 
of  these  modern  diagnostic  methods  has  en- 
abled the  present-day  clinician  to  make  a 
reasonably  early  diagnosis.  This  is  the  most 
hopeful  aspect  of  the  problem,  for  it  has 
been  shown  that  when  the  disease  is  recog- 
nized early  it  can,  under  appropriate  treat- 
ment, be  confined  to  the  lymph  glands,  its 
progress  stemmed  and  eventually  a practical 
cure  accomplished. 

During  the  past  eight  years  the  National 
Jewish  Hospital  has  endeavored  to  reduce 
the  incidence  of  future  adult  tuberculosis  by 
admitting  children  between  the  ages  of  5 
and  15  years  who  have  been  intimately  ex- 
posed to  tuberculosis  and  whose  general 
health  is  below  normal.  Persistent  under- 
weight of  7 per  cent  or  more,  frequent  upper 
respiratory  infections,  digestive  disturb- 
ances, irritability  or  fatigue  are  considered 
significant  symptoms.  The  standard  rem- 
edial measures  employed  are  rest,  fresh  air, 
nutritious  and  properly  balanced  diets,  helio- 
therapy and  air  baths,  supervised  activities, 
instruction  in  an  airy  school  room,  and  the 
eradication  of  focal  disease.  In  February, 
1928,  a clinical  survey  was  made  of  300  pre- 
ventorium children  whose  average  age  was 
a little  over  9 years,  and  whose  average  resi- 
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Figure  1 

H.  L.  Roentgenographic  appearance  of  normal 
chest  of  boy  9 years  old.  No  history  of  exposure, 
though  intracutaneous  tuberculin  reaction  was 
positive.  Note  appearance  of  normal  hila  and  the 
air-bearing  tissues  medial  to  the  densities  cast  by 
the  blood-vessels  and  pleural  reflections.  Shadow 
AB  is  a lead  marker  placed  on  patient’s  chest  for 
proper  focusing. 

deuce  in  the  institution  had  been  close  to 
ten  months.  The  data  compiled  proved  of 
sufficient  interest  to  warrant  a detailed  re- 
port to  appear  elsewhere.'*  Our  present  aim 
is  to  analyze  a group  of  children  on  whom 
a roentgen-ray  diagnosis  of  tracheobronchial 
tuberculosis  was  made. 

In  this  group  is  not  included  all  the  195 
cases  of  the  total  series,  or  65  per  cent, 
which  showed  some  calcification  at  the  root 
of  the  lung.  While  calcification,  as  far  as 
is  known,  represents  indisputable  evidence 
of  a tuberculous  infection,  it  per  se  does 
not  have  much  clinical  significance  in  chil- 
dren over  five  years.  The  term  tracheo- 
bronchial tuberculosis  was,  therefore,  arbi- 
trarily applied  only  to  those  cases  which 
showed  on  the  roentgen-ray  film  distinct  pa- 
ra-tracheal or  para-bronchial  calcium-bear- 
ing lymph  nodes  with  or  without  associated 
enlarged  hilum  shadows.  It  was  believed 
that  when  extra  pulmonary  lymph  nodes 
have  attained  such  proportions  as  to  be  rec- 
ognizable on  the  film  in  the  postero-anterior 


position,  there  should  be  some  definite  phys- 
ical signs  and  characteristic  symptoms. 

Of  the  300  roentgen  films  studied,  66  or 
22  per  cent  were  considered  as  representa- 
tive of  unmistaken  tracheobronchial  tuber- 
culosis. Table  I shows  the  relation  of  ex- 
posure to  infection  and  disease : 

TABLE  I 

Factor  of  Exposure  in  the  Causation  of  Tracheo- 
bronchial Tuberculosis 

Per 

No.  Cent 

Definite  exposure  54  or  81.8% 

Probable  exposure  9 or  13.6% 

Negative  exposure  3 or  4.6% 

A glance  at  this  table  shows  that  in  over 
80  per  cent  the  source  of  the  infection  could 
be  easily  ascertained.  If  the  object  of  diag- 
nosis is  to  be  a basis  for  treatment,  it  is 
necessary  to  find  the  infecting  source.  The 
prevention  of  massive  infection  is  obviously 
as  rational  a treatment  as  any  other  prophy 
lactic  measure  which  may  be  subsequently 
instituted. 


Figure  2 

G.  D.  Girl  8 years  old  with  a history  of  inti- 
mate exposure  to  a tuberculous  brother.  Note 
primary  focus,  so-called  Gohn  tubercle  AB;  dense 
right  hilum,  and  beginning  infraclavicular  infiltra- 
tion CED.  Pronounced  cervical  adenitis  and  ab- 
dominal pains  suggesting  possibility  of  tabes 
mesenterica. 
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TABLE  II 


Symptomatology  in  66  Cases  of  Tracheobronchial 
Tuberculosis 


Per 

No.  Cent 

Fatiguei  30  or  45.4% 

Irritability  _..._40  or  60.4% 

Fever  36  or  54.5% 

Digestive  disturbances  28  or  42.4% 

Cough  8 or  12.1% 


An  analysis  of  tips  table  shows  that  over 
60  per  cent  manifested  sometime  during 
their  residence  one  or  more  of  the  five  prin- 
cipal symptoms  commonly  associated  with 


this  disease.  Diurnal  variations  in  tempera- 
ture of  1.5°  F.  were  not  considered  abnormal 


in  the  absence  of  other  symptoms.  Only 
those  who  during’  a given  month  had  three 
or  more  elevations  in  temperature  to  100° 
F.  or  over,  were  classified  as  fever  cases, 
after  focal  infection  was  excluded  Avith 
reasonable  certainty.  Such  symptoms  as 
fatigue,  irritability  and  even  fever  Avere 
frequently  overlooked  if  not  Avatched  for 
by  a competent  nurse  or  teacher.  While  the 
classic  combination  of  listlessness,  capri- 
ciousuess,  digestive  disturbances,  lack  of  en- 
durance and  inability  to  concentrate  Avere 


Figure  3 

B.  Y.  Boy,  age  10.  Intimate  exposure;  15  per 
cent  underweight.  Bronchial  asthma.  Note  pri- 
mary focus  AB  and  calcium-bearing  lymph  nodes 
CD.  Clinical  improvement  and  final  disappear- 
ance of  asthmatic  attacks  following  prolonged 
heliotherapy  and  general  care. 


Figure  4 

J.  L.  Girl,  age  7.  No  history  of  exposure;  7 
per  cent  underweight.  Note  calcium-bearing 
lymph  nodes  AB  and  primary  focus  CD.  Enlarged 
lymph  nodes  near  the  large  vessels  at  the  base 
of  the  heart  are  often  responsible  for  cardiac 
murmurs. 

often  associated  Avith  fever,  thus  completing 
the  classic  picture,  there  were  many  whose 
complaints  were  so  vague  as  to  arouse  a sus- 
picion of  malingering  or  so-called  neurosis. 
Those  with  poor  or  capricious  appetites  Avere 
especially  subject  to  the  designation  of 
cranks  or  neurotics  by  the  inexperienced  at- 
tendants. Further  observation  lead  to  the 
conviction  that,  Avith  few  exceptions,  a child 
rarely  complained  Avithout  cause.  On  the 
contrary,  many  children  had  to  be  restrained 
from  physical  activity  at  a time  AA^hen  they 
had  a temperature  of  100°  F.  or  over. 

Attention  should  be  called  to  the  symp- 
tomless group,  Avhose  roentgen-ray  plates  re- 
sembled in  essential  details  the  plates  of 
those  Avho  jiresented  active  symptoms.  Those 
who  had  no  subjectiAm  symptoms  suffered 
only  from  varying  degrees  of  persistent  un- 
dernutrition ; otherAvise  they  seemed  in  per- 
fect health.  A differentiation  must,  there- 
fore, be  made  betAveen  active  and  inactive 
tracheobronchial  tuberculosis  as  is  made  be- 
tAveen  active  and  inactAe  pulmonary  tuber- 
cnlosis.  This  does  not,  liOAveA^er,  imply  that 
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children  with  inactive  disease  are  not  in 
need  of  radical  prophylactic  measures  and 
continued  observation. 

Not  unlike  the  experience  of  other  observ- 
ers, our  experience  with  physical  signs  was 
disappointing,  for  the  classic  signs,  com- 
monly quoted  in  text  books,  were  relatively 
infrequent. 

TABLE  III 

Physical  Signs  in  a Group  of  66  Children  With 
Definite  Roentgen-Ray  Manifestations  of 
Tracheobronchial  Tuberculosis 

No.  Cent 
Per 

Underweight  62  or  93.9% 

Cervical  adenitis  35  or  53.3% 

D’Espine  Sign  12  or  18.1% 

Interscapular  dullness  10  or  16.7% 

Dilated  veins  over  chest  and  abdomen  12  or  18.1% 

Bronchial  asthma?  4 or  6.6% 

Valvular  heart  disease? 8 or  12-1% 

Tuberculin  reaction  positive  (only  40 

cases  tested)  40  or  100% 

The  above  table  does  not  list  all  the  ab- 
normal physical  findings  which  are  irrele- 
vant to  the  clinical  entity  under  considera- 
tion. Questionable  bronchial  asthma  and 


Figure  5 

L.  C.  Mexican  boy,  9 years  old.  Note  wide 
mediastinal  shadow  encroaching  on  right  apex 
AB.  Chest  findings  essentially  negative.  Patient 
has  now  costo-sternal  abscess  from  which  tubercle 
bacilli  have  been  isolated,  and  beginning  right  hip 
disease. 


valvular  heart  lesions  are  included  for  the 
reason  that  later  study  suggested  the  possi- 
bility that  the  intrathoracic  lymph  node  en- 
largements were  in  part,  at  least,  respon- 
sible for  the  symptoms  and  physical  signs. 

It  will  be  noted  that  underweight  of  7 per 
cent  or  more  was  present  in  nearly  94  per 
cent.  While  it  is  recognized  that  under- 
weight may  be  due  to  social  and  economic 
causes  and  need  not  necessarily  be  associ- 
ated with  tuberculosis,  it  is  believed  by 
many  that  persistent  underweight  under  a 
favorable  environment  and  after  diseased 
foci  had  been  eradicated,  should  arouse  sus- 
picion of  a possible  tuberculous  focus  as  the 
underlying  cause.  Chadwick^  studied  the 
question  of  malnutrition  as  an  etiologic  fac- 
tor in  tuberculosis  by  making  physical  ex- 
aminations of  under-nourished  children  in 
the  schools.  He  found  in  53  per  cent  of  186 
malnourished  children  evidence  of  lymph 
node  tuberculosis.  Wolff"  examined  several 
hundred  underweight  children  of  school  age 
and  found  in  60  per  cent  evidence  of  tuber- 
culosis. Whether  malnutrition  paves  the 
way  for  implantation  and  growth  of  the 
tubercle  bacillus  is  still  a subject  of  contro- 
versy, but  there  is  no  doubt  that  tuberculous 
infection  is  responsible  in  many  cases  for 
persistent  malnutrition. 

Cervical  adenitis  was  present  in  over  53 
per  cent.  This  is  in  accord  with  the  find- 
ings of  Lawson**  and  others.  Since  other 
causes  for  cervical  adenopathy,  such  as  in- 
fected tonsils,  or  diseased  teeth  and  sinuses 
appearance  of  recent  films,  despite  the  clini- 
cal improvement. 

were  routinely  looked  for  and  remedied,  it 
must  be  assumed  that  these  lymph  nodes 
were  tuberculous,  although  a more  positive 
proof  could  have  been  obtained  by  a roent- 
gen-ray demonstration  of  calcification,  as 
has  been  pointed  out  by  Dunham  and 
Sniythe.'^ 

The  d’Espine  Sign  and  interscapular  or 
paravertebral  dullness  were  elicited  in  rela- 
tively few  of  these  cases  as  compared  with 
those  on  whom  such  findings  were  recorded 
and  whose  roentgen-ray  plates  showed  no 
evidence  of  lymph  node  enlargement.  The 
frequency  of  a jiositive  d’Espine  in  normal 
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children  has  been  pointed  ont  by  a group 
of  investigators*  who  made  a special  study 
of  the  normal  chest  in  children.  It  is  diffi- 
cult to  find  a basis  for  changes  in  percus- 
sion, since  massive  tuberculous  lymph  node 
enlargement  is  rare  in  children  over  three 
years".  In  our  series,  even  the  most  striking 
cases  did  not  show  protrusion  of  the  lymph 
node  much  beyond  the  spinal  margin.  Wide 
mediastinal  shadows  were  rare.  If  inter- 
scapular dullness  is  attributed  to  changes  in 
the  muscle  tone  as  a result  of  a reflex  effect 
from  a caseating  lymph  node,  it  is  easy  to 
understand  why  this  finding  is  so  infre- 
quent, since  the  pathological  process  in  the 
average  case  is  limited  by  the  gland  cap- 
sule, and  it  is  only  in  rare  instances  that  it 
extends  beyond  that  membrane.  There  must 
have  been,  however,  some  interference  with 
the  circulation  in  a few  of  these  cases,  since 
in  twelve  children  the  veins  over  the  thorax 
and  abdomen  were  unduly  prominent.  This 
sign  is  not  stressed  by  most  modern  authors. 
When  present,  it  should  call  for  a careful 
chest  investigation. 

The  four  children  with  symptoms  simu- 
lating bronchial  asthma  proved  of  interest. 
Three  had  a definite  history  of  exposure. 
For  two  years  prior  to  admission  they  had 
been  subject  to  typical  asthmatic  attacks 
at  intervals  of  two  weeks  to  three  months, 
preceded  by  a rise  in  temperature  of  99.5 
to  101°  F.,  lasting  four  to  five  days.  In  the 
intervals,  they  seemed  to  enjoy  fair  health. 
Infectious  foci  were  eradicated,  and  cutane- 
ous food  tests  did  not  show  any  hypersensi- 
tiveness. These  children  were  observed  at 
the  hospital  during  several  attacks.  As  the 
roentgen-ray  plates  showed  thoracic  lymph 
node  enlargements,  complete  immobilization 
was  instituted.  During  the  first  six  months  of 
absolute  bed  rest,  the  paroxysms  decreased 
in  frequency  and  severity,  coincident  with 
a decrease  in  fever  preceding  the  attacks. 
Under  ccntinued  treatment,  including  helio- 
therapy, the  asthmatic  and  febrile  manifes- 
tations finally  disappeared.  Two  children 
were  traced  two  years  after  discharge,  dur- 
ing which  time  there  was  no  reciirrence  of 
symptoms,  although  the  comparative  roent- 
gen-ray plates  showed  no  noticeable  decrease 


in  the  lymph  nodes.  It  is  believed  that  in 
these  cases  there  probably  existed  an  ana- 
phylaxis to  the  toxin  or  protein  of  the  tu- 
bercle bacillus.  This  belief  could  have  been 
verified  if  tuberculin  had  been  employed  and 
an  asthmatic  paroxysm  provoked.  The 
fourth  case  apparently  had  true  bronchial 
asthma,  for  the  symptoms  persisted  long 
after  the  disappearance  of  the  febrile  mani- 
festations. 

Eight  cases  were  recorded  as  having  valvu- 
lar heart  disease,  based  upon  murmurs  at 
the  mitral  area  and  at  the  base  of  the  heart. 
Ziskin’s“  report  on  a group  of  ninety  tuber- 
culous children  in  61  per  cent  of  whom  he 
found  rough,  blowing,  systolic  murmurs  at 
the  pulmonic  area,  transmitted  in  some  over 
the  precordium,  aroused  suspicion  as  to  the 
accuracy  of  the  diagnosis.  Four  children 
were,  therefore,  traced  and  re -examined.  In 
three  the  murmur  was  most  pronounced  at 
the  second  left  intercostal  space,  and  onh’ 


Figure  6 

D.  L.  Girl,  10  years  old.  Intimate  and  pro- 
longed exposure  to  tuberculous  father.  Note  large 
calcium  bearing  lymph  node  AB  and  paranchy- 
mal  involvement  of  right  upper  lobe.  Pulmonary 
lesion  became  inactive  under  treatment.  Patient 
still  subject  to  frequent  acute  upper  respiratory 
infections. 
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slightly  audible  at  the  apex.  lu  The  fourth 
case  there  Avas  present  a typical  mitral  sys- 
tolic murmur,  but  not  transmitted  to  the 
axilla.  Althngh  the  incidence  of  basal  heart 
murmurs  Avas  not  as  great  in  our  series  as 
compared  AAuth  Ziskin’s  findings,  it  is  Avell 
to  remember  that  such  murmurs  may  be  due 
to  a narroAAung  of  the  large  vessels  by  en- 
larged lymph  nodes. 

As  an  illustration  of  Iioav  cardiac  mur- 
murs in  children  aauII  sometimes  cause  an 
error  in  diagnosis,  the  folloAving  case  ob- 
serA^ed  during  the  past  year  is  Avorth  citing. 
This  Avas  a boy,  10  years  old,  Avho  Avas  ad- 
mitted to  the  preventorium  in  the  spring  of 
1927,  on  account  of  fever  and  16  per  cent 
underAveight.  He  had  been  intimately  ex- 
posed to  his  tuberculous  father  for  three 
years.  CerAucal  adenitis  Avas  quite  marked. 
The  chest  findings  Avere  negathm,  excepting 
for  a soft  systolic  murmur  at  the  apex  trans- 
mitted to  the  axilla.  The  roentgen-ray  plate 
Avas  at  first  considered  negative.  After  sev- 
eral Aveeks  of  rest,  the  temperature  became 
normal,  only  to  recur  folloAving  physical  ex- 
ertion. Because  of  an  occasional  moderate 
dyspnoea  and  a feAV  moist  rales  over  the 
base  of  the  lungs,  cardiac  decompensation 
Avas  suspected.  The  administration  of  digi- 
talis Avas  Avithout  effect.  To  rule  out  tra- 
cheobronchial tuberculosis,  a roentgen-ray 
film  in  the  oblique  position  Avas  made,  Avhich 
shoAved  a large  oval  shaped  granular  lymph 
node  in  the  region  of  the  spine  opposite  the 
sixth  rib.  Complete  immobilization  Avas  re- 
instituted. During  the  last  tAAm  months,  the 
child  has  been  up  and  about  Avithout  a re- 
currence of  symptoms.  There  is  no  demon- 
strable change,  hoAvever,  in  the  roentgen-ray 
improvement. 

This  ease  illustrates  also  the  necessity  of 
routine  oblique  plates  as  advocated  by 
Pritchard^\  In  only  six  cases  of  this  series 
Avere  oblique  plates  taken.  The  fact  that  in 
the  others  a diagnosis  Avas  possible  from  the 
post ero-anterior  films  points  to  the  extensive- 
ness of  the  disease,  for,  as  has  been  shoAvn 
by  McPhedran®,  tracheobronchial  lymph 
nodes  must  be  sufficiently  enlarged  to  pro- 
ject to  one  .side  of  the  stem  in  order  to  cast 
a shadoAv,  and  CA^en  then  some  calcium  must 


be  present  for  the  shadoAV  to  be  distinguish- 
able. 

Summary  and  Conclusions 

In  a roentgen-ray  study  of  300  preventori- 
um children,  sixty-six  or  22  per  cent  shoAved 
paratracheal  or  bronchial  lymph  node  tuber- 
culosis. Of  these,  only  60  per  cent  pre^ 
sented  during  observation  one  or  more  sug- 
gestive symptoms.  Persistent  underAveight 
Avas  present  in  over  93  per  cent.  Fatigue, 
irritability  and  feA^er  Avere  next  in  order  of 
frequency.  Cough  Avas  the  least  important 
symptoms,  as  it  Avas  present  in  only  12  per 
cent.  Cervical  adenitis,  Avhile  present  in 
OA'er  50  per  cent,  is  admittedly  by  itself,  not 
sufficient  for  diagnosis,  unless  other  causes 
can  be  excluded  and  evidence  of  calcifica- 
tion is  demonstrated  roentgenographically. 
Physical  signs  Avere  inconstant,  misleading 
and  often  inconsistent  Avith  the  roentgen-ray 
findings.  The  extent  of  the  lymph  node  en- 
largement Avas  not  alAvays  proportional  to 
the  symptoms.  There  Avere  many  children 
Avho  shoAved  no  evidence  of  disease  excepting 
varying  degrees  of  malnutrition,  although 
their  plates  shoAved  extensive  glandular  in- 
volvement. There  Avas  no  apparent  reces- 
sion in  the  size  of  the  lymph  nodes  nor  a 
change  in  their  appearance  folloAving  clini- 
cal improvement.  The  conclusion  is,  there- 
fore, justified  that  there  is  no  one  symptom 
or  sign  Avhich  Avould  unequivocally  Avarrant 
a diagnosis  of  tracheobronchial  tuberculosis. 
A differentiation  must  be  made  betAveen 
active  and  inactive  disease.  A diagnosis  of 
active  tracheobronchial  disease  must  be 
based  upon  a history  of  exposure,  a positive 
tuberculin  reaction,  definite  clinical  symp- 
toms, such  as  real  underAveight  Avith  occa- 
sional fatigue,  fever  and  possibly  digestive 
difficulties,  plus  a roentgen-ray  film  shoAving 
calcium  bearing  lymph  node  enlargements. 
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DISCUSSION 

J.  J.  Waring,  Denver;  Dr.  Bronfin,  with  his 
customary  fluency,  earnestness  and  efficiency, 
has  given  a very  satisfactory  picture  of  tracheo- 
bronchial tuberculosis  in  children.  I want  to  say 
just  a few  words  about  the  diagnosis  of  this  con- 
dition, because  I feel  it  is  an  extremely  important 
one,  one  about  which  perhaps  a good  deal  of 
uncertainty  exists.  When  a child  aspirates  a few 
tubercular  bacilli  into  the  lungs,  they  lodge  in  a 
certain  portion  of  the  lungs,  they  set  up  a cer- 
tain reaction  there  which  may  be  called  the  pri- 
mary focus.  Very  rarely  does  that  primary  focus 
progress  into  active  progressive  disease.  Almost 
always  associated  with  that  primary  focus  there 
is  a coincident  and  severe  reaction  in  the  lymph 
glands  tributary  to  that  primary  focus.  That  re- 
action in  the  lymphis  glands  is  not  demonstrable 
by  the  x-ray  until  the  enlargement  of  the  glands 
has  reached  such  a point  that  it  pushes  the  un- 
involved lung  to  one  side  and  is  visible  against 
the  areated  portion  of  the  lung.  It  may  not  be 
visible  by  the  x-ray  until  calcification  has  taken 
place  in  the  glands.  In  other  words,  it  is  neces- 
sary for  these  glands  to  be  enormously  enlarged 
in  order  to  be  demonstrable  by  the  x-ray,  and  it 
is  necessary  further  for  calcification  to  take 
place.  Now,  caseation  takes  place  in  these  glands 
very  rapidly,  but  calcification  takes  place  only 
after  a considerable  period  of  time,  and  it  has 
been  emphasized  by  Dr.  Bronfin  that  diagnosis 
perhaps  should  wait  until  calcification  has  taken 
place,  and  if  we  do  that  the  disease  has  existed 
a considerable  time  before  diagnosis  has  been 
made.  I think  of  crucial  importance  are  two 
things,  the  history  of  close  exposure  of  the  child 
to  tuberculosis;  and  the  second  thing  is  a posi- 
tive tuberculin  test — either  a positive  Pirquet  test 
or  positive  intra-cutaneous  test  for  tuberculosis, 
because  I believe  the  Pirquet  test  is  gradually 
being  superseded  by  an  intracutaneous  adminis- 
tration of  tuberculin.  Of  course,  the  tuberculin 
has  to  be  potent,  and  it  has  to  be  repeated  at 
proper  intervals  with  proper  increase  of  doses. 

In  a recent  number  of  the  American  Review  of 
Tuberculosis,  Kohn  of  the  Mt.  Sinai  Hospital  re- 
ported an  extremely  interesting  case  in  a child, 
and  I would  like  to  give  you  in  chronological 
order  the  events  in  that  child’s  life.  This  is  a 
child  of  six  weeks  of  age  infected  with  tubercu- 
losis, presumably.  This  child  shows  no  symptoms 


until  it  is  nine  weeks  of  age.  At  twelve  weeks 
of  age  it  begins  to  show  a positive  tuberculin  re- 
action. It  is  not  until  five  months  of  age  that 
it  is  Roentgenologically  demonstrable  that  there 
has  been  any  change  in  the  lung  at  all.  It  is  not 
until  five  years  of  age  that  it  is  Roentgenological- 
ly demonstrable  that  there  has  been  calcifica- 
tion of  the  enlarged  tracheobronchial  glands.  The 
physical  findings  in  this  case  were  interesting, 
because  there  were  enlarged  tracheobronchial 
glands  which  pressed  on  the  eparterial  bronchus 
on  the  left  side  and  caused  an  atelectasis,  and 
that  was  demonstrable  by  the  x-ray,  but  the  in- 
filtration by  the  tuberculous  process  was  not 
demonstrable  by  the  x-ray,  so  that  we  must  bear 
in  mind  that  if  we  wait  for  diagnosis  on  tracheo- 
bronchial tuberculosis  until  calcification  has  tak- 
en place,  we  are  going  to  wait  in  the  vast  major- 
ity of  instances  anywhere  from  two  and  one-half 
to  five  years  after  infection  has  taken  place, 
because  it  takes  about  that  length  of  time  for 
calcification  to  take  place.  The  earliest  case  on 
record  that  I know  of  where,  there  has  l)een  cal- 
cification of  a primary  focus  in  the  lung  was  in 
a twenty-three-day-old  child  that  was  probably 
infected  at  birth  or  shortly  thereafter  and  showed 
calcification  in  the  primary  focus  at  the  end  of 
twenty-two  days.  The  earliest  case  after  that 
that  showed  calcification  in  the  tracheobronchial 
gland  was  in  another  case  after  nine  months, 
but  Opie  and  others  have  shown  that  the  aver- 
age length  of  time  for  the.  development  of  cal- 
cification is  anywhere  from  two  and  one-half  to 
five  years.  I will  therefore  say  that  the  x-ray 
is  of  the  greatest  possible  importance,  because 
it  not  infrequently  will  show  a primary  focus  or 
it  will  show  reactions  around  it,  or  it  will  show 
progressive  tuberculosis  in  some  part  of  the  chest, 
but  we  should  not  wait  tor  diagnosis  until  calci- 
fication has  been  demonstrated  by  the  x-ray. 

F.  P.  Gengenbach,  Denver:  Dr.  Bronfin  men- 

tioned the.  name  of  Dr.  Chadwick  of  the  West- 
field  Sanitarium.  I just  recently  had  occasion  to 
abstract  one  of  his  articles,  and  I brought  it 
along,  because  I thought  it  might  have  some  fig- 
ures which  would  bear  comparison  with  those 
of  Dr.  Bronfin.  The  Massachusetts  Board  of 
Health  has  been  making  a survey  of  children 
from  five,  to  fifteen  years  for  quite  a few  years, 
and  altogether  they  have  some  50,000  children. 
Their  conclusions  are  that  about  20  per  cent  of 
the  school  children  in  Massachusetts  are  infected 
with  tubercular  bacilli,  as  shown  by  the  von 
Pirquet  tuberculin  test,  and  that  practically  one- 
half  of  these  have  signs  or  symptoms  or  x-ray 
evidence  of  this  juvenile  type  of  tuberculosis. 
Some  of  these  figures  are  quite  interesting.  The 
incidence  of  infection  as  shown  by  the  von  Pir- 
quet test  in  25,000  children,  was  positive  in  29.6 
per  cent,  practically  30  per  cent,  but  this  par- 
ticular group  of  25,000  children  contained  16  per 
cent  of  contracts  and  about  37  per  cent  of  chil- 
dren who  were  at  least  10  per  cent  or  more  under 
weight,  so  that  of  course  would  make  a larger 
percentage  than  we  would  expect  to  find  in  the 
general  run  of  children.  The  rural  group  showed 
about  27)4  per  cent  reactions  as  compared  with 
29.9  for  the  city  children.  He  also  gives  some 
very  interesting  figures  as  to  the  apparent  de- 
crease of  tuberculosis  in  children.  For  instance, 
in  1917  they  had  what  they  called  the  Framing- 
ham demonstration,  and  at  that  time  Dr.  Bart- 
lett gave  a tuberculin  test  to  460  children  from 
one  to  seven  years  of  age  and  found  that  33  per 
teen  years  of  age,  and  25.5  per  cent  reacted  to 
cent  of  them  were  positive.  The  state  clinic, 
in  1926,  examined  520  children  from  five  to  fif- 
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teen  year  sof  age,  and  25.5  per  cent  reacted  to 
the  tuberculin  test.  But  you  notice  that  those 
children  were  older  than  the  demonstration 
group,  and  when  they  segregated  the  ones  that 
were  comparable  with  the  demonstration  group, 
which  would  be  from  five  to  seven  years — the 
demonstration  group  in  1917  showed  52  per  cent 
positive  reactors  and  the  state  clinic  group  of 
corresponding  age  only  14.2  per  cent,  a decrease 
of  38  per  cent  in  nine  years.  He  suggests  that 
it  is  probable  that  many  deaths  from  tubercu- 
losis that  occur  in  adolescence,  and  adult  life  are 
the  result  of  infection  in  childhood  that  was  un- 
recognized and  untreated.  He  believes  that  with 
the  early  pulmonary  case  in  children,  if  found 
and  treated  before,  tubercular  bacilli  are  present 
in  the  sputum,  the  prognosis  is  good.  If,  how- 
ever, there  is  secondary  lesion  in  the  ulcer  stage 
and  bacilli  are  set  free,  then  the  child,  if  under 
sixteen  years  of  age,  will  almost  always  die  of 
pulmonary  tuberculosis  unless  treatment  is  given. 
This  shows  the  necessity  of  early  diagnosis  and 
trying  to  protect  these  children  from  going  on 
to  the  adult  type  of  tuberculosis. 

J.  N.  Hall,  Denver:  I was  called  out  and  missed 

the  paper,  and  I hope  the  particular  feature  I 
speak  of  was  not  mentioned. 

Irwin  stated  that  it  was  a strange  thing  that 
in  all  the  enlarged  glands  he  had  never  seen 
the  bronchus  compressed  by  a tuberculous  gland 
in  such  a way  as  to  shut  off  all  respiration.  I 
took  care  of  a doctor  who  was  sick  with  tubercu- 
losis, and  he  lost  the  respiratory  murmur  over 
part  of  one  lung.  A diagnosis  of  compression 
from  an  enlarged  bronchial  gland  was  made,  and 
at  postmortem  a gland  was  removed  which  was 
half  the.  size  of  an  egg  and  which  had  com- 
pletely blocked  the  bronchus.  I also  had  a case 
in  which  I made  a similar  diagnosis  and  con- 
firmed it  at  autopsy,  following  the  ulceration 
of  such  a gland  into  the  trachea,  into  and  through 
the  bronchus.  That,  to  some  doctors  would  seem 
to  be  a very  strange  thing.  I gave  an  address 
on  this  subject  twenty-eight  years  ago  this  sum- 
mer, and  so  I have  been  interested  in  it  for  a 
long  time.  In  looking  it  up  I found  two  or  three 
cases  where  the  bronchus  had  been  ulcerated 
but  later  ruptured  and  caused  death  by  suffoca- 
tion. 

E.  Friedman,  Denver:  We  cannot  overesti- 

mate the  valuei  of  a paper  such  as  Dr.  Bronfin 
has  presented  to  us  this  afternoon,  because  of 
the  exceptional  facilities  the  doctor  has  in  study- 
ing these  cases  and  observing  them  over  a much 
greater  length  of  time  than  is  possible  for  those 
of  us  who  are  in  private  practice.  In  connection 
with  tuberculosis  in  childhood,  particularly  tra- 
cheobronchial tuljerculosis,  probaldy  the  most  out- 
standing feature  is  the  difficulty  of  making  a 
diagnosis.  In  a large  number  of  these  it  is  al- 
most impossible  to  make  a positive  diagnosis, 
it  can  only  be  arrived  at  by  exclusion.  I think 
we  should  bear  that  in  mind.  I am  satisfied  that 
the  profession  transgresses  very  often  in  over- 
looking early  tuberculosis  in  childhood,  but  it 
transgresses  even  more  often  in  making  the  diag- 
nosis of  tuberculosis  when  the  facts  in  the  case 
do  not  warrant  it.  Many  times  such  conclusion 
is  arrived  at  on  the  strength  of  protracted  con- 
tact, such  as  obtains  when  either  parent  has  tu- 
berculosis; or  when  a positive  tuberculin  test  is 
encountered.  We  cannot  make  a diagnosis  of 
tuberculosis  on  the  strength  of  these,  two  find- 
ings alone;  we  can  only  say  that  infection  has  in 
all  probability  occurred,  but  we  cannot  maintain 
with  any  justification  that  tuberculosis  exists. 
Very  often  a diagnosis  is  made  on  the  basis  of 


x-ray  findings.  I regret  to  say  that  the  x-ray 
diagnosticians  make  altogether  too  many  diag- 
noses of  tuberculosis.  I think  such  practice  is 
frequently  not  warranted. 

Then  again,  the  general  symptoms  associated 
with  tuberculosis  are  indistinguishable  from  those 
that  we  get  in  any  number  of  conditions  peculiar 
to  childhood.  Underweight  is  not  indicative  of 
tuberculosis;  the  temperature  in  the  afternoon 
is  not  indicative.  These  are  encountered  very 
frequently  among  children  where  the  parental 
discipline  is  lax.  Many  children  go  to  bed  at 
10  or  11  o’clock;  they  eat  and  do  just  about  what 
they  please;  attend  altogether  too  many  movies; 
and  in  many  cases  too  much  friction  obtains  in 
the  home.  All  or  any  of  these  things  will  make 
for  the  production  of  symptoms  such  as  Dr.  Bron- 
fin has  enumerated.  When  we  can  exclude  all 
these  conditions,  and  especially  exclude,  focal  in- 
fections, notably  in  the  tonsils  and  teeth,  the 
aforementioned  symptoms  assume  importance  in 
the  diagnosis  of  tuberculosis. 

Some  of  the  figures  that  Dr.  Bronfin  has  given 
us  are  strikingly  at  variance  with  my  own  ex- 
perience. That  does  not  mean  to  say,  of  course, 
he  is  wrong  and  I am  right;  only  that  his  are  a 
little  unusual.  The  percentage  of  underweight 
was  94.  I think  it  is  uncommon  to  find  among 
children  infected  with  tuberculosis  so  large  a 
percentage  of  malnutrition  or  underweight.  Many 
authorities  emphasize  the  fact  that  underweight 
is  not  especially  prevalent  among  the  tuberculous 
children.  Again,  a definite  exposure  to  tubercu- 
losis in  80  per  cent  of  the  cases  is  a very  high 
incidence;  and  1 can  only  account  for  that  by  the 
fact  that  the  institution  with  which  Dr.  Bronfin 
is  connected  caters  especially  to  those  children 
who  have  been  exposed  to  tuberculosis.  These 
figures  do  not  represent  the  general  conditions 
as  we  see  them  in  private  practice.  One  hundred 
per  cent  positive  tuberculin  reactions  is  a very 
high  percentage;  40  per  cent  approximates  more 
closely  the  incidence  of  positive  tuberculin,  and 
among  the  non-contact  cases,  it  is  usually  only 
half  as  high. 

Dr.  Bronfin  (closing):  Dr.  Schaefer  discusses 

the  importance  of  the  x-ray  in  diagnosis.  If  I 
have  conveyed  the  idea  that  the  x-ray  is  not  es- 
sential for  a correct  diagnosis,  that  was  not  my 
intention.  What  I have  tried  to  stress  was  that 
the  x-ray  alone  must  not  constitute  a basis  for 
diagnosis  if  errors  are  to  be  avoided,  for  from 
the  film  alone  it  is  often  difficult  to  distinguish 
beTween  active  and  inactive  disease. 

Dr.  Waring’s  point  that  complete  calcification 
does  not  take  place  for  at  least  three  years  from 
the  time  of  infection  is  indeed  well  taken.  Cer- 
tainly we  must  not  rely  solely  on  nature,  but 
should  institute  all  known  measures  that  will 
promote  calcification,  for  as  long  as  the  latter 
is  not  complete,  there  is  more  danger  of  a dis- 
semination of  infection  leading  to  actual  disease. 
Underweight  alone,  e.ven  when  associated  with 
an  x-ray  film  showing  calcified  lymph  nodes,  is 
not  sufficient  to  make  a diagnosis  of  tracheo- 
bronchial tuberculosis.  It  is  important,  however, 
to  remember  that  calcification  and  caseation  may 
co-exist,  the  former  throwing  a shadow,  the  lat- 
ter not  casting  a distinctive,  shadow  on  the  film. 
Therefore,  when  all  other  causes  for  underweight 
have  been  excluded  and  there  is  evidence  of  a 
massive  tuberculous  infection,  the  malnutrition 
should  be  attributed  to  the  infection,  and  appro- 
priate treatment  instituted. 

Dr.  Hall’s  description  of  the  case  where  the 
caseating  lymph  node  broke  into  a bronchus,  re- 
sulting in  a spontaneous  cure,  is  very  interest- 
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ing.  We  have  observed  six  or  eight  adults  who 
gave  a history  of  cough  and  expectoration  for 
brief  periods  with  a certified  examination  of 
sputum  showing  tubercle  baccili.  These  patients 
were,  subsequently  observed  for  months  and 
years,  and  showed  no  evidence  of  a pulmonary 
lesion  excepting  moderate  hilum  enlargements. 
It  is  quite  likely  tiiat  in  these  individuals  caseat- 
ing  lymph  nodes  broke,  into  the  bronchus,  result- 
ing in  a short  period  of  cough  and  positive  spu- 
tum and  finally  complete  healing.  Such  condi- 
tion may  occur  in  children,  although  I have  never 
observed  such  a case. 

Time  will  not  permit  me  to  describe  in  detail 
the  treatment  accorded  to  these  children.  A 
well-balanced,  nutritious  diet  without  any  food 
between  meals  has  given  us  the  best  dietetic  re- 
sults. Heliotherapy  has,  of  course,  been  our 
mainstay,  in  addition  to  rest  and  regulated  ac- 
tivities. 

Dr.  Friedman  expressed  surprise  at  the  large 


percentage  of  underweights  and  positive  reactors. 
It  must  be  remembered  that  practically  every 
child  admitted  to  the  Preventorium  is  underweight 
and  a large  number  give  a history  of  definite 
exposure.  It  is,  therefore,  not  surprising  that  in 
the.  group  of  selected  cases  showing  definite 
tracheobronchial  tuberculosis  to  find  80  or  90  per 
cent  underweight  or  100  per  cent  with  a positive 
tuberculin  reaction.  The  ninety  unselected  chil- 
dren showed  only  sixty-three  reactors. 

As  regards  the  differential  diagnosis  of  tracheo- 
bronchial tuberculosis  and  Hodgkin’s  disease,  I 
can  only  say  that  the  lymph  node  enlargement 
in  Hodgkin’s  disease  is  generally  much  more  ex- 
tensive and  rapid  in  its  course.  Tuberculous 
lymph  nodes  rarely  reach  such  proportions  ex- 
cepting in  fatal  cases.  However,  when  an  unus- 
ually wide  mediastinal  shadow  is  observed,  it  is 
well  to  think  of  the  possibility  of  Hodgkin’s  dis- 
ease. 

In  conclusion  I wish  to  thank  all  those  who 
participated  in  the  discussion  of  this  subject. 


RETRO-DISPLACED  UTERUS.  ITS  SIGNIFICANCE^ 

CUTHBERT  POWELL,  M.D.,  F.  A.  C.  S., 

DENVER 


Displacements  of  the  uterus,  particularly 
the  backward  displacements,  have,  since  the 
inception  of  gynecology  as  a surgical  spe- 
cialty, been  the  alleged  cause  of  much  pel- 
vic distress. 

In  recent  years  the  growing  tendency 
toward  conservatism  in  the  treatment  of 
these  conditions,  naturally  follows  the 
knowledge  that  simple  retro-displacements 
are  physio-anatomical  rather  than  patliO'- 
logical. 

It  is  rare  indeed  that  the  gynecologist  of 
today  advises  or  sanctions  operative  treat- 
ment for  uncomplicated  retro-displacements. 

The  normal  uterus  is  freely  movable,  and, 
depending  upon  various  factors,  may  vary 
normally  from  extreme  anteversion  to  a 
marked  retroversion,  the  excursion  depend- 
ing in  a great  measure  upon  the  distension 
of  the  bladder  or  the  bowel. 

The  simple  backward  displacement  of  the 
movable,  normal  uterus  without  retroces- 
sion or  decensus  is  never  a pathologic  con- 
dition. 

The  uncomplicated  retro-flexed  uterus  is 
usually  congenital,  but  unlike  the  retrover- 
sion, does  not  enjoy  such  a wide  excursion 
in  the  antero-posterior  plane  of  the  pelvis. 

In  either  case  where  the  uterus  is  main- 

*Delivered before  the  fifty-eighth  annual  meet- 
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tained  at  or  near  its  normal  level  in  the  pel- 
vis, i.  e.,  when  neither  retrocession  or  decen- 
sus exists,  the  condition  does  not  give  rise 
to  symptoms  and  is  frequently  only  detected 
on  routine  examination. 

When  pelvic  symptoms  exist  in  the  pres- 
ence of  the  above  conditions,  other  causes 
must  be  carefully  and  systematically  sought 
out  as  has  been  emphasized  by,  McGrath,' 
Oldfield,'  Bland,^  Douglas,*  and  others. 
For  rarely  will  the  surgical  correction  of 
uterine  retro-displacements  alone  relieve  the 
patient  of  pelvic  pain  or  discomfort. 

That  this  contention  may  be  further  em- 
phasized, I have  tabulated  one  hundred 
cases.  Fifty  from  my  private  practice, 
among  women  living  under  most  favorable 
conditions.  Fifty  from  dispensary  practice 
where  the  living  conditions  were  unfavor- 
able. These  cases  were  not  selected  but 
taken  at  random  from  the  case  records  of 
women  who'  sought  relief  from  pelvic  pain 
or  discomfort,  including  “backache,”  and 
in  all  of  whom  a retroverted  uterus  was  the 
first  or  chief  apparent  abnormality. 

In  other  words,  we  have  under  considera- 
tion one  hundred  cases  of  retro-displaced 
uteri  in  which  pelvic  distress  or  backache 
is  marked. 

Proceeding  on  the  assumption  that  the 
displacement  itself  Avas  of  little  or  no  clin- 
ical importance,  the  cases  AA^ere  studied  to 
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determine  wliat  other  conditions  were  pres- 
ent as  a causative  factor  of  distress,  with 
the  following  interesting  results : 

The  urinary  tract  was  found  responsible 
in  6 per  cent  of  the  cases  as  follows : pro- 
lapsed kidney  2,  cystitis  1,  urethral  caruncle 
1,  urethral  stricture  1,  periurethral  abscess  1. 

The  appendix  was  definitely  at  fault  in 
6 per  cent  of  the  cases,  in  which  a chronic 
appendicitis  with  adhesions  was  demon- 
strated. 

The  ovaries  were  the  cause  of  trouble  in 
12  per  cent,  there  being  nine  cases  of  ovarian 
cysts  and  three  of  prolapsed,  congested  and 
tender  ovaries. 

Definite  disease  of  the  cervix  was  found 
in  51  per  cent  of  the  cases.  Thirty-eight 
had  old  lacerations  with  erosions  or  ever- 
sions. Six  had  marked  endoeervicitis.  One 
a cervical  stenosis.  Three  cervical  polyps, 
and  three  showed  extensive  hypertrophy 
with  cysts. 

Thirty-three  per  cent  suffered  from  pelvic 
inflammatory  disease,  three  pyo-salpinx  and 
thirty  chronic  pelvic  inflammation  with  ad- 
hesions. 

Twenty-seven  per  cent  suffered  from  birth 
injuries  of  the  pelvic  floor,  relaxed  peri- 
neum, cystocele  and  rectocele. 

Uterine  fibroids  were  found  in  5 per  cent. 
Only  3 per  cent  showed  decensus  and  1 per 
cent  retrocession.  In  one  case  only  no  com- 
plicating pathology  was  demonstrated. 

There  were  found  in  this  series  of  one 
hundred  cases  of  uterine  retro-displacement, 
one  hundred  and  fifty-one  complicating  con- 
ditions, any  one  of  which  will  give  rise  to 
symptoms,  commonly  attributed  to  the  dis- 
placement, which  will  not  be  relieved  by  a 
correction  of  the  displacement. 

Since  Alexander’s  first  operation  in  1881 
for  the  correction  of  a movable  backward 
displaced  uterus,  more  than  one  hundred 
methods  and  modifications  have  been  devised 
for  the  correction  of  this  condition.  'With 
few  exceptions,  when  properly  performed, 
any  one  of  the  procedures  will  bring  and 
hold  (at  least  temporarily)  the  uterus  in 
ante  position;  and  with  few  exceptions  will 
the  procedure  relieve  the  patient’s  discom- 


fort unless  the  other  causes  are  found  and 
properly  treated  at  the  same  time. 

Furthermore,  any  operation  for  the  cor- 
rection of  an  uncomplicated  retro-displace- 
ment, places  a normally  movable  organ  in 
a more  or  less  immovable  position,  if  not  in- 
tentionally by  means  of  the  surgical  pro- 
cedure, then  unintentionally  through  adhe- 
sions which  occur  in  the  traumatized  peri- 
toneum. 
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DISCUSSION 

C.  B.  Ingraham,  Denver:  Several  years  ago  I 

went  over  a series  of  cases  for  the  purpose  of 
determining  retro-displacement  following  child- 
birth, and  in  going  over  several  hundred  there 
were  about  two  out  of  five  cases  which  followed 
pregnancy.  Now,  that  is  recognized  as  probably 
the.  commonest  etiological  factor  in  this  condition. 
The  uterus  is  a large  organ  and  the  ligaments 
supporting  the  structures  do  not  keep  up  with  it 
during  involution;  they  lose  their  tone,  the  wom- 
an is  on  her  back  and  the.  production  of  this 
condition  is  acquired  mainly  at  that  time.  I think 
the  next  most  frequent  cause  would  be  inflamma- 
tory adnexal  disease  pulling  the  uterus  backward. 
Because  the  uterus  has  become  replaced  during 
the  puerperium  it  is  important  following  labor 
that  examinations  be  made  and  the  case  followed 
up.  As  Dr.  Powell  has  said,  those  who  before 
birth  do  not  have  symptoms  may  acquire,  symp- 
toms afterwards.  We  may  examine  our  patients 
for  two  weeks  after  the  birth  of  the  child,  and 
we  will  find  a certain  number  retroverted  at  that 
time,  and  if  we  examine  these  patients  you  will 
find  a certain  number  of  those  who  were  prev- 
iously in  position  have  become  retroverted.  The 
so-called  monkey-walk  that  Pollock  advocates, 
walking  on  their  feet  and  hands  and  shaking  the 
uterus  forward,  will  probably  help  to  obviate  this 
condition  later,  as  well  as  the  knee  chest  posi- 
tion. 

While  retroversion  of  the  uterus  may  be  un- 
complicated and  give  no  symptoms,  we.  know 
that  is  one  of  the  reasons  for  abortion. 

As  regards  the  treatment  of  these  conditions, 
if  we  put  in  a pessary  after  the  condition  is 
noted  following  labor,  we  will  find  in  most  every 
instance,  the  uterus  will  stay,  provided  that  pes- 
sary is  worn  five  or  six  weeks.  If  it  is  taken 
out  and  the  retroversion  recurs,  I have  consid- 
ered that  the  backward  position  was  a condition 
existing  before  pregnancy.  I say  this  to  show 
the  importance  of  putting  in  a pessary;  it  is  the 
only  time  we  will  get  a correction  of  this  condi- 
tion without  an  operation. 
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THE  BROMSULPHALEIN  LIVER  FUNCTION  TEST  AS  A DIAG- 
NOSTIC AID  IN  HEPATIC  DISEASES* 

W.  BERNARD  YEGGE,  M.D.  F.  A.  C.  P. 

DENVER 


After  the  introduction  in  1925,  by  S.  M. 
Kosentlial  and  E.  C.  White, ^ of  bromsnlpha- 
lein  (phenoltetrabromphthalein  sodium  sul- 
phonate),  as  a dye  for  estimating'  hepatic 
function,  I became  intensely  interested  in 
this  subject  from  a diagnostic  standpoint 
and  began  a series  of  tests  on  patients  in 
the  clinic  of  my  former  associate.  Dr.  J.  N. 
Hall,  my  service  at  Denver  General  Hospi- 
tal, and  my  own  private  practice. 

Previous  to  the  introduction  of  bromsnl- 
phalein,  phenoltetrachlorphthalein"  was  used, 
but  Maurer  and  Gatewood,®  and  also  Rose- 
nau^  called  attention  to  the  dangers  of  its 
use,  and  a new  dye  had  to  be  developed. 
To  overcome  these  difficulties  Rosenthal 
and  White®  conducted  a series  of  experi- 
ments and  developed  bromsnlphalein,  which 
was  found  to  be  less  irritating  to  the  vein 
wall,  and  remained  in  the  blood  stream  of 
dehepatized  rabbits  for  an  hour,  with  only 
5 to  10  per  cent  of  excretion;  while  only 
small  traces  of  the  dye  were  found  excreted 
in  the  urine  of  normal  animals.  AVith  their 
experimental  findings  and  by  tests  per- 
formed on  human  beings,  Rosenthal  and 
White  developed  a technic  for  the  estima- 
tion of  liver  function  by  determining  the 
rate  of  removal  of  bromsnlphalein  from  the 
blood  stream.  This  technic  has  been  fol- 
lowed almost  as  originally  recommended  in 
all  my  tests  and  is  as  follows : 

Technic 

The  patient  is  weighed  and  the  dosage  of 
bromsulphalein  calculated  on  a basis  of  2 
mg.  per  kilogram  of  body  weight.  The  body 
weight  of  the  patient  in  pounds  divided  by 
55  will  give  the  exact  quantity  in  cubic  cen- 
timeters of  5 per  cent  solution  required.  The 
required  amount  is  drawn  into  a sterile  5 
c.  c.  syringe  and  slowly  injected  into  an 
arm  vein.  Care  should  be  taken  not  to  allow 
infiltration  of  the  dye  outside  of  the  vein. 
Five  minutes  after  injection  a sample  of 
blood  is  drawn,  preferably  from  the  oppo- 
site arm,  into  a dry  syringe  or  centrifuge 

*Read  before  the  Colorado  State  Medical  So- 
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tube.  It  is  very  important  that  the  syringe 
or  tube  be  dry  as  water  in  the  tube  might 
cause  hemolysis  and  spoil  the  test.  In  my 
tests  blood  was  drawn  at  the  end  of  5 min- 
utes, 15  minutes,  30  minutes  and  one  hour. 
However,  for  practical  purposes,  only  one 
sample  need  be  taken  at  the  end  of  one-half 
an  hour,  thus  saving  the  patient  a great  deal 
of  discomfort. 

After  the  blood  has  coagulated  it  is  cen- 
trifugalized,  and  the  clear  serum  is  pipetted 
into  two  small  test  tubes.  To  one  of  these 
is  added  about  four  drops  of  a 5 per  cent 
solution  of  sodium  hydroxid  to  bring  out 
the  color  of  the  dye  and  to  the  other  four 
drops  of  2 per  cent  hydrochloric  acid  to 
clear  the  serum  of  any  hemolysis.  (Rosen- 
thal used  only  one  to  two  drops  of  10  jier 
cent  sodium  hydroxid  and  a drop  of  5 per 
cent  hydrochloric  acid,  but  I find  my  method 
brings  out  the  color  and  clears  the  serum 
better.)  The  amount  of  dye  present  is  now 
estimated  by  direct  comparison  with  a series 
of  standards.*  The  tube  of  clear,  acidified 
serum  is  placed  in  front  of  the  standard  in 
a suitable  comparator  box,  and  by  simul- 
taneously looking  through  both  tubes  a com- 
parison can  be  made  with  the  colored  alka- 
lized serum.  The  standards  may  be  pre- 
pared by  adding  4 mg.  of  bromsulphalein  to 
100  c.  c.  of  water  alkalized  with  0.25  c.  c. 
of  a 10  per  cent  solution  of  sodium  hy- 
droxid. This  represents  the  100  per  cent 
standard.  By  proper  dilution  with  similar 
alkalized  water,  ten  standards  are  prepared, 
ranging  from  10  to  100  per  cent.  Five  cubic 
centimeters  of  each  standard  may  be  sealed 
in  a small  test  tube,  and  no  deterioration  in 
color  will  occur  for  several  months  if  they 
are  kept  in  the  dark.  The  standards  should 
be  checked  every  few  months  as  some 
change  may  occur  and  spoil  the  results. 

Normals 

In  order  to  establish  normal  values,  Rosen- 
thal and  White  performed  tests  on  twenty- 

* Permanent  standards  with  comparator  box 
may  be  obtained  from  Hynson,  Westcott  and 
Dunning,  Baltimore,  Md. 
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TABLE  I 


Cases  With  Normal  Livers. 
Percentage  of  Dye  in  Serum 


Case  Name 

Age 

Sex. 

5 min  15  min  30  min 

1 

C. 

B.  B 

...32 

M 

22 

15 

0 

2 

R. 

H.  B..._. 

27 

M 

28 

15 

0 

3 

M. 

D.  

21 

P 

35 

20 

0 

4 

J. 

F. 

...31 

M 

15 

10 

0 

5 

R. 

0.  A.._._- 

...35 

M 

25 

15 

0 

6 

F. 

H.  M.... 

_.31 

M 

10 

7 

0 

7 

L. 

T.  L.  ... 

...52 

M 

24 

12 

0 

8 

R. 

L.  

...21 

M 

34 

17 

0 

9 

T. 

R.  L 

...65 

M 

25 

15 

0 

10 

L. 

T.  H..... 

...31 

F 

36 

15 

0 

11 

C. 

B.  F...... 

...26 

M 

40 

22 

0 

12 

H. 

M.  

...41 

P 

18 

12 

0 

13 

E. 

B.  M.,.. 

...28 

M 

15 

7 

0 

14 

P. 

C.  N...... 

...61 

M 

32 

25 

0 

15 

D. 

W.  S.-.- 

...27 

M 

32 

15 

0 

16 

W. 

W.  w.- 

...35 

M 

20 

10 

0 

17 

c. 

p.  p...... 

...24 

M 

28 

17 

0 

18 

R. 

p 

...21 

M 

33 

.15 

0 

19 

E. 

H 

...30 

M 

31 

15 

0 

20 

L. 

E.  S. 

...56 

P 

25 

12 

0 

21 

H. 

E.  W.... 

...39 

M 

42 

25 

5 

22 

A. 

V.  

...20 

M 

35 

18 

0 

23 

F. 

G.  

...30 

M 

37 

18 

Trace 

24 

W. 

L.  W.... 

...54 

M 

25 

10 

0 

25 

I. 

C.  

51 

F 

37 

15 

0 

Average  _ 

— 

. ...28 

15 

0 

fiv 

e patients 

in 

which  no 

evidence 

of 

lAer 

disease  Avas  present.  Five  minutes  after  in- 


jection, from  20  to  50  per  cent  of  the  dye 
was  present  in  the  serum,  Avith  an  average 
of  35  per  cent.  In  thirty  minutes  after  in- 
jection the  serum  Avas  practically  free  from 
the  dye.  Blnmer*'  of  Birmingham,  England, 
Avho  Avas  rather  disappointed  in  the  results 
from  his  series  of  cases  as  to  a practical  ap- 
plication of  this  test,  found  his  normals 
shoAved  a retention  of  from  5 to  45  per  cent 
at  the  end  of  thirty  minutes. 

In  vieAV  of  these  discrepancies,  Avhen  I 
started  my  A\mrk  I decided  to  establish  a nor- 
mal of  my  OAvn.  I did  a series  of  tests  on 
patients  Avho  had  no  evidence  of  liver  dis- 
ease and  in  Avhom  I had  or  Avoidd  be  able  to 
vieAv  the  liver  at  operation  or  autopsy.  In 
this  series  I Avas  successful  in  actually  see- 
ing and  having  the  surgeon  examine  the 
liver  in  tAventy-five  cases  a^  shoAAm  in  table  1. 

In  these  cases  the  folloAving  results  Avere 
obtained : Five  minutes  after  the  dye  in- 

jection, from  10  to  42  per  cent  of  dye  Avas 
present  in  the  serum  Avith  an  average  of  28 
per  cent.  Fifteen  miimtes  after  the  dye 
injection,  from  7 to  25  per  cent  of  the  dye  Avas 
present  in  the  serum  Avith  an  average  of  15 
per  cent.  In  all  my  cases  at  the  end  of  thirty 
minutes  practically  no  dye  Avas  present  in 
the  serum,  thus  differing  greatly  from 


Notes 

Op.  for  hernia  & cli,  app 
Op.  for  chronic  appendix 
Op.  for  chronic  appendix 
Op.  for  ventral  hernia 
Op.  for  hernia  & appendix 
Op.  for  atrophic  app.  & hernia 
Op.  for  atrophic  appendix 
Op.  for  chronic  appendix 
Op.  ventral  hernia  & old  ulcer 
Op.  retroverted  uterus  & app 
Op.  chronic  appendix 
Op.  fibroid  uterus  removed 
Op.  old  gastric  ulcer 
Op.  diverticulitis 
Autopsy  brain  tumor 
Op.  adhesions  at  caecum 
Op.  for  acute  appendix 
Op.  for  acute  appendix 
Autopsy  pulmonary  embolism 
Op.  resection  ulcer  stomach 
Autopsy  bronchial  pneu.  int.  neph. 

Op.  acute  appendix 
Autopsy  tuberculosis 
Autopsy  fracture  skull 
Op.  retroverted  uterus. 

Blumer,  but  agreeing  Avith  Rosenthal  and 
White. 

These  normals  at  the  end  of  five  minutes 
are  a little  loAver  than  those  obtained  by 
Rosenthal  and  White,  Avhich  might  be  due 
to  the  fact  that  all  my  cases  Avere  proven  to 
have  normal  livers  either  at  autopsy  or  op- 
eration ; but  the  degree  of  error  in  the  read- 
ing of  the  standards  might  vary  to  this  ex- 
tent. As  no  other  standard  has  been  re- 
ported for  fifteen  minutes,  I have  taken  my 
average  of  15  per  cent  as  a standard. 

Results 

From  my  series  of  tests  I liaAm  chosen 
fifty-four  cases  AAdiich  I Avill  report  as  fol- 
loAvs:  nine  cases  of  cancer  of  the  liver; 
seven  cases  of  cirrhosis  of  the  liver ; ten 
cases  of  obstructive  jaundice;  one  case  of 
acute  yelloAV  atrophy  of  the  liver;  six  cases 
of  catarrhal  jaundice ; ten  cases  of  chronic 
cholecystitis ; eleven  cases  of  hepatic  en- 
largement from  cardiac  disease.  The  diagno- 
sis in  all  these  cases  Avas  proven  and  the  liver 
examined  at  operation  or  autopsy,  except 
the  six  cases  of  catarrhal  jaundice  and  seven 
of  the  cardiac  cases,  in  Avhich  the  diagnosis 
Avas  very  eAudent. 

In  all  my  cases  I found  as,  did  FriedAvald 
and  Armstrong,^  no  indication  of  local  in- 
flammatory reactions,  thromboses  or  other 
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Case  Name  Age 

1 J.  W.  S 66 


TABLE  II 


Cases 

of  Cancer  of 

the 

Liver. 

Percentage 

of  Dye 

in 

Serum 

5 

15 

30 

1 

Sex. 

min 

min  min 

hour 

Notes 

M 

80 

20 

5 

Followed  cancer  of  rectum.  Died  2 months 

after  last  test. 

90 

65 

50 

22 

F 

100 

90 

50 

Also  diabetic  died  in  2 weeks. 

M 

75 

55 

20 

10 

Died  2 mo.  later  % liver  involved. 

M 

55 

40 

20 

10 

At  Op.  nodular  liver. 

M 

100 

95 

90 

70 

Died  1 week  later,  entire  liver  involved,  en- 

larged 4 inches. 

F 

65 

54 

25 

5 

Died  in  3 mo.,  also  cancer  of  stomach. 

2  mo.  later 

2 M.  S - -55 

3 A.  M 45 

4 J.  A.  P- 50 

5 A.  F.  M -36 

6 J.  F.  F 52 


7 

F. 

A.  B 

.46 

M 

50 

35 

20 

8 

J. 

Z.  ....  

.60 

F 

90 

35 

20 

9 

L. 

W.  

.66 

F 

85 

70 

20 

6 

mo.  later 

100 

95 

40 

toxic 

signs  in 

the 

form 

of 

chills 

or  fev( 

following  the  use  of  the  dye. 

Cancer  of  the  Liver 

In  all  my  cases  of  cancer  of  the  liver  there 
was  marked  retention,  even  at  the  end  of  an 
hour.  In  the  cases  1 and  9,  where  additional 
tests  were  made  at  later  dates,  each  showed 
an  increase  of  dye  retention  in  proportion  to 
the  apparent  advance  of  the  disease. 

Cirrhosis  of  the  Liver 

The  seven  cases  of  cirrhosis  of  the  liver 
show  dye  retention  in  proportion  to  the 
amount  of  liver  tissue  destroyed.  In  two 
cases  in  which  the  test  was  repeated  some 
time  later  the  retention  was  markedly  in- 
creased over  the  first  test.  When  the  tests 
were  taken  a few  weeks  before  death,  the 
retention  was  markedly  high  with  as  much 
as  90  per  cent  retention  at  the  end  of  thirty 
minutes. 

In  case  2,  the  patient  had  a moderate 
amount  of  retention  with  a greatly  enlarged 


Op.  gall  stones  and  cancer  starting  in  one  lobe 
of  liver. 

Op.  after  1st  test  cancer  involving  liver,  also 
pylorus.  Died  1 week  after  last  test. 

Cancer  suspected  at  first  test;  refused  opera- 
tion. Died  2 weeks  after  last  test.  Liver 
nodular  throughout  at  autopsy. 

liver  and  as  the  disease  progressed  the  liver 

apparently  became  more  atrophic  and  could 

not  be  felt  and  at  the  same  time  the  dye 

retention  was  greatly  increased.  I Avish 

later  to  compare  this  Avith  some  of  my  cases 

of  hepatic  enlargement  in  cardiac  diseases. 

Obstructive  Jaundice 

In  the  ten  cases  of  obstructive  jaundice 
the  dye  retention  Avas  high  at  the  end  of 
thirty  minutes,  but  at  the  end  of  an  hour  it 
had  practically  all  disappeared  from  the 
serum,  except  in  three  cases,  3-7-10,  which 
died  soon  after  the  test  Avas  taken.  Those 
cases,  1-8,  in  Avhich  operations  Avere  per- 
formed and  the  obstructions  removed  the 
retention  had  a tendency  to  return  to  nor- 
mal after  a fcAv  months,  thus  shoAving  that 
there  Avas  some  destruction  to  the  liver  but 
not  of  a permanent  nature. 

Acute  YelloAv  Atrophy  of  the  Liver 

111  the  one  case  of  acute  yelloAv  atrophy 
of  the  liver  the  retention  of  the  dye  was 


TABLE 

Cases  of  Cirrhosis  of  the  Liver 


Percentage 

of  Dye 

in 

Serum 

5 

15 

30 

1 

Case  Name 

Age 

Sex. 

min 

min  min 

hour 

1 

C.  M.  B._ 

50 

M 

65 

LiO 

10 

2 

C.  D.  --. 

48 

M 

95 

45 

15 

0 

8 months 

later 

100 

90 

80 

30 

3 

H.  G.  P.. 

68 

M 

80 

40 

15 

0 

9 months 

later 

95 

80 

60 

40 

4 

J.  P.  

40 

M 

55 

35 

17 

5 

C.  W.  B.. 

48 

M 

85 

35 

15 



6 

W. 

A. 

P 55 

F 

90 

.... 

45 

20 

7 

G. 

W. 

L 

M 

100 

95 

90 

III 


Notes 

Op.  biliary  cirrhosis.  Died  7 months  later. 

At  time  of  first  test  patient  had  liver  enlarged 
5 inches.  At  last  test  liver  not  felt.  Died  1 
month  later. 

Op.  after  first  test  G.  B.  removed  starting  cirr- 

Op.  after  first  test  G.  G.  removed  starting  cirr- 
hosis of  the  liver.  At  last  test  liver  enlarged 
and  ascites.  Died  2 weeks  later. 

Ascites  for  1 year.  Died  8 months  later. 

Died  of  lung  hemorrhage  1 week  after  test, 
autopsy  hypertrophic  cirrhosis  also  pyopneu- 
mothorax. 

Progressive  liver  enlargement  for  2 years.  Died 
2 weeks  after  last  test.  Biliary  cirrhosis. 

Jaundiced  for  3 weeks,  vomiting,  no  temp.  No 
previous  history  obtained.  Marked  portal 
cirrhosis. 
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TABLE  IV 

Cases  of  Obstructive  Jaundice. 
Percentage  of  Dye  in  Serum 


5 

15 

30 

1 

Case 

Name  Age 

Sex. 

min 

min 

min 

hour 

1 

A.  F -...-60 

M 

60 

40 

15 

0 

2 months  later 

45 

25 

5 

0 

2 vears  later 

35 

20 

0 

0 

2 

I.  W.  B 65 

F 

75 

35 

0 

0 

3 

F.  E.  B -50 

M 

100 

100 

95 

40 

4 

P.  K.  - 

M 

95 

.... 

35 

10 

5 

F.  L.  

.38 

F 

80 

.... 

10 

.... 

6 

L.  M — 

..28 

F 

65 

— 

10 

.... 

7 

L.  E.  H 

..64 

M 

90 

85 

75 

20 

8 

0.  A.  

-55 

M 

85 

60 

20 

0 

3 months  later 

40 

25 

5 



9 

J.  D.  A...... 

-35 

F 

100 

70 

5 

— 

10 

P.  F. 

-40 

F 

100 

90 

50 

15 

ery 

high,  75 

per 

cent 

of 

the 

dye  bein 

g 

present  at  the  end  of  an  hour.  The  ex- 
tremely high  retention,  -which  gave  evidence 


Notes 

Slight  jaunclice  at  operation.  GB  full  of  stones 
and  one  in  the  common  duct. 

Op.  gall  bladder  full  of  stones,  one  in  common 
duct  only  causing  partial  obstruction. 

Gall  bladder  removed  3 months  before  Op. 
stricture  of  common  duct  and  liver  fibrous. 
Duct  anastomosed  to  stomach.  Died  1 month 
after  last  test. 

Liver  enlarged  before  operation.  Jaundice  for 

2 years  recurring.  Op.  Stone  in  common  duct. 
Jaundice  and  sick  2 -weeks,  Op.  stone  in  com- 
mon duct. 

Stone  in  the  common  duct  at  Op.  Jaundiced 

3 -weeks  mild. 

Deep  jaundice  for  3 months,  cancer  pancreas, 
causing  block.  Died  after  operation. 

Stone  in  common  duct.  Mild  jaundice. 

Op.  cancer  pancreas,  partial  occlusion  of  the 
duct.  Slight  jaundice. 

2 -weeks. 

Died  2 days  later.  Autopsy.  Large  abscess  of 
gall  bladder  blocking  common  duct.  Jaundiced 

of  almost  total  liver  destruction,  helped  a 

great  deal  in  making  an  accurate  diagnosis 

before  death. 


TABLE  V 

Acute  Yellow  Atrophy  of  the  Liver 
Percentage  of  Dye  in  Serum 

5 15  30  1 Notes 

Case  Name  Age  Sex.  min  min  min  hour 


1 C.  N.  20  F 100  100  90  75 

Catarrhal  Jaundice 

In  the  six  cases  of  catarrhal  jaundice 
there  was  marked  retention,  but  the  reten- 
tion seemed  to  vary  with  the  degree  and 
length  of  jaundice.  In  the  cases  1-3  in 
which  tests  were  repeated  some  months  after 
the  attack  there  was  a tendency  to  a return 
to  normal. 

Chronic  Cholecystitis 

In  all  ten  cases  of  chronic  cholecystitis 
there  was  practically  no  dye  retention  at 
the  end  of  thirty  minutes,  except  in  one 
case,  8,  in  which  there  was  a suspicion  of 


Test  taken  2 days  before  death.  Sudden  onset 
2 -weeks  before  vomiting,  progressive  jaun- 
dice, ecchymosis,  coma  and  death. 

cirrhosis  of  the  liver.  The  liver  appeared 
normal  in  the  other  nine  cases. 

Cardiac  Cases 

In  the  eleven  cases  of  cardiac  diseases 
with  liver  enlargement  there  was  a marked 
retention  when  the  test  was  taken  at  the 
height  of  cardiac  decompensation,  but  as 
the  heart  began  to  compensate,  the  liver  to 
lessen  in  size,  and  the  oedema  to  disappear, 
the  retention  was  lessened  and  often  re- 
turned to  almost  normal.  Fully  compen- 
sated hearts  did  not  show  any  more  abnor- 
mality with  the  test  than  some  of  my  nor- 


TABLE 


Cases  of  Catarrhal  Jaundice. 
Percentage  of  Dye  in  Serum 


5 

15 

30 

1 

Case 

Name 

Age 

Sex. 

min 

min 

min 

hour 

1 

E.  B.  

....25 

F 

100 



65 

10 

3 weeks  later 

75 

_ . 

40 

0 

2 

K.  T.  — 

..  .34 

M 

55 

40 

27 

5 

3 

L.  H.  — 

27 

M 

65 

_ . 

35 

0 

6 months 

later 

35 

20 

0 

0 

4 

P.  G. 

-..45 

M 

60 

.... 

20 

0 

5 

C.  A.  S.-.. 

27 

M 

65 

50 

10 

6 

L.  J 

.....17 

F 

45 

20 

5 

0 

VI 


Notes 

5 -weeks  duration;  still  slight  jaundice  at -2nd 
test. 

Jaundiced  3 -weeks. 

Jaundiced  1 month. 

Mild  jaundice  3 -weeks. 

Jaundiced  4 weeks. 

Jaundiced  2 weeks;  liver  edge  felt. 
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TABLE  VII 

Cases  of  Chronic  Cholecystitis. 

Percentage  of  Dye  in  Serum 

Case  Name  Age  Sex.  5 min  15  min  30  min  Notes 


1 

K. 

H. 

36 

F 

46 

25 

0 

2 

J. 

L. 

49 

M 

65 

38 

5 

3 

C. 

B. 

L._ 

28 

M 

28 

17 

0 

4 

0. 

E. 

A.. 

38 

M 

43 

27 

0 

5 

C. 

R. 

B._ 

.._.26 

F 

15 

10 

0 

6 

R. 

S. 

M._ 

38 

F 

35 

18 

0 

7 

J. 

T. 

L.... 

60 

M 

21 

12 

0 

8 

J. 

B. 

25 

F 

75 

45 

15 

9 

H. 

L. 

20 

F 

37 

0 

10 

C. 

H. 

— 

36 

F 

23 

10 

0 

mal  cases. 

In  the 

two 

cases,  3 

and  5, 

in 

which  retention  was  not  lessened  after  tlie 
heart  had  compensated,  cirrhosis  of  the  liver 
was  suspected.  This  deduction  was  made 
after  study  of  my  proven  cirrhosis  cases,  and 
from  the  fact  that  one  of  the  cases  proved 
to  be  cirrhotic  at  autopsy. 

Obstetrical  Cases 

The  nature  of  my  work  does  not  bring  me 
in  contact  with  many  obstetrical  cases,  except 
in  consultation  for  some  other  physical  con- 
dition, so  I have  not  had  the  opportunity 
to  investigate  the  liver  in  pregnancy  cases. 
However,  Isadore  A.  Segal  of  Baltimore  has 
shown  by  a report  on  174  patients  that  there 
is  dye  retention  in  the  toxic  type  of  vomit- 
ing, while  in  pure  neurosis  there  is  no  re- 
tention ; also  that  the  nephritic  type  of  tox- 
emia may  be  differentiated  from  the  pre- 


AIso  gall  stones. 

Appendix  chronic. 

Old  healed  ulcer  of  pylorus. 

Some  enlargement  of  liver  and  suspicious 
cirrhosis. 

eclamptic  and  eclamptic  types  by  the  normal 
retention  in  the  former  and  a small  amount 
of  retention  in  the  latter. 

SUMMARY 

In  all  cases  of  definite  liver  destruction 
the  percentage  of  dye  retention  was  very 
high  and  continued  to  increase  with  the 
advancement  of  the  disease;  while  in  the 
extra  hepatic  diseases  the  retention  was 
liigh  in  the  cases  in  which  obstruction  was 
present  and  decreased  with  the  removal  of 
the  obstiuction.  In  extra  hepatic  diseases 
where  no  obstruction  was  present  to  destroy 
the  liver  cells  the  retention  of  the  dye  was 
almost  normal. 

It  appears  that  in  the  more  destructive 
diseases  such  as  cancer,  cirrhosis,  etc.,  the 
retention  of  the  dye  at  the  end  of  five  and 
fifteen  minutes  is  somewhat  higher  than  in 


TABLE  VIII 

Cases  of  Hepatic  Enlargement  from  Cardiac  Disease. 


Percentage  of  Dye  in  Serum 


5 

15 

30 

1 

Case  Name 

Age 

Sex. 

min 

min 

min 

hour 

1 

J.  F.  - 

60 

M 

90 

50 

20 

0 

9 months 

later 

65 

.... 

0 

0 

2 

W.  P. 

55 

F 

80 

25 

5 

7 months  later 

45 

20 

0 



3 

M.  M. 

65 

F 

60 

40 

10 

0 

5 months 

later 

90 

75 

30 

5 

4 

J.  W. 

40 

M 

75 

— 

5 

— 

5 

J.  H.  F.._. 

35 

F 

80 

50 

20 

0 

4 months 

later 

95 

90 

30 

20 

6 

J.  F.  K... 

— 

M 

100 

90 

70 

30 

7 

L.  W. 

25 

M 

35 

20 

0 

8 

F.  J.  S... 

55 

M 

95 

87 

40 

15 

9 

H.  M.  .... 

40 

M 

90 

50 

10 

— 

10 

R.  L.  ...... 

70 

M 

100 

95 

30 

? 

11 

A.  H 

84 

F 

100 

90 

50 

.... 

Notes 

At  time  of  first  test  myocardial  failure,  oede- 
ma, ascites,  liver  enlarged  4 inches.  At  2nd 
test  liver  not  felt,  heart  comp.  Died  1 year 
later.  Liver  normal  at  autopsy. 

Mitral  insufficiency,  liver  enlarged,  6 months 
later  heart  comp;  no  oedema. 

Myocardial  failure  with  ascites  and  enlarged 
liver.  Heart  comp,  and  liver  smaller  in  4 
months.  Autopsy  showed  also  cirrhosis  of 
liver.  , 

Pi'evious  to  test  heart  decomp,  and  liver  en- 
larged. At  test  liver  not  felt.  Heart  comp. 

Mitral  insuff.  Oedema,  ascites,  liver  enlarged. 
At  2nd  test  no  oedema  or  ascites.  Liver  en- 
larged, cirrhosis  suspected. 

Died  I week  later.  Liver  showed  only  passive 
congestion. 

Malignant  endocarditis. 

At  1st  test  dilated  heart,  mitral  insuff,  auricu- 
lar fib.  Liver  enlarged.  At  2nd  test  perfect 
comp. 

Aortic  stenosis  and  incompetence;  liver  slightly 
enlarged.  No  oedema  or  orthopnoea. 

Myocardial  failure;  patient  in  coma  at  time  of 
test,  slight  liver  enlargement. 

Mitral  insuff.  Generalized  oedema,  ascites. 
Liver  enlarged  5 inches. 
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the  cases  of  enlargement  from  obstruction 
of  the  mechanical  or  catarrhal  type. 

This  test  may  be  of  some  help  a short  time 
after  an  attack  of  catarrhal  jaundice,  as  a 
normal  or  much  lowered  retention  than  was 
found  at  the  height  of  the  attack  would 
prove  no  other  pathology  was  present  in  the 
liver. 

In  cases  of  long  standing  enlarged  liver, 
where  the  liver  begins  to  decrease  in  size, 
atrophic  cirrhosis  may  be  diagnosed  by  the 
increase  of  the  dye  retention  in  the  serum. 

The  Bromsulphalein  test  should  not  be 
confused  with  the  other  so-called  liver  func- 
tion tests,  as  it  measures  the  amount  of  de- 
struction of  liver  cells  or  tissue,  inasmuch  as 
they  are  not  capable  of  absorbing  the  dye 
from  the  blood  stream,  w^hile  other  tests 
such  as  the  Van  den  Berg  method,  measure 
the  pigment  metabolism  and  tell  us  whether 
the  jaundice  is  obstructive  by  a direct  re- 
action or  hemolytic  by  an  indirect  reaction. 

The  Bromsulphalein  test  should  be  used 
as  a check  to  determine  whether  the  liver 
is  being  damaged  in  all  cases  of  so-called 
long  standing  “gall  bladder  disease,”  and 
if  a retention  is  shown,  the  patient  may  be 
more  easily  convinced  that  an  operation  is 
necessary  to  prevent  further  destruction  of 
the  liver.  On  the  other  hand  cases  which 
show  no  definite  block  of  the  flow  of  bile, 
and  have  no  definite  cardiac  decomi^ensa- 
tion,  and  in  which  an  inoperable  disease  of 
the  liver  is  suspected,  may  be  saved  an  un- 
necessary operation  if  the  dye  retention  of 
the  liver  is  carefully  studied. 

DISADVANTAGES 

Although  this  test  has  many  advantages, 
it  is  not  devoid  of  disadvantages,  of  which 
there  are  many : 

1.  There  is  always  danger  of  a large  de- 
gree of  error  due  to  the  personal  factor 
involved  in  color  matching,  therefore  results 
of  various  workers  are  difficult  to  compare, 
and  also  the  results  of  any  one  individual 
may  be  subject  to  some  variation. 

2.  There  is  such  a great  variation  in  nor- 
mal findings  that  a small  amount  of  liver 
damage  is  hard  to  determine. 

3.  There  is  no  way  in  this  test  of  differ- 
entiating cirrhosis,  carcinoma,  obstruction  of 


the  liver,  or  fatty  liver,  wdthout  other  defi- ' 
nite  phy.sical  or  pathological  signs. 

4.  As  shown,  by  Mann  and  Bollman”  of  i 
Rochester,  the  hepatic  functions  are  many 
and  varied  and  more  or  less  independent  of 
one  another,  and  the  disturbance  or  cessa- 
tion of  one  function  is  consistent  with  nor- 
malcy in  the  other.  Therefore  it  seems  al- 
most futile  to  evolve  a test  that  would  be 
an  accurate  indication  of  the  function  of  the 
liver  as  a whole. 

5.  The  test  is  rather  obnoxious  to  the 
patient  as  it  requires  several  venous  punc- 
tures. 

6.  It  requires  a good  deal  of  time  and 

patience  on  the  part  of  the  physician  to  per- 
form the  test.  I 

7.  There  is  such  a wide  variation  in  re 
suits  in  similar  diseases  with  apparently  the  ; 
same  amount  of  destruction  of  the  liver  thal| 
a single  test  cannot  be  relied  upon. 

CONCLUSION 

However,  cognizant  of  these  disadvan- 
tages as  I am,  I believe  the  Bromsulphalein 
test  is  the  most  practical  and  dependable  of  , 
the  liver  function  tests,  or  rather,  biliary  ■ 
permeability  tests  that  have  yet  been  de- 
veloped. I believe  that  further  study  of  this 
method  will  make  it  still  more  practical.  As  j 
already  pointed  out,,  this  test  is  very  valu- 
able in  the  diagnosis  and  the  differential 
diagnosis  of  various  conditions,  and  should 
be  performed  in  all  cases  that  show  involve- 
ment around  the  liver. 

I have  reached  the  same  conclusions  as 
shown  in  the  studies  of  Green,  McVicar, 
Snell,  Rowntree,  Walters”  and  others,  that  ^ 
a single  test  alone  cannot  be  relied  on  as  ^ 
indicating  the  presence  of  definite  hepatic  "f 
disturbance,  but  a combined  study  of  sev-  ^ 
era!  positive  tests  along  with  a serum  bili- 
rubin  and  a Vanden  Bergh  test  is  of  great  t 

diagnostic  value  when  performed  on  pa-  ^ 

tients  with  hepatic  involvement.  * 
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DISCUSSION 

H.  B.  Mann,  Denver:  Dr.  Yegge  has  presented 

a paper  which  is  unusual  in  one.  feature  in  re- 
gard to  this  type  of  work,  namely,  as  you  recall, 
he  has  an  autopsy  or  an  operative  record  of  most 
of  the  patients  in  which  he  performed  the  test. 
This,  I think,  is  of  great  value  in  adding  to  the 
importance  of  his  paper,  because  he  knows  some- 
what then  in  regard  to  the  condition  of  the  liver 
which  he  is  testing.  His  work,  I think,  is  in  ac- 
cord, as  stated,  with  much  of  the  other  work  deal- 
ing with  this  test,  that  it  is  of  some  value  in 
determining  the  hepatic  activity  in  regard  to  one 
of  the  functions  of  the  liver,  namely,  its  secre- 
tory activity  or  function,  and  in  this  manner  it 
should  prove,  and  is  proving  of  definite  value 
to  clinical  medicine.  If  you  noted,  however,  most 
of  the  conditions  in  which  he  has  used  the  test 
in  his  tables  were  those  in  which  the  liver  was 
very  badly  damaged.  At  the  present  time  I do 
not  believe  the  test,  as  he  pointed  out,  will  show 
slight  damage  to  the  liver  or  damage  which  you 
might  be  interested  in  in  evaluating  the  patient 
as  a surgical  risk.  The  test  is  also  deficient, 
as  he  pointed  out,  from  the  fact  that  it  only  takes 
into  consideration  one  functional  activity  of  the 
liver.  I feel  the  test  is  of  value  and  should  be 
used  until  we  get  something  better.  Dr.  Yegge 
has  presented  his  data  and  the  consideration  of. 
the  value  of  the  test  in  a very  admirable  way. 

J.  N.  Hall,  Denver:  I saw  a considerable  num- 

ber of  cases  that  Dr.  Yegge  has  reported  before 
the  test  was  made,  and  am  more  or  less  familiar 
with  them  afterwards.  The  pertinent  thing  to 
me  is  how  closely  the.  tests  made  and  the  damage 
to  the  liver  correspond.  For  instance,  when  you 
see  a man  with  considerable  enlargement  and 
jaundice,  a man  losing  a great  deal  of  weight,  we 
can  very  well  figure  his  liver  has  lost  a good 
deal  of  its  function.  There  was  no  case  in  which 
there  was  notable  variation  between  the  clinical 
estimate  of  the  damage  that  was  done  and  that 
shown  by  the  disease.  I think  that  the  work 
which  shows  so  much  care,  deserves  a great  deal 
of  commendation,  and  especially  regarding  the 
autopsy  report  which  is  worth  ten  reports  on  a 
lot  of  theory. 

Dr.  Yegge  (Closing):  First,  I want  to  thank 

my  former  chief  and  associate.  Dr.  J.  N.  Hall, 


for  giving  me  the  inspiration  to  start  this  work, 
also  I wish  to  express  my  appreciation  to  the 
various  surgeons  and  autopsy  surgeons  who  gave 
me  their  opinion  as  to  the  condition  of  the  liver 
in  the  cases  in  which  the  abdomen  was  opened. 

I want  to  thank  Dr.  Mann  for  his  discussion, 
and  I agree  with  him,  that  the  small  amount 
of  liver  damage  is  hard  to  determine  by  this 
test.  You  cannot  tell,  and  the  only  way  you  can 
tell  is  when  there  is  a large  amount.  The  vari- 
ations in  the  dye  retention  in  destructive  dis- 
eases of  the  liver,  with  apparently  the  same  ad- 
vancement of  liver  destruction  as  found  by  other 
investigators  and  myself,  may  be  explained  by  the 
fact  that  the  liver  has  the  power  of  regenera- 
tion of  cells,  as  shown  by  Dr.  Mann  in  his  paper 
this  morning.  Therefore,  it  is  only  right  to  as- 
sume that  we  will  have  a great  amount  of  vari- 
ation in  these  patients,  because  one  patient  may 
have  a large  amount  of  regenerative  power,  while 
another  will  have  none.  If  we  keep  this  in  mind 
in  interpreting  these  tests,  we  will  have  less  con- 
fusion as  to  the  exact  status  of  liver  tissue  func- 
tioning. I wish  to  emphasize  that  a high  amount 
of  retention  must  be  regarded  as  evidence  of  se- 
rious liver  damage,  especially  it  it  remains  high. 
If  nothing  else  could  be  shown  by  this  test  ex- 
cept the  extreme  damage,  it  would  be  of  prac- 
tical value;  and  1 would  like  to  urge  the  medical 
profession  of  Colorado  to  adopt  this  test,  along 
with  other  methods,  as  a more  routine  procedure 
than  is  used  at  the  present  time.  By  constant 
study  we  will  be  able  in  future  years  to  judge 
its  real  value  and  make  more  accurate  diagnosis 
than  we  do  at  the  present  time  in  hepatic  dis- 
turbances. 


Council  Accepts  Optochin 

In  compliance  with  the  request  of  the  Council 
on  Pharmacy  and  Chemistry  the  name  “Numo- 
quin”  has  been  changed  to  “Optochin.’^ 

Optochin  is  used  not  only  in  the  treatment  of 
pneumonia  but  also  in  such  conditions  as  pneu- 
mococcic  meningitis  and  pneumococcic  serpigin- 
ous ulcers.  In  the  treatment  of  pneumonia  it  is 
administered  by  mouth. 

The  theory  upon  which  the  treatment  of  pneu- 
monia with  Optochin  Base  is  founded  has  evolved 
from  the  results  obtained  by  a large  number  of 
investigators,  and  is  outlined  as  follows: 

The  maximum  bactericidal  power  of  the  remedy 
must  be  maintained  continuously  for  a definite 
period — 1 to  3 days — employing  the  minimum 
quantity  of  the  remedy  necessary  for  the  pur- 
pose. It  was  found  in  practice  that,  provided  Op- 
tochin Base  is  used,  and  given  in  doses  of  4 grains 
every  5 hours,  day  and  night,  and  further,  pro- 
vided the  treatment  is  begun  within  twenty-four 
hours,  or  at  least  not  later  than  the  second  day 
after  the  onset  of  the  disease,  the  results  are  all 
that  could  be  wished.  The  fever  abates  rapidly, 
the  course  of  the  disease  is  shortened  and  ren- 
dered milder,  and  the  patients  experience  a sen- 
sation of  euphoria,  while  the  appetite  and  general 
condition  improve. 

The  base  is  used  because,  being  practically  in- 
soluble in  water,  it  is  but  slowly  taken  up  into 
the  blood  circulation.  With  every  dose  of  Opto- 
chin Base  about  five  ounces  of  milk  are  given. 
The  milk  prevents  the  too  rapid  formation  of  the 
more  soluble  Optochin  Hydrochloride  by  the  ac- 
tion of  the  hydrochloric  acid  secreted  and  thus 
assists  in  maintaining  a uniform  optimum  concen- 
tration of  the  remedy  in  the  blood.  No  other  food 
or  drink  is  given  during  the  three  days’  treat- 
ment. 
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ARTIFICIAL  INTRAUTERINE  INSEMINATION 

LYMAN  W.  MASON,  M.D., 

DENVER 


Artificial  insemination  is  reported  to  have 
been  first  used  in  1322  by  the  Arabs,  in  the 
fertilization  of  mares.  Fish  eggs  were  fer- 
tilized artificially  about  1700,  and  in  1780 
Spallanzani  succeeded  with  bitches.  Such 
methods  are  today  rather  extensively  em- 
ployed in  pisciculture  and  to  a lesser  extent 
in  the  breeding*  of  domestic  animals.  John 
Hunter  was  the  first  to  succeed  with  a 
woman,  when  in  1799  he  used  the  method  in 
the  case  of  a woman  whose  husband  Avas 
afflicted  Avith  hypospadias.  It  seems  that  in 
this  ease,  the  semen  Avas  merely  introduced 
back  into  the  vagina.  The  first  recorded  in- 
trauterine inseminations  Avere  made  by  J. 
Marion  Sims,  Avho  had  one  success  in  1866 
in  six  cases  in  Avhich  it  Avas  done.  PoIIoav- 
ing  this,  the  method  AAms  rather  extensiAmly 
used  in  Europe,  and  in  the  succeeding  fifteen 
or  tAAmnty  years  an  extensive  literature  de- 
veloped. 'There  AAms  considerable  opposition 
to  its  use  on  medical,  legal,  moral  and  re- 
ligious grounds.  It  Avas  never  extensively 
tried  in  this  country,  and  the  reports  avail- 
able are  relatively  feAv. 

Search  of  the  American  literature  reveals 
reports  of  fifteen  successful  inseminations, 
the  bulk  of  AA^hich  AAms  reported  by  Abbett, 
AAdio  used  the  method  in  thirty-seven  cases, 
AAuth  eleven  successes.  Of  these  eleven, 
seven  Avent  to  term,  there  Avere  three  abor- 
tions before  the  second  month,  and  one  mis- 
carriage in  the  fifth  month.  The  remainino’ 
four  reported  successes  evidently  AAmnt  to 
term,  since  nothing  to  the  contrary  AA^as 
found  in  the  reports. 

Having  had  some  experience  AAutli  this  in- 
teresting subject  AAuthin  the  past  tAvo  years, 

I desire  to  report  tAvo  successful  cases  of 
my  oAvn,  and  to  discuss  the  indications  for 
its  use  and  the  method  of  procedure. 

It  is  important  to  appreciate  in  the  begin- 
ning the  conditions  AA^hich  one  may  attempt 
to  overcome  by  this  procedure,  and  the  limit 
AAdiich  may  prevent  the  passage  of  normal 
of  its  applicability.  The  conditions  are  those 
spermatazoa  through  the  cervix  into  the 
uterus,  and  the  entire  and  only  use  for  arti- 


ficial insemination  is  to  place  spermatazoa 
within  the  uterine  cavity.  If  this  is  kept  ; 
in  mind,  the  many  other  possible  causes  for  : 
sterility  in  a given  case  must  first  be  ruled  j 
out,  the  field  being  narroAved  doAvn  to  rela-  : 
tively  feAA^,  which  may  be  considered  as  indi-  ■ 
cations  for  artificial  insemination.  Thus  the  ; 
essential  problem  is  one  of  accurate  diag- 
nosis, rather  than  one  of  intricate  and  diffi- 
cult technique  in  the  procedure  itself.  ; 

In  all  sterility  studies,  the  beginning  is  I 
properly  made  with  the  male,  since  here  Are 
liaAm  only  one  factor  to  determine,  viz.,  the 
character  of  the  spermatazoa.  The  cause 
foi  the  Avife  s failure  to  conceive  frequently 
becomes  obvious  after  examination  of  the 
semen.  In  other  cases,  a proper  investiga- 
tion of  the  semen  is  not  so  simple  a matter, 
as  Avork  along  this  line,  most  of  it  done 
AAuthin  the  past  feAv  years,  tends  abundantly 
to  show.  Suffice  it  to  say  that  only  when 
the  husband’s  semen  is  found  satisfactory, 
after  careful  study  of  the  morphology,  mo- 
tility and  vitality  of  the  spermatazoa,  can 
he  be  absolved  from  responsibility. 

If  the  woman’s  menstrual  history  is  nor- 
mal, AA^e  assume  that  the  ovaries  and  uterus 
ai  e functionally  normal.  This  assumption 
Avill  be  briefly  touched  upon  beloAv.  Tubal 
patency  tests  should  alAA^ays  be  made.  If 
the  tubes  are  closed  or  nearly  closed,  any 
procedure  such  as  is  being  discussed  Avill 
certainly  avail  nothing  in  the  former  case, 
and  holds  the  danger,  theoretically  at  least, 
of  starting  a tubal  pregnancy  in  the  latter. 

When  the  patency  of  the  tubes  is  demon- 
strated, attention  is  directed  to  the  cervix 
and  vagina.  Some  of  the  more  important 
faults  found  here  are  abnormal  positions  of 
the  cervix,  due  usually  to  retrodisplace- 
ments  of  the  uterus,  Avhereby  the  cervix  is 
directed  upward,  its  end  sometimes  being 
in  contact  Avith  the  anterior  vaginal  wall ; 
a greatly  elongated  or  infantile  type  of  j 
cervix,  although  the  uterus  may  be  of  nor- 
mal size ; a funnel  shaped  vagina,  there  be- 
ing more  or  less  obliteration  of  the  fornices, 
so  that  the  semen  drains  toAAmrd  or  out  of 
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the  introitus ; an  acutely  aiiteflexed  uterus ; 
cervical  stenoses  of  varying  degrees  and 
chronic  endocervicitis.  “Hostile”  cervical 
and  vaginal  secretions  are  frequently  given 
as  a cause  for  some  cases  of  sterility,  and  the 
hostility  is  considered  to  be  of  a chemical 
nature.  Without  going  into  the  reasons  in 
detail,  it  has  seemed  to  me  that  the  primary 
barrier  in  these  cases  is  mechanical,  rather 
than  chemical.  It  is  the  rule  in  such  cases 
to  find  an  increased  cervical  secretion,  some- 
times quite  excessive,  characterized  by  vis- 
cidity and  usually  purulent.  I have  watched 
spermatazoa  under  the  microscope  become 
entangled  in  these  masses,  and  although 
their  efforts  at  motility  continued  undimin- 
ished, they  have  not  progressed  as  much  as 
five  microns  in  three  hours. 

The  above  list  contains  those  factors  which 
are  among  the  ones  frequently  found,  and 
is  not  offered  as  exhaustive.  There  are 
probably  others  which  would  be  recognized 
as  they  presented  themselves  in  cases 
coming  under  examination.  Mention  should 
be  made  of  the  work  of  Kurzrok  and  Miller, 
who  seem  to  have  proven  the  presence  in 
semen  of  a lysin  specific  for  cervical  mucus, 
and  its  absence  in  some  semens.  If  this  is 
true,  we  have  another  possible  cause  for 
some  obscure  cases  of  sterility,  and  it  seems 
to  me,  another  indication  for  artificial  in- 
semination. 

To  summarize,  it  will  be  seen  that  all  the 
factors  mentioned  above  may  cause  a fail- 
ure of  the  sperms  to  gain  entrance  to  the 
uterus,  thence  to  the  tubes.  It  is  only  when 
cases  have  been  selected  on  this  basis,  and 
possibly  on  one  other  which  I will  mention, 
that  success  can  be  hoped  for  by  artificial 
insemination.  Occasionally  one  finds  a 
semen  specimen  which  is  normal  in  every 
respect  except  that  the  sperms  seem  to  have 
a lowered  vitality,  that  is,  they  do  not  re- 
main progressively  motile  for  a normal 
length  of  time.  It  may  be  that  if  they  could 
be  “boosted,”  so  to  speak,  along  a consid- 
erable part  of  their  journey,  they  could 
reach  the  ovum  sufficiently  viable  to  fertil- 
ize it.  The  only  case  I had  in  which  this 
was  the  only  trouble  found,  after  two  weeks 
of  careful  study,  moved  away  before  the 


time  set  for  insemination,  so  this  is  merely 
conjecture. 

Hnhner,  who  has  done  much  valuable 
work  on  the  problem  of  sterility,  has  de- 
vised a plan  whereby  he  follows  the  course 
of  the  sperms  to  the  uterine  fundus.  Since 
their  recovery  from  the  uterus  is  a procedure 
of  considerable  delicacy  in  technique,  with 
several  chances  for  error  if  not  properly 
done,  I feel  that  if  the  indications  for  arti- 
ficial insemination  are  arrived  at  as  accu- 
rately as  may  be,  it  is  simpler  to  do  an  in- 
semination than  to  search  for  the  sperms 
in  the  uterus.  If,  after  several  inseminations 
have  been  done,  pregnancy  does  not  ensue, 
there  has  probably  been  a mistake  in  the 
diagnosis. 

The  procedure  is  simple.  A small  bore 
cannula  is  used,  with  a malleable  silver  tip 
to  make  possible  its  best  conformation  to 
the  course  of  the  cervical  canal,  since  it  is 
important  to  reduce  trauma  incident  to  its 
introduction  to  a minimum.  A 2 c.  c.  Luer 
syringe,  fitted  with  an  “asepto”  type  bulb, 
is  attached  to  the  other  end.  In  cases  where 
the  cervical  canal  is  fairly  straight,  I prefer 
to  use  a glass  cannula,  since  the  amount  of 
material  used  can  be  seen. 

Up  to  the  present  time,  the  parties  have 
been  instructed  to  have  normal  intercourse 
at  home,  preferably  in  the  morning,  and 
the  wife  has  come  to  the  office  immediately 
afterward,  where  the  insemination  was  done. 
The  material  in  the  vaginal  vault  has  been 
used,  about  0.5  c.  c.  being  drawn  into  the 
cannula,  which  is  then  very  gently  intro- 
duced into  the  uterus,  and  the  contents  very 
gently  expelled.  It  should  be  borne  in  mind 
that  the  object  is  not  to  force  the  material 
into  the  tubes,  but  to  deposit  it  within  the 
uterine  cavity. 

I have  had  no  cases  as  yet  in  which  I felt 
it  Avas  unsafe  to  inject  the  material  from  the 
vaginal  vault,  but  if  there  are  reasons  for  not 
doing  so,  a condom  specimen  of  semen  should 
be  used.  Of  course,  this  procedure  would  not 
be  used  at  all  in  the  presence  of  gonorrhea 
in  either  party,  or  even  a suspicion  of  it. 

I believe  a better  way,  and  the  one  I shall 
folloAV  in  the  future,  is  to  make  the  insemi- 
nation at  the  patient’s  home.  She  can  then 
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remain  in  bed  after  intercourse  and  for  a 
short  time  after  the  insemination  is  com- 
pleted. This  will  lessen  chances  for  contam- 
ination of  the  semen  with  the  lower  vaginal 
contents,  and  prevent  the  semen  from  being 
lost  in  those  eases  in  which  the  vaginal  for- 
nices  are  shallow.  Properly  done,  this  pro- 
cedure occasions  no  pain  or  discomfort 
whatever. 

We  have  assumed  that  a woman  in  good 
general  health,  whose  menstrual  history  is 
entirely  normal,  has  normal  ovaries  and 
secretes  normal  ova.  This  assumption  is 
probably  not  correct  in  all  cases.  At  pres- 
ent we  can  be  certain  only  when  conception 
occurs,  and  some  failures  are  probably  on 
this  basis,  where  no  gross  abnormalities 
exist. 

The  question  of  ovulation  time  is  obvi- 
ously important  in  this  connection.  It  has 
been  placed  by  various  authorities  at  from 
8 to  19  days  after  the  beginning  of  the  last 
menstruation.  The  majority  of  opinions  fix 
it  somewhere  near  the  middle  of  the  cycle. 
Loewe,  who  has  worked  with  the  female 
sex  hormone  obtained  from  urine,  finds  its 
greatest  concentration  in  the  urine  about 
eleven  days  after  the  end  of  the  last 
menstruation,  and  believes  this  is  coincident 
with  ovulation.  However,  the  fact  remains 
that  at  present  we  do  not  know  just  when 
ovulation  occurs ; whether  it  occurs  at  the 
same  time  in  all  women,  or  whether  or  not 
it  is  constant  from  cycle  to  cycle  in  the 
same  woman. 

I have  used  the  12th  day  after  the  end 
of  the  last  period  for  the  first  insemina- 
tion, and  it  is  interesting  that  both  of  the 
successes  occurred  after  the  first  insemina- 
tion. However,  if  the  first  trial  is  unsuccess- 
ful, the  time  may  be  varied  both  ways,  when 
repeating  the  insemination  in  successive 
months.  It  has  seemed  best  not  to  insemi- 
nate more  than  once  each  month,  through 
fear  of  disturbing  a possible  previons  suc- 
cess, but  it  is  possible  that  it  would  not. 

These  cases  require  patience  on  the  part 
of  both  doctor  and  patient.  It  should  be 
impressed  upon  both  the  wife  and  husband 
that  a proper  study  of  a sterility  problem 
may  require  considerable  time,  and  fre- 


quently many  examinations  and  tests.  Be- 
cause of  the  inherent  intimate  nature  of 
such  investigation,  it  is  usually  begun  with 
much  embarrassment  on  the  part  of  both 
Avife  and  husband,  and  it  is  AAmll  to  explain 
somcAA^hat  in  detail,  at  the  outset,  the  rea- 
sons for  the  different  steps.  If  the  attitude 
of  the  doctor  is  one  of  kindness  and  sym- 
pathy, combined  Avith  a matter-of-fact  scien- 
tific discussion  of  the  factors  involved,  there 
is  soon  de\mloped  a frank  and  interested 
co-operation  by  Avife  and  husband.  There 
are  no  more  pitiable  cases  in  medicine  than 
those  of  men  and  Avomen  avIio  intensely  de- 
sire children,  and  avIio  do  not  have  them, 
and  AAdien  they  reach  the  point  of  coming 
to  the  doctor  to  try  to  find  out  Avhat  is 
Avrong,  they  are  in  dead  earnest.  The  hap- 
piness and  gratitude  of  the  patient  and  her 
husband  in  those  cases  Avhich  are  attended 
by  success  are  profound,  and  there  is  a satis- 
faction to  the  physician  that  more  than  com- 
pensates for  many  failures. 

Case  1.  M.  R.  Age  22.  Married  two  years. 
Contraceptives  never  used.  General  physical  ex- 
amination negative.  Menstrual  history  entirely 
negative.  The  only  factor  found  which  was 
thought  might  play  a part  in  the  sterility  was  the 
presence  of  quite  thick  and  tenacious  mucus  in 
the  cervical  canal;  the  amount  was  not  excessive, 
and  the  mucus  was  not  purulent. 

The  husband's  history  was  negative,  and  his 
semen  seemed  normal  in  every  respect. 

Insemination  was  done  in  the  office  twelve  days 
after  the  end  of  the  last  menstruation.  Pa- 
tient missed  her  next  period,  and  pregnancy  was 
diagnosed  three  weeks  later.  She  went  through 
a normal  pregnancy  until  the  eighth  month,  when 
she  suddenly  developed  signs  and  symptoms  of 
an  acute  nephritis,  following  a slight  cold.  There 
were  no  convulsions.  She  went  into  spontaneous 
labor  and  died  quite  suddenly  during  delivery. 
The  baby  was  stillborn.  Autopsy  was  not  done. 

In  vicAV  of  the  history  of  onset  of  the  ne- 
phritis in  this  case,  it  does  not  seem  probable 
that  her  death  Avas  due  per  se  to  the  preg- 
nancy, although  it  Avas  doubtless  a factor. 

Case  5.  M.  J.  Age  26.  Married  six  years. 
Contraceptives  never  used.  In  February  1927,  the 
appendix,  right  ovary  and  right  tube  were  re- 
moved. General  physical  examination  negative 
Menstrual  history  negative  except  for  much  pain 
for  the  first  da^^  or  two  in  the  right  lower  quad- 
rant since  her  operation.  Tubal  insufflation  was 
done,  and  the  left  tube  found  patent.  There  was 
marked  anteflexion,  and  it  was  necessary  to  dilate 
the  cervix  slightly  before  the  cannula  could  ,be 
introduced.  The  introduction  of  the  dilator  was 
difficult  OAving  to  the  marked  anteflexion. 

The  husband’s  history  was  negative,  and  his 
semen  was  found  normal. 

Her  last  period  was  July  1st.  Insemination  was 
done  July  12th.  She  missed  her  next  period 
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which  would  have  occurred  late  in  July.  Slight 
bleeding,  accompanied  by  some  cramping,  oc- 
curred in  Augaist,  both  of  which  subsided  with 
rest  in  bed  and  opiates.  There  has  been  no  re- 
currence of  bleeding,  and  she  is  now  normally 
pregnant  at  between  four  and  five  months. 

I have  used  this  procedure  five  times. 
Failure  is  ascribed  in  one  case  to  poor  qual- 
ity of  sperinatazoa  ; in  fact,  it  was  predicted. 
The  other  two  cases  also  were  poorly  chosen, 
in  that  sufficient  study  was  not  made  either 
in  husband  or  wife,  and  insufflation  tests 
were  not  done.  Failure  is  to  be  expected  in 
cases  not  definitely  falling  within  the  rather 
narrow  range  of  those  suitable  for  a trial 
by  this  method. 


NEWS  NOTES 


Colorado  members  of  the  American  College  of 
Physicians  are  reminded  that  the  Thirteenth  Clin- 
ical Session  of  the  College  will  meet  in  Boston, 
April  8th  to  12th.  Programs  and  details  concern- 
ing reduced  fares,  admission,  etc.,  may  be  secured 
from  the  executive  secretary,  B.  R.  Loveland,  133- 
135  Thirty-sixth  street,  Philadelphia. 

Dr.  and  Mrs.  William  Finnoff  have  ’oeen  spend- 
ing a few  days  on  the  gulf  coast  in  Texas. 

Dr.  and  Mrs.  Donald  O’Rourke  have  announced 
the  birth  of  a son. 

Dr.  W:.  A.  Jayne  spent  January  in  Hawaii.  He^ 
went  from  there  to  Australia.  He  is  expected 
home  within  a month. 

Dr.  and  Mrs.  David  Coover  are  visiting  in  south- 
ern California.  They  are  expected  home  soon. 

Dr.  and  Mrs.  A.  J.  Argali  have  returned  from 
their  winter  vacation  in  the  South. 

Dr.  and  Mrs.  C.  H.  Darrow  have  announced  the 
birth  of  a daughter. 

Dr.  W.  A.  Campbell,  Sr.,  of  Colorado  Springs, 
passed  away  about  the  middle  of  February.  Dr, 
Campbell  was  one  of  the  oldest  and  most  revered 
members  of  the  profession  in  Colorado  Springs. 
An  obituary  notice  will  appear  in  these  columns 
later. 


PROGRESS  IN  SIGHT 


At  the  last  annual  meeting  of  the  Colorado 
State  Medical  Society  the  officers  were  em- 
powered by  a unanimous  vote  of  the  House  of 
Delegates  to  employ  an  executive  secretary  to  act 
as  business  manager  of  the  State  Association. 
The  officers  were  authorized  to  institute  this 
new  regime  at  the  earliest  date  they  might  deem 
practical.  As  yet  the  time  has  not  arrived.  It 
seemed  wise,  to  some  at  least,  to  refer  this  mat- 
ter back  to  the  component  county  societies  for 
their  deliberate  action.  This  appeared  neces- 
sary because  the  increase  of  five  dollars  in  dues 
entailed  the  amendment  of  the  by-laws  of  the 
county  organizations.  We  understand  that  with 
the  exception  of  Denver  County  Society  most  of 
the  larger  county  units  have  made  these  neces- 
sary changes,  and  that  Denver  plans  to  take  final 
action  at  a business  meeting  to  be  held  the  first 
Tuesday  in  March.  Assuming  that  Denver 
county  will  act  in  accord  with  her  accredited 
delegates  and  sister  organizations,  the  state  of- 


ficers will  have  a clear  mandate  to  employ  a full 
time  secretary  at  once. 

With  the  consummation  of  this  effort  a new 
day  will  dawn  for  organized  medicine  in  Colo- 
rado. Everybody’s  business  will  cease  to  be  no- 
body’s business,  but  will  be  the  sole  business  of 
a trained  executive.  The  confusion  of  counsel 
will  be  replaced  by  the  clarity  of  deliberate 
judgment.  Resolutions  and  good  intentions  will 
have  a fighting  chance  to  get  beyond  the  minutes 
of  meetings  and  become  translated  into  worthy 
achievement. 


CORRESPONDENCE 


January  24,  1929. 

Honorable  Board  of  Regents, 

State  University, 

Denver,  Colorado. 

Gentlemen: 

There  appeared  in  the  December  number  of 
“Colorado  Medicine,”  the  Journal  of  the  CoLoiado 
and  Wyoming  State  Medical  societies,  an  aiticle 
by  Ivan  C.  Hall,  Ph.D.,  Department  oi  Bacteriology 
and  Public  Health,  University  of  Colorado  School 
of  Medicine,  entitled  “A  Summary  of  Two  Years 
Bacteriological  Tests  of  Denver’s  City  Water  and 
the  Possible  Responsibility  of  the  City  Water  for 
Intestinal  Diseases  in  Denver” 

This  article  contains  tables  cf  water  examina- 
tions from  May  12,  1926,  to  July  25,  1928,  and 
reports  frequent  occurrence  of  B.  Coli  in  Denver’s 
water  and  states  that  “it  is  obvious  from  these 
data  that  Denver  water  does  not  meet  the  stand- 
ard of  bacteriological  purity  suggested  in  the 
Report  of  the  Advisory  Committee  on  Official 
Water  Standards,”  and  further  that  “the  sanitary 
quality  of  the  city  water  supply  is  still  open  to 
adverse  criticism.” 

As  we  have  no  knowledge  as  to  how  or  when 
these  samples  were  taken,  we  cannot  question 
the  results  obtained  in  each  individual  instance. 
The  tests  purport  to  show  contaminated  water  in 
1926,  1927  and  1928,  the  last  test  having  been 
made  July  25,  1928. 

About  the  middle  of  June,  1927,  we  received  a 
letter  from  Dr.  Hall  dated  June  10;  1927,  stating 
that  “On  June  1st  samples  of  water  collected  at 
three  different  places  in  the  Colorado  General 
Hospital  again  showed  the  presence  of  B.  Coli, 
indicating  fecal  pollution  of  our  water  supply.” 
We  immediately  took  samples  of  water  at  differ- 
ent points  in  the  hospital  and  had  two  examined 
in  our  own  laboratory  and  two  in  outside  labora- 
tories. Reports  on  all  four  samples  were  nega- 
tive with  low  bacterial  count.  Dr.  Hall’s  sum- 
mary of  water  examinations  shows  results  of 
tests  of  samples  taken  on  June  1,  1927,  as  nega- 
tive. 

We  have  received  no  other  complaint  from  the 
hospital  until  our  attention  was  called  to  the 
above  mentioned  article  in  Colorado  Medicine. 
Our  own  laboratory  is  constantly  making  tests  of 
Denver  water  by  the  most  approved  methods  of 
water  treatment.  A large  number  of  samples  are 
taken  at  points  near  the  hospital  and  the  results 
of  our  examinations  do  not  correspond  with  those 
reported  by  Dr.  Hall. 

Upon  our  attention  being  called  to  the  above 
mentioned  article,  our  chemist  visited  the  hos- 
pital and  asked  permission  to  make  an  inspection 
of  the  water  equipment.  He  reports  that  the 
meter  vault  on  the  line  supplying  the  hospital  is 
not  kept  clean,  that  in  it  there  was  surface  water 
from  the  street  and  that  marks  on  the  walls  and 
meter  showed  that  at  times  a considerable 
amount  of  water  had  been  in  the  vault.  He  also 
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reports  that  he  found  in  the  basement  in  a room 
used  as  a plumbing  shop  two  storage  tanks,  from 
which  he  was  advised  water  is  frequently  pumped 
into  the  hospital  distribution  system,  but  that  no 
record  is  kept  as  to  when  this  is  done.  The  tops 
of  these  tanks,  which  were  only  partly  covered, 
are  on  a level  with  windows,  which,  it  was  stated, 
are  used  for  ventilation.  The  insides  of  these 
tanks,  so  far  as  could  be  seen  from  the  top,  were 
not  clean  and  the  boards  on  top  were  covered 
with  dust.  There  is  a drainage  pipe  at  the  bottom 
which  is  not  connected  with  the  sewer  but  opens 
on  to  the  floor  of  the  shop  and  employees  stated 
that  to  their  knowledge  the  tanks  had  not  been 
cleaned  since  the  building  was  built.  He  was 
advised  that  a plumber  is  regulalrly  employed,  is 
making  frequent  changes  in  the  plumbing,  putting 
in  new  pipe  and  new  fixtures,  that  the  pipe  in- 
stalled has  never  been  sterilized  before  being 
used.  He  also  found  two  hydraulic  elevators,  in 
the  sump  of  one  of  which  was  a considerable 
quantity  of  water  from  leakage.  In  this  sump  he 
found  two  dead  mice,  in  advanced  state  of  de- 
composition. 

When  our  chemist  spoke  to  Dr.  Hall  about  the 
storage  tanks  and  the  elevators  he  stated  he  did 
not  know  there  were  any  storage  tanks  and  he 
stated  more  positively  that  there  were  no  hydrau- 
lic elevators  and  further  that  the  elevators  were 
all  run  by  electricity. 

What  other  insanitary  conditions  exist  at  the 
hospital  we  do  not  know  as  our  inspection  was 
limited  to  these  few  matters  and  was  not  a 
thorough  inspection  of  the  entire  plant.  It  ap- 
pears to  the  Board  of  Water  Commissioners  that 
before  making  a public  report  of  the  examination 
of  water  samples  taken  inside  the  Colorado  State 
Hospital  there  should  be  a thorough  inspection  of 
the  plant  and  all  possible  source  of  contamination 
therein  eliminated.  It  would  seem  further  that 
if  tests  of  Denver  water  indicated  the  presence 
of  B.  Coli  that  the  information  should  be  at  once 
given  to  this  department. 

Denver  has  the  reputation  of  having  the  best 
quality  of  water  of  any  city  in  the  United  States 
of  100,000  or  more  inhabitants.  We  believe  that 
reputation  is  founded  on  facts. 

This  letter  is  written  by  direction  of  the  board 
to  call  your  attention  to  an  apparent  insanitary 
condition  at  your  hospital  which  should  be  cor- 
rected before  further  reports  are  published. 

We  are  sending  a copy  of  this  letter  to  Colo- 
rado Medicine  with  the  request  that  it  be  given 
the  same  publicity  as  was  given  the  article  writ- 
ten by  Dr.  Hall. 

Truly  yours, 

HIRAM  E.  HILTS, 

Secretary. 


BOOK  REVIEWS 


The  Elements  of  the  Science  of  Nutrition.  By 

Graham  Lusk,  Ph.D.,  Sc.D.,  Professor  of  Physi- 
ology at  the  Cornell  University,  Medical  Col- 
lege, New  York  City.  Fourth  Edition,  Reset. 
Octavo  of  844  pages.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1928.  Cloth,  $7.00 
net. 

With  the  fourth  edition  of  “the  Science  of  Nu- 
trition,” Lusk  has  in  many  departments,  brought 
our  knowledge  of  the  subject  up  to  date,  and  has 
presented  a treatise  which  the  average  medical 
library  cannot  well  lack. 

While  not  in  a position  to  question,  the  under- 


signed has  been  led  through  previous  reading,  to 
ideas  at  variance  with  a number  of  statements 
made  in  the  new  Lusk.  For  instance  that  the 
major  portion  of  the  bulk  of  the  fecal  mass  is 
made  up  of  material  excreted  into  the  intestine, 
and  that  the  bacterial  content  of  the  average 
stool  carries  only  from  2 to  13  per  cent  of  bac- 
teria. 

White  bread  is  listed  as  superior  to  whole 
wheat,  and  the  pericarp  products  as  a possible 
menace  in  the  human  intestine,  and  this  conclu- 
sion seems  to  be  based  upon  the  fact  that  bad 
results  were  obtained  during  the  war,  when  Ger- 
many tried  to  add  ground  straw,  as  a cellulose, 
to  wheat  flour. 

The  multitude  of  good  things  in  the  book,  far 
outbalances  the  isolated  items,  which  may  not 
appeal  on  first  reading. 

W.  V.  GAGE. 


Criteria  for  the  Classification  and  Diagnosis  of 
Heart  Disease.  By  a Committee,  Joseph  H. 
Bainton,  M.D.,  Robert  L.  Levy,  M.D.,  W.  C. 
Munly,  M.D.,  M.C.,  U.  S.  A.,  Harold  E.  B.  Par- 
dee, M.D.,  Chairman.  Appointed  by  the  Heart 
Committee  of  the  New  York  Tuberculosis  and 
Health  Association,  Inc.  Arranged  in  Conform-  : 
ity  with  the  Nomenclature  for  Cardiac  Diag-  I 
nosis.  Approved  by  the  American  Heart  Asso- 
ciation. Paul  B.  Hoeber,  Inc.,  New  York,  1928.  ; 
Price,  $1.50  net.  : 

This  little  volume  which  should  be  on  the  desk  | 
of  every  physician  treating  heart  diseases  is  the 
official  handbook  of  the  American  Heart  Asso- 
ciation on  the  criteria  for  cardiac  diagnosis.  It  : 
bases  the  classification  of  heart  conditions  on  j 
four  factors:  etiology,  anatomy,  physiology  and  , 
functional  capacity.  As  stated  in  the  preface,  the  ' 
purpose  of  the  book  is  to  standardize  the  termi-  j 
nology  used  in  describing  heart  diseases  and  to  I 
this  end  all  the  terms  used  in  the  classification  : 
are  simply  and  accurately  defined.  The  book  is 
brief,  practical  and  serviceable.  It  was  prepared  j 
by  a committee  of  specialists  in  heart  disease  and  i 
the  criteria  set  forth  form  an  extremely  practical  | 
guide  for  correct  diagnosis.  When  widely  used,  l 
this  classification  similar  to  the  one  used  by  the  J 
National  Tuberculosis  Association,  should  be  of  | 
great  help  to  those  called  upon  for  reports  in  com-  ' 
pensation  and  court  cases. 

MANNIE  KATZMAN. 


An  Introduction  to  Experimental  Pharmacology.  ■ 

By  Torald  Sollmann,  M.D.,  Professor  of  Phar-  ' 
macology  and  Materia  Medica  at  Western  Re- 
serve University,  Cleveland,  and  Paul  J.  Hanz- 
lik,  M.D.,  Professor  of  Pharmacology  at  Stan- 
ford University,  San  Francisco,  Calif.  Octavo  : 
volume  of  321  pages,  illustrated.  Philadelphia  ; 
and  London:  W.  B.  Saunders  Company,  1928. 

Cloth,  $4.25  net.  I 

The  volume  is  an  adaptation  of  Sollmann’s 
Laboratory  Guide  in  Pharmacology  to  a more 
definite  course  of  exercises.  The  arrangement  is 
simplified  and  explanatory  discussions  are  in-  ' 
creased. 

The  authors  justly  believe  in  the  desirability  of 
having  the  student  view  the  subject  of  the  action 
of  drugs  from  different  standpoints,  hence  the 
division  into  Chemical  Pharmacology  and  E^cperi-  ' 
mental  Pharmacodynamics.  : 

Part  I deals  with  drugs  from  the  chemical  and  . 
toxicological  standpoint;  Part  II  covers  the  field  ; 
of  pharmacodynamics  in  which  the  responses  of  I 
systems,  organs  and  functions  to  drugs  are  em-  ! 
phasized. 

Many  of  the  exercises,  especially  those  in  Part 
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II.  are  arranged  as  demonstrations  to  be  per- 
(formed  for  the  class  by  the  staff.  In  the  opinion 
of  the  authors  this  method  has  much  to  commend 
it.  It  is  believed  that  the  results  of  a properly 
managed  demonstration  are  less  likely  to  be  viti- 
ated by  errors  of  technic  than  those  performed 
iby  the  student.  Where  students  have  had  suffi- 
jcient  training  in  the  technic  of  physiological  ex- 
periments, it  is  probable  that  much  gain  in  ac- 
Icuracy  and  reliability  is  secured  by  the  demon- 
jstration  method  of  presentation  in  pharmacology. 
(There  are  also  incidental  advantages  in  demon- 
Istrations  such  as  a smaller  consumption  of  ani- 
mals and  economy  and  flexibility  in  scheduled 
ijtime. 

The  exercises  of  Part  II  are  grouped  by  the 
jvarious  organs  or  functions  to  better  correlate 
with  the  students’  training  in  physiology  and 
pathology. 

ij  To  the  general  text  are  appended  several  sec- 
tions of  general  interest.  The  arrangement  and 
jgeneral  equipment  of  the  laboratory,  chemical 
lequipment,  and  reagents  needed  for  the  exercises 
'in  chemical  pharmacology  and  pharmaco-dyna- 
imics,  are  outlined  in  full  to  cover  the  experiments 
;in  Parts  I and  II  of  the  text. 

i A section  on  anaesthesia  gives  a good  guide  to 
'the  choice  and  use  of  anaesthetics  for  animal 
experiments,  whilst  further  sections  cover  the 
methods  for  the  administration  of  drugs  to  ani- 
Imals;  the  doses  of  drugs  for  animals;  isotonic 
jsolutions  and  a list  of  dyes  and  their  uses  in  ex- 
perimental biology  and  medicine.  A bibliography 
land  list  of  reference  works  are  appended. 

I The  text  is  the  most  complete  and  usable  of 
lany  work  now  available  for  use  in  teaching  ex- 
jperimental  pharmacology,  and  contains  informa- 
tion invaluable  to  the  student  in  this  subject. 

RICHARD  W.  WHITEHEAD. 


Partnerships,  Combinations  and  Antagonisms  in 
i Disease.  By  Edward  C.  B.  Ibotson,  MD  (Lond.) 

B.S.,  Fellow  Royal  Society  of  Medicine,  Lon- 
j don.  Illustrated.  F.  A.  Davis  Company,  Phila- 
i delphia,  1929.  Price,  $3.50. 

I Dr.  Ibotson  has  compressed  a vast  section  of 
medical  literature  into  a very  compact,  agreeable 
land  easy  reading  volume.  The  layman  can  read 
jthis  well  printed  book  with  profit  and  without 
[much  puzzlement  as  to  medical  terms. 

' The  sections  on  the  antagonism  of  gout  an  1 
jtuberculosis  are  perhaps  the  most  suggestive  and 
jit  is  very  disappointing  that  with  Sv)  noticeable  a 
finger-post  an  accepted  fundamental  conception, 
at  least,  of  its  nature  has  not  been  evolved.  The 
literature  is  very  voluminous.  Dr.  Ibotson  is  in- 
clined to  attribute  the  antagonism  to  an  unknown 
compound  allied  to  the  purin  base  and  existing 
in  the  blood  plasma  of  the  gouty. 

EDWARD  S.  WIARD.  . 


Preventive  Medicine.  By  Mark  F.  Boyd,  M.D., 
I C.P.H.,  Member  of  Regular  Field  Staff,  Inter- 
I national  Health  Division  of  Rockefeller  Foun- 
i dation;  formerly  Professor  of  Bacteriology  and 
' Preventive  Medicine  in  the  Medical  Department 
I of  the  University  of  Texas.  Third  Edition,  Re- 
; vised.  Octavo  volume  of  475  pages  with  151 
I illustrations.  Philadelphia  and  London:  W.  B. 

I Saunders  Company,  1928.  Cloth,  $4.50  net. 
j The  third  and  revised  edition  of  this  book  is 
lone  of  the  best  in  the  field  at  this  time  when 
(Preventive  Medicine  and  Public  Health  are  be- 
ginning to  receive  their  deserved  attention.  The 
author  makes  no  claim  to  originality  in  the  ma- 
jterial  presented,  but  has  given  the  salient  facts 
iin  a concise  and  very  readable  manner.  The 


chapters  on  Sources  of  Infection,  Discrimination 
of  Infective  Agents,  Contact  Transmission  and 
General  Measures  of  Disease  Control  are  handled 
without  waste  of  words  and  in  a way  that  facili- 
tates ready  reference.  The  chapters  on  Excreta 
Disposal  and  Water  Purification  have  been  re- 
vised and  brought  up  to  date.  In  the  chapters 
on  Disinfection  the  author  might  lay  more  stress 
on  the  futility  of  employing  fumigants  in  terminal 
disinfection.  He  simply  says  that  it  “is  a dying 
practice.’’  The  chapter  on  Public  Health  is  well 
treated,  and  somewhat  more  fully  than  in  the 
two  preceding  editions.  On  the  whole,  the  book 
can  be  highly  recommended,  not  only  to  health 
officers,  but  it  is  valuable  as  a textbook  for  stu- 
dents in  medicine  and  public  health  workers.  Dr. 
Boyd,  with  his  experience  in  the  U.  S.  Public 
Health  Service  and  on  the  field  staff  of  the  Inter- 
national Health  Division  of  the  Rockefeller  Foun- 
dation, is  unusually  well  qualified  to  write  with 
authority  on  the  subject  of  Preventive  Medicine. 

SEVERANCE  BURRAGE. 


WOMAN’S  AUXILIARY  NOTES 


The  regular  annual  meeting  for  the  election 
of  officers  of  the  Denver  County  Woman’s  Aux- 
iliary was  held  January  20th,  at  the  Nurses  Home 
of  the  Denver  General  Hospital.  A revision  to 
the  by-laws  was  voted  upon,  which  changed  the 
annual  meeting  to  May,  making  the  county  year 
correspond  to  the  state  year. 

A vote  was  taken  which  carried  the  present 
officers  and  dues  over  until  that  time. 

On  February  18th  the  Denver  Auxiliary  gave 
a benefit  card  party  for  philanthropic  purposes 
in  the.  Daniels  and  Fisher’s  tea  room.  The  fol- 
lowing members  of  the  executive  board  acted 
as  hostesses:  Mrs.  T.  Mitchell  Burns,  Mrs. 

George  W.  Miel,  Mrs.  Arthur  J.  Markley,  Mrs. 
George  P.  Lingenfelter,  Mrs.  H.  G.  Corper,  Mrs. 
L.  W.  Mason,,  Mrs.  C.  H.  Morian,  Mrs.  Hermann 
Stein,  Mrs.  Hai'ry  Brown,  Mrs.  Constantine 
Kemper,  Mrs.  C.  N.  Meader,  Mrs.  F.  J.  Krohn, 
Mrs.  Kenneth  Allen,  Mrs.  George  Johnson,  Mrs. 
Rudolph  Arndt,  Mrs.  Robert  F.  Maul,  Mrs.  W. 
Bernard  Yegge.  There  were  seventy  tables  sold. 


NOTICE 


The  spread  of  planter  warts  and  Epidermophy- 
tosis (ringworm  of  the  foot)  in  the  Denver  public 
schools,  wliere  there  are  swimming  pools  and 
showers,  has  made  it  necessary  to  inspect  all 
the  feet  of  the  boys  and  girls  in  junior  and  senior 
high  schools,  and  exclude  from  swimming  and 
showers  all  those  showing  signs  of  either  condi- 
tion. These  children  have  been  referred  to  their 
private  physician  for  treatment.  Co-operation  on 
the  part  of  the  private  physician  in  this  matter 
will  greatly  aid  in  the  elimination  of  these  con- 
ditions. 


“What?  You  want  me  to  pay  $35  for  my  room 
in  this  hotel?’’  asked  an  angry  guest  of  the  hotel 
clerk.  “That  is  outrageous.’’ 

“But  this  is  on  the  American  plan;  your  meals 
are  included  in  that  price,’’  replied  the  clerk. 
“Well,  but  I didn’t  eat  a meal  here.’’ 

“But  they  were  right  here  for  you;  that  was 
your  fault.’’ 

“Then  you  owe  me  $35.’’ 

“What  for,  may  I ask?’’ 

“For  kissing  niy  wife.’’ 

“Btit  I didn’t  kiss  your  wife,  I tell  you.’’ 

“Well,  that  isn’t  my  fault;  she  was  right  there 
for  you.’’ 
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NEWS  NOTES  AND  COMMENT 


THE  NEWTON  CHILD  WELFARE  BILL 


House  Bill  14070,  introduced  May  28, 
1928,  by  Congressman  Newton  and  referred 
to  the  Committee  on  Interstate  and  Foreign 
Commerce  in  the  House  of  Representatives 
at  Washington,  D.  C.,  was  considered  by 
that  committee  recently,  but  so  far  we  have 
not  seen  the  report  issued.  This  bill  would 
annually  apiiropriate  $1,000,000.00  from  its 
passage  and  continue  said  appropriation  un- 
til the  crack  of  doom  unless  otherwise  re- 
pealed. 

The  administration  of  this  annual  appro- 
priation would  be  controlled  by  the  Chil- 
dren’s Bureau  and  not  by  the  U.  S.  Public 
Health  Service.  When  the  Sheppard  Towner 
Act  was  given  a new  lease  on  life  it  was 
done  with  the  distinct  understanding  that 
all  operation  would  cease  in  1929. 

And  now  what  have  we  before  us  ? Some- 
thing worse.  A bill  which  would  forever 
inflict  on  us  whether  we  want  it  or  not  a 
Child  Welfare  Bureau,  created  to  give  jobs 
to  a lot  of  dehydrated  and  useless  old  maids 
to  run  over  this  country  of  ours  and  inquire 
into  the  sexual  relations  of  their  more  for- 
tunate sisters. 

Of  all  the  slop  this  is  the  worst  mess  yet 
dished  up  and  we  doctors  are  asked  to  swal- 
low it  and  pretend  we  like  it. 

One  death  and  two  others  found  in  very 
poor  condition  in  Sheridan  among  the  little 
babies  followed  the  last  visit  of  these  ad- 
ministering angels  who,  disregarding  the  ex- 
pressed orders  of  the  attending  physician, 
advised  and  persuaded  the  mothers  to  place 
these  little  ones  on  whole  cow’s  milk  in 
place  of  the  carefully  directed  diet  given 


by  the  attending  physician,  who  has  spent 
years  in  the  study  of  infant  feeding. 

We  would  suggest  that  an  amendment  be 
offered  that  there  be  appropriated  several 
more  millions  of  dollars  to  buy  tombstones 
which  these  welfare  workers  would  carry 
with  them  and  leave  in  communities  in 
which  they  work  and  thus  further  aid  the 
cause  of  Infant  Welfare. 

This  is  not  our  individual  editorial 
opinion,  but  has  the  backing  of  the  Ameri- 
can Medical  Association  and  most  of  the 
doctors  of  the  United  States.  The  women’s 
auxiliaries  in  many  states,  such  as  Illinois, 
etc.,  are  doing  all  they  can  to  defeat  the 
Newton  bill  and  our  own  AVyoming  Aux- 
iliary ladies  are  being  asked  to  each  write 
or  wire  Senators  Warren  and  Kendrick  and 
Congressman  Winter  to  help  defeat  bill 
14070. 

Let  all  the  Wyoming  doctors  also  write 
or  wire  our  disapproval  of  this  freak  and 
dangerous  bill.  E.  W. 


Child  Distress  in  England’s  Mining  Areas 

This  extent  of  distress  among  the  families  of 
the  330,000  out-of-work  miners  in  Great  Britain 
can  be  imagined  when  it  is  realized  that  most  of 
them  have  no  income  besides  the  unemployment 
insurance,  and  that  the  amount  of  this  for  a 
typical  family  of  father,  mother,  and  five  children 
under  14  years  of  age  is  little  more  than  |8  a 
week.  One  of  the  mining  communities  reported 
an  infant  mortality  rate  of  103  per  1,000  live 
births,  the  general  rate  for  England  and  Wales 
being  70.  School  attendance  has  been  seriously 
affected  because  so  many  have  no  shoes,  and  some 
schools  report  that  their  routine  medical  exam- 
inations found  nearly  half  the  children  to  be  un- 
dernourished. To  meet  this  emergency  the  Brit- 
ish government  has  made  large  appropriations 
for  the  transfer  of  workers  from  the  coal  fields 
to  other  parts  of  the  country  and  for  their  train- 
ing in  other  kinds  of  work. — Children’s  Bureau. 
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SPINAL  PUNCTURE 


The  following  abstract  was  printed  in  the  Bul- 
letin of  the  Medical  Society  of  the  District  of 
Columbia  in  the  February  issue  and  was  written 
by  a former  Sheridan  boy,  Dr.  Charles  R.  L. 
Halley,  who  was  a son  of  the  late  Dr.  Charles  C. 
Halley  of  Sheridan.  The  young  doctor  has  spent 
two  or  three  years  after  graduating  from  Johns 
Hopkins  working  in  the  Out-patient  Clinic. 

We  are  also  publishing  the  discussions  follow- 
ing this  paper,  believing  that  the  subject  will  be 
of  special  interest  inasmuch  as  he  calls  atten- 
tion to  several  important  matters  connected  with 
spinal  puncture. 

Dr.  Charles  R.  L.  Halley:  “Spinal  Puncture.’’ 

The  doctor  had  made  a detailed  study  of  lumbar 
puncture  and  its  result  at  the  Out-patient  Clinic 
at  Johns  Hopkins  Hospital.  From  his  experience 
there  and  with  his  private  cases  he  would  give 
as  contraindications — (1)  brain  tumor,  (2)  local 
infection  of  the  skin  in  the  region  of  the  place 
for  puncture,  (3)  ankylosis  of  the  spinous  verte- 
brae. Spinal  puncture  is  indicated  where  there 
is  any  evidence  pointing  to  encephalitis  or  polio- 
myelitis; also  in  trichinosis  the  diagnosis  has 
been  made  by  finding  the  trichina  in  the  spinal 
fluid.  As  a therapeutic  procedure  it  is  indicated 
in  (1)  cases  of  brain  trauma;  (2)  in  applying  cer- 
tain modes  of  treatment  such  as  the  Swift-Ellis 
treatment  which  the  doctor  stated  was  of  con- 
siderable utility  in  the  treatment  of  early  optic 
atrophy  accompanying  syphilis;  (3)  in  cases  of 
hemorrhage. 

The  doctor  cited  histories  of  six  patients  show- 
ing that  the  lumbar  puncture  either  proved  or 
disproved  the  original  impression  as  to  the  dis- 
ease suffered  by  the  patient.  In  cases  of  latent 
syphilis  and  in  patients  where  the  Wassermann 
reaction  was  necessary,  the  finding  of  positive 
spinal  fluid  gave  evidence  of  great  diagnostic 
value. 

Repeated  removal  of  bloody  spinal  fluid,  which 
is  often  found  in  extensive  fractures  of  the  skull, 
will  ameliorate  the  patient’s  symptoms.  On  a 
work  sheet  that  was  used  in  Johns  Hopkins  Hos- 
pital on  patients  on  whom  lumbar  puncture  was 
done  in  the  dispensary,  such  items  as  headache, 
dizziness,  sensation  of  pressure,  lassitude,  pain 
in  the  back,  and  hours  spent  in  bed  after  lumbar 
puncture,  were  noted  following  the  puncture 
Routinely  these  patients  were  advised  to  stay  in 
bed  forty-eight  hours  after  lumbar  puncture.  On 
account  of  lack  of  space  and  facilities  in  the  series 
reported,  the  patients  sat  upright  on  a stool  for 
the  procedure.  Thirty-seven  per  cent  showed  no 
symptoms;  55  per  cent  showed  no,  or  slight,  dis- 
agreeable symptoms  after  puncture. 

The  cases  were  further  grouped  as  to  sex  and 
it  was  found  that  the  incidence  of  undesirable 
symptoms  was  somewhat  more  prevalent  in  the 
female  than  in  the  male. 

In  patients  on  whom  a puncture  was  done  for 
the  first  time,  29  per  cent  showed  no  reaction. 
Forty-nine  per  cent  showed  none,  or  only  slight 
reaction.  On  patients  on  whom  lumbar  puncture 
was  done  for  the  second  or  more  times,  68  per 
cent  showed  no  reaction.  The  causes  for  unde- 
sirable symptoms  were  reviewed  by  the  doctor. 
Whether  it  was  due  to  seepage  of  fluid  after  a 
puncture,  to  a change  in  the  colloids  of  the  blood, 
or  perhaps  reflex  or  shock,  were  unsolved  ques- 
tions. The  doctor  could  hardly  subscribe  to  the 
theory  that  it  was  due  to  seepage.  He  did  not 
believe  that  one  could  ever  assure  a patient  that 
there  would  not  be  any  reaction. 


The  following  participated  in  the  discussion  of 
Dr.  Halley’s  paper: 

Dr.  Walter  Freeman:  Lumbar  puncture  was  a 

desirable  procedure  but  it  must  be  recognized 
that  it  was  frequently  necessary  to  over-persuade 
an  individual  to  have  it  done.  He  thought  the 
pain  production  resulted  from:  (1)  penetration 

of  the  skin;  (2)  in  puncturing  the  periosteum; 
and  (3)  puncturing  of  the  dura.  Concerning  the 
latter  he  thought  that  a blunt  pointed  needle 
would  probably  be  less  painful.  Subcutaneous  in- 
jections of  sterile  water  into  the  skin  acted  well 
as  an  aesthetic.  A cisterna  puncture  was  pos- 
sibly easier  than  a lumbar  puncture  and  fre- 
quently of  greater  utility.  He  would  stress  the 
making  of  spinal  fluid  pressure  readings. 

Dr.  H.  H.  Leffler  cited  a patient  who  had  insuf- 
ficient treatment  for  syphilis  two  years  ago,  due 
to  lack  of  co-operation  on  the  part  of  the  patient. 
Both  eyes  showed  a marked  Argyll-Robertson’s 
pupil,  with  provocative  Wassermann  tests  nega- 
tive. Spinal  puncture  had  been  refused  because 
of  the  patient’s  fear.  In  closing  he  stressed  the 
value  of  estimation  of  total  albumins  in  the  spinal 
fluid  as  a factor  in  the  early  diagnosis  of  cerebral 
syphilis. 

Dr.  Wm.  H.  Hough:  Twenty  years  ago  he  wrote 

a paper  on  the  subject  of  Lumbar  Puncture.  He 
was  very  much  impressed  later  with  what  Dr. 
Osier  said  at  a meeting  of  the  Medical  Society 
of  the  District  of  Columbia  to  the  effect  that  “too 
much  green  fruit  is  brought  to  the  market.”  Up 
to  1918  he  had  performed  17,000  lumbar  punctures. 
He  was  absolutely  opposed  to  any  puncture  that 
was  done  with  the  patient  not  in  a reclining  posi- 
tion. He  cited  a patient  on  whom  a lumbar  punc- 
ture was  done  recently  in  a doctor’s  office  with 
the  patient  sitting  up.  This  patient  suffered  for 
fourteen  days  afterwards  with  violent  headaches. 
Dr.  Hough  was  called  in  but  he  was  unable  to 
assist  in  relieving  the  pain  which  undoubtedly 
had  its  origin  in  the  puncture  being  done  in  the 
office  with  the  patient  in  an  upright  position.  He 
cited  the  case  of  another  patient  on  whom  a punc- 
ture was  performed  at  Johns  Hopkins  Hospital, 
the  patient  being  allowed  to  go  home  over  the 
road  in  an  automobile  which  produced  very  unde- 
sirable symptoms. 

Dr.  Thomas  Cajigas:  Very  few  cases  of  head- 

ache developed  in  the  series  in  which  spinal  punc- 
ture was  performed  with  the  patient  lying  down 
in  bed  with  the  patient  remaining  in  bed  there- 
after for  at  least  twenty-four  hours.  He  cited  a 
series  of  punctures  performed  in  the  dispensary 
of  George  Washington  University  Hospital,  the 
patients  lying  down  for  one  or  two  hours  and  then 
going  home,  with  instructions  to  go  to  bed  for 
twenty-four  hours  or  longer,  with  the  result  that 
slightly  over  one-third  of  these  patients  developed 
reactions. 

Dr.  Halley  agreed,  in  closing,  that  patients 
should  preferably  be  lying  down  when  punctures 
are  performed  and  it  was  only  through  the  exi- 
gencies of  the  situation  that  the  puncture  was 
done  in  the  sitting  position  in  the  Out-patient  De- 
partment of  Johns  Hopkins  Clinic.  The  desired 
goal  for  attainment  was  to  cause  spinal  punctures 
to  be  as  innocuous  as  venipuncture. 


“A  child  with  a tuberculous  hip  might  be  made 
a chronic  invalid  if  light  alone  is  given;  whereas, 
if  he  is  placed  in  proper  orthopedic  rest,  with  good 
food,  fresh  air  and  proper  light  treatment,  usually 
he  can  be  cured,  sometimes  with  full  function  of 
the  joint  restored.” 
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Colorado  Medicine 


NEWS  ITEMS 


NORTHWESTERN  WYOMING  MEDICAL 
SOCIETY 


President  Dr.  F.  A.  Mills  and  wife  and  Treas- 
urer Dr.  Evald  Olson  and  wife  attended  the  St. 
Vincent’s  Hospital  banquet  at  Billings  recently 
and  drove  home  after  the  banquet  was  over 
through  snowdrifts  for  three  and  a quarter  hours. 

Dr.  W.  W.  Horsley  of  Lovell  had  planned  to 
attend  this  banquet  but  due  to  the  arrival  of  a 
son  failed  to  make  the  trip.  The  Wyoming  doc- 
tors extend  their  congratulations  to  Mrs.  Horsley, 
but  Dr.  W.  W.  is  so  pleased  that  he  doesn’t  need 
anything  in  the  line  of  congratulations.  The  only 
thing  that  he  needs  is  the  opening  of  the  duck 
season. 
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Dr.  F.  A.  Dolan,  one  of  the  old-time  practitioners 
in  this  county,  is  on  a vacation  which  is  the  first 
one  that  he  has  taken  for  many  a year.  The  last 
news  we  received  from  the  doctor  was  that  he 
was  in  New  Orleans  and  expected  to  be  away  at- 
tending clinics  and  having  good  time  for  a month 
or  so. 


NATRONA  COUNTY 


The  Natrona  County  Medical  Society  at  a re- 
cent meeting  has  asked  the  program  committee 
to  arrange  for  clinics  on  Monday  and  Tuesday, 
June  24th  and  25th,  when  the  Wyoming  State 
Medical  Society  holds  its  annual  meeting  at  Cas- 
per. The  program  this  year  will  be  made  up 
mostly  of  Wyoming  men  and  plenty  of  time  will 
be  given  for  the  discussion  of  all  papers  read.  It 
is  planned  that  there  will  be  but  four  papers  pre- 
sented by  out  of  the  state  men. 

The  malpractice  suit,  McShane  vs.  Dr.  J.  C. 
Kamp,  which  has  been  dragging  along  in  the 
courts  and  .never  brought  to  trial,  was  dismissed 
by  the  judge  and  thus  the  case  is  ended.  This  is 
another  of  those  miserable  cases  that  any  doctor 
is  constantly  threatened  with  in  which  there 
never  was  any  honest  grounds  for  its  institution. 
We  congratulate  Dr.  Kamp  on  the  dismissal  of 
this  miserable  case. 


UINTA  COUNTY 


Dr.  J.  H.  Holland  spent  Christmas  and  New 
Years  in  Los  Angeles  and  returned  January  3, 
1929,  leaving  his  wife  and  daughter  for  a several 
months’  visit. 

Dr.  C.  H.  Solier,  superintendent  of  the  Wyoming 
State  Insane  Hospital,  spent  January  22nd  and 
23rd  in  Cheyenne,  consulting  with  the  legislative 
committee  in  regard  to  the  needs  of  his  institu- 
tion during  the  coming  two  years. 

Evanston  is  free  of  all  contagious  diseases  dur- 
ing the  month  of  January. 

Dr.  J.  H.  Holland,  mayor  of  Evanston,  spent 
January  11th  and  12th  in  Cheyenne  at  the  meet- 
ing of  the  mayors  of  the  state.  Said  meeting  was 
called  by  Mayor  Riner  of  Cheyenne  to  discuss 
matters  to  come  before  the  legislature  of  interest 
to  the  several  towns. 

On  account  of  the  severe  snow  storms  during 
the  last  two  weeks  of  January,  Evanston  is  iso- 
lated except  by  rail.  The  Lincoln  highway  is 
blocked  both  east  and  west  and  it  is  almost  im- 


possible to  keep  the  city  streets  open  for  automo- 
biles. This  is  the  worst  winter  for  both  cold  and 
snow  experienced  in  this  end  of  the  state  for  a 
good  many  years. 


ALBANY  COUNTY 


Dr.  Frank  Winne  Brown  of  Laramie  died  very 
suddenly  of  heart  attack  January  24th.  Dr.  Brown 
was  a native  of  Scottsville,  N.  Y.,  and  a graduate 
of  the  University  of  Michigan.  He  was  a captain 
in  the  medical  corps,  stationed  at  Fort  Sill,  Okla., 
during  the  World  War,  and  afterward  practiced 
medicine  in  Colorado  Springs,  Colo.  He  joined 
the  medical  staff  of  the  Veterans’  Bureau  in  Den- 
ver and  came  from  there  to  Laramie  five  years 
ago. 

Di’.  Brown  was  a member  of  the  Presbyterian 
Church,  and  he  and  his  family  attended  that 
church  in  Laramie.  He  also  was  a member  of 
the  Lions’  Club,  the  American  Legion  and  the 
American  Medical  Association,  and  one  of  the 
founders  of  the  Jesters,  and  at  the  time  of  his 
death,  its  president. 

Few  men  who  have  come  to  Laramie  have  in 
so  short  a time  made  so  many  friends  as  did 
Dr.  Brown.  He  was  not  only  skillful  in  his  pro- 
fession, but  he  was  a lover  of  his  kind.  He  was 
especially  interested  in  the  University  and  its 
student  body. 

The  doctor  confined  his  practice  to  eye,  ear, 
nose  and  throat  work.  The  members  of  the  State 
Medical  Society  extend  to  Mrs.  Brown  and  Mary 
Jane  their  sympathy  in  this,  their  time  of  trouble. 

Dr.  J.  L.  Linn  of  Lander  is  at  present  in  New 
York  City  doing  post-graduate  work. 


Gorgas  Memorial  to  Hold  Health  Essay  Contest 

The  Gorgas  Memorial  Institute  has  announced 
a nation-wide  essay  contest  among  high  school 
students.  This  is  “an  effort  to  reach  the  younger 
generation  with  proper  and  useful  health  infor- 
mation.” The  subject  selected  is  “The  Life  and 
Achievements  of  William  Crawford  Gorgas  and 
Their  Relation  to  Our  Health.”  The  contest  is 
open  to  students  in  the  junior  and  senior  classes 
of  high  schools.  The  winner  in  each  high  school 
will  be  given  a Gorgas  Medallion  and  his  essay 
will  be  sent  to  the  state  judges  who  will  select 
the  essay  they  consider  best.  This  will  be  for- 
warded to  Washington  where  the  final  selection 
will  be  made.  The  state  prize  is  $20.00  and  the 
national  prize  $500,  plus  $250  travel  allowance  to 
Washington  to  receive  the  prize  for  the  first 
choice  and  $150  for  the  second  choice. — Health 
News. 


Diabetes  is  a wasting  of  the  flesh  and  limbs 
into  urine  from  a cause  similar  to  dropsy.  The 
patient  never  ceasing  to  make  water  and  the 
discharge  is  as  incessant  as  a sluice  let  off.  The 
patient  does  not  survive  long  for  the  marasmus 
is  rapid  and  death  speedy.  The  thirst  is  ungov- 
ernable, the  copious  potations  are  more  than 
equaled  by  the  profuse  urinary  discharge,  for  more 
urine  flows  away.  . . How,  indeed,  could  the 

making  of  water  be  stopped,  or  what  sense  of 
modesty  is  paramount  to  pain?  . . . The  epi- 

thet diabetes  has  been  assigned  from  the  disorder 
being  something  like  passing  of  water  by  a syphon. 
. . . The  disease  is  caused  by  some  of  the 

acute  diseases.  It  is  suspected  that  the  pernicious 
influences  of  those  diseases  which  attack  the 
bladder  and  kidneys  contain  in  themselves  the 
cause  of  this  disorder. — Aretaeaus  of  Cappadocia. 
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SENSITIZATION 


Sensitization  is  the  term  used  to  designate 
a condition  in  which  the  individual  reacts  to 
ordinary  substances,  like  food,  pollen,  dan- 
ders, powders,  in  an  unusual  manner.  To 
date  there  is  not  even  a reasonable  theory 
as  to  the  reason  one  individual  will  have 
eczema,  asthma,  hay  fever,  or  urticaria  from 
one  or  many  substances  and  a brother,  sister, 
father,  mother  or  friend  will  not  be  similarly 
affected.  The  few  facts  known  about  sensi- 
tization and  treatment  are  the  following — 
namely : 

That  sensitization  in  general,  but  not  for 
specific  substances,  is  transmitted  through 
the  female  side  of  the  family  in  80  per  cent 
of  the  cases. 

That  certain  types  of  eczema,  hay  fever, 
asthma  and  urticaria  may  be  caused  by  the 
same  substance  or  substances. 

That  sensitization  to  specific  substances 
varies  inversely  with  the  age — e.  g.,  a child 
with  asthma  or  eczema  is  far  more  likely  to 
be  sensitive  to  a specific  food,  pollen,  or 
dander  than  an  adult  who  has  acquired  some 
one  of  these  diseases  late  in  life.  The  adult 
condition  is  more  likely  to  be  a direct  result 
of  infection,  or  some  other  disturbance. 

That  70  per  cent  of  hay  fever  sufferers 
have  asthma  some  time  during  their  hay 
fever. 

That  hay  fever  properly  treated  averages 
75  per  cent  relief,  which  is  about  the  same 
per  cent  relief  as  the  operations  for  hernia 
afford. 

That,  by  any  one  of  several  methods  an 
individual  who  is  sensitive  to  a protein,  pol- 


len or  dander  may  be  tested  and  the  exact 
protein  or  pollen  determined. 

That  unless  all  the  offending  substances 
to  which  one  is  sensitive  are  used  in  treat- 
ment, the  result  may  be  unsatisfactory. 

That  a sufferer  from  hay  fever  is  usually 
sensitive  to  some  foods  which  augment  the 
hay  fever. 

That  certain  types  of  eczema  may  come 
from  pollen  sensitization,  as  well  as  foods. 

That  hay  fever,  asthma,  or  urticaria  are 
often  a product  of  sensitization,  plus  infec- 
tion, or  the  reverse. 

That  permanent  relief  in  hay  fever  may 
result  from  two  or  three  years  of  treatment. 

That  the  patient  should  be  completely  de- 
sensitized before  the  offending  pollen  is  in 
the  air. 

The  above  summarizes  roughly  the  known 
facts  relative  to  sensitization. 

T.  D.  C. 


MENINGOCOCCUS  SEPTICAEMIA 


It  is  well  known  that  many  pathogenic 
micro-organisms  produce  quite  different 
symptoms  in  various  individuals.  This  is 
particularly  true  of  the  pyogenic  cocci.  The 
reaction  which  occurs  between  the  living 
tissue  and  the  invading  organism  may  pro- 
duce a picture  we  will  recognize  as  a defi- 
nite disease  entity,  from  the  constant  repe- 
tition of  the  same  subjective  and  objective 
symptoms.  If  however  the  reaction  occurs 
so  quickly  that  local  manifestations  cannot 
take  place,  the  symptoms  are  apt  to  be  in- 
definite and  confusing.  This  picture  is  often 
seen  in  the  severe  infections. 


96 


Colorado  Medicine 


A series  of  four  cases  of  meningococcus 
infection  which  occurred  recently  in  one 
family  brought  out  emphatically  the  confu- 
sion which  can  arise  in  seeking  a diagnosis 
under  such  circumstances.  Three  children 
died  on  successive  days  after  an  illness  in 
each  case  of  not  over  eighteen  hours.  The 
first  symptom  seemed  to  be  abdominal  dis- 
comfort, then  vomiting,  followed  in  a few 
hours  by  a generalized  iiurpuric  eruption 
and,  death.  Autopsies  in  every  case  re- 
vealed nothing  characteristic  except  the  pur- 
puric discoloration  of  the  serous  membranes. 
The  spinal  fluid  was  clear.  The  last  child 
was  seen  long  enough  before  death  to  per- 
mit some  laboratory  tests  to  be  made.  In 
the  antemortem  blood  smears  Gram  nega- 
tive diplococci  were  found,  but  they  were 
not  found  in  post-mortem  smears.  A blood 
culture  of  this  last  child  was  positive  for 
the  meningococcus. 

A fourth  child  came  down  two  days  follow- 
ing the  death  of  the  third,  with  typical  symp- 
toms of  meningeal  irritation,  cloudy  spinal 
fluid  which  showed  the  meningococcus.  He 
recovered  after  treatment  with  the  specific 
antiserum.  A fifth  child  was  given  anti- 
meningococcus  serum,  although  symptom- 
less, and  it  remained  well.  Another  recent 
instance  in  one  family  resulted  in  the  death 
of  the  father,  with  a purpuric  eruption ; the 
young  daughter  came  down  at  the  same  time 
with  typical  meningococcic  meningitis. 

The  meningococcus  is  very  prone  to  ap- 
parently disappear  from  the  body  fluids. 
This  peculiarity  may  account  for  many  cases 
of  this  infection  not  being  diagnosed  by 
tlie  laboratory,  except  by  exclusion.  Menin- 
gococcus infectious  are  considered  by  many 
authorities  to  be  primarily  a septicaemia, 
vdiich  localizes  as  a meningitis,  if  time  per- 
mits it.  A virulent  infection  terminates  in 
death  before  meningeal  symptoms  can  de- 
velop. 

Cases  of  meningoccccis  septicaemia  are  not 
rare  according  to  current  medical  literature. 
Many  medical  officers  saw  such  cases  dur- 
ing the  World  AVar. 

The  differential  diagnosis  of  isolated 
eases  may  be  of  little  value  except  for  the 
protection  of  others,  because  of  the  sudden 


onset  and  extremely  short  duration  of  symp- 
toms. Treatment  requires  the  immediate 
administration  of  antimeningococcic  serum 
intravenously,  to  combat  the  septicaemia. 

E.  E.  M. 


Technique  of  the  Sun  Bath 

After  preliminary  hardening  and  observation,  if 
the  patient’s  condition  warrants  it,  the  sun  bath 
is  begun.  This  is  given  with  the  patient  in  the 
recumbent  position  and  not  sooner  than  one  hour, 
or  better,  two  hours  after  the  meal,  and  should 
be  discontinued  at  least  one-half  hour  to  one  hour 
before  the  meal. 

The  first  day,  the  feet  are  exposed  for  five  min- 
utes, then  covered  ten  or  fifteen  minutes  and 
another  exposure  for  five  minutes  is  given;  cov- 
ered again  for  ten,  and  exposed  again  for  five. 
This  is  done  front  and  back. 

The  second  day,  the  feet  are  exposed  for  ten 
minutes  and  the  knees  for  five;  covered  and  un- 
covered three  times  front  and  back. 

The  third  day,  the  feet  are  exposed  fifteen  min- 
utes, the  knees  for  ten  minutes  and  the  thighs 
for  five;  covered  and  uncovered  three  times,  front 
and  back. 

The  fourth  day,  five  minutes’  exposure  is  added 
to  the  feet,  knees  and  thighs,  and  the  abdomen 
is  given  five  minutes. 

The  fifth  day,  the  previously  exposed  parts  are 
given  an  additional  five  minutes’  exposure  and 
the  chest  is  given  five  for  the  first  time. 

Each  day,  a five-minute  increase  is  given  until 
the  whole  body  is  able  to  tolerate  three  or  four 
hours  daily  of  sun  cure  without  burning.  The 
progressive  exposure  is  carried  on  to  ascertain 
the  patient’s  tolerance  and  to  obtain  pigmenta- 
tion without  burning.  If,  for  any  reason,  the  sun 
cure  has  to  be  interrupted  during  the  preliminary 
exposure,  the  time  of  the  next  bath  should  be 
reduced  to  an  earlier  stage,  the  stage  depending 
on  the  degree  of  interference. 

Great  care  should  be  taken  during  the  early  ex- 
posures to  avoid  burning  and  to  watch  at  all 
times  for  unfavorable  symptoms,  such  as  a rapid 
pulse,  rise  of  temperature,  headache,  nausea,  fa- 
tigue, dizziness,  or  other  constitutional  disturb- 
ance, which  might  indicate  an  intolerance  to  the 
sun  or  an  exacerbation  of  the  disease. 

The  baths  are  always  given  the  same  way  with- 
out regard  to  the  location  of  the  lesion.  The 
lesions  should  lie  kept  covered  until  the  patient 
has  been  able  to  take  one  or  two  hours  of  cure 
without  any  reaction.  When  the  lesion  is  ex- 
posed, it  should  be  started  at  five  minutes  the 
first  day,  with  five  minute  increases  each  day 
thereafter. 

In  the  case  of  feeble  patients  or  of  those  who 
do  not  tan  well,  or  in  cases  where  there  is  con- 
siderable fever,  it  may  be  necessary  to  reduce 
the  time  of  daily  exposure  and  to  give  only  two 
or  three  minute  increases  daily.  If  any  derma- 
titis or  burning  occurs,  the  treatment  should  be 
discontinued  for  two  or  three  days.  Sometimes, 
it  is  necessary  to  wait  for  a week  or  ten  days. — 
Heliotherapy  in  Tuberculosis,  C.  L.  Hyde,  M.D.; 
Ohio  State  Med.  Jour.,  Dec.  1,  1925.  r 


ERRATA 


In  March  number  title  of  first  editorial  should 
read  “The  Ward  Burdick  Medal.’’  Line  13  in 
body  of  editorial  should  appear  as  line  17. 


April,  1929 
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THE  COUNTY  SOCIETY— A PROGRESSIVE  INSTITUTION* 

JAMES  J.  WARING,  M.  D. 

DENVER 


The  Medical  Society  of  the  City  and 
County  of  Denver  is  now  well  over  fifty 
years  old,  a mature,  solidly  established  or- 
ganization with  a roster  of  570  inenibers, 
with  amazingly  splendid  library  resources 
and  with  a substantial  library  endowment 
fund. 

I invite  yon  to  revicAV  Avith  me  for  a feAV 
minutes  the  activities  of  this  Society,  to  con- 
sider Avhat  it  has  done,  Avhat  it  is  doing  and 
A\diat  it  might  noAv  AAmll  do.  As  near  as  I 
can  make  out,  the  Comity  Society  seriously 
threatens  to  evolve  into  nothing  more  than 
a forum  for  scientific  discussion.  The 
aA^erage  member  discharges  his  obligations 
to  the  society,  to  the  medical  profession  and 
to  the  commnnity  by  reading  a paper  oc- 
casionally and  by  attending  half  a dozen 
meetings  in  the  scientific  discussion  of 
AA^hich  he  may  but  nsnally  does  not  take 
part. 

In  this  age  of  preA^entive  medicine  and 
eA’er  broadening  social  responsibilities  of 
men  and  organizations  only  a feAv  of  the 
members  liaAm  taken  an  acthm  interest  in- 
dividually in  public  health  affairs  and  un- 
til the  past  feAv  years  officially  the  society 
has  held  aloof  and  has  done  little  or  nothing 
“in  the  adAmncement  of  all  subjects  con- 
nected Avith  the  healing  art  and  public 
health.” 

Examine  then  AAuth  me,  first,  the  major 
if  not  the  only  activity  of  the  society,  its 
scientific  meeting,  the  influences  Avhich 
threaten  to  spoil  it  and  the  forces  Avhich 
may  ennoble  it,  after  Avhich  Ave  Avill  consider 
the  county  society  in  its  public  relations. 

During  the  past  year  the  average  attend- 
ance at  meetings  has  been  ninety-three.  The 
chief  reasons  for  this  relatively  small  at- 
tendance may  be  grouped  in  tAvo  categories : 
(1)  compulsory  hospital  staff  meetings  and 
subsidiary  society  meetings  and  (2)  a 
monotonous  scientific  program,  by  Avhich  I 
mean  a program  of  the  same  general  type 
repeated  over  and  OA-er  again. 

*President’s  address  delivered  before  the  Den- 
ver City  and  County  Medical  Society,  Jan.  8,  1929. 


It  is  possible  that  instruction  at  the  med- 
ical school,  that  Colorado  General  Hospital 
staff  meetings,  that  faculty  and  committee 
meetings  may  so  exhaust  the  time  and 
energy  of  many  formerly  active  members  of 
our  county  society,  may  so  satisfy  the  na- 
tural demand  for  scientific  stimulation  that 
tlie  interest  of  these  men  in  the  county 
society  Avill  AA^ane.  If  the  medical  school 
and  the  university  hospitals  are  not  to 
flourish  at  the  expense  of  the  county  society, 
the  Avhole  hearted  interest  of  the  faculty, 
especially  the  heads  of  the  clinical  depart- 
ments, in  the  conduct  of  the  affairs  of  the 
society  must  continue  unabated. 

Better  attendance  at  meetings  will  pro- 
mote society  unity  and  since  the  responsibil- 
ities of  hospital  staff  meetings  can  not  be 
evaded — better  attendance  can  be  secured 
only  by  a frequently  and  cleverly  varied 
program  of  high  scientific  standard.  Fur- 
thermore this  program  should  be  published 
in  the  Bulletin  Avith  unfailing  regularity  at 
least  tAvo  Aveeks  in  advance.  This  is  espe- 
cially desirable  Avhen  the  society  is  to  hear 
a Ausiting  speaker. 

Relief  from  the  monotony  of  the  readings 
of  scientific  papers  should  be  secured  in  as 
many  Avays  as  an  ingenious  program  com- 
mittee can  devise. 

The  important  suggestions  on  the  subject 
of  post-graduate  instruction  made  by  Dr. 
EdAvard  Jackson  in  a recent  notable  address 
before  this  society  should  be  brought  to  the 
attention  of  the  incoming  directors.  Discus- 
sion at  length  is  not  possible  here,  but  it 
ought  to  be  feasible  to  carry  out  his  ideas 
and  to  develop  a group  of  lectures  to  be 
given  by  special  invitation  before  this  so- 
ciety. 

The  opportunity  regularly  offered  at  ev- 
ery meeting  for  the  exhibition  of  patients 
should  be  utilized  more  frequently. 

In  days  gone  by  many  patients  Avith  nn- 
nsnal  conditions,  transported  from  the  Den- 
ver General  Hospital  to  the  assembly  room, 
have  added  greatly  to  the  interest  of  the 
meetings.  AVhy  not  make  this  a regular 


98 


Colorado  Medicine 


custom  and  wliy  cannot  tlie  Colorado  Gen- 
eral Hospital  also  acquire  the  habit?  During 
the  past  year  the  staffs  of  the  Denver  Gen- 
eral Hospital,  St.  Luke’s  Hospital,  St.  Jos- 
eph’s Hospital  and  the  Children’s  Hospital 
have  put  on  excellent  programs  before  the 
county  society.  This  plan  of  a joint  meet- 
ing of  the  staff  of  a hospital  with  the  coun- 
ty society  could  well  be  amplified  to  include 
other  hospitals,  amoug  them  the  Pitzsimons 
Hospital,  and  properly  organized  and  syste- 
matically carried  out  should  somewhat  re- 
duce the  number  of  evening  medical  meet- 
ings, should  raise  the  standard  of  our  sci- 
entific programs  and  finally  should  counter- 
act not  a little  the  disorganizing  influ- 
ence of  compulsory  hospital  staff  meetings. 

M hereas  our  isolated  position  geographi- 
cally speaking  throws  us  over  much  upon 
our  own  resources,  county  societies,  both 
east  and  west  of  us,  are  grouped  much  more 
favorably  for  visits  from  distinguished  col- 
leagues in  nearby  cities.  Whenever  the 
Society  for  the  Control  of  Cancer,  the  Colo- 
rado Society  for  Mental  Hygiene,  the  Clin- 
ical and  Pathological  Society  or  any  other 
subsidiary  society  has  a distinguished  vis- 
itor the  visit  should  be  so  timed  that  the 
county  society  may  also  profit.  A little 
thoughtfulness  about  this  matter  will  greatly 
inci  ease  the  attractiveness  of  our  jirograms. 

At  the  present  time  no  organized  meth- 
od exists  for  securing  visiting  speakers.  If 
the  plan  for  a full  time  executive  secretary 
for  the  State  Medical  Society  goes  through 
it  would  be  very  easy  for  this  person  to  keep 
in  touch  with  all  medical  conventions  west 
of  us  to  the  end  that  important  guests  from 
the  east  at  these  meetings  might  be  extended 
invitations  to  stop  off  in  Colorado  on  their 
way  to  the  coast  or  upon  their  return.  A 
careful  canvas  also  should  be  made  of  the 
most  desirable  men  resident  west  of  us,  who 
should  be  extended  on  suitable  occasions 
invitations  to  address  our  society. 

To  improve  the  programs,  to  stimulate 
the  interest  of  this  county  society  officially 
and  its  members  individually  in  the  public 
health  movement  I liave  secured  the  sum 
of  $2,000  which  is  now  in  hand  and  the 
]ironiise  of  an  additional  $1,000  to  defray 


the  cost  of  securing  a distinguished  worker 
in  this  field  to  give  annually  for  the  next 
three  years  a series  of  three  lectures  under 
the  joint  auspices  of  the  county  society  and 
the  medical  department  of  the  University 
of  Colorado.  The  provisions  of  this  gift 
are : 

1.  The  subject  of  the  lectures  must  be 
within  the  field  of  preventive  medicine. 

2.  The  initial  lecture  of  a series  must  be 
given  on  the  evening  of  a regular  meeting  of 
the  society,  in  the  assembly  room  of  the 
county  society,  the  others  will  follow  on 
consecutive  evenings. 

3.  The  choice  of  lecturer  is  left  to  a com- 
mittee composed  of  the  president  of  this 
society,  the  dean  of  the  medical  school  and 
the  professor  of  medicine.  Announcement 
of  the  first  series  of  lectures  will  be  given 
shortly. 

Now,  just  a word  about  the  society  in  its 
social  aspect. 

During  the  past  year  on  half  a dozen  dif- 
ferent occasions  all  the  officers  of  the  so- 
ciety, and  all  the  members  of  the  standing 
committees  and  the  trustees,  and  one  or  two 
other  representatitve  men  have  been  invited 
to  meet  with  the  president  at  dinner  and 
have  spent  the  entire  evening  in  a well- 
planned  informal  discussion  of  matters  of 
considerable  concern  to  the  society.  Aside 
from  the  promotion  of  good  fellowshiji,  the 
business  discussion  always  frank,  always 
friendly,  has  been  most  helpful.  The  con- 
viction grows  that  this  periodic  meeting  in 
a social  way  of  all  those  men  in  whom  the 
administration  of  the  affairs  of  the  society 
is  temporarily  vested  promotes  frankness 
and  much  good  feeling,  the  leaven  of  which 
subtly  spreads  throughout  the  rank  and 
file  of  the  society  there  to  do  its  noble  work. 

This  reminds  me  that  last  year  we  with- 
drew our  plans  for  a spring  frolic  to  join 
witli  the  auxiliary  at  dinner,  a very  pleas- 
ant occasion  worthy  of  repetition  annually 
or  better,  perhaps,  biennially,  in  whiclr  case 
it  might  be  alternated  with  a spring  frolic 
of  the  county  society  at  one  of  the  country 
clubs. 

I am  sure  you  will  agree  with  me  that 
occasional  contact  ivitli  our  colleagues  in 
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our  moments  of  relaxation  will  contribute 
much  towards  unit}"  and  harmony  in  the 
profession. 

I turn  now  to  a consideration  of  the  coun- 
ty society  in  its  relation  to  the  commnnity. 

The  prestige  of  the  comity  society  is 
founded  upon  the  reputations  of  its  individ- 
nal  members,  but  it  is  also  greatly  influ- 
enced by  the  official  acts  and  derelictions  of 
the  society.  Consider  for  a moment  regis- 
tration of  births  and  reporting  of  cases  of 
venereal  disease  and  cases  of  tuberculosis. 

The  responsibility  for  the  delay  in  the 
admission  of  the  state  of  Colorado  into  the 
United  States  registration  area  rests  largely 
upon  those  Denver  physicians  who  fail  to 
make  proper  returns  of  births.  Dr.  Jaffa 
tells  me  that  at  the  end  of  every  year  by 
personal  solicitation  he  is  able  to  secure  sev- 
eral hundred  over-due  returns  and  he  adds 
“this  takes  a great  deal  of  time  which  could 
be  used  for  other  (and  the  presumption  is 
justified,  more  important)  purposes.”  Pa- 
renthesis is  mine.  I remind  yon  that  the 
statutes  provide  for  the  registration  of 
births  and  a penalty  for  failure  to  report, 
a penalty,  by  the  Avay,  which  has  never 
been  enforced  by  the  State  Board  of  Health. 
I also  remind  yon  that  unless  a certain  high 
standard  is  maintained  the  state  will  be 
dropped  from  the  registration  area. 

This  is  not  the  time  or  place  to  sum- 
marize the  arguments  pro  and  con  the  re- 
porting of  venereal  disease  and  tnber'cn- 
losis,  I merely  state  that  they  are  not  being 
reported  and  that  under  the  statutes  they 
are  reportable. 

Until  convinced  of  the  Avisdom  and  the 
necessity  of  reiiorting  these  diseases,  the 
members  of  this  society  Avill  not  do  so.  I 
suggest  that  early  in  the  year  a meeting 
be  deAmted  to  a discussion  of  these  three 
important  subjects — birth  registration  and 
A^enereal  disease  and  tuberculosis  reporting 
and  that  the  secretary  of  the  State  Board 
of  Health  and  the  manager  of  health  and 
charity  be  iiiAuted  to  attend  the  ],ne^e:ting,  aiK\ 
to  take  part  in  the  discnssioAi."  ; ; i V 

I referred  above  to  derelictions  mf  the 
society,  by  this  I also  mean,  the  failnrh"  bf. 
the  society  officially  to  initiate  important 


projects  in  the  field  of  public  health  or  to 
co-operate  Avith  other  organizations  in  this 
field. 

Let  some  older  and  Avell  informed  mem- 
bers of  this  society  reAdcAV  for  yon  the  rare 
occasions  Avhen  this  society  has  officially 
asserted  itself  in  the  interest  of  the  public 
health. 

That  scarcely  a doctor  Avas  present  at  the 
last  state  conference  of  social  Avorkers  and 
that  the  series  of  splendid  lectures  by  Dr. 
Esther  Richards  of  Johns  Hopkins,  given 
under  the  auspices  of  the  recently  organized 
Mental  Hygiene  Society,  Aims  attended  by 
only  a half  dozen  doctors,  nenro-psychia- 
trists,  most  of  them,  may  indicate  only  the 
absorption  of  the  busy  practitioner  in  the 
immediate  engagements  of  house  visits  or 
office  consultations,  but  it  is  indeed  signifi- 
cant that  for  years  only  a scant  handful  of 
doctors  in  this  commnnity  have  actively  in- 
terested themselA^es  in  important  public 
health  activities  and  that  officially  the 
county  society  has  rarely  manifested  the 
slightest  interest. 

It  is  Avell  knoAvn  that  during  the  past  feAv 
years  serious  misunderstandings  have  arisen 
betAveen  social  serAuce  Avorkers  and  the  mem- 
bers of  the  organized  medical  profession. 

The  report  in  1927  of  the  joint  committee 
of  the  NeAv  York  State  Medical  Society  and 
the  State  Charities  Aid  Association  contains 
much  of  the  greatest  importance  and  im- 
mediately pertinent  to  the  subject  of  pub- 
lic relations.  This  committee,  originally 
planned  by  prominent  members  of  the  NeAA^ 
York  State  Medical  Society,  the  State  Char- 
ities Aid  Association  committee  on  Tubercu- 
losis and  Public  Health  and  the  State  Health 
Department,  made  so  S])ecific  and  such  im- 
portant recommendations  both  to  county 
medical  societies  and  to  Amlnntary  health 
agencies  that  1 deem  it  incumbent  to  bring 
them  to  your  attention. 

Voluntary  Health  Agencies  Were  Urged ; 

P'  U 'To.  iiiA^irtp*  The  County  Medical  Society 
; to  'deleg'a-te  certain  number  of  its  mem- 
bers to  bevowie  *members  ex-officio  of  their 

*«•  ^ • ••  *« 

b,oahdivC£f  (Unietbr.s  or  executive  committees. 

2.  To  lay  its  annual  program  of  activities 
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before  the  County  Medical  Society  for  in- 
formation and  suggestions. 

3.  To  appoint  a special  coniinittee  to  con- 
fer with  a similar  special  committee  of  the 
county  society  on  matters  of  mutual  inter- 
est. 

4.  To  report  to  the  parent  body  of  the 
voluntary  agency  any  matter  as  to  which 
an  accord  has  not  been  reached  with  the 
County  Medical  Society,  in  the  hope  that 
through  conference  between  the  parent 
body  of  the  voluntary  health  agency  and 
the  County  Medical  Society  any  such  mat- 
ter may  be  negotiated  and  adjusted  to  the 
mutual  satisfaction  of  all  concerned. 

5.  To  conduct  at  least  one  open  meeting 
a year  to  which  the  members  of  the  County 
Medical  Society  are  especially  invited. 

On  the  other  hand,  medical  societies  were 
urged : 

1.  To  accept  the  invitation  from  volun- 
tary health  agencies  to  appoint  certain  of 
its  members  to  serve  ex-officio  on  boards 
of  directotrs  or  executive  agencies. 

2.  To  study  and  to  criticize  constructively 
the  program  of  activities  submitted  annu- 
ally by  the  voluntary  agency;  if  the  pro- 
gram is  approved  to  make  a statement  to 
that  effect  and  otherwise  to  support  the 
program. 

3.  To  appoint  a special  committee  on  pub- 
lic relations  to  confer  from  time  to  time 
with  similar  committees  from  the  voluntary 
health  agencies. 

4.  To  report  to  the  State  Medical  Society 
any  matter  on  which  accord  has  not  been 
reached  -with  the  voluntary  health  agency 
in  the  hojie  that  through  conference  be- 
tween the  State  Medical  Society  and  the 
parent  body  of  the  voluntary  health  agency 
any  such  matter  may  be  adjusted  to  the 
mutual  satisfaction  of  all  concerned. 

I am  glad  to  record  here  that  the  Visiting 
Nurses’  Association  already  has  invited  the 
president  of  this  society  to  serve  ex-officio 
on  the  executive  committee also  fhc'Ve-’ 
cently  organized  Colorado  Society* for *Mbn- 
tal  Hygiene  has  added  to  .atiS. ‘bjLjaw§-\^ 
clause  authorizing  its  presid-ent  • invite 
the  president  of  the  Colorado  State  Medical 


Society  to  appoint  annually  three  members 
to  serve  ex-officio  on  its  board  of  directors. 

These  invitations  should  be  interpreted 
as  official  recognition  by  the  voluntary 
health  agency  that  the  medical  profession, 
through  its  organized  body,  is  the  natural 
place  to  look  for  leadership.  A stern  obli- 
gation rests  upon  the  county  society  offi- 
cially to  respond  promptly  to  this  appeal  by 
making  the  appointments  requested  and  a 
further  heavy  responsibility  rests  upon,  the 
men  appointed  to  take  their  duties  in  no 
perfunctory  or  careless  manner,  but  to  enter 
earnestly  into  the  deliberations  which  they 
are  invited  to  attend. 

As  a matter  of  fact,  we  are  being  asked 
only  to  give  some  attention  to  that  part  of 
our  business  which  for  one  reason  or  an- 
other we  have  hitherto  neglected.  Either 
we  run  our  own  business  or  somebody  else 
will  run  it  for  us.  We  can  take  our  choice, 
but  the  issue  is  clear. 

Through  the  Denver  Public  Health  Coun- 
cil, on  which,  since  its  inception  four  years 
ago,  this  society  has  had  two  official  rep- 
resentatives, the  ground  has  already  been 
prepared  for  the  co-ordination  outlined  in 
these  recommendations. 

I believe  every  health  agency  represented 
on  the  council  looks  to  the  county  society 
for  authority  and  leadership  and  is  willing, 
even  anxious,  to  work  in  harmony  with  it. 

It  is  interesting  to  note  that  of  the  115 
members  of  the  fifteen  committees  of  the 
health  council  engaged  recently  in  making  a 
health  appraisal  of  the  city  of  Denver  ac- 
cording to  the  standards  set  forth  by  the 
American  Public  Health  Association,  sev- 
enty-four were  members  of  this  society  and 
two  doctors  on  each  committee,  or  thirty 
in  all,  were  official  representatives  of  the 
Medical  Society  of  the  City  and  County  of 
Denver.  This  appraisal  is  in  the  press  now 
and  when  published  in  an  issue  of  1,000 
copies  Avill  carry  on  the  cover  a statement 
to  the  effect  that  this  study  was  carried  out 
.by  the’  Ifenyef  Public  Health  Council,  the 
• City  Heal’tH  ‘Department,  the  County  Medi- 
cal Society*  jandtlhe  health  committee  of  the 
.CbM-nuiitityt  Chbsf. 

Along  the  same  line  is  the  Denver  jail 
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survey  initiated  by  the  Denver  Bar  Associ- 
ation and  on  ■which  the  County  Medical  So- 
ciety is  officially  represented  by  a strong 
committee. 

The  joint  dinner  with  the  Bar  Association 
so  pleasantly  fresh  in  our  memories  might 
become  an  annual  affair  and  has  alreadj" 
furnished  a worthy  project  in  the  field  of 
public  health  for  combined  efforts  of  the 
associations.  It  is  hoped  that  the  joint  ac- 
tive committees  of  these  two  organizations, 
backed  by  the  undivided  inflnence  of  the 
members  and  the  force  of  an  aroused  pub- 
lic opinion  will  effect  radical  but  well  con- 
sidered changes  in  our  state  methods  of 
handling  crime. 

By  the  method  recommended  by  the  joint 
committee  of  the  New  York  State  Medical 
Society  and  the  State  Charities  Associa- 
tion closer  co-operation  could  be  effected 
between  the  Denver  Tuberculosis  Society, 
the  Colorado  State  Tuberculosis  Association, 
the  Children’s  Hospital  Out-Patient  Depart- 
ment and  other  organizations  in  addition 
to  the  Visiting  Nurses’  Association. 

Since  I believe  that  the  cause  of  public 
health  Avill  be  best  served  by  this  arrange- 
ment and  that  the  prestige  of  the  county 
society  will  necessarily  be  greatly  enhanced 
I urge  that  the  machinery  to  bring  this 
about  in  a systematic  fashion  be  set  in  mo- 
tion without  delay. 

Medical  Information  Bureau 

I now  come  to  a subject  which  has  ab- 
sorbed much  time  and  thought  of  officers 
of  both  the  county  society  and  the  State 
Medical  Society;  namely,  the  subject  of 
public  education  on  healtli  matters. 

The  committee  on  publie  health  educa- 
tion appointed  to  censor  the  public  utter- 
ances of  the  members  of  the  county  society 
and  acting  under  the  instructions  of  the  so- 
ciety has  refused  to  approve  personal  sig- 
nature of  medical  articles  in  the  lay  press 
but  has  approved  the  publication  of  these 
articles  signed  “Approved  by  the  Commit- 
tee on  Public  Health  Education  of  the  Med- 
ical Society  of  the  City  and  County  of  Den- 
ver.” The  demand  by  the  press  that  medi- 
cal articles  of  popular  nature  have  a per- 
sonal signature  indicates  that  the  prestige 


of  the  individual  is  greater  than  that  of  the 
society.  Important  as  it  is  that  the  infln- 
ence and  authority  of  the  more  distin- 
guished members  of  our  society  should  be 
capitalized  primarily  for  the  benefit  of  the 
public  health  and  secondarily,  for  the  ben- 
efit of  the  medical  profession  at  large,  and 
though  I feel  strongly  that  our  policies 
should  not  be  controlled  by  the  unworthy 
motives  of  jealousy  and  personal  animosity, 
nevertheless  I am  persuaded  that  personal 
signature  at  this  time  is  unwise  and  I fur- 
thermore feel  sure  that  if  we  have  a mind 
to,  the  prestige  and  authority  of  the  society 
may  be  elevated  to  a point  where  except  in 
the  rarest  instances  it  transcends  that  of 
the  individual.  At  such  time  the  clamor  of 
public  and  press  for  the  unrestricted  use 
of  physicians’  names  will  be  largely  quieted. 
The  society’s  committee  has  taken  its  work 
seriously  and  has  done  its  work  consistently 
and  well,  but  something  else  is  needed.  I 
suggest  a medical  information  bureau  mod- 
eled after  that  recently  established  jointly 
by  the  New  York  Academy  of  Medicine  and 
the  Medical  Society  of  the  County  of  New 
York.  This  bureau  is  designed  to  faeilitate 
the  dissemination  of  authentic  information 
on  medical  and  public  health  matters,  to 
defeat  quackery  and  to  promote  a better 
understanding  between  the  x>nblic  and  or- 
ganized medicine.  The  bureau  is  supervised 
by  a committee  representing  the  academy 
and  the  county  society  and  is  served  by  a 
body  of  over  100  consultants  competent  to 
give  expert  opinion  on  a variety  of  ques- 
tions relating  to  their  specialties — “the  full 
resources  in  judgment,  knowledge  and  ex- 
perience of  the  medical  profession  in  New 
York  ‘on  tap’  to  aid  its  purpose.  The  bu- 
reau’s first  obligation  is  to  serve  the  press 
of  the  city.” 

The  edneation  committee  of  the  Toledo 
Academy  of  Medicine  has  been  divided  into 
a jniblication  bureau  and  a S]ieaker’s  bu- 
reau, each  with  a chairman  in  charge  and 
a director  over  both.  The  report  of  this 
education  committee  is  most  remarkable.  In 
1927  a daily  medical  essay  including  a 
“question  box,”  was  written  and  published 
in  tlie  “Toledo  Times”  under  the  caption: 
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‘Said  by  Toledo  Doctors.’  Much  else  was 
done  along  the  same  line  which  time  does 
not  here  permit  description.  I will  add  tliis, 
the  Toledo  Academy  of  Medicine  syndicates 
and  sells  its  stuff  and  exchanges  articles 
with  other  county  societies. 

Can  something  of  the  same  sort  be  done 
here?  I believe  it  can.  A similar  bureau 
might  be  organized  under  the  joint  auspices 
of  this  county  society,  the  Denver  Public 
Health  Council  and  the  faculty  of  the  medi- 
cal department  of  the  State  University.  It 
should  include  a select  group  of  consultants 
recruited  not  only  from  this  society,  but 
also  from  the  ranks  of  the  pre-clinical  fac- 
ulty at  the  school  and  certain  members  of 
the  faculty  of  the  University  of  Denver 
should  be  added.  To  set  up  the  machinery 
of  this  bureau  may  appear  formidable,  but 
I believe  it  to  be  feasible  and  necessary. 

Let  me  summarize  my  recommendations ; 

I.  To  increase  the  interest  of  the  mem- 
bers in  the  county  society — to  vitalize  the 
orga  niza ti on — I r ec ommen d 

1.  The  more  frequent  exhibition  of  pa- 
tients and  the  full  use  of  the  clinical  ma- 
terial at  the  two  general  hospitals. 

2.  The  continued  systematic  use  of  sub- 
stitute or  joint  hospital  staff  programs. 

3.  The  systematic  search  for  distinguished 
visitors. 

4.  The  application  of  Dr.  Edward  Jack- 
son’s  plan  of  post-graduate  instruction. 

5.  The  continuation  of  the  president’s  in- 
formal round  table  meetings. 

6.  A spring  frolic  of  the  society  at  one 
of  the  country  clubs,  alternated  biennially 
with  a dinner  meeting  with  the  auxiliary. 


II.  Ill  the  field  of  public  relations : I rec- 
ommend : 

1.  That  the  county  society  accept  prompt- 
ly the  invitation  from  voluntary  health 
agencies  to  appoint  certain  members  to 
serve  ex-officio,  on  their  boards  of  directors 
or  executive  committees. 

2.  That  the  society  study  and  criticize 
the  programs  of  activities  annually  sub- 
mitted by  the  voluntary  agencies,  and  if 
these  programs  are  approved,  to  make  a 
statement  to  that  effect  and  otherwise  to 
support  the  jDrograms. 

3.  That  the  society  appoint  a special  com- 
mittee on  public  relations  to  confer  from 
time  to  time  with  similar  committees  from 
the  voluntary  health  agencies. 

4.  That  the  county  society  annually  ap- 
point a committee  to  meet  with  a similar 
committee  of  the  Denver  Bar  Association 
to  arrange  a dinner  meeting  and  to  plan 
a co-operative  effort  as  the  need  may  arise 
in  the  field  of  public  health. 

5.  That  the  county  society  appoint  a com- 
mittee to  confer  with  representatives  from 
the  Denver  Public  Health  Council  and  with 
the  dean  and  the  faculty  of  the  medical 
school  on  the  advisability  and  the  feasibil- 
ity of  the  establishment  and  maintenance 
of  a medical  information  bureau. 

In  conclusion  I compress  *iy  theme  into 
two  sentences : 

The  glory  of  our  American  institutions 
resides  in  their  sustained  progressiveness. 
AVith  generous  spirit,  high  courage  and  with 
noble  impulse  let  us  see  to  it  that  the  county 
society  fulfills  its  destiny  as  a progressive 
institution. 


DIAGNOSTIC  TUBERCULOSIS  CLINICS  IN  COLORADO’^ 

CHAS.  O.  GIESE,  M.D. 

COLORADO  SPRINGS 


In  1923  Dr.  Henry  Sewell  of  Denver  re- 
ported the  result  of  an  investigation  con- 
ducted by  a committee  of  the  Denver  Sana- 
torium Association  with  the  co-operation  of 
the  Colorado  State  Board  of  Health.  The 
result  of  this  investigation  showed  that  be- 

*Delivered before  the  fifty-eighth  annual  meet- 
ing of  the  Colorado  State  Medical  Society,  Colo- 
rado Springs,  September  13,  1928. 


tween  the  years  of  1908  and  1920  Colorado 
had  an  average  death  rate  from  tubercu- 
losis of  208.9  per  100,000.  During  the 
same  period  the  death  rate  for  the  reg- 
istration area,  including  Colorado,  averaged 
147.5  per  100,000.  The  report  further 
showed  that  the  death  rate  in  cases  develop- 
ing outside  of  Colorado  was  150.5  per 
100,000 ; the  death  rate  in  cases  developing 
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inside  of  Colorado  'was  30.8  per  100,000. 
While  the  death  rate  in  cases  where  tlie 
j)lace  of  development  was  nnknown  was  27.5 
per  100,000.  Although  the  report  showed 
that  the  death  rate  from  tuberculosis  de- 
veloped in  onr  own  state  was  low,  it  never- 
theless showed  that  it  was  sufficiently  high 
to  demand  attention  and  to  Avarrant  pro- 
vision for  cases  developing  here. 

Tlie  Colorado  Tuberculosis  Association 
again  in  co-operation  Avith  the  State  Board 
of  Health,  tabulated  the  deaths  from  tuber- 
culosis in  Colorado  from  1921  to  1925  inclu- 
sive. During  that  time  there  Avere  reported 
8,169  deaths.  Of  these,  3,370  or  57  per  cent 
had  been  in  Colorado  one  year  or  more.  Of 
2,278  the  length  of  time  in  Colorado  Avas  not 
given.  During  this  period  at  least  3,370 
residents  of  Colorado  died  of  tuberculosis. 
These  summaries  are  presented  to  shoAv  in 
a statistical  manner  tAvo  features  of  the 
tuberculosis  problem  in  our  state.  First, 
that  Ave  liaA-e  a certain  per  cent  of  indige- 
nous tuberculosis,  and  secondly,  that  a large 
number  of  our  citizens  are  dying  from  tuber- 
culosis each  year.  This  problem  has  ahvays 
existed  and  I belicA^e  has  ahvays  been  inade- 
quately met. 

Encouraged  bj^  reports  from  other  states 
Avhere  chest  clinics  have  been  found  success- 
ful, the  Colorado  Tuberculosis  Association 
betAveen  November,  1926,  and  July,  1928, 
held  eleven  chest  clinics  in  ten  counties  of 
the  state.  The  counties  Avere  Bent,  AVeld, 
Morgan,  Jefferson,  Fremont,  Adams,  ProAv- 
ers,  Chaffee,  Larimer  and  Las  Animas. 
OAving  to  lack  of  funds  the  medical  examin- 
ations Avere  made  entirely  by  volunteer 
Avorkers.  Thirty-five  days  of  service  Avere 
giAmn  by  physicians  aaTio  had  special  experi- 
ence in  the  diagnosis  and  treatment  of  chest 
conditions.  Thirty-three  local  physicians 
attended  and  assisted  in  the  clinics.  A total 
of  668  cases  Avere  examined.  We  liaA'e 
briefly  analyzed  the  result  of  400  of  those 
examinations,  considering  268  as  incom- 
plete. Of  the  400  there  Avere  40,  or  10  per 
cent,  diagnosed  as  liaAung  active  tuberculo- 
sis, and  needing  sanatorium  treatment.  Of 


the  400  only  13  had  had  sanatorium  treat- 
ment at  any  time.  In  66  cases  the  diagnosis 
Avas  suspended  and  the  patients  Avere  classed 
as  suspicious  only.  In  the  remaining  294 
cases  no  evidence  of  active  tuberculosis 
could  be  found.  It  is  also  Avorthy  of  men- 
tion that  of  the  total  668  cases,  410,  or  61 
per  cent,  Avere  under  16  years  of  age  and 
280  of  these  Avere  liAung  in  intimate  contact 
Avith  open  tuberculosis  cases.  As  a further 
detail  of  the  examination  it  is  interesting 
to  note  that  14  per  cent  of  the  patients  Avere 
referred  by  private  physicians,  30  per  cent 
Avere  referred  by  the  nurses  of  the  Tubercu- 
losis Association,  Avhile  ]ireparing  for  the 
clinics,  8 per  cent  Avere  referred  by  teachers, 
the  Red  Cross,  Veterans’  Bureau,  etc.,  re- 
ferred 6 per  cent,  ueAvs]Aaper  publicity  caused 
26  per  cent  to  apply  for  examination,  Avhile 
traAmling  clinics  and  other  sources  referred 
the  remainder. 

In  all  cases  examined  a full  report  Avas 
sent  to  the  physician  in  charge,  if  the  pa- 
tient Avas  under  medical  care.  If  no  physi- 
cian Avas  in  charge  of  the  case  the  patients 
Avere  urged  to  immediately  place  themselAms 
under  such  care. 

It  is  to  be  noted  that  centers  Avhere  large 
numbers  of  tuberculous  patients  are  knoAvn 
to  congregate  in  Colorado  Avere  not  visited 
by  the  clinic.  It  is  also  obAuous  by  no  means 
all  tuberculous  residents  of  the  area  Ausited 
Avere  examined. 

Dr.  Armstrong  of  Framingham  has  said 
“the  next  step  in  tuberculosis  Avork  is  the 
first  step;  namely,  to  find  the  cases.”  The 
casts  are  here ; they  are  citizens  of  Colorado. 
Inadec|uately  cared  for  at  jAresent,  and  in 
many  instances  acting  as  center  of  infec- 
tion and  adding  to  our  problem.  State  care 
appears  to  be  the  only  solution. 


For  assistance  to  the  victims  of  the  earthquake 
Avhich  Avrecked  the  city  of  Cumana,  Venezuela, 
$5,000  Avas  sent  to  the  Venezuelan  Red  Cross 
through  the  Department  of  State  by  the  American 
Red  Crass  in  January.  The  United  States  Army 
also  sent  cots  and  tents  from  the  Panama  De- 
partment on  the  appeal  of  the  Venezuelan  govern- 
ment. An  army  transport  Avas  loaded  Avith  all 
available  tents  and  6,000  cots,  and  a group  of 
officers  and  assistants  also  sailed  to  supei’vise 
the  issuance  of  the  equipment. 
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RABIES  IN  COLORADO^' 

E.  R.  MUGRAGE,  M.D. 

Department  of  Clinical  Pathology,  University  of  Colorado  School  of  Medicine 

DENVER 


Babies  is  a disease  primarily  of  dogs,  and 
for  this  reason  Avonld  apparently  be  of  more 
interest  to  the  veterinarian.  HoAvever,  any 
of  the  AAmrni  blooded  animals  are  snsceptible 
to  the  specific  virus,  and  may  develop  the 
disease.  There  is  perhaps  no  disease  AAdiich 
is  more  dreaded  by  the  human  being,  from 
the  point  of  snperstitition,  also  from  the 
knoAAdedge  that  treatment  is  of  no  avail.  For 
these  reasons,  with  others,  this  disease  has 
perhaps  been  more  thoroughly  studied  by 
students  of  medicine,  veterinarians  and  sci- 
entists than  any  other,  and  the  knoAvledge 
which  they  have  gained  Avhile  not  complete, 
is  very  comprehensive. 

Rabies  is  spread  almost  all  together  by 
the  bite  of  a rabid  animal,  and  the  virus 
must  gain  entrance  into  or  beneath  the  skin 
to  render  transmission  possible.  Only  a feiv 
animals  are  prone  to  attack  and  bite,  and 
in  this  country  it  is  usually  the  dog. 

These  animals  are  ill  Avith  an  acute  infec- 
tious disease  AAdiich  has  a definite  cause,  and 
Avhich  can  be  transmitted.  It  does  not  arise 
spontaneously,  as  is  the  belief  of  many  of 
the  laity.  Because  the  uncontrolled  rabid  dog; 
recognizes  no  boundaries,  rabies  has  been 
encountered  in  every  state  in  the  Union,  is 
noAv  AA'idespread  and  apparently  on  the  in- 
crease. 

The  incubation  period  of  rabies  is  perhaps 
the  most  Auriable  of  all  the  infectious  dis- 
eases. In  man  and  dogs  this  jieriod  has  been 
knoAAUi  to  Amry  from  10  to  285  days,  and 
possibly  longer.  The  Aurus  travels  by  the 
neiwe  trunks  to  the  central  nervous  system 
and  must  reach  that  tissue  and  multiply  be- 
fore symptoms  are  produced.  Therefore  the 
location  of  inoculation,  amount  of  virus 
transferred  and  possibly  the  virulence  all 
influence  the  period  of  incubation. 

AVith  the  onset  of  symptoms  the  result  is 
death,  for  rabies  is  practically  100  per  cent 
fatal,  once  they  liaAm  set  in.  A I'caa^  cases 
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of  recoAmry  in  dogs  are  recorded",  but  they 
are  questioned  because  of  a possible  mistake 
in  diagnosis.  It  is  stated  that  roughly  only 
30  per  cent  of  all  animals  bitten  and  not 
treated,  develop  rabies.  In  man  approxi- 
mately 15  per  cent  of  those  bitten  and  not 
protected  manifest  the  disease  after  a Amri- 
able  incubation  period. 

The  first  record  of  rabies  in  Colorado  ap- 
pears to  be  the  human  case  reported  by 
Axteir  in  1899.  This  report  Avas  based  en- 
tirely on  clinical  symptoms  as  Negri  bodies 
Avere  not  discoA'ered  until  1903,  and  animal 
inoculations  Avere  not  made.  Causes  of  mor- 
tality Avere  not  made  a matter  of  record  in 
this  state  until  1906.  Since  that  time  ten 
deaths  from  rabies  liaA’e  been  reported  in 
human  beings,  Avith  three  as  a maximum  for 
any  one  year.  No  human  cases  have  been 
reported  since  1922,  aaTicii  there  Avere  tAvo 
deaths.  These  cases  Avere  evenly  divided 
betAveen  urban  and  rural  districts  through- 
out the  state.  The  fact  that  no  human  cases 
liaAm  dcAmloped  recently  appears  to  be  con- 
trary to  conditions  expected,  since  rabies 
has  apparently  increased  among  the  dogs 
and  other  animals  of  the  state,  especially 
in  the  past  tAvo  years. 

It  is  unfortunate  that  statistics  are  not 
available  to  A^erify  the  opinions  of  veterin- 
arians over  the  state  that  the  disease  is  on 
the  increase.  Statements  made  by  various 
members  of  the  Colorado  A^eterinary  Asso- 
ciation at  their  last  meeting  in  May  at  Fort 
Collins,  AAmre  emphatically  to  that  effect. 
But  these  verbal  statements  are  of  little 
Aulue  in  combating  the  erroneous  and  mis- 
leading articles  published  by  ignorant  or 
cult  blind  indiAuduals  in  our  daily  ncAvs- 
papers.  In  DeiiAmr  largely  through  the  co- 
operation of  the  Amterinarians  Avith  the 
Health  Department  approximate  figures  are 
aAuilable. 

The  folloAving  data  obtained  from  Drs. 
Jaffa  and  Pratt^  only  coAmrs  proven  cases" 
in  animals,  from  Feb.  1,  1927,  to  date.  The 
present  epidemic  apparently  started  in  Den- 
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ver  at  that  time : 

Dogs  33 

Horses  3 

Bull  1 

Cow  1 

Goat  - 1 

Cat  2 

41 

To  Jail.  1,  1928  (Animals) 26 


These  figures  do  not  include  iiiaiiy  cases 
known  but  not  traceable,  also  cases  not  re- 
ported until  after  the  death  and  disposal  of 
the  auiinal.  Consequently  it  is  felt  that  the 
actual  number  of  cases  would  considerably 
exceed  the  total  as  given.  Many  other  cases 
are  known  to  have  occurred  in  the  territory 
adjacent  to  the  limits  of  Denver,  but  these 
Avere  not  reported  to  the  State  Board  of 
Health.  Other  sections  of  the  state  were  also 
delinquent.  While  these  figures  only  cover 
a small  area  a similar  condition  probably 
prevails  in  other  parts  of  onr  coninion- 
Avealth.  For  the  domestic  dog  vdll  be  found 
to  approximately  parallel  the  human  popu- 
lation in  ratio  of  numbers. 

It  would  appear  needless  to  describe  the 
clinical  picture  of  rabies  as  seen  in  the  dog, 
as  many  articles  on  this  subject  have  ap- 
peared in  nnmerons  papers,  both  popular 
and  scientific.  But  circumstances  which 
have  arisen  during  the  present  epidemic 
seem  to  show  that  the  condition  is  still  not 
recognized. 

Briefly,  two  types  of  this  disease  exist. 
The  dumb  type,  which  has  constituted  the 
large  majority  of  cases  seen  in  the  last  two 
years,  is  characterized  by  a change  in  the 
disposition  of  the  animal,  alteration  of  the 
bark  to  a mournfnl  hoAAd,  loss  of  appetite, 
progressive  weakness  of  the  skeletal  mus- 
cles, often  with  a constant  dropping  of  the 
lower  jaAv,  loss  of  ability  to  nse  the  hind 
legs,  and  inability  to  swalloAv.  The  animal 
becomes  stnpid,  seeks  a dark  place,  groAvs 
Aveaker  and  weaker,  and  eventually  dies  in 
one  to  four  days. 

The  furious  type  is  characterized  by  irri- 
tability, irresponsibility,  and  tendency  to  at- 
tack anything  in  self-defense,  real  or  imag- 
inary, regardless  of  injury  to  themselves. 


This  stage  may  last  24-72  hours  and  it  is 
during  this  period  that  the  disease  is  spread. 
It  can  be  considered  as  a delirium  AAdiich  is 
present  in  every  case,  but  may  be  suppressed 
by  a rapidly  progressing  paralysis.  These 
animals  may  live  fonr  to  eight  days,  but  the 
terminal  picture  is  similar  to  the  dumb  type. 

Any  dog  at  this  time  A\diich  sIioaa^s  a change 
in  disposition,  loss  of  appetite,  Aveakness, 
difficulty  in  SAvalloAAdng  or  any  acute  illness, 
should  be  shut  up  for  observation.  The 
hands  slionld  not  be  put  in  the  animal’s 
month  unless  rubber  gloves  are  AA^orn.  Per- 
sonal instances  are  knoAvn  of  OAA^ners  at- 
tempting to  remove  supposedly  foreign 
bodies  from  the  throat  of  their  dog  due  to 
the  “bone  in  the  throat”  appearance. 

Any  treatment  must  be  prophylactic  to 
be  effective,  as  nothing  can  be  done  once 
symptoms  have  started.  Prophylactic  treat- 
ment can  be  divided  into  local,  and  the  pro- 
duction of  an  actiA^e  immnnity.  Rosenau^  in 
a recent  article  has  emphatically  stressed 
the  value  of  thorough  cauterization  Avith 
fuming  or  concentrated  nitric  acid  of  all 
animal  bites,  or  other  Avounds  AAdiich  have 
been  smeared  AA^ith  suspected  virus.  This 
acid  is  very  effective,  Avhile  other  sub- 
stances, as  phenol,  lunar  caustic,  and  even 
the  actual  cautery  have  been  shoAAui  to  be  of 
little  value. 

Immunization  by  the  Pasteur  treatment 
or  one  of  its  modifications  is  so  Avell  knoAAUi 
as  to  need  little  comment.  It  should  be  re- 
membered that  the  development  of  active 
immnnity  requires  time.  Therefore  Pasteur 
treatment  should  ahvays  be  started  Avithout 
delay.  Fortunately  this  can  be  done  noAv 
since  the  treatment  no  longer  requires  hos- 
pitalization but  can  be  administered  by  any 
physician  AAuth  safety,  and  the  anti-rabic 
virus  is  readily  obtainable.  In  actual  prac- 
tice both  procedures  should  be  carried  out 
in  every  hnman  case  bitten  by  or  inoculated 
AAdth  virus  from  a rabid  animal,  or  an  ani- 
mal Avhicii  cannot  be  traced.  Observation 
of  a suspicions  dog  for  ten  days  Avill  disclose 
AAdiether  it  has  rabies.  A rabid  dog  Avill  die 
AAdthin  that  time.  Further  proof  aauII  depend 
on  tlie  laboratory  search  for  Negri  bodies, 
and  animal  inoculation  as  the  last  resort. 
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Control  of  rabies  is  both  the  easiest  and 
most  difficult  problem  to  solve.  It  has  been 
shown  in  numerous  countries  that  rabies  can 
be  eradicated  promptly  by  very  simple  and 
humane  methods.  In  the  United  States  the 
police  power  belongs  to  each  separate  state 
and  is  jealously  guarded.  Matters  of  public 
health  nature  are  left  to  the  state  author- 
ities for  administration,  and  the  federal  au- 
thorities only  act  in  an  advisory  capacity, 
unless  the  problem  becomes  interstate. 

Different  states  vary  markedly  in  their 
ability  to  cope  with  the  problem  of  rabies 
control,  and  their  best  efforts  can  be  handi- 
capped by  neighboring  states  that  are  not 
as  diligent  in  the  enforcement  of  regulation. 
Within  the  state  itself  constant  care  is  neces- 
sary as  Rice**  has  shown  during  the  present 
epidemic  in  Indiana. 

Colorado  has  in  its  statutes,  laws  and  regu- 
lations' which  are  very  similar  to  those  of 
other  states.  If  these  laws  and  regulations 
were  enforced  rabies  would  be  very  quickly 
under  control,  and  would  be  eradicated,  pro- 
vided new  cases  were  not  introduced  over 
the  border.  The  regulations  of  the  Colorado 
State  Board  of  Health  require  the  report  of 
all  cases  of  rabies  in  animals  by  any  person 
who  may  have  such  knowledge,  to  the  local 
health  officer.  They  also  require  the  muz- 
zling of  dogs  while  on  the  street,  the  deten- 
tion of  suspicious  dogs,  and  the  annual  im- 
munization of  dogs.  Provision  is  also  made 
for  the  examination  by  the  State  Bacteriol- 
ogist for  the  presence  of  Negri  bodies  in  the 
brain  of  all  suspicious  dogs  that  have  died, 
or  have  been  killed. 

Provision  is  not  made  for  the  homeless, 
stray  or  pariah  dog  which  acts  as  a perma- 
nent source  of  infection.  Successful  eradi- 
cation cannot  come  if  these  animals  are 
allowed  to  roam  at  will.  Their  control  or 
elimination  is  both  humane  and  of  econom- 
ical importance,  as  stock  growers  can 
affirm,  who  have  lost  valuable  animals,  after 
the  visit  of  one  of  these  roaming  rabid  dogs. 

Summary 

Rabies  among  animals  is  on  the  increase 
in  Colorado. 

No  human  cases  have  been  reported  in  the 
state  during  the  present  epidemic. 


The  condition  is  a national  problem  and 
will  require  the  co-operation  of  all  the  state 
boards  of  health  for  proper  control. 

The  laws  and  regulations  of  the  Colorado 
State  Board  of  Health  appear  ample  to  cope 
with  the  problem  except  for  the  pariah  dog, 
which  should  be  eradicated. 

Quarantine  measures,  muzzling  and  elim- 
ination of  the  stray  dog  Avould  quickly  wipe 
out  the  disease.  The  vacciuation  of  dogs  is 
difficult  to  carry  out,  of  relative  value,  and 
should  be  considered  secondary  in  impor- 
tance. 
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A rag-and-bone  man  was  trudging  wearily  along 
a road  carrying  a bag  of  old  iron,  lead  pipes  and 
brass.  Suddenly  a woman  at  a fifth-floor  window 
managed  to  attract  his  attention.  “Hi!  come  up 
here!”  The  man  climbed  slowly  up  the  five 
flights  of  stairs  with  his  heavy  bag.  When  at 
last,  puffing  and  blowing,  he  got  to  the  fifth 
floor,  the  woman  exclaimed:  “Say,  mister,  won’t 

you  put  my,  little  Tommy  in  your  bag  if  he  isn’t 
a good  boy?” 


Adele:  “Alice  worships  her  husband,  doesn’t 

she?” 

Mildred:  “Well,  she  places  burnt  offerings  be- 

fore him  three  times  a day.” — Hookless  Scoop. 


Doctor:  “Have  you  taken  ever  precaution  to 

prevent  spread  of  contagion  in  the  family?” 
Rastus:  “Abs-lutely,  doctah;  we’ve  eben 

bought  a sanitary  cup  an’  we  all  drink  from  it!” 


Professor:  “Now,  gentlemen,  the  gas  in  this 

cylinder  is  most  deadly  poisonous.  Can  you  tell 
me  what  steps  should  be  taken  if  it  escaped?” 
Student:  “Yes,  sir.  Long  ones.” 


First  Traveler:  “I  recently  saw  a machine  that 

knows  when  one  tells  a lie.” 

Second  Traveler:  “That’s  nothing — I married 

one.” 


“Spring  is  the  time  for  love.” 

“Well,  it’s  not  so  bad  during  the  other  seasons, 
either.” — Missouri  Outlaw. 
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SUNLIGHT  AND  LIFE* 

BERNARD  L.  WYATT,  M.D.,  F.  A.  C.  P. 
TUCSON,  ARIZONA 


The  Chinese  proverb  'wliicli  is  based  upon 
the  premise  that  those  Avho  know  do  not 
speak  and  those  who  speak  do  not  know  al- 
ways comes  to  my  mind  wlienever  solar 
radiations  and  their  effects  on  living  matter 
are  under  discussion. 

The  assumption  that  siin-bathing  may 
have  been  practiced  prior  to  the  beginning 
of  the  Christian  Era  does  not  alter  the  fact 
that  any  real  knowledge  of  the  clinical  ap- 
plication of  light  dates  from  the  establish- 
ment of  the  Einsen  Institute  in  1896  and 
that  thirty-two  years  is  a short  time  in  which 
to  develoi)  a science  of  snn  treatment.  When 
we  stop  to  reflect  upon  the  wide  range  of 
the  solar  spectrnnp  the  variations  in  the 
wave  length,  frecpiency  and  energy  content 
of  the  different  regions  Avith  the  consecpient 
diversified  nature  of  their  effects  together 
Avitli  the  innumerable  problems  involved  in 
the  deA’elopment  of  apparatus  and  technic 
for  standardized  measurements,  Ave  need 
offer  no  apology  for  the  empirical  basis  of 
heliotherapy  at  the  present  time.  Kather, 
Ave  may  congratulate  oiirselA'cs  upon  the 
progress  that  has  been  made  in  a field  Avhich 
presents  as  many  angles  as  those  AAdiich  are 
an  integral  part  of  any  comprehensiA^e  study 
of  electromagnetic  radiation. 

I do  not  Avish  to  giAm  the  impression  that 
our  subject  has  been  neglected  by  scientific 
iiwestigators,  because  a considerable  number 
of  unrelated  general  studies  liaA^e  been  pub- 
lished. There  are,  hoAvever,  A^ery  fcAv,  if 
any,  instances  of  record  in  Avhich  the  clini- 
cian, physiologist,  physicist  and  biochemist 
liaA^e  joined  forces  in  an  attemxit  to  carry  out 
a comprehensive  and  co-ordinated  program 
of  fundamental  research. 

In  the  transition  of  heliotherapy  from 
an  empirical  to  a scientific  basis  AA^hat,  then, 
are  some  of  the  factors  Avhich  must  receive 
attention? 

Meteorological  data  are  obviously  neces- 
sary and  graphic  records  of  barometric  pres- 

*Delivered before  the  fifty-eighth  annual  meet- 
ing of  the  Colorado  State  Medical  Society,  Colo- 
rado Springs,  September  13,  1928. 


sure,  atmospheric  temperature,  humidity  and 
Avind  velocity  may  play  a role  of  consider- 
able clinical  importance.  Studies  at  tlie 
Mayo  Clinic  on  the  “Relation  of  Artliritic 
Pain  to  Weather”  liaA^e  siioAvn  some  ex- 
tremely interesting  correlations  and  clearly 
indicate  the  range  of  possibilities  in  connec- 
tion Avith  the  effects  of  these  natural  forces 
on  clinical  phenomena.  Any  program  of 
fundamental  research  in  the  reactions  of  life 
to  sunlight  should  therefore  have,  as  a back- 
ground, the  basic  meteorological  records 
Avhich  have  just  been  noted. 

The  rate  of  evaporation  from  the  surfaces 
of  the  body  should  also  be  determined. 

Most  of  the  generalizations  that  are  cur- 
rent regarding  the  reactions  of  life  to  sun- 
light are  based  on  data  Avhich  are  clearly 
insufficient.  One  reason  for  this  is  that  ap- 
paratus for  standardized  measurements  has 
not  been  readily  available  and  another  is 
that  complex  structures,  both  normal  and 
pathological,  liaA^e  been  studied  in  the  ab- 
sence of  adequate  preliminary  knoAAdedge 
concerning  the  reactions  of  the  elementary 
forms  of  plant  and  animal  life. 

Since  a beam  of  sunlight  is  made  up  of 
different  elements  it  folloAvs  that  our  an- 
alyses must  be  qualitative  as  Avell  as  quan- 
titative. Then,  too,  light  coming  as  sky 
radiation,  as  Avell  as  direct  radiation,  must 
be  iiiA’estigated  and  each  region  of  the  spec- 
trum must  be  studied  separately. 

Kimball  and  Hand  have  pointed  out  the 
insurmountable  difficulties  encountered  in 
measuring  the  ultraviolet  region  of  the 
spectrum  by  bleaching  solutions,  and  scien- 
tific opinion  is  generally  agreed  that  the 
total  radiant  energy  of  the  sun  as  Avell  as 
that  of  the  various  spectral  subdivisions 
should  be  measured  and  specified  in  abso- 
lute units  if  our  data  are  to  be  of  real  scien- 
tific value. 

Without  entering  into  a detailed  technical 
description  of  the  instruments  required  for 
standardized  measurements,  let  me  say  that 
the  Pettit  calibrated  solar  radiometer  Avill 
record  the  maximnm  of  solar  energy  at  the 
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green  line  and  the  intensity  of  the  vital 
ultraviolet  at  3150°  A.  u.  in  terms  of  watts 
per  100  Angstroms  per  square  meter.  At- 
tention for  the  moment  is  sharply  focussed 
on  the  ultraviolet  region  of  the  spectrum  by 
reason  of  the  interlocking  relation  between 
the  direct  effects  of  such  rays  on  living 
things  and  their  energizing  action  on  vita- 
minic  substances.  This  statement,  however, 
should  not  be  construed  as  denying  the  im- 
portance of  other  regions  of  the  spectrum. 
In  fact,  the  highly  specialized  action  of  sev- 
eral regions  of  the  solar  spectrum  in  rela- 
tion to  green  plants  suggests  the  necessity 
of  an  investigation  of  the  influence  of  visible 
rays  on  living  matter  in  the  expectation  that 
effects  of  imjDortance  may  be  uncovered. 

The  second  major  item  of  equipment  in 
the  category  of  measuring  devices  is  an  au- 
tomatic sky  recorder.  The  essential  part  of 
this  instrument  is  a photo-electric  cell  of 
sodium  in  quartz,  which,  when  exposed  to 
sun  and  sky,  sets  electrons  in  motion  across 
a vacuum,  the  rate  being  recorded  by  a gal- 
vanometer. This  electrostatic  method  of 
recording  the  electrostatic  effect  of  all  radi- 
ations, including  the  ultraviolet,  thus  affords 
a check  upon  the  radiometer  and  an  exten- 
sion of  the  field  of  observation.  It  is  held 
that  these  methods  may  be  depended  upon 
to  furnish  data  superior  in  intrinsic  value 
and  reliability  to  those  which  might  be 
secured  by  direct  photographic  or  photo- 
chemical means. 

Most  important  of  all,  however,  is  appa- 
ratus for  special  studies  of  the  continuous 
bands  of  the  solar  spectrum.  This  consists 
of  a modification  of  the  Foucault  Siderostat 
with  a stellite  disc  and  quartz  train  which 
make  it  possible  to  produce  dispersion  of  a 
beam  of  sunlight  and  maintain  the  various 
components  of  the  spectrum  in  a given  jmsi- 
tion  in  a specially  designed  room,  thereby 
enabling  the  investigator  to  study  separately 
the  action  of  each  of  the  spectral  subdivi- 
sions. The  monochromatic  light  thus  ob- 
tained opens  visions  of  tests  of  the  effects 
of  polarized  light  to  the  experimenter.  How 
far  the  somewhat  ambitious  plans  implied 
above  may  be  extended  into  this  hazy  field 
is  problematical.  It  would  appear  that 


some  courage  is  needed  at  the  present  time 
to  take  seriously  the  idea  that  polarized 
light  may  exert  any  specialized  action  on 
organisms,  or  on  chemical  processes. 

Our  requirements  having  been  fulfilled 
from  the  standpoint  of  equipment  for  stan- 
dardized measurements  in  terms  of  abso- 
lute units — (and  this  of  course  implies  the 
provision  of  adequate  laboratory  facilities 
for  their  installation  and  use), — let  us  pass  to 
the  consideration  of  the  general  nature  of 
the  investigations  that  should  be  carried  on, 
since  this  will  be  an  important  factor  in  de- 
termining the  qualifications  that  our  re- 
search personnel  should  have. 

Just  as  the  need  for  certain  basic  meteor- 
ological data  was  found  to  exist,  so  must 
we  acquire  certain  fundamental  information 
about  sunlight  and  sky  radiation.  The  in- 
tensity of  solar  radiations  is  known  to  be 
exceedingly  variable;  the  variations  being 
momentary,  daily,  seasonal  and  geographic. 
Moreover,  the  amount  of  radiation  which 
reaches  the  earth’s  surface  is  dependent 
upon  every  change  in  atmospheric  transpar- 
ency from  whatever  cause.  Kadiometric 
data  covering  all  such  variations  must  there- 
fore be  regularly  and  readily  available  and 
the  necessary  basic  energy-curves  estab- 
lished. 

The  reactions  of  life  to  sunlight — at  least 
in  those  aspects  which  are  of  interest  to  the 
clinician— are  expressions  of  photochemical 
change  and  their  diversity  and  complexity 
call  for  the  study  of  the  action  of  radiation 
on  the  most  elementary  forms  of  life  in  or- 
der that  the  fundamental  biophysical  prin- 
ciples which  are  involved  may  be  discovered 
and  understood.  Once  the  underlying  proc- 
esses are  known,  the  clinical  application  of 
this  knowledge  on  a scientific  basis  will 
come  within  the  range  of  possibilities.  In 
this  connection,  however,  it  must  be  borne 
in  mind  that  the  animal  skin  is  an  entirely 
different  organ  from  the  human  skin  and  it 
lias  not  been  definitely  determined  to  what 
extent  the  results  of  animal  studies  are 
directly  applicable  to  the  human  organism. 
Furthermore,  as  pointed  out  by  Laurens  and 
others,  the  difference  in  the  reaction  of  nor- 


April,  1929 


109 


null  and  pathological  cells  iimst  receive  due 
consideration. 

For  many  years  plant  physiologists  have 
placed  great  emphasis  on  the  role  of  radia- 
tion in  the  biologic  processes  of  plant  struc- 
tures. Plant  cells  may  be  studied  with  rela- 
tive facility  and  a program  of  fundamental 
research  should  include  comprehensive  in- 
vestigations of  the  reactions  of  these  struc- 
tures to  different  regions  of  the  solar 
spectrum.  MacDougal  of  the  Carnegie  In- 
stitution has  invented  a colloidal  cell  which 
carries  on  the  metabolic  functions  of  a living 
plant  cell  and  offers  an  excellent  means  of 
investigating  some  of  the  effects  of  radia- 
tion. It  is,  in  our  opinion,  upon  the  most 
elementary  forms  of  plant  and  animal  life 
that  we  must  concentrate  our  efforts  in 
order  to  discover  the  biophysical  principles 
which  are  involved  in  photochemical  re- 
actions. 

It  is  clear  that  the  clinical  application  of 
biophysical  principles  should  be  based  upon 
their  correct  interpretation  in  terms  of  phy- 
siologic reactions.  In  heliotherapy,  as  in 
other  forms  of  therapy,  there  has  been  alto- 
gether too  much  “putting  the  cart  before 
the  horse,”  and  eventually,  irradiations 
should  only  be  used  in  the  treatment  of 
those  pathological  states  in  which  the  known 
physiologic  reactions  to  a single  spectral 
subdivision,  any  combination  of  them,  or  to 
the  spectrum  as  a whole,  present  well  defined 
indications.  This  means  that  such  biophysi- 
cal principles  as  may  be  discovered  in  the 
study  of  the  reactions  of  the  elementary 
forms  of  plant  and  animal  life  must  be  trans- 
lated into  terms  of  physiologic  reactions 
through  work  with  more  complex  structures, 
including  man.  Brian  O’Brien  has  pub- 
lished an  outline  of  such  a program  of  re- 
search which  is  exceedingly  complete.  Many 
of  the  physiological  reactions,  however,  may 
be  studied  more  advantageously  in  man  than 
in  animals  and  it  is  believed  that  the  nature 
of  the  investigations  is  such  as  to  make  a 
certain  amount  of  direct  research  of  this 
character  entirely  feasible. 

The  problems  involved  in  the  study  of  the 
effects  of  solar  radiations  on  living  matter 
are  so  varied  that  the  investigator  whose 


activities  are  limited  to  a single  field  and 
whose  researches  are  not  properly  co-ordi- 
nated with,  the  work  of  others  is  obviously 
laboring  under  a considerable  disadvantage. 
The  contributions  which  the  physicist,  bio- 
chemist and  physiologist  have  to  make  are 
clearly  indicated  and  it  would  seem  that 
the  clinician  should  also  be  included  since 
the  placing  of  heliotherapy  upon  a scientific 
basis  is  one  of  the  ends  in  view.  It  was  with 
these  considerations  in  mind  that  the  Re- 
search Institute  of  the  Desert  Sanatorium 
was  conceived.  It  was  believed  that  by  the 
provision  of  adequate  facilities  and  equip- 
ment so  that  the  physicist,  biochemist,  phy- 
siologist and  clinician  could  Avork  together 
on  a comprehensive  and  co-ordinated  pro- 
gram of  fundamental  research  in  the  reac- 
tions of  life  to  sunlight  more  rapid  advances 
in  the  acquisition  of  scientific  knoAvledge 
would  result  Avhich,  in  turn,  Avould  hasten 
the  liberation  of  heliotherapy  from  many  of 
its  remaining  bonds  of  empiricism. 


DISCUSSION 

A.  M.  Forster,  Colorado  Springs:  I want  to  ex- 

press my  appreciation  of  the  work  that  Dr.  Wyatt 
and  his  associates  are  initiating.  I had  the  honor 
to  be  on  the  committee  of  the  American  Sani- 
tarium Association,  which  is  charged  with  stimu- 
lating interest  in  research  in  heliotherapy.  As 
you  know,  heretofore  we  have  left  this  work  to 
the  commercial  organizations  that  are  engaged  in 
building  these  different  types  of  lamps,  and  there 
has  been  practically  no  work  of  a real  scientific 
nature  attempted  by  any  organizations  who  are 
charged  with  this  tuberculosis  work,  and  as  a 
consequence  of  this  work  that  Dr.  Wyatt  and  his 
associates  and  others  are  doing,  we  really  feel 
that  we  have  an  opportunity  now  for  some  ad- 
vancement in  the  guidance  that  the  condition 
needs.  As  you  know,  Dr.  Pryor  of  Pueblo  for 
years  was  interested  in  heliotherapy,  and  he  and 
his  associates  developed  a magnificent  institu- 
tion outside  of  Pueblo,  and  there  also  work  of  a 
scientific  nature  has  been  going  on.  When  Ave 
out  here  recognize  the  difficulties  that  those  men 
have  in  the  investigation  of  natural  heliotherapy, 
and  when  we  know  that  they  themselves  admit 
that  we  have  these  marvelous  opportunities  out 
here  with  the  constant  sunlight  we  have,  it  does 
seem  particularly  fitting  that  somewhere  in  this 
region  we  now  have  initiated  this  real  scientific 
study  of  heliotherapy. 

These  few  pictures  I have  to  show,  of  course, 
illustrate  the  situation  only  from  the  clinical  side. 

(Moving  picture.) 
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THYROID  DIAGNOSIS^ 

J.  E.  STRUTHERS,  M.D.,  M.Sc.,  F.A.C.S. 

DENVER 


In  treating-  of  thyroid  diagnosis  in  the  lim- 
ited time  allowed,  it  is  impossible  to  cover  all 
its  diseases.  I have  confined  myself  to  its 
four  common  diseases  Avhieh  includes  over 
ninety  per  cent  of  the  conditions  as  seen  by 
the  general  practitioner.  If  one  is  conver- 
sant with  these  four  diseases,  he  can  with 
assurance  advise  his  patient  the  proper  pro- 
cedure to  follow  in  regard  to  their  goiter.  I 
refer  to 

1.  The  Diffuse  Colloid  Goiter 

2.  The  Adenomatous  or  nodular  goiter 
without  hyperthyroidism 

3.  The  Adenomatous  or  nodular  goiter 
with  hj^perthyroidism 

4.  Exophthalmic  Goiter. 

The  last  two  types  are  spoken  of  by  some 
as  toxic  goiter,  by  others  as  goiters  with  thy- 
rotoxicosis. Both  are  undoubtedly  correct, 
but  I believe  indefinite  and  prefer  adenoma- 
tous or  nodular  goiter  with  hyperthyroidism 
with  this  type  of  gland,  accepting  exophthal- 
mic goiter  as  meaning  an  hyper  active  gland. 
I make  this  distinction  because  of  the  marked 
difference  in  the  preoperative  preparation 
and  surgical  management  of  these  tAvo  types 
of  active  thyroids. 

To  examine  a patient  for  a goiter  it  is  im- 
portant to  use  a proper  method  in  palpation. 
To  palpate  the  thyroid,  grasp  the  right  lobe 
Avith  the  left  hand,  thumb  in  front  and  the 
fingers  sinking  in  on  the  posterior  surface 
by  approaching  from  behind  the  posterior 
border  of  the  sterno-cleido  mastoid  muscle ; by 
this  method  the  anterior-posterior  diameter 
can  be  quite  accurately  estimated  and  by 
moving  the  hand  up  and  down,  the  length  of 
the  gland  can  be  determined.  The  examination 
is  facilitated  by  pressure  of  the  other  hand 
on  the  opposite  side,  pushing  the  gland  and 
trachea  towards  the  side  being  palpated. 
Small  nodules  or  masses  may  be  detected 
sometimes  on  compression  indicating  that 
small  adenomas  are  probably  present.  If  an 
adenoma  be  present  Avell  doAvn  in  the  thoracic 
strait  it  may  frequently  be  sufficiently  ele- 

*Read  before  The  Arkansas  Valley  Medical 
Association,  Pueblo,  Colo.,  March  2,  19  29. 


vated  from  the  strait  by  instructing  the 
patient  to  SAvalloAv,  so  that  the  thumb  and 
fingers  may  be  slipped  in  beneath  the  tumor. 
Colloid  Goiter: 

A typical,  diffuse,  colloid  enlargement  usu- 
ally appears  first  about  puberty,  and  in  many 
instances  disappears  spontaneously  during 
the  third  decade,  and  earlier  if  properly 
treated.  On  inspection  we  see  a smooth, 
symmetrical  enlargement  of  both  lateral  lobes 
and  isthmus,  just  noticeable  or  so  large  as 
to  change  the  contour  of  the  neck.  Palpa- 
tion confirms  inspection.  These  goiters  fre- 
(juently  haAT  an  active  and  a passive  stage. 
During  the  active  stage  when  the  gland  en- 
larges, during  menstruation  and  pregnancy  in 
Avoman,  and  folloAving  unusual  stress  in  men, 
thrills  and  bruit  are  usually  present  in  the 
superior  thyroid  ATSsels,  Avhile  during  the 
passiAT  stage  they  cannot  be  identified.  No 
general  or  constitutional  symptoms  of  hyper- 
thyroidism are  produced.  The  basal  meta- 
liolic  rate  is  Avithin  normal  limits  and  more 
frequently  approaches  the  loAver  than  upper 
limits  of  normal,  at  times  in  fact,  a dry  skin 
and  other  symptoms  may  suggest  a mild 
hypothyroid  state.  You  may  have  a patient 
Avith  many  nervous  symptoms,  a rapid  heart, 
Aveakness  and  lack  of  stamina,  a course  trem- 
or, irritable,  Avhose  thyroid  you  have  examined 
frequently  and  so  centered  his  attention  on 
the  gland.  Lack  of  assurance  on  your  part 
as  to  the  presence  or  absence  of  hyperthyroid- 
ism accentuate  these  ner Arouse  symptoms  and 
tend  to  coiiATi’t  the  patient  into  a chronic  neu- 
rasthenic. In  these  jiatients  with  large  dif- 
fuse colloid  goiters,  globus  hystericus  is  not 
unusual,  Avhile  actual  compression  with  nar- 
roAving  of  the  trachea  resulting  in  true  ob- 
structive dyspnoea  is  rare.  Here  again  these 
patients  need  assurance. 

A FeAV  Words  About  Basal  Metabolism: 

A patient  AAdtli  a diffuse  colloid  goiter  and 
the  symptoms  mentioned  above,  may  super- 
ficially resemble  exophthalmic  g’oiter  patients. 
If  a basal  metabolic  rate  is  run  it  may  be  nor- 
mal or  even  Avell  above  normal.  If  normal,  we 
can  almost  of  a certainty  rule  out  exophthal- 
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mic  gfoiter.  If  elevated,  especially  after  a few 
days  rest  in  bed,  and  on  repeated  examina- 
tions, the  diagnosis  of  exophthalmic  goiter  is 
strengthened.  But  if  the  first  reading  is  up, 
say  pins  thirty  or  pins  thirty-five  and  each 
subsequent  reading  over  the  course  of  a week 
is  down,  you  can  almost  of  a certainty  rule 
out  exophthalmic  goiter,  for  rarely  is  this  con- 
dition found  in  these  patients.  On  the  other 
hand,  due  to  fright  or  irritation,  it  is  not  in- 
frequently met  Avith  in  the  neurasthenic,  the 
irritable,  unstable  and  retrospective  individ- 
ual, the  patient  with  disordered  heart  action, 
the  psychoneurotic  and  in  chronic  nervous  ex- 
haustion. Therefore,  single  determinations 
should  not  be  relied  upon  as  a positWe  indica- 
tion of  hyperthyroidism. 

Treatment : 

The  treatment  of  these  diffuse  colloid 
goiters  is  medical  and  is  directed  toAvard  the 
reduction  of  the  size  of  the  gland.  Occasion- 
ally you  may  have  a colloid  goiter  containing 
adenomatous  masses  Avhich  is  often  best  treat- 
ed by  surgery.  In  the  treatment  we  can  use 
iodine  in  any  conA^enient  form,  dessicated  thy- 
roid or  thyroxin.  The  latter  two  are  more  re- 
liable, more  rapid  and  safer;  safer  because 
they  avoid  the  danger  of  initiating  hyperthy- 
roidism if  adenomatous  tissue  is  also  pres- 
ent. For  the  past  year  I ha\^e  used  an  enteric 
coated  tablet  and  have  found  that  the  patients 
require  smaller  dosage  at  wider  intervals.  For 
example,  tAVO  of  my  patients  who  Avere  taking 
three  grains  of  dessicated  thyroid  daily,  get 
along  very  nicely  on  one  three-grain  enteric 
coated  tablet  eA^ery  third  day. 

Adenomatous  or  Nodular  Goiter 
Without  Hyperthyroidism : 

Most  of  these  goiters  evidently  begin  fairly 
early  in  life.  Although  the  patient  may  be- 
lieve it  developed  toward  middle  life,  careful 
questioning  will  elicit  the  fact  that  they  had 
a goiter  when  fifteen  or  twenty  years  old. 
Then  with  or  Avithout  treatment,  it  apparent- 
ly disappeared,  until  the  present  goiter  mani- 
fested itself.  On  inspection  we  now  see  an 
unsymmetrical  enlargement  of  the  thyroid 
gland.  On  palpation  one  or  more  nodular 
masses,  varying  in  size,  are  felt.  Frequently 
Avhen  the  nodular  masses  are  multiple,  an  in- 
dividual nodular  mass  may  be  felt  on  either 


side  of  the  neck  in  Avhich  the  individual  ade- 
nomas cannot  be  identified.  According  to 
the  degenerative  changes  Avhich  these  tumors 
liaA^e  undergone,  they  may  feel  cystic,  soft, 
hard,  or  CA^en  stone-like  to  the  palpating  fin- 
gers. Sometimes  the  latter  may  even  be  mis- 
taken for  malignancy,  because  of  the  stone- 
like feel  and  rapid  groAvth,  both  symptoms  of 
malignancy.  A large  adenomatous  goiter, 
because  of  its  size  and  position,  may  produce 
pressure  symptoms  by  its  interference  Avith 
surrounding  structures.  For  this  reason  Ave 
frequently  hear  it  spoken  of  as  a “mechanical 
goiter.”  Pressure  on  the  trachea  causes  dif- 
ficulty in  breathing,  markedly  aggravated  if 
the  patient  contracts  a cold.  Smaller  adeno- 
mas if  behind  the  trachea,  may  cause  pressure 
on  the  esophagus  or  pharynx,  and  difficulty 
in  sAvallowing  may  be  marked,  or  pressure 
may  be  on  the  larjmx  or  recurrent  laryngeal 
nerves  causing  a disturbance  in  the  voice. 
Very  often  change  in  Amice  is  one  of  the  early 
symf)toms  of  malignancy  of  the  thyroid. 
Hemorrhage  into  a cystic  adenoma  will  some- 
times give  the  sudden  enlargement,  stone-like 
feel  and  symptoms  of  malignancy.  When 
nerve  conduction  is  interfered  with,  laryngeal 
examination  may  show  the  vocal  cords  com- 
pletely or  partially  paralyzed  with  little  or 
no  alteration  in  the  voice.  For  this  reason, 
all  my  thyroid  patients  have  a routine  laryn- 
geal examination  before  surgery  and  before 
discharge  after  surgery. 

Sometimes  AA^hen  deep  seated  adenomas  are 
present,  in  spite  of  the  pressure  symptoms 
mentioned,  the  patient  may  get  along  for  a 
considerable  time.  Finally,  when  they  pre- 
sent themselves  for  examination,  it  will  be 
observed  that  the  circulation  is  markedly  in- 
terfered with,  the  superficial  vessels  over  the 
lower  neck  and  chest  are  markedly  dilated, 
compensating  for  the  deep  pressure.  This  is 
often  observed  in  substernal  and  intrathoracic 
goiters. 

These  simple  adenomatous  or  nodular  goi- 
ters cause  none  of  the  general  or  constitution- 
al symptoms  of  hyperthyroidism  and  except 
AAdiere  there  is  an  independent  cardiac  lesion 
or  an  actual  respiratory  obstruction  from  the 
goiter,  the  heart  is  anatomically  and  function- 
ally normal.  I believe  it  safe  to  state  that  an 
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adenoraatoiis  goiter  seldom,  if  ever,  becomes 
toxic  in  persons  under  thirty.  The  few  cases 
that  manifest  toxic  symi:>toms  before  that  age, 
are  probably  due  to  the  indiscriminate  admin- 
istration of  iodine  in  some  form. 

The  operative  removal  of  adenomatous 
growths  in  the  absence  of  symptoms  of  hyper- 
thyroidism is  indicated  for  cosmetic  reasons 
or  symptoms  of  pressure.  After  the  age  of 
thirty  as  a prophylactic  against  hyperthyroid- 
ism, for  twenty-three  per  cent  of  these  goiters 
become  toxic,  and  after  forty  as  a prophylac- 
tic against  malignancy,  for  this  is  the  one  type 
of  goiter  in  which  cancer  develops. 
Adenomatous  or  Nodular  Goiter 
With  Hyperthyroidism: 

This  is  comparatively  rare  in  patients  un- 
der thirty.  Seventy-eight  per  cent  of  the 
patients  are  over  forty  and  fifty  per  cent  over 
fifty.  These  patients  will  have  had  their 
goiter  on  an  average  of  sixteen  years  before 
the  onset  of  the  symptoms  of  hyperthyroid- 
ism. Inspection  and  palpation  of  the  goiter 
are  as  found  in  the  non-toxic  adenomatous 
thyroid.  There  are  no  local,  distinguishing, 
physical  characteristics  to  indicate  the  pres- 
ence or  absence  of  hyperthyroidism.  In  gen- 
eral, we  can  say  that  a single  discrete  adeno- 
ma is  more  apt  to  produce  hyperthyroidism, 
while  a large,  soft  and  cystic  feeling  colloid 
type  of  adenomatous  mass  usually  does  not. 

These  patients  may  give  a history  about  as 
follows:  For  the  past  several  years  he  has 

had  the  sensation  of  fullness  of  the  neck,  pos- 
sibly with  definite  pressure  when  the  head 
was  in  certain  positions ; recently  some  re- 
gurgitation when  swallowing  with  occasional 
attacks  of  globus  hystericus.  For  the  past 
two  or  three  years,  a gradual  change  in  the 
general  health.  For  some  time  he  has  noticed 
that  he  felt  like  working,  but  when  malting 
the  effort  was  absolutely  unable  to  maintain 
for  any  period  of  time,  either  physieal  or 
mental  effort.  He  is  getting  nervous,  irrit- 
able and  very  easily  excited.  Although  he 
has  a good  appetite,  there  is  a constant  loss 
of  weight  and  general  strength.  After  slight 
exertion  such  as  going  up  stairs,  he  will 
notice  rapid,  hard  heart  action  and  dyspnoea ; 
this  is  soon  followed  by  spells  of  palpitation, 
even  when  at  rest.  He  perspires  very  easily 


and  his  skin  is  always  warm.  Has  a tremor 
and  enjoys  cold  weather.  The  basal  meta- 
bolic rate,  if  taken,  would  be  increased.  Now 
if  we  see  our  patient  at  this  stage  we  are 
quite  fortunate.  As  these  symptoms  come  on 
gradually  and  insidiously,  possibly  with 
periods  of  partial  or  complete  remission,  he 
cannot  tell  definitely  when  they  commenced. 
But  with  the  attack  following  this  remission 
all  these  symptoms  were  markedly  accentu- 
ated with  possibly  an  associated  enlargement 
of  the  thyroid  gland.  Now  there  is  evidence 
of  cardiac  insufficiency — a dilated  heart  with 
edema  of  the  legs  and  ankles,  and  a heart 
which  had  been  quite  regular  though  fast,  is 
now  arrhymic  with  a pulse  deficit.  Cardiac 
murmurs  are  not  uncommon,  especially  a 
systolic  murmur  which  may  be  sharply  local- 
ized or  widely  distributed  but  usually  heard 
best  over  the  pulmonic  area,  apparently  func- 
tional, for  it  disappears  following  thyroidec- 
tomy. Naturally  the  Basal  Metabolic  Rate 
is  up. 

These  cases  are  surgical.  In  the  early  cases 
with  little  cardiac  damage,  surgery  need  be 
delayed  but  a short  time — a few  days  rest 
in  bed  sufficing.  In  the  advanced  cases  we 
should  delay  until  maximum  cardiac  improve- 
ment has  been  obtained,  as  evidenced  by  de- 
crease in  pulse  rate,  disappearance  in  pulse 
deficit,  decrease  in  the  size  of  the  heart  and 
the  disappearance  of  edema,  ascitis  if  previ- 
ously present  and  dyspnoea. 

There  is  a group  of  borderline  cases  in 
whom  adenomatous  tissue  can  be  felt  in  the 
gland,  and  whose  clinical  history  and  symp- 
toms are  consistent  with,  but  not  positively 
diagnostic  of  hyperthyroidism,  but  who  on  re- 
peated Basal  Metabolic  examinations,  give 
rates  of,  or  above,  plus  fifteen,  in  which  you 
can  safely  diagnose  hyperthyroidism  for  over 
thirty  per  cent  of  these  early  cases,  give  rates 
of  between  plus  ten  and  plus  twenty  per  cent. 
Exophthalmic  Goiter: 

We  think  of  a symmetrical  enlargement  of 
the  thyroid  gland  as  typical  of  exophthalmic 
goiter.  This  is  not  always  so,  for  about  one- 
third  of  the  patients  with  this  form  of  goiter 
have  an  adenomatous  mass  or  masses  pres- 
ent, resulting  in  an  unsymmetrical  enlarge- 
ment of  the  gland.  Their  presence  renders 
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the  differential  diagnosis  between  exophthal- 
mic goiter  and  toxic  adenomatous  goiter  more 
difficult  and  necessitates  the  taking  of  a care- 
ful history.  About  sixty  per  cent  of  the 
cases  of  exophthalmic  goiter  occur  before  the 
age  of  forty,  most  between  thirty  and  forty. 
The  onset  of  the  disease  is  as  a rule,  quite 
sudden  and  often  can  be  definitely  dated  as 
following  some  unusual  exertion  or  emotion. 
"We  do  have  a remittent  form  in  which  the 
onset  is  gradual,  the  patient  not  being  aware 
of  its  presence,  the  severe  symptoms  not  devel- 
oping until  the  second  six  months  of  the  dis- 
ease. For  some  little  time  these  patients  may 
have  felt  pepped  up.  They  may  describe 
themselves  as  having  a “feeling  of  nervous- 
ness;” are  restless,  impatient,  irritable  and 
cranky  and  lose  the  power  of  concentration 
and  continued  effort.  Small  annoyances  dis- 
turb them  out  of  proportion  to  their  import- 
ance. These  patients  have  an  increased 
physical  response  to  excitement  and  emotion- 
al disturbances  and  become  so  weak  and 
shaky  from  excitement  or  from  being  startled, 
that  they  are  almost  helpless.  They  cry  and 
get  angry  about  nothing  at  all.  Tremor  is 
often  disturbing',  especially  when  writing  or 
eating  and  may  cause  them  to  spill  food  or 
drop  dishes;  their  appetites  are  good,  yet 
they  lose  weight.  The  skin  is  warm  and  dry 
and  friends  may  remark  that  their  face  ap- 
pears flushed  and  the  eyes  wild  or  starey. 
They  wear  fewer  clothes,  sleep  under  lighter 
covers  and  avoid  warm  rooms  and  close  t)la.ces. 
The  vessels  of  the  neck  may  be  seen  pulsating 
and  if  palpated,  thrills  will  be  felt.  The  heart 
may  beat  fast  and  hard,  and  palpitation  com- 
plained of  even  when  at  rest.  Many  complain 
of  insomnia.  Women  sometimes  will  mention 
scanty  or  absent  menses.  When  sitting  down 
they  fidget  and  make  many  purposeless  move- 
ments. The  blood  pressure  is  high,  usually  a 
much  higher  pulse  pressure  than  found  in 
toxic  adenomatous  goiter.  The  Basal  Meta- 
bolic rates  are  well  elevated,  for  less  than  five 
per  cent  of  exophthalmic  goiter  patients  show 
rates  under  plus  twenty  per  cent. 

At  any  time  during  the  course  of  the  dis- 
ease, however,  there  may  occur  an  exacerba- 
tion induced  by  shock,  sickness,  overwork,  et 
cetera.  The  patient  then  goes  through  a peri- 


od of  severe  toxemia,  with  or  without  the  ap- 
pearance of  a goiter  or  exophthalmos,  but  with 
all  its  classic  symptoms,  and  this  is  called  a 
thyroid  crisis.  During  the  crisis  gastro-intes- 
tinal  symptoms,  nausea,  vomiting  and  diar- 
rhea are  marked,  and  there  is  extreme  debil- 
ity. The  so-called  cardinal  symptoms  if  ab- 
sent before,  are  now  usually  manifested,  en- 
largement of  the  thyroid  gland;  bilateral  ex- 
ophthalmos (almost  pathogonomonic  when 
present),  tachycardia  and  marked  tremor. 
The  skin  may  now  be  moist  and  warm.  Weak- 
ness of  the  quadriceps  muscle  group  is  so 
specific  and  characteristic  of  hyperthyroidism 
that  it  has  diagnostic  significance.  The  heart 
is  enlarged,  rapid  with  a strong  heaving  blow 
to  the  palpating  hand  and  the  same  systolic 
murmur  found  in  adenomatous  goiter  with 
hyperthyroidism  is  present,  and  apparently 
functional.  If  decompensation  occurs  then 
its  secondary  symptoms  may  manifest  them- 
selves, edema,  ascites  and  marked  dyspnoea. 
In  over  seventy  per  cent  of  these  cases, 
thrills  and  bruits  occur  over  the  superior  thy- 
roid vessels.  A fine  fibrillary  tremor  of  the 
extended  hands  is  now  quite  characteristic. 
If  the  patient  survives  the  crisis,  then  a period 
of  partial  remission  of  the  symptoms  follows 
which  may  last  for  months.  Usually  these 
periods  are  followed  again  and  again  by  waves 
of  varying  intensity.  The  remission  may  be 
so  complete  symptomatically,  that  the  patient 
may  consider  himself  cured,  while  on  the  other 
hand  if  it  is  but  partial 'he  becomes  a semi- 
invalid. In  the  second  form  the  disease  runs 
a chronic  course  without  the  development  of 
a true  crisis.  It  may  be  so  mild  as  to  be  un- 
interrupted by  waves  of  exacerbations.  At 
times  it  may  begin  as  the  remittant  form  and 
become  chronic.  Whichever  form  it  be,  the 
longer  the  disease  remains  unchecked,  the 
more  marked  will  be  the  damage  to  the  heart 
and  vital  organs,  and  those  patients  that  es- 
cape death  become  chronic  invalids  as  a re- 
sult of  the  degenerative  changes.  No  one 
symptom  is  infallible  as  a diagnostic  criterion; 
one  must  get  a mental  picture  of  the  altered 
])hysiological  responses  to  this  li^'per  active 
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gland  and  knowing  the  possible  symptoms  re- 
sulting, can  then  picture  the  particular  case 
in  mind. 

Treatment : 

The  treatment  is  surgical.  Taking  into  con- 


sideration the  slight  primary  risk  and  the 
promising  immediate  and  remote  results  of 
operation,  we  now  consider  in  the  case  of  hy- 
perthyroidism as  in  that  of  appendicitis,  that 
the  indication  for  operation  is  diagnosis. 


A LAMP  TO  FACILITATE  THE  LOCALIZATION  OF  RECTAL 

ABRASIONS^^ 

A.  J.  CHISHOLM,  M.D. 

From  the  Department  of  Surgery  and  Proctology,  University  of  Colorado 

DENVER 


The  operation  for  fisutla-in-ano  is  beset 
with  several  pitfalls;  chief  among  which  is 
the  difficulty  in  locating  the  internal  open- 
ing. It  is  a common  experience  among  rec- 
tal surgeons  that  at  times  this  is  difficult 
and  occasionally  impossible.  In  search  of 
methods  for  improving  the  technique  of 
locating  the  often  elusive  rectal  opening, 
many  methods  were  considered. 


Dr.  James  M.  Shields  of  Denver,  some 
months  ago,  called  my  attention  to  the  red 
free  light  which  is  employed  in  ophthalmol- 
ogy to  determine  denudation  of  epithelium 
of  the  conjunctiva  and  cornea  following  the 
application  of  fluorescein  to  these  tissues. 
It  then  occurred  to  me  that  this  principle 
might  be  applied  in  the  localization  of  the 
elusive  internal  opening  of  fistula-in-ano. 
By  using  the  Shields-Black  lamp  in  the  study 
of  fistula-in-ano  and  a technique  somewhat 
after  a fashion  of  that  used  by  the  ophthal- 
mologists, I found  that  the  location  of  the 


internal  opening  was  greatly  facilitated  and 
simplified. 

After  many  trials  the  technique  that  was 
finally  developed,  which  proved  of  greatest 
aid,  was  as  follows : An  anal  speculum  is 
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inserted  into  the  anal  canal  and  the  canal 
dilated  after  which  it  is  irrigated  with  ster- 
ile water  and  then  sponged  dry.  It  is  then 
sprayed  with  fluorescein  and  irrigated  with 
normal  saline  solution,  thereby  washing 
away  the  excess  of  stain.  Stained  abraded 
tissue  appears  as  a brilliant  green;  while 
under  the  red  free  light  this  green  color  is 
changed  to  a brilliant  yellow.  When  this 
is  done,  it  will  be  noted  that  wherever  there 
is  an  abrasion  or  a small  opening  in  the 
epithelial  tissue,  the  denuded  area  appears 
bright  yellow  in  color  after  being  properly 
illuminated  by  the  red  free  light. 

The  apparatus  that  we  employ,  a modi- 
fied Shields-Black  lamp,  is  based  on  the  fol- 
lowing principles : 

First:  A sharply  focused  light  with  focal 
point,  approxiamtely  eig*ht  inches  from  the 
source  of  the  lens. 

Second:  Wratten  stained  gelatine  light 

filter  No.  F,  to  remove  the  red  rays  of  the 
light. 

The  lamp  which  we  use  was  constructed 
by  Mr.  John  C.  Rhodes  of  the  Physicians  and 
Surgeons’  Supply  Comiiany  of  Denver.  Mr. 
Rhodes  gives  the  following  descriptive  feat- 
ures of  the  lamp : 

1 —  Lens  Holders:  Designed  to  fit  firmly 

into  lamp  barrel ; easily  and  quickly  removed 
for  cleaning. 

2 —  Lamp : Barrel  adjustable  and  quick- 

locking into  lamp  hood. 

3 —  Red  Free  Filter:  Scientifically  cor- 

rect and  especially  designed  for  this  lamp. 

4 —  Hood : Special,  baffling  and  venti- 

lating arrangement  to  prevent  light  leakage 
and  lens  fogging. 

5 —  Globe : 50  candle  power,  clear,  white 

light  showing  no  filament  and  red  free  with 
use  of  filter. 

6 —  Transformer : Small  and  light,  for  cut- 
ting current  down  to  proper  voltage,  mak- 
ing possible  the  attachment  of  lamp  to  an 
electric  outlet. 

7 —  Weight:  Light,  durable,  easily  carried 
around  in  surgeon’s  satchel. 

Employing  this  lamp  and  fluorescein  stain 
upon  twenty  patients,  I have  found  that  the 
internal  opening  of  fistula-in-ano  is  compara- 
tively easy  to  locate. 


This  lamp  and  technique  are  offered  in 
the  hope  that  other  physicians  will  find  it  a 
help  in  locating  abrasions  in  epithelial  sur- 
faces in  the  rectum  and  elsewiiere  in  the 
body. 


PSAMMONA  IN  FRONTAL 
LOBE  OF  BRAIN 

GEO.  E.  RICE,  M.D.,  F.  A.  C.  S., 

PUEBLO 

CASE  REPORT 

No.  28,813.  Mr.  F.  F.  Age  38.  Married.  Car- 
penter. Family  and  personal  history  negative. 
He  was  perfectly  well  until  fourteen  months  prior 
to  examination.  Then  began  to  have  pain  in 
right  frontal  region  on  leaning  to  the  right.  He 
found  it  necessary  to  sleep  either  on  his  back  or 
left  side  in  order  to  avoid  pain.  At  intervals  of 
two  or  three  months  would  have  spells  of  teriffic 
head  pain  in  the  same  region  associated  with 
nausea  and  vomiting.  The  spells  would  last  about 
three  days,  during  which  time  he  could  retain 
nothing  by  mouth  and  the  pain  prevented  sleep. 
Between  spells  he  was  able  to  perform  his  duties 
as  a carpenter  by  avoiding  leaning  to  the  right. 
For  the  past  twelve  months  he  had  noted  an  in- 
creasing irritability.  In  the  last  spell,  two  weeks 
before  operation,  his  life  was  despaired  by  his 


The  patient  four  months  after  operation,  show- 
ing scar. 
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Lateral  view  of  tumor 


physician.  He  complained  of  no  symptoms  rela- 
tive to  vision,  smell  or  hearing.  He  had  never 
had  any  type  of  convulsion. 

Examination:  Medium  build,  slightly  under- 

nourished. B.  P.  98-60;  P.  78;  Temp.  99.  Head 
and  neck  negative.  Pupils  equal  and  react  to 
light  and  accommodation.  Heart  negative. 
Lungs:  few  moist  rales  left  apex.  Abdomen  nega- 
tive. Extremities  negative.  Reflexes  and  sen- 
sation entirely  normal.  Fundus  examination  re- 
vealed one  diopter  choked  disc  each  eye.  No 
changes  in  fields.  Tested  for  hearing  and  smell 
■ — normal.  X-ray  of  the  skull  showed  dense 

shadow  in  the  right  frontal  lobe.  Blood,  urine 
and  equilibrium  tests  normal. 

Operation:  Osteo-plastic  flap  turned  in  right 

frontal  region.  The  dura  was  dissected  free  to 
expose  the  floor  of  the  anterior  fossa.  During 
this  procedure  the  tumor  was  felt  in  the  frontal 
lobe.  On  making  a linear  incision  in  the  dura, 
inferior  to  the  mass,  a large  amount  of  fluid 
escaped  and  the  tumor  was  located,  completely 
enveloped  by  convolutions.  This  tumor  was  sus- 
pended midway  in  the  frontal  lobe  by  a band  of 
fibrous  tissue  resembling  an  obliterated  vein  with 
an  inferior  attachment  to  the  dura.  The  attach- 
ment was  severed  and  the  tumor  removed.  Por- 


tions of  the  capsule  remained  and  were  wiped 
out  with  moist  saline  sponges.  There  was  no 
bleeding  from  the  bed  of  the  tumor  or  its  fibrous 
attachment.  The  dura  was  closed  with  silk  and 
the  bevelled  flap  replaced.  A small  wick  of  iodo- 
form gauze  was  placed  in  the  posterior  inferior 
trephine  on  account  of  slight  uncontrollable 
oozing.  Scalp  was  closed  with  silk  and  dermal. 
Drain  removed  on  third  day  following  slight  sero- 
sanguinous  drainage. 

Convalescence  was  uneventful.  The  patient 
has  had  no  pain  in  the  right  frontal  region  since 
the  operation.  He  was  given  no  opiates  at  any 
time.  On  the  seventh  post-operative  day  he  com- 
plained of  severe  pains  in  the  left  eye,  which 
was  relieved  by  aspirin,  grs.  X,  by  mouth.  He 
returned  to  his  work  as  a carpenter  six  weeks 
after  the  operation  and  continued  to  date,  when 
the  pliotograph  was  made,  four  months  after  the 
operation.  At  this  time  examination  of  the 
fundus  by  Dr.  Hopkins  revealed  a waxy  appear- 
ance of  the  nerve  head  but  no  definite  swelling, 
and  no  changes  in  the  fields. 

Pathological  Report:  Origin:  Brain  neoplasm. 

Gross:  Hard  mass  3x2.5x2  cm.  made  up  of  sand- 

like particles  in  a glue-like  matrix.  Cord-like 
structure  2x0.3  cm.  attached  to  one  side. 
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Frontal  view  of  tumor 
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Lateral  view  of  tumor  three  weeks  after  operation 


Microscopical:  Brain  tissue,  with  increase,  in 

some  areas  of  glial  structures,  encloses  globules 
of  hard,  sand-like  material,  the  less  hard  portion 


Showing  fragments  of  the  tumor. 


taking  the  acid  stain.  Column  of  tissue  extend- 
ing between  arachnoid  and  neoplasm  consists  of 
glial  cells  and  fibers. 

Diagnosis:  Psammoma. 

Comments:  This  case  is  reported  due  to 

its  unusual  location  and  character.  Psani- 
inonias  of  the  spinal  cord  and  perivascular 
spaces  have  been  reported.  No  doubt  this 
tumor  was  of  endothelial  origin,  arising 
either  from  the  arachnoid  or  dura  and  later 
became  pednncnlated.  Tlie  greater  part  of 
the  tumor  tvas  of  a rock-like  consistency 
with  its  fibrous  capsule  containing  multiple 
sand-like  bodies  incorporated  in  it. 

Barring  the  definitely  localized  pain,  it 
Avould  have  been  impossible  to  locate  the 
tumor,  even  approximately,  except  by  the 
x-ray.  Fortunately  this  is  one  of  those  rare 
brain  tumors  that  are  impermeable  to  the 
x-rays. 
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NEWS  NOTES 


Dr.  Esmond  R.  Long,  Professor  of  Pathology  of 
the  University  of  Chicago,  was  the  guest  of  honor 
at  a special  annual  meeting  of  the  Clinical  and 
Pathological  Society  at  a dinner  at  the  Brown 
Palace  Hotel,  Monday,  March  18th.  He  spoke  on 
the  subject  of  “Pathological  Anatomy  before  Mor- 
gagni.” The  following  evening  he  addressed  the 
Denver  City  and  County  Medical  Society  on  “In- 
ternal Tuberculin  Reactions  in  Tuberculosis.” 
Wednesday,  March  20th,  he  addressed  the  faculty 
and  students  of  the  University  of  Colorado  Medi- 
cal School  and  Physicians  in  attendance  at  the 
fourth  spring  clinic  on  the  subject  of  “Diverse 
Concepts  of  Pathology.” 

Dr.  Hamilton  Barnard  attended  the  clinical  con- 
ference in  orthopedic  surgery  at  the  Mayo  Clinic 
which  was  held  from  March  4th  to  8th. 

Dr.  and  Mrs.  S.  B.  Childes  have  just  returned 
from  a two  months’  vacation  in  Florida. 

Dr.  Judson  O.  Roberts  died  of  angina  pectoris 
while  at  work  in  his  office,  March  20th.  Dr.  Rob- 
erts was  a member  of  the  Denver  County  Medical 
Society,  the  Colorado  State  Medical  Society  and 
the  American  Medical  Association. 

Dr.  Kate  Walker  Beall  died  March  4th  in  Cali- 
fornia after  a protracted  illness.  Dr.  Beall  was 
well  and  favorably  known  to  most  of  the  profes- 
sion of  the  state  because  of  her  long  and  active 
career  ift  medical  affairs. 

Dr.  Frank  Stephenson  was  a recent  guest  of 
honor  of  the  Kansas  City  Medical  Society.  He 
read  a paper  on  “Radiographic  Findings  of  the 
Chest.” 

Dr.  and  Mrs.  Cuthbert  Powell  have  just  returned 
from  a winter  vacation  in  southern  California. 

The  University  of  Colorado  School  of  Medicine 
and  Hospital  offered  their  fourth  annual  clinic 
March  20th  to  22nd.  More  than  two  hundred  doc- 
tors were  in  attendance. 


ANNOUNCEMENT 


The  American  College  of  Physicians  will  hold 
its  Thirteenth  Annual  Clinical  Session  in  Boston, 
April  8-12.  Dr.  Charles  F.  Martin,  Dean  of  the 
Faculty  of  Medicine,  McGill  University,  is  presi- 
dent of  the  college  this  year,  and  Dr.  John  H. 
Musser,  Professor  of  Medicine  at  Tulane  Univer- 
sity Medical  School,  is  president-elect  and  will  be 
inducted  to  the  presidency  toward  the  end  of  the 
Boston  meeting.  Dr.  James  H.  Means,  Jackson 
Professor  of  Clinical  Medicine  at  Harvard  Medical 
School  and  Chief  of  the  Medical  Service  at  the 
Massachusetts  General  Hospital,  is  general  chair- 
man of  all  Boston  committees  having  charge  of 
arrangements  for  the  clinical  session  of  the  col- 
lege in  April. 

Programs  and  details  concerning  reduced  fares, 
admission,  etc.,  may  be  secured  from  the  exec- 
utive secretary,  E.  R.  Loveland,  133-135  S.  36th 
Street,  Philadelphia,  Pa. 


AMERICAN  PROCTOLOGIC  SOCIETY 


MEDICAL  SOCIETIES 


SAN  LUIS  VALLEY 


The  San  Luis  Valley  Medical  Society  met  at 
the  San  Luis  Hotel,  Alamosa,  on  the  14th,  and 
after  a turkey  dinner  Dr.  Heller  of  Pueblo  pre- 
sented a paper  on  “Periodic  Health  Examination.” 
Discussions  followed  by  Dr.  Davlin,  Dr.  La  Moure 
of  Pueblo,  Dr.  Davies  and  Dr.  Herriman. 

A paper  was  read  by  Dr.  Rex  Puller  of  Salida 
on  “Generalized  Bone  Disease,”  and  a case  of 
multiple  myoloma  was  presented  with  x-ray  dem- 
onstration. This  was  followed  by  a business 
meeting  at  which  officers  for  the  coming  year 
were  elected  as  follows: 

President — Dr.  A.  B.  Gjellum. 

Vice  President — Dr.  J.  C.  Chambers. 

Secretary-Treasurer — Dr.  Sidney  Anderson. 

First  Delegate  to  State  Convention — Dr.  Sidney 
Anderson. 

Alternate  Delegate  to  State  Convention — Dr. 
C.  A.  Davlin. 


WOMAN’S  AUXILIARY 


Medical  husbands!  Take  this  article  home  to 
your  wives! 

The  Woman’s  Auxiliary  of  the  Colorado  State 
Medical  Society  recruits  every  doctor’s  wife  in 
the  state  as  a member  of  the  organization. 

We,  as  an  association,  have  met  with  the  ap- 
proval of  the  officers  and  members  of  the  county 
as  well  as  state  medical  associations,  and  hope  to 
welcome  each  medical  man’s  wife,  belonging  to 
the  State  Medical  Association,  as  one  of  our  group 
at  the  meeting  in  the  fall. 

Because  we  have  been  unable  to  reach  some 
of  the  women  through  direct  mail  correspondence, 
we  take  this  means  to  urge  every  association  in 
the  state  to  co-operate. 

A social  meeting  of  the  doctors’  wives  of  each 
county  could  be  the  embryo  of  an  organization  in 
that  district.  Just  let  us  know  of  your  intention 
to  become  one  of  the  links  in  this  great  organiza- 
tion that  has  met  with  endless  enthusiasm  in 
every  state  of  the  Union. 

Mrs.  George  W.  Miel  of  Denver,  president  of 
the  Colorado  Auxiliary,  assisted  by  a working 
staff  of  doctors’  wives  from  all  over  the  state, 
extends  this  invitation  to  you,  the  doctors’  wives, 
to  join  us. 

A better  understanding  among  the  medical  pro- 
fession, linking  the  wives  together  for  a social 
or  community  betterment,  has  been  the  aim  of 
the  groups.  You  may  have  any  goal  for  your 
district  you  want.  A social  meeting  once  a month 
will  be  an  incentive  for  neighborliness,  and  we 
all  want  to  become  better  acquainted  with  the 
wives  of  the  medical  profession  of  Colorado. 

For  information  or  assistance  of  any  kind,  write 
to  the  membership  chairman,  Mrs.  R.  G.  Smith, 
1770  Forest  Parkway,  and  she  will  reply  immedi- 
ately. 

Won’t  you  join  the  Auxiliary  and  help  make 
the  chain  of  understanding  and  friendship  one  of 
the  strongest  factors  in  the  state? 


The  American  Proctologic  Society  will  hold  its 
annual  meeting  in  Detroit — “The  Convention 
City” — on  May  13,  14  and  15.  The  Hotel  Statler 
has  been  selected  as  headquarters  for  the  scien- 
tific program  and  the  scientific  and  commercial 
exhibits. 


A young  man  who  had  taken  his  Ford  out  on  a 
cold  wintry  day  was  covering  the  engine  with  a 
blanket. 

Little  boy  (looking  on):  “Don’t  cover  it  up, 

mister,  I saw  what  it  was.” — Rock  Island  Maga- 
zine. 
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1 NEWS  NOTES  AND  COMMENT 

CASPER  MEETING 


The  programme  for  the  next  annual  meet- 
ing of  the  Wyoming  State  Medical  Society, 
to  he  held  in  Casper,  Wyoming,  June  24th 
and  25th,  vdll  consist  of  four  papers  by  out- 
standing out  of  the  State  members  of  the 
medical  profession.  The  rest  of  the  pro- 
gramme will  be  furnished  by  members  of  the 
Wyoming  Medical  Society. 

Casper  is  an  ideal  city  for  such  a meeting ; 
centrally  located  and  possessing  excellent 
hotels ; highways  leading  from  the  south,  east, 
north  and  west  and  well  managed  hospitals 
which  will  afford  splendid  clinics.  Indeed 
this  part  of  the  programme  will  be  under  the 
direction  of  the  Natrona  County  Society  and 
promises  to  be  one  of  the  most  interesting 
parts  of  the  two-day  meet. 

It  is  true  that  the  average  Wyoming  doctor 
attends  our  annual  meetings  not  only  for  the 
renewing  of  friendships  of  years  standing,  but 
to  gain  something  from  our  meetings  that 
will  make  him  a more  useful  doctor.  To 
make  this  desire  come  true  the  programme 
this  year  will  be  built  along  lines  most  useful 
to  the  men  who  practice  in  Wyoming. 

This  is  a personal  appeal  to  every  member 
of  the  Wyoming  State  Medical  Society  in- 
viting him  to  submit  to  the  State  Secretary 
the  title  of  any  paper  which  he  wishes  to  read 
before  the  Casper  meeting. 

The  time  to  be  devoted  to  papers  and  their 
direction  of  the  Natrona  County  Society  and 
it  is  self-evident  that  every  member  cannot 
present  a paper,  but  the  program  committee 
will  select  the  most  interesting  and  valuable 
papers  submitted.  Here  is  a chance  to  make 
our  program  one  that  will  be  of  the  most  in- 


terest to  the  profession.  It’s  not  going  to  be 
all  work  and  no  play.  Fun  and  amusement 
will  certainly  have  their  place  and  Casper 
can  be  counted  upon  to  see  to  that  part  of  i 
the  program.  The  thing  we  most  desire  is  to  | 
mal?:e  this  year ’s  meeting  the  most  interesting  | 
and  valuable  ever  held  by  the  Wyoming  State  i 
Medical  Society.  ' 

Don’t  say  that  you  can’t  write  a paper.  ! 
Take  some  subject  you  are  most  interested  in  | 
and  write  up  the  cases  you  have  had.  YMur  j 
successes  and  your  failures.  They  will  be  of  I 
interest  to  other  members  and  from  the  dis-  | 
cussions  that  follow  you  will  gain  help  in  I 
your  troubles.  | 

The  programme  will  be  made  up  during  the 
month  of  May,  so  write  to  the  Secretary,  Dr. 
Earl  Whedon,  Sheridan  Wyoming,  before 
May  first.  Do  it  now.  Make  any  sugges-  , 
tions  you  have  as  to,  out  of  the  State  ! 
speakers  you  most  wish  to  have  invited  and  ' 
give  the  titles  of  your  local  papers,  but  do  it  i 
now,  don’t  wait.  It  will  be  too  late  after 
May  first 

The  ladies,  of  course,  will  be  there  with  us  j 
and  the  Wyoming  Woman’s  Auxiliary  will  j 
hold  its  meeting  and  add  to  our  pleasures.  | 
Plan  to  bring  your  wife.  She  will  enjoy  the  j 
meetings  just  the  same  as  j^ou.  E.  W.  | 


“THANKS,  UNTIL  YOU’RE  BETTER 


Ten  thousand  curses  on  the  fiend  in  hu- 
man form  that  coined  the  above  phrase. 
There  are  a few  others  in  the  same  category, 
such  as  . . . 

“I’ll  be  around  tomorrow  with  the 
money.” 
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“Spare  no  expense.” 

“You  don’t  know  how  nincli  I appreciate 
lliis.” 

“Jnst  put  tliat  on  iny  bill.” 

“As  soon  as  I get  paid.” 

“xVs  soon  as  I sell  niy  oats  . . . haj^  . . . 
liog'S  . . . ad-infinitum.” 

The  next  time  doctor  that  you  step  in  to 
bny  a suit  of  clothes,  some  new  office  furni- 
ture, or  au  automobile,  just  try  one  of  the 
above  out  on  the  benign  merchant.  AVatch 
the  transformation  in  his  facial  expression. 
At  first  perhaps  he  will  think  you  are 
joking.  As  the  seriousness  of  the  import 
strikes  him  his  countenance  will  do  a rapid 
transfiguration  that  would  put  Lou  Chaney 
to  shame.  After  a lot  of  confab  you  may 
get  the  credit,  but  ten  to  one  you  will  have 
signed  legal  documents  enough  with  which 
to  paper  your  reception  room. 

What  a different  story  when  you  are  on 
the  other  end  of  the  bargain.  When  a pa- 
tient slings  one  of  these  worm-eaten  excuses 
or  evasions  at  you,  what  do  you  do  or  say? 
If  you  are  like  about  75  per  cent  of  your 
brothers,  you  smile  Aveakly  and  agree,  “Oh, 
that’s  all  right;  sure,  yes,  that’ll  be  fine.” 
Does  the  patient  come  back?  Does  the 
money  come  rolling  home?  Sometimes,  after 
you  have  Avaited  from  ten  to  fifty  times  as 
long  for  it  as  any  other  business  man  Avould, 
and  sad  to  relate,  too  many  times  you  just 
Avait  and  Avait  and  hope. 

Noaa^  is  the  time  to  buck  up.  Not  only 
concentrate  on  collections,  but  do  more  cash 
business  as  Avell.  Make  your  patient  feel 
that  not  only  is  his  presence  in  your  office 
a professional  Ausitation,  but  a business 
transaction  also.  Do  not  Avait  for  him  to  lay 
doAAUi  the  terms  on  his  departure  from  your 
office,  but  anticipate  this  in  a tactful  man- 
ner Avith  an  appropriate  statement  or  sug- 
gestion on  your  part,  such  as,  “Noav,  Mr. 
Jones,  I presume  you  Avish  to  make  payment 
for  this  noAv.  ’ ’ If  he  balks  or  makes  excuse 
for  extension  of  time,  get  out  your  pencil 
and  pad  recpiesting  that  he  give  you  his  full 
name,  address,  place  of  employment,  any 
other  place  or  places  he  may  have  done  credit 
business  Avith,  or  is  doing  credit  Avith  at  this 
time.  These  tactics  Avill  Aisually  take  him 
off  guard,  not  expecting  this  alertness  on 


the  part  of  the  aA’erage  professional  man, 
and  in  most  instances  if  the  amount  is  not 
too  large  he  aaTII  pay  you  on  the  spot  rather 
than  being  embarrassed  by  ansAvering  the 
aboAm  questions.  If  you  carry  out  this  pro- 
cedure you  Avill  find  that  50  per  cent  aauII 
pay  on  the  spot,  and  the  other  fifty  will  come 
closer  to  paying  Amu  promptly  than  they 
ever  did  before. 

If  it  is  to  be  a case  of  extended  treatments 
or  any  operation  iiiAmlAung  a larger  fee,  use 
the  same  methods,  but  either  suggest  pay- 
ment in  advance,  part  payment  at  least,  and 
then  have  your  patient  or  their  guardian 
sign  a note  or  notes  to  co\mr  the  balance. 
They  are  then  more  properly  impressed  Avith 
the  business  end  of  the  transaction  and 
sense  their  obligation  to  pay. 

Any  account  in  your  office  that  is  OAmr 
three  months  old  is  a bad  one  if  no  effort 
has  been  made  to  pay  something  on  it,  or  no 
explanation  offered  you  for  the  reason  of 
non-payment.  If  the  account  is  in  your  OAvn 
toAAUi,  send  your  office  girl  out  Avith  instruc- 
tions to  get  the  money,  a payment,  or  the 
reason  Avhy.  If  you  do  not  employ  an  office 
girl,  hire  a collector  on  a commission  basis. 
There  are  a great  many  Avomen  in  your  oavu 
comnmnity  that  Avould  be  glad  of  the  chance 
to  earn  a little  extra  money  putting  in  a 
couple  of  hours  every  day  doing  this  Avork. 
A Avoman  collector  by  the  Avay  is  usually 
more  tactful,  and  a surprising  feature  of 
this  is  that  especially  if  she  is  knoAvn  by  the 
rest  of  the  Avomen  in  the  community  they 
are  more  apt  to  pay  promptly  rather  than 
have  her  return  a second  or  third  time  on 
the  same  errand.  ObA'iously  the  above  ad- 
Auce  applies  particularly  to  the  smaller 
tOAvns,  but  the  city  physician  can  carry  out 
a similar  program  AAutli  a hired  collector  or 
better  still  Avith  the  aid  of  a loyal  office 
girl.  The  average  office  girl  is  so  utterly 
sick  of  seeing  the  same  names  and  amounts 
on  statements  month  after  month  Avith  no 
response  that  she  Avill  Avillingly  enter  into 
any  program  to  stimulate  collections.  She 
can  do  worlds  of  good  by  personal  contact 
siAggestions  at  the  time  of  treatment.  Call- 
ing up  delinquent  debtors  oia  the  ]Jione. 
Personal  calls  on  them  at  their  place  of  busi- 
ness or  at  their  residence.  By  paying  her  a 
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fair  extra  commission  on  all  old  accounts 
collected  you  will  be  surprised  at  the  re- 
sults. It’s  the  old  story,  personal  contact 
usually  gets  results  when  the  postman  fails. 
You  should  never  feel  it  necessary  to  apolo- 
gize for  your  actions  in  the  collection  of  a 
just  debt. 

It  is  encouraging  to  note  that  physicians 
everywhere  are  becoming  much  wiser  and 
better  business  men.  The  medical  profes- 
sion at  large  is  slowly  awakening  to  the 
facts. 

That  paid  accounts  are  the  best  accounts. 

That  your  patients’  respect  for  your  busi- 
ness integrity  increases  his  respect  for  your 
professional  ability,  and  incidentally,  doctor, 
it  increases  your  own  self-respect. 

That  the  equation  Dead  Accounts  = Dead 
Beats. 

That  a bird  in  the  hand  is  better  than  too 
many  hand  shakes. 

J.  GEORGE  WANNER, 
Green  River. 


NEWS  ITEMS 


At  a rejnilar  meeting  of  the  Laramie  County 
Medical  Society  the  following  members  were 
elected  as  officers  for  the  year  1929: 

President,  Dr.  G.  M.  Anderson;  vice  president, 
Dr.  W.  M.  Lacey;  secretary,  Dr.  H.  Lucic;  treas- 
urer, Dr.  W.  A.  Wyman.  Board  of  censors:  Dr. 

Geo.  P.  Johnston,  for  one  year;  Dr.  F.  L.  Beck, 
for  two  years;  Dr.  J.  D.  Shingle,  for  three  years. 

This  report  should  have  been  published  in  our 
March  issue,  but  was  overlooked  in  the  secre- 
tary’s office. 

Natrona  County 

Dr.  H.  A.  Reichenbach,  one  of  the  pionee.r  doc- 
tors in  Casper,  died  of  pneumonia  February  29th. 
Dr.  Reichenbach  was  actively  engaged  in  pi'actice 
for  years  in  Casper,  but  for  the  last  few  years 
has  not  been  in  general  practice.  The  members 
of  the  Natrona  County  Medical  Society  attended 
the  funeral  in  a body. 

Dr.  W.  O.  McDermott  of  Casper  has  been  ap- 
pointed county  physician  by  the  county  commis- 
sioners. 

Dr.  H.  R.  Lathrop  has  been  appointed  county 
health  officer,  taking  the  place,  of  Dr.  Garst. 

Governor  Emerson  apjiointed  a new  State 
Board  of  Health,  composed  of  Drs.  A.  B.  Tonkin 
of  Riverton,  W.  H.  Hassed  of  Lusk,  Galen  A.  Fox, 
Cheyenne;  B.  V.  McDermott  of  Hanna  and  T.  E. 
Marshall  of  Sheridan.  These  appointments  have 
all  been  confirmed  by  the  State  Senate. 

Northwestern  County 

Dr.  Francis  M.  Lane  of  Cody  is  at  present  on 
a vacation  in  Havana,  Cul)a,  and  expects  to  visit 
in  Florida  and  the  south  before  returning  to 
Cody.  Dr.  Lane  has  been  one  of  the  outstanding- 
doctors  in  the  Basin  country  for  years.  We  ex- 
tend to  her  our  good  wishes  on  her  vacation. 


Dr.  T.  J.  Riach  and  his  wife,  of  Casper,  were 
recently  in  an  automobile  accident  from  which 
the  doctor  is  slowly  recovering. 

It  seems  that  automobiles  and  railroad  engines 
cannot  occupy  the  same  space  at  the  same  time 
without  doing  damage  to  some  one.  We  all  hope 
for  the  speedy  recovery  of  Dr.  Riach.  As  we 
understood  it,  Mrs.  Riach  was  not  seriously  in- 
jured. 

Fremont  County 

At  the  election  of  officers,  held  in  Lander 
March  2nd,  the  following  were  elected; 

President,  Dr.  A.  B.  Tonkin,  Riverton;  vice 
president.  Dr.  R.  J.  Luman,  Riverton;  secretary- 
treasurer,  Dr.  L.  H.  Wilmoth,  Lander.  Board  of 
censors:  Drs.  E.  L.  .Jewell,  Shoshoni;  F.  J.  Rep- 

logle.  Lander;  L.  H.  Wilmoth,  Lander. 

Dr.  Paul  R.  Holtz,  formerly  of  the  Platte  Coun- 
ty Society  at  Wheatland,  was  unanimously  elected 
to  membership. 

The  Society  expects  to  hold  monthly  meetings. 


OPINIONS  WANTED 


There  has  been  quite  a feeling  over  the  state 
that  the  present  rules  and  regulations  as  now  car- 
ried out  in  our  Wyoming  Tuberculosis  Hospital 
in  Basin  are  not  as  simple  and  efficient  as  they 
should  be.  We  believe  the  procedure  for  admis- 
sion could  be  improved. 

Kindly  write  and  advise  me  what  suggestions 
you  have  to  offer  for  their  improvement  and  also 
tell  what  difficulties  you  have  had  in  trying  to 
gain  admission  for  worthy  patients. 

Sincerely  yours, 

DR.  F.  A.  MILLS, 

President  Wyoming  State  Medical  Society,  Powell, 
Wyoming. 


WYOMING’S  HONORARY  MEMBER 


Dr.  A.  R.  Mitchell  of  Lincoln,  Nebraska,  who 
was  adopted  by  the  Wyoming  State.  Medical  So- 
ciety se'reral  years  ago  as  our  honorary  member, 
was  tendered  a banquet  at  the  University  Club 
)iy  the  Lncaster  County  Medical  Association, 
March  5th.  This  banquet  was  given  to  honor  Dr. 
Mitchell  on  account  of  fifty  years  service  as  a 
doctor  in  Lincoln,  Nebraska. 

Dr.  Mitchell  is  now  serving  his  third  term  as  a 
trustee  of  the  American  Medical  Association.  He 
helped  found  the  University  of  Nebraska  in  1883 
and  was  its  first  dean. 

At  present  he  is  chief  of  staff  at  St.  Elizabeth’s 
hospital.  He  has  been  medical  director  of  the 
Banker's  Life  Association  since  its  organization, 
is  a member  of  the  American  College  of  Surgeons, 
surgeon  for  the  Rock  Island,  district  surgeon  for 
the  Union  Pacific  and  consulting  surgeon  for  the 
Burlington  and  Northwestern  Railroads. 

Dr.  Mitchell  and  his  genial  wife  have  often  at- 
tended our  Wyoming  State  Medical  meetings,  and 
has  secured  for  us  some  of  the  outstanding  men 
who  have  honored  us  on  our  program. 

All  the  members  of  the  Wyoming  State  Medical 
Society  love  and  honor  the  genial  and  talented 
doctor,  and  we  love  to  have  him  with  us  at  our 
annual  meetings.  We  extend  to  him  our  best 
wishes  for  years  more  of  such  a useful  life.  Con- 
gratulations, old  boy. 


Every  year  an  excursion  boat  was  made  up  and 
the  boys  of  the  town  were  invited  to  go  to  the 
bathing  beach. 

“Gee,  Mickey,  but  you’re  dirty,’’  said  one  little 
urchin  to  another. 

“Yep,  I missed  the  boat  last  year.’’ 
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EDITORIAL  NOTES  AND  COMMENT 


MEDICAL  ETHICS  FROM  HYPPO- 
CRATES  TO  LOUIS  E.  SCHMIDT- 


Til  dealing  ivith  the  subject  of  medical 
ethics,  a Avord  of  the  history  of  medicine  is 
in  place.  It  is  a curious  thing  and  a matter 
Avorthy  of  reflection  that  medicine  has  its 
origin  in  the  deity.  The  primitiA^e  mind  has 
assigned  it  the  highest  office — that  of  being 
an  integral  part  of  God  or  the  gods.  For 
many  centuries  sacerdotal  functions  and  em- 
perical  knoAAdedge,  meager  as  that  knoAvl- 
edge  AAms,  AAmnt  hand  in  hand  in  the  treat- 
ment of  disease.  Dr.  James  Gregory  Mum- 
ford  A^ery  aptly  remarks  that  “medicine  is 
closely  interAAmven  Avith  the  story  of  peo- 
ples, of  civilization,  and  of  the  human 
mind.”  The  flourishing  period  of  Greek 
thought  is  an  excellent  illustration  of  this 
remark.  In  the  relatively  short  period  dur- 
ing which  Greece  produced  statesmen  like 
Themistocles  and  Aristides,  poets  like  Soph- 
ocles and  Euripides,  scientists  like  Socrates, 
Plato,  and  Aristotle,  and  historians  like 
Thucydides  and  Xenophon,  it  also  produced 
Hyppocrates, — the  greatest  physician  of  all 
time. 

The  human  mind  has  made  enormous 
strides,  and  has  recorded  colossal  achieve- 
ments from  the  Eighteenth  Olympiad  (the 
birth  of  Hyppocrates)  to  the  April  evening 
in  1929  Avhen  the  Chicago  Medical  Society 
expelled  Schmidt  for  unethical  conduct. 
Throughout  this  period  medicine,  Avhether 
in  its  prime  in  Alexandria  or  during  its  im- 
prisonment throughout  the  Dark  Ages  in 
the  monasteries  or  at  the  Renaissance,  con- 

Recently  expelled  from  the  Chicago  Medical  So- 
ciety for  unprofessional  conduct. 
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tinned  to  git'e  ImmanitA"  the  fruit  of 
its  collective  labors.  For  tAventy-five  cen- 
turies medicine  held  doAvn  tenaciously  to 
the  ideals,  principles,  and  lofty  morals 
handed  doAAui  by  Hyppocrates.  His  prin- 
ciples of  professional  conduct,  to  use  Har- 
A^ey'  Cushinls  Avords,  liaAm  stood  the  test  of 
usage  as  long  as  the  canons  of  the  Old  Testa- 
ihent.  The  spirit  of  the  Ilyppocratic  credo, 
the  ethical  and  ciAuc  relationship  of  physi- 
cian to  his  patient  and  the  public,  has  been 
the  guiding  light  and  spirit  of  medicine.  They 
appealed  equally  Avell  to  his  contemporary 
Aristotle,  to  the  great  moralist  and  physician 
Maimonides  in  the  tAvelfth  century,  to  SerA'e- 
tus  in  the  sixteenth,  SemmelAveiss  in  the 
nineteenth,  and  to  Lazear,  McClintock, 
Stokes,  and  Hideyo  Noguchi  avIio  left  but 
yesterdaj^  These  Avorthy  generals,  and  many 
others  not  mentioned,  had  ahvays  a noble 
army  of  medical  Amlunteers  Avho  Avillingly 
died  in  search  for  the  cause  of  disease  and 
human  suffering. 

Hyppocrates  bids  the  physician  to  trans- 
mit the  knoAAdedge  of  the  art  only  to  those 
disciples  Avho  possess  the  moral  qualifica- 
tions to  practice  it.  It  is  this  ethical  code, 
this  halloAved  set  of  rules,  AAdiich  appeals  to 
the  medical  mind.  One  physician  unhesi- 
tatingly sucks  the  throat  membrane  of  a 
child  struggling  for  life  Avith  the  Moloch  of 
diphtheria ; another  exposes  himself  to  the 
bite  of  the  carrier  of  yelloAv  fever,  a third  to 
smallpox,  and  so  ad  infinitum.  This  type  of 
mind  abhors  and  has  abhorred  from  time 
immemorial  all  sorts  of  publicity  and  adver- 
tising, no  matter  hoAV  coated  or  clad.  Medi- 
cine and  the  great  majority  of  medical  prac- 
titioners ahvays  Avere  and  are  at  heart  in- 
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(lividualistic.  It  is  only  by  individual  rela- 
tionship that  the  successful  (not  necessarily 
financially  successful)  and  seriously  minded 
physician  is  able  to  lift,  encourage, 
straighten,  and  adjust  the  body  and  mind 
of  his  patient.  It  is  chiefly  the  individuality 
of  the  physician  which  so  often  sjiares  the 
patient  from  the  visible  and  invisible  daily 
enemies  which  are  breaking  him  down. 

One  engaged  in  this  calling  ought  not  and 
need  not  mimic  corporation  methods  of  ad- 
vertisement and  all  that  commercial  adver- 
tisement stands  for.  If  this  was  the  spirit 
that  guided  the  Chicago  Medical  Society  in 
expelling  Dr.  Schmidt,  it  acted  in  harmony 
with  the  highest  ideals  of  medieine.  The  act 
of  the  Chicago  Medical  Society  does  not 
necessarily  imply  that  the  expelled  physician 
is  an  unethical  individual  or  an  unworthj' 
citizen.  According  to  lay  press  and  to  other 
evidence.  Dr.  Schmidt  seems  to  be  that  ex- 
tremely rare  combination  of  a physician  wor- 
thy of  his  calling,  a philanthroiiist  of  the 
])urest  type,  and  a business  man  of  highest 
integrity.  Dr.  Schmidt’s  “humors,”  to  use 
the  Hyppocratic  language,  seem  to  be  mixed 
in  proper  proportion.  But  what  if  Dr. 
Schmidt  should  resign  from  the  Chicago  In- 
stitute of  Social  Hygiene,  and  the  humors  of 
his  successor  (not  necessarily  the  Ilyppo- 
cratie  blood,  phlegm,  yellow  bile,  and  black 
bile)  should  happen  to  be  mixed  in  improper 
proiiortions — the  result  would  be  disastrous. 
According  to  Hyppocrates’  doctrine,  it 
would  mean  disease.  As  physicians  of  the 
age  of  Preventive  Medicine  it  is  our  moral 
duty  not  to  permit  such  a thing  to  occur. 

Medicine  may  be  as  some  contend,  a busi- 
ness ; but  it  is  a business  ingrained  with  al- 
truism of  the  highest  kind,  a business  im- 
bued with  the  spirit  of  service  to  humanity 
at  a sacrifice,  ranging  from  a decrease  in 
income  to  the  giving  of  one ’s  health  and  life. 
If  medicine  be  considered  a business,  then 
it  is  a medical  business,  and  as  sueh  its  high 
ideals  and  standards  must  be  maintained. 

There  are  indeed  few  people  who  have 
actually  been  deprived  of  either  medical  or 
surgical  aid  because  of  lack  of  funds.  Par- 
enthetically we  must  remind  ourselves  and 
our  critics  that  the  fact  that  an  occasional 


jiatient  does  not  get  the  particular  physician 
or  surg-eon  whom  he  considers  as  the  only 
one  competent  to  handle  his  case,  does  not 
in  the  least  indicate  that  he  is  deprived  of 
adequate  medical  or  surgical  aid. 

Of  late  it  has  become  a sort  of  custom  with 
a number  of  rich  lay  people,  whose  highly 
impressionable  nervous  systems  and  hearts 
frequently  get  the  best  of  their  judgment, 
to  establish  philanthrophic  medical  insti- 
tutes and  free  health  centers  for  all  sorts  of 
]>eople  and  occasions.  This  custom  on  the 
])art  of  a few  rich,  noble  as  it  may  be  in 
juirpose,  is  not  ahvays  the  result  of  an 
actually  needed  enterprise  to  counteract  the 
physician’s  heartlessnes  and  his  mercenary 
attitude  tOAvards  the  indigent  portion  of  the 
community. 

Garrison  in  his  History  of  Medicine  tells 
us  that  in  the  year  490  B.  C.  the  great  philos- 
opher and  physician,  Empedocles,  expressed 
his  relation  to  the  poor  in  the  folloAving 
verse : 

“Thou  art  my  friend;  to  thee. 

All  knowledge  that  I have, 

All  skill  I wield  are  free.” 

Twenty-two  hundred  years  after  this  verse 
was  Avritten,  one  physician,  by  the  name  of 
John  Hunter,  in  a note  given  a patient  to 
take  to  another  physician  by  the  name  of 
William  Hunter,  Avrote,  “I  do  not  knoAv  the 
bearer’s  case.  He  has  no  money.  He  is 
desirous  of  your  opinion.  Do  all  you  can 
for  him.”  Similar  notes  are  Avritten  daily 
by  thousands  of  physicians  in  the  year  1929, 
and  they  are  not  advertised  either  individ- 
ually or  collectively. 

The  question  of  medical  ethics  and  its 
importance  may  perhaps  best  be  summarized 
in  the  words  of  John  St.  Loe  Trachey,  in 
The  River  of  Life:  “No  profession  is  more 

exposed  to  the  temptation  to  forget  honor, 
humanity,  and  kindness  than  the  medical 
profession,  and  none  in  Avhich  the  exploita- 
tion of  human  suffering  is  easier.  Yet  there 
is  none  in  AAdiich  the  temptation  is  more  tri- 
umphantly Avithstood.  Let  this  be  remem- 
bered by  the  public  Avhen  they  feel  inclined 
to  sneer  at  medical  etiquette,  as  if  it  Avere 
a code  for  maintaining  selfishness  and  en- 
richment. Medical  etiquette  is  the  sah'ation 
of  the  patient.”  L.  V.  T. 


]\Iay,  192!) 
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OBSERVATIONS  ON  THE  AUTUMN  TYPE  OF  DIARRHEA 
AMONG  INFANTS  IN  COLORADO* 

J.  W.  AMESSE.  M.D. 

DENVER 


For  the  past  eigliteen  years,  and  ])robably 
for  a mncli  longer  jieriod,  there  has  appeared 
regularly  in  the  late  summer  and  continuing 
with  increasing  violence  into  the  fall  months, 
a malignant  type  of  diarrhea  in  infants  and 
young  children.  Tliis  disease,  which  appears 
not  to  be  communicable,  exists  at  this  season 
of  the  year  throughout  the  entire  inter- 
mountain region ; it  has  not,  thus  far,  been 
the  subject  of  intensive  study  and  its  etiology 
is  obscure.  Certain  facts,  however,  have  in- 
truded themselves  in  the  few  investigations 
made  and  it  is  with  the  object  of  bringing 
these  points  before  the  Society  that  formal 
discussion  of  the  disorder  was  recom- 
mended. As  a basis  for  this  consideration 
Ave  may  quote  from  the  reports  of  the  State 
Board  of  Health,  figures  furnished  by  Dr. 
McKelvey,  and  from  the  returns  of  the  Den- 
A’er  Health  Department,  supplied  by  the 
Registrar,  Mrs.  Davis.  We  find  that  during 
the  year  1927  there  AA^ere  reported  in  Colo- 
rado 339  deaths  from  diarrheal  diseases  in 
infants  under  2 years  of  age  and  69  deaths 
in  older  children  and  adults.  These  cases  AA^ere 
scattered  OA^er  the  entire  state — Weld  County 
for  example,  reporting  49,  Las  Animas  27, 
Pueblo  26,  Denver  45.  This  is  not  an  un- 
usual mortality  for  approximately  one  mil- 
lion people ; the  most  interesting  aspect  is 
the  fact  that  these  deaths  did  not  occur 
during  the  hot  season  AAdien  diarrheal  affec- 
tions may  be  expected  and  Avhich  prevail  so 
extensively  in  other  sections  during  the  sum- 
mer months.  Dr.  McKeh^ey’s  report  sIioaa'S 
that  of  these  339  infants,  105  or  31  per  cent 
died  in  the  month  of  September  and  41,  12 
per  cent,  in  October.  In  DeiiA-er  there  AA^ere 
reported  73  deaths,  under  2 years,  in  1923 ; 
69,  in  1924 ; 105,  in  1925 ; 52,  in  1926 ; 45,  as 
aboA'e  mentioned,  in  1927  and  thus  far,  in 
1928,  there  have  been  58.  Of  these  20  have 
occurred  in  the  month  just  past,  14  dying  at 
the  Children’s  Hospital,  of  AAdiicli  6 AA^ere 
non-residents,  1 at  the  Denver  General,  1 at 

*Read  before  the  County  Medical  Society,  Oct. 
2,  1928. 


tlie  Colorado  General  and  1 at  St.  Indce’s. 
The  same  percentage  of  the  mortality,  fol- 
iate August,  September  and  October,  was 
found  to  obtain  in  DeiiA-er  as  that  sIioaaui 
for  the  state  at  large,  the  singular  and  en- 
tirely inexplicable  situation  presenting  of 
enteric  diseases  demanding  their  higliest  toll 
during  our  otherwise  most  salubrious  season. 
ObAuously  metereological  conditions  cannot 
be  held  responsible.  In  addition  to  the  inva- 
sion among  infants  and  children  there  has 
been,  not  only  this  year,  but  eA^ery  year,  a 
considerable  morbidity  among  adults,  lu 
these  patients  AA-hose  number  cannot  be  de- 
termined the  disease  has  usually  been 
ascribed  to  dietetic  errors  or  to  so-called  in- 
testinal influenza.  If  Ave  assume  the  death 
rate  under  the  age  of  2 years  as  about  20 
per  cent,  a \"ery  conservative  estimate,  it 
AAull  be  seen  that  over  2,000  infants  per  year 
suffer  from  this  condition  in  Colorado,  Avith 
all  the  anxiety,  distress  and  expense  this 
entails  for  the  parents  and,  inasmuch  as 
many  of  these  are  indigent  patients,  for  the 
taxpayers.  The  disease  unquestionably  con- 
tributes largely  to  our  inexcusably  high 
death  rate  in  infancy,  and  presents  one  of 
the  major  problems  in  sanitation  and  pre- 
A'entiA'e  medicine.  It  is  a challenge  to  the 
profession,  to  our  health  departments,  to  our 
laboratories,  to  our  medical  school,  all  hav- 
ing been  remiss  in  permitting  this  nnneces- 
sary  sacrifice  of  child  life  and  health  to  con- 
tinue. 

Diarrheal  diseases  in  the  United  iStates 
noAA^  claim  one-third  of  the  total  mortality  of 
infancy — approximately  100,000  lives  each 
year,  yet  aa"C  are  justified  in  believing,  in 
the  light  of  adAmnces  made  the  past  three 
decades,  that  scientific  medicine  has  reached 
a plane  Avhere  all  enteric  disorders  may  be 
considered  as  prcA-entable  as  are  the  acute 
contagions.  Consistent  and  long  continued 
stATdies  of  alimentary  diseases,  comparable 
Avith  those  underAvay  iu  the  realm  of  com- 
mnnicable  affections,  have  not  be('n  made. 
A brief  (lescri])tion  of  the  disorder  in  ([ues- 
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tion  may  be  permissible  at  this  point.  It 
must  be  classed  with  the  alimentary  intoxi- 
cations, a form  of  toxicosis  involving  the  gas- 
tro-intestinal  tract,  characterized  by  vomit- 
ing, diarrhea,  profound  nervous  manifesta- 
tions and  anhydremia.  The  etiology  is  as 
yet  unknoAvn,  but  inasmuch  as  many  infants 
subsisting  exclusively  on  milk  and  Avater  are 
stricken,  it  is  fair  to  assume  that  these  ele- 
ments, together  AAuth  possible  dust  or  air 
borne  infections  and  faulty  hygiene,  may  be 
factors  in  its  origin.  Babies  Avho  ha\^e  been 
overfed,  or  avIio  have  been  fed  irregularly 
and  particularly  those  infants  AAdiose  for- 
mulae have  been  frequently  changed  seem 
especially  susceptible.  The  onset  is  usually 
sudden ; the  disease  is  ushered  in  Avith  vomit- 
ing, folloAved  in  a feAV  hours  Avith  diarrhea 
and  accompanied  by  feAmr,  often  reaching  to 
103  or  104  degrees  in  the  course  of  48  hours. 
Signs  of  collapse  may  soon  be  noted;  the 
loss  of  fluids  and  the  starA^ation  incident  to 
continued  A'omiting  combine  to  produce  a 
state  of  extreme  dehydration.  There  is 
marked  acidosis,  the  blood  is  concentrated, 
the  feces  assume  the  choleraic  type,  the  ex- 
tremities become  cold,  the  urine  shoAvs  al- 
bumin and  casts,  convulsions  are  frequent 
and  unless  heroic  measures  are  instituted, 
the  little  patient  succumbs  to  the  very  mani- 
fest intoxication  in  from  four  to  ten  days. 
Post-mortem  examinations  reveal  nothing 
more  than  congestion  of  the  mucosa  AAuth 
parenchymatous  changes  in  the  kidney  and 
liver ; occasionally,  Avhere  bloody  stools  have 
been  passed,  punctate  hemorrhages  or 
small  ulcerations  may  be  found  in  the  loAver 
bowel.  A study  of  the  series  of  fatal  cases 
in  the  Children’s  Hospital  during  the  autumn 
of  1926,  made  by  the  late  Dr.  Burdick,  shed 
no  light  on  the  role  bacteria  may  have  in 
the  genesis  of  this  disorder ; the  normal  flora 
of  the  boAvel  seemed  not  to  be  greatly  al- 
tered, and  careful  culturing  of  the  stools 
reAmaled  no  constant  pathogenic  invader. 
Animal  inoculations  Avere  not  performed. 

The  prognosis  in  these  cases  depends  en- 
tirely on  hoAv  long  and  hoAV  far  the  profound 
changes  in  the  infant ’s  metabolism  have  pro- 
gressed. It  is  also  concerned  Avith  the  age 
of  the  child,  its  previous  history,  partic- 
ularly AAuth  respect  to  indigestion,  and  the 


degree  of  dehydration  present.  One  may 
predict  a faAmrable  outcome  in  those  babies 
responding  promptly  to  measures  of  detoxi- 
cation, and  a very  unfaA'orable  one  in  cases 
Avhere  the  sensorium  is  clouded  early. 

Complications 

In  the  series  of  cases  noted  each  year  at 
the  Children’s  Hospital  there  have  been 
tliree  complications  frequently  encountered. 
Of  these  otitis  media  is  the  most  common  and 
may  be  found  in  greater  or  less  degree  in 
practically  every  case  prolonged  for  more 
than  one  Aveek.  The  association  of  diarrheal 
disorders  Avith  otitis  has  been  recognized  for 
years,  and  has  prompted  some  clinicians  to 
belicAm  that  the  ear  itself  is  the  port  of  en- 
try rather  than  the  site  of  a secondary  in- 
AmHement.  The  next  complication  to  be 
looked  for  is  pyelitis,  AAdiich  may  be  due  to 
increased  virulence  of  the  bacillus  coli  fol- 
loAving  marked  loAvering  of  the  patient’s  re- 
sistance. The  remaining  major  complication 
is  broncho-pneumonia  AAdiich  may  interA’ene 
at  any  time,  but  Avhich  is  usually  terminal. 

Treatment  of  this  condition,  whether  a dis- 
tinct clinical  entity  or  a syndrome  of  re- 
peated food  injuries,  has  been  discouraging 
ill  the  extreme.  In  no  class  of  diseases  is 
prophylaxis  more  imperative ; breast  feed- 
ing through  the  latter  months  of  the  year 
especially  should  be  insisted  upon,  AAdierever 
possible ; all  the  minutae  of  infant  hygiene 
and  nutrition  must  be  stressed ; only  pasteur- 
ized or  boiled  milk  should  be  employed  and 
the  source  of  the  Avater  supply  be  unques-- 
tionable.  With  the  slightest  symptom  of 
gastrointestinal  irritation,  food  should  be 
AAdthheld  for  at  least  24  hours  and  copious 
amounts  of  Avater  offered. 

For  the  toxic  baby  an  entirely  different 
problem  presents.  Here  Ave  are  confronted 
usually  Avith  an  infant  in  an  advanced  stage 
of  toxemia,  intolerant  of  food,  acidotic,  col- 
lapsed, Avith  dry,  parched  skin,  frequently 
AAuth  an  ulcerative  stomatitis,  ra^iidly  pro- 
ceeding to  metabolic  bankruptcy.  To  arrest 
this  process  and  bring  the  tiny  sufferer  back 
to  a point  Avhere  its  organs  are  responsive 
to  therapy  constitutes  one  of  the  most  diffi- 
cult obligations  an  internist  may  meet.  The 
folloAAdng  plan,  adopted  after  painstaking 
obserAmtion  of  the  clinical  progress  in  many 
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eases,  is  one  commonly  followed  by  most 
pediatricians,  dne  regard  being  taken  of 
course  for  variations  in  tlie  symptomatology 
and  in  the  individual  response  of  the  child 
to  the  specific  measures  used. 

After  lavage  of  the  stomach  Avith  normal 
salt  or  Aveak  soda  solution,  this  organ  is 
kept  at  rest  for  12  to  24  hours,  the  normal 
fluid  needs  of  the  body  being  kept  up  Avith 
hypodermoelj'sis,  in  Avhich  Ringer’s  solu- 
tion, normal  salt  or  varying  strengths  of  glu- 
cose solution  may  be  used.  If  the  temper- 
ature is  high,  it  is  reduced  by  cool  soda 
enemas  or  tepid  sponging,  Avith  ice  bag  to 
the  head.  When  breast  milk,  probably  the 
best  anti-toxic  food,  is  aA^ailable,  it  should 
be  giA^en  at  the  end  of  the  starvation  period 
in  small  quantities  Avith  2 or  3 hour  inter- 
A'als.  This,  unfortunately^  is  rarely  at  hand 
and  a choice  of  other  anti-toxic  foods  must 
be  made.  Among  these  Ave  liaA^e  usually 
aA'ailable  buttermilk  or  lactic  acid  milk,  or 
albumin  milk  either  freshly  prepared  or  in 
poAvdered  form.  Such  foods  may  be  SAveet- 
ened  at  first  Avith  saccharin  and  later  Avith 
corn  syrup ; they  are  giA^en  in  dilutions  ap- 
plicable to  Aveight  and  age  and  their  Avater 
content  is  reinforced  by  the  use  of  Aveak  tea 
or  toast  Avater  betAveen  feedings,  Avhile  sub- 
cutaneous injections  are  continued.  If  the 
food  is  rejected,  the  continuous  nasal  drip 
may  be  substituted  for  12  hours  or  CA^en 
more,  and  the  mixtures  cautiously  intro- 
duced again.  The  intraperitoneal  route  is 
here  used  by  many  to  fortify  the  circula- 
tion, but  it  appears  to  have  lost  much  of  its 
popularity.  Intravenous  injections  are  more 
rational  and  are  indicated  in  all  protracted 
cases.  When  these  measures  fail  to  ameli- 
orate the  symptoms  promptly,  transfusion  is 
adAused  and  the  results  from  this  simple  pro- 
cedure fully  justify  the  additional  expense 
incurred.  In  repeated  instances  Ave  have 
found  it  the  supreme  measure.  When  trans- 
fusion is  not  feasible,  Avhole  blood  from  a 
suitable  donor,  in  amounts  from  20  to  30  c.  c., 
should  be  injected  intramuscularly. 

Drug  therapy  is  no  longer  employed  as 
enthusiastically  as  in  former  years.  Laxa- 
tiA'es  are  usually  contraindicated  from  the 
beginning,  but  stimulates  such  as  caffein 
must  be  employed  Avlien  pronounced  heart 


Aveakness  is  present.  Epinephrin  for  acute 
circulatory  collapse  is  frequently  employed. 
Preparations  of  bismuth  for  the  diarrhea 
are  usuallj^  quite  ineffective  even  in  large 
dosage  and  opium  has  no  place  in  the  pic- 
ture AAdiatever.  External  heat,  hot  drinks, 
mustard  baths  or  packs  form  a part  of  ra- 
tional management.  For  the  acidosis,  in- 
sulin has  been  used  in  amounts  from  1 to  3 
units  Avith  excellent  results.  I take  the  lib- 
erty here  to  abstract  one  case  to  illustrate 
the  graver  manifestations  of  this  intoxica- 
tion : 

A female  infant,  1 year  of  age,  previously 
Avell,  became  ill  on  August  28th  last  with 
Ammiting  and  diarrhea  AA'hich  became  Avorse 
in  spite  (or  because)  of  home  remedies.  The 
stools  Avere  frequent,  contained  much  mucus 
but  no  blood ; the  baby  grcAv  more  toxic  and 
finally  had  a convulsion ; she  Avas  extremely 
dehydrated.  On  admission  to  the  Children’s 
Hospital,  September  7th,  these  symptoms 
Avere  recorded.  The  patient  presented  the 
typical  appearance  of  toxemia  Avitli  collapse ; 
the  fontanelle  Avas  depressed,  the  eyes 
sunken,  the  sensorium  dulled  but  reflexes 
unchanged.  The  stools  Avere  of  a greenish 
color,  liquid  and  contained  much  mucus ; the 
temperature  Avas  102  degrees  but  rapidly  rose 
to  105 ; the  pulse  ranged  from  130  to  160  and 
the  respiration  from  25  to  45.  The  urine  Avas 
loaded  Avith  pus;  the  hemoglobin  Avas  re- 
duced to  58  per  cent ; tiiere  Avas  a leucocy- 
tosis  of  moderate  degree.  Transfusion  Avas 
performed  at  once,  150  c.  c.  of  Avhole  blood 
from  the  mother  being  injected  into  the 
small  saphenous  vein  of  the  left  leg.  Caffein 
Avas  given  freely  for  cardiac  collapse  and 
glucose  solution  administered  intramuscu- 
larly. It  Avas  fed  on  poAvdered  protein  milk 
and  small  doses  of  Avhisky  Avere  offered 
betAveen  feedings.  NotAvithstanding  these 
measures,  the  vomiting  and  diarrhea  con- 
tinued, the  toxemia  Avas  progressive  and  the 
baby  died  on  the  10th  day.  At  autopsy,  per- 
formed AAdthin  3 hours,  no  striking  patho- 
logical phenomena  Avere  noted.  There  Avas 
injection  of  the  mucosa  throughout  the  in- 
testinal tube,  Avith  incipient  bronclio-pneu- 
monia  of  the  right  loAver  lobe. 

In  casting  about  for  the  source  of  this 
vicious  eiiemy  of  child  life,  one  is  naturally 
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forced  to  consider,  first,  an  infectious  proc- 
ess in  which  tlie  causative  factor  is  trans- 
ferred from  one  infant  to  another  through 
the  usual  channels.  Happily  this  may  be 
as  immediately  dismissed ; in  the  hospitals 
there  has  been  no  cross  infection,  babies 
witii  this  type  of  toxicosis  may  and  do  oc- 
cupy the  same  ward  as  ordinary  feeding 
cases  without  menace,  and  without  extra 
precautions.  The  other  factors  commonly 
considered  in  the  extension  of  enteric  dis- 
ease are  the  milk  supply  and  the  water  sup- 
ply. A few  clinicians  believe  that  dust  may 
occasionally  play  a part  and  it  certainly  can- 
not be  excluded.  We  have  gone  thoroughly 
into  the  milk  problem.  Denver  has  on  the 
whole  a satisfactory  milk  supply,  not  as 
good  as  it  will  be  when  the  present  city  or- 
dinance is  completely  enforced  but  infinitely 
better  than  it  has  been  in  years  gone  by.  For 
example,  in  a recent  report  of  Mr.  W.  M. 
Scott,  Deputy  Health  Commissioner,  we  find 
that  the  average  retail  milk  had  a bacterial 
count,  in  July,  1923,  of  305,000  and,  in 
March,  1928,  18,000  with  a score  of  93.5  per 
cent.  All  cattle  are  tested  for  tuberculosis. 
In  1923  there  were  160  retail  dairies  in  Den- 
ver while  today  there  are  but  63,  making 
periodic  inspection  less  difficult.  Ninety- 
seven  per  cent  of  the  milk  is  pasteurized 
under  supervision,  the  remaining  3 per  cent 
being  closely  inspected.  It  is  believed,  so 
far  as  Denver  is  concerned,  that  milk  can  be 
definitely  excluded  as  an  etiological  factor 
for  the  disease  in  question.  There  remains, 
then,  the  possibility  of  water  borne  disease. 
It  should  be  noted  in  this  connection  that 
practically  all  the  town  populations  of  this 
intermountain  country  use  surface  water  ex- 
clusively for  drinking  purposes.  These 
water  supplies  are  stored  in  lakes  or  reser- 
voirs more  or  less  exposed  to  the  elements; 
they  are  not  drained.  In  Denver  and  in  most 
of  the  other  large  communities  excellent  fil- 
tration plants  are  in  operation,  the  water  is 
chlorinated  and  copper  sulphate  is  employed 
in  amounts  sufficient  to  discourage  the 
growth  of  algae.  The  bacterial  content  is 
practically  always  low  and  pathogenic 
growths  are  rare.  It  would  appear  from 
these  well  authenticated  facts  that  mistrust 


in  this  direction  is  hardly  warranted,  but 
certain  things  remain  to  be  cleared  up.  For 
instance,  it  has  been  shown  that  infants  fed 
on  boiled  or  pasteurized  milk,  and  given  only 
artesian  or  distilled  water,  rarely  develop 
the  type  of  alimentary  intoxication  de- 
scribed. Again,  breast  fed  infants,  given 
municipal  water  between  nursings,  have 
been  afflicted  with  this  disorder.  We  sub- 
mit a working  theory  for  the  conduct  of  a 
careful  investigation : Collections  of  stand- 

ing water  must  accumulate,  as  time  goes  on, 
relatively  large  amounts  of  organic  matter 
in  the  shape  of  weeds  and  grasses,  whose  seed 
is  conveyed  by  such  agencies  as  the  wind  or 
the  flight  of  birds.  When  the  vegetation 
ripens,  it  becomes  detached  and  portions  may 
often  be  seen  floating  on  the  surface.  With 
the  advent  of  warm  weather  in  July  and 
August,  and  a corresponding  higher  temper- 
ature of  the  water  supply,  some  of  this  de- 
cayed vegetable  matter  is  dissolved  and,  of 
course,  passes  through  the  filter.  If  noxious 
products  are  released  in  the  disintegration  of 
such  plant  life,  they,  too,  will  be  present  at 
the  spigot.  As  yet,  no  tests  have  been  made, 
at  least  of  any  consequence,  to  determine 
what  harmful  organic  bodies,  if  any,  contam- 
inate our  water  courses,  but  it  seems  entirely 
logical  to  suspect  that,  at  this  season  of  the 
year,  there  may  be  unknoAvn  compounds 
Avhich,  on  ingestion,  obtund  the  physiological 
processes  of  delicate  infants,  promote  meta- 
bolic storms  and  possibly  arouse  otherwise 
harmless  bacteria  into  pathologic  activity. 


$500,000  to  Be  Raised  Before  July  1 
A plan,  world  wide  in  scope,  for  research  into 
the  cause,  cure  and  prevention  of  deafness  has 
just  been  announced  by  the  American  Otological 
Society.  While  a fund  of  $2,500,000  will  eventually 
be  sought  to  finance  the  complete  plan,  an  im- 
mediate campaign  to  raise  $500,000  by  July  1 and 
thus  continue  a program  of  research  started 
through  a grant  by  the  Carnegie  Corporation  four 
years  ago  has  been  started.  The  campaign  was 
launched  at  a dinner  given  at  the  New  York 
Academy  of  Medicine  by  the  Board  of  Trustees  of 
the  Research  Fund  on  Tuesday,  March  12,  to  a 
group  of  interested  laymen  and  physicians. 


“Racial  progress  marches  upon  the  feet  of 
healthy  and  instructed  children.  There  should 
be  no  child  in  America  that  is  not  born  and  does 
not  live  under  sound  conditions  of  health;  that 
does  not  have  full  opportunity  of  education  from 
the  beginning  to  the  end  of  our  institutions;  that 
is  not  free  from  injurious  labor;  that  does  not 
have  every  stimulation  to  accomplish  the  fullest 
of  its  capacities.’’ — President  Herbert  Hoover. 
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WHY  CERTAIN  PATIENTS  WITH  APPENDICITIS  FAIL  TO  GET 

WELL* 

J.  N.  HALL.  M.D. 

DENVER 


There  is  such  a Avidespread  belief  amongst 
the  laity,  and,  I regret  to  say,  amongst  cer- 
tain physicians,  that  operation  for  appendi- 
citis, especially  of  the  chronic  form,  fails  to 
bring  about  a satisfactory  recovery  that, 
there  must  be  a certain  basis  of  fact  under- 
lying it. 

I liaA’e  had  a moderate  experience  in  this 
field  and  liaA’e  long  been  interested  as  to  the 
reasons  for  such  failure. 

We  AAull  throAA'  out  at  once  those  patients, 
and  they  are  numerous,  AAdio  have  been  given 
a correct  diagnosis,  but  Avho,  because  of  the 
half-heartedness  or  lack  of  Avide  experience 
of  their  physicians,  or  their  oAAur  negligence, 
liaA'e  ncA'er  reached  the  operating  room. 
They  go  on  AAnth  their  indigestion,  acid  eruc- 
tations, constipation,  loss  of  AA^eight,  chloas- 
ma (especially  the  female  patients)  and  de- 
bility, and  perhaps  seA’eral  years  later,  after 
seeing  many  physicians,  reappear.  If  they 
haA'e  not  meaiiAAdiile  acquired  a mucous  col- 
itis or  a peptic  ulcer,  it  has  not  been  their 
fault. 

This  group  of  patients  forms  the  chief 
recruiting  ground  for  these  tAAm  troubles. 
No  surgeon  and  no  physician  Avho  stands  by 
the  operating  table  year  after  year  can  or 
AAdll  deny  this  statement  if  he  possess  reason- 
able poAA'ers  of  observation  and  an  unpreju- 
diced mind.  In  my  experience  it  is  the  book- 
ish type  of  medical  teacher,  or  the  practiti- 
oner AA"ho  has  iieA'er  seen  medicine  in  its 
broad  outlines  rather  than  the  hard-headed 
and  practical  clinician,  avIio  takes  the  nega- 
tiA'e  side  in  this  argument.  In  any  eA^ent, 
I liaA'e  certainly  seen  scores  of  cases  of  gas- 
tric and  duodenal  idcer  proved  at  operation, 
in  Avhich  there  AA^as  no  question  of  the  asso- 
ciation of  chronic,  acid  indigestion,  distress 
in  the  loAA^er  right  quadrant,  and  often  re- 
peated attacks  of  mild  appendicitis,  and 
AAdich  shoAA'ed  at  operation  a badly  diseased 
appendix,  often  AAuth  concretions,  and  a 
chronic  peptic  ulcer.  The  frequency  of  the  as- 

*Read before  the  Denver  County  Medical  So- 
ciety, December  4,  1928. 


sociation  of  these  seA-eral  factors  has  made  an 
impression  on  my  mind  that  no  theoretical 
objections  can  efface.  The  .surgeons  recog- 
nize this  picture  better  than  do  certain  phy- 
sicians. As  regards  mucous  colitis,  the  evi- 
dence may  not  be  quite  so  direct  and  con- 
Auncing,  but  I belicA^e  90  per  cent  of  the  cases 
on  investigation  Avill  be  found  to  have  had 
for  years,  chronic  appendicitis,  Lane’s  kink, 
moA'able  cecum  or  bands,  or  membranes  in 
the  loAver  right  quadrant,  and  I regard  these 
troubles  as  almost  necessary  antecedents  of 
the  colitis. 

Many  patients  fail  to  reach  the  surgeon, 
because  of  inefficient  or  inexpert  physical 
examination.  As  an  example,  the  appendix 
is  located  behind  the  cecum  in  perhaps  20 
per  cent  of  our  patients,  yet  in  many  cases, 
because  McBurney’s  point  offers  little  rigid- 
ity or  tenderness,  and  no  careful  examination 
is  made  by  direct  iiiAAmrd  pressure  far  to  the 
right,  aboA^e  the  crest  of  the  ilium,  for  the 
acute  tenderness  and  A^ery  marked  rigidity 
caused  by  the  inflamed  and  misplaced  ap- 
pendix, the  trouble  is  not  found.  Failure 
of  rectal  or  pelvic  examination  may  cause 
us  to  miss  the  pelvic  type  of  appendicitis. 
Every  patient  AAdth  chronic  indigestion,  con- 
stipation and  chloasma  should  be  repeatedly 
examined  before  passing  up  the  appendix 
as  the  original  source  of  the  symptoms. 

In  too  many  cases,  and  I knoAA"  by  experi- 
ence, actual  incorrect  diagnosis  is  the  cause 
of  failure  to  recoA-er  full  health.  AA^e  have 
all  seen  patients  operated  upon  AAdth  a false 
diagnosis  of  chronic  ap]Aendicitis  AAdien  the 
true  diagnosis  turned  out  to  be  the  gastric 
crises  of  tabes,  e]ugastric  hernia,  renal  or 
ureteral  stone,  hydronephrosis,  pe])tic  idcer, 
chronic  cholecystitis,  retroi)eritoneaI  sar- 
coma, mesenteric  lymphadenitis,  disease  of 
the  uterine  adnexa,  tubal  pregnancy,  osteoar- 
thritis, or  CA^en  tuberculosis  of  the  saline. 
AVhen  tlie  tip  of  the  appendix  lies  far  back, 
renal  stone  is  suspected  iu  certain  cases.  In 
tAAm  such  the  kiduey  Avas  o]iened  to  remoA^e 
a non-existent  stone  of  Avhich  the  surgeon 
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felt  confident,  in  spite  of  the  absence  of 
x-ray  evidence,  and,  in  each  case  the  patient 
recovered  promptly  under  another  surgeon 
when  the  appendix  Avas  removed.  An  ap- 
pendix with  a distended  bulbous  tip  lying 
in  the  hollow  of  the  iliac  bone  may  lead  to 
a diagnosis  of  actual  disease  of  the  pelvic 
bones.  I have  known  a Avoman  to  Avear  for 
tAvo  months  a plaster  cast  reaching  from  the 
dorsal  spine  to  the  mid  thigh  for  such  a sup- 
posed disease.  She  recovered  at  once  on  re- 
moval of  the  guilty  appendix. 

An  occasional  cause  of  incorrect  diagnosis 
is  the  location  of  the  appendix  in  the  left 
abdomen,  generally  from  failure  of  rotation 
of  the  ascending  colon.  Yet,  a tentative 
diagnosis  of  diverticulitis  or  acute  disease  of 
the  left  adnexa  Avill  commonly  lead  to  oper- 
ation, and  the  error  is  corrected.  In  one 
case.  Dr.  McGraAv  and  I diagnosed  a chronic 
gonorrhoeal  pus  tube  on  the  left  side,  in  a 
Avoman  Avho  had  recently  had  this  infection, 
rather  Avondering  at  the  absence  of  trouble 
on  the  right  side.  It  turned  out  to  be  a 
large,  chronic,  inflamed  appendix  adherent 
to  the  Avomb  in  the  left  tubal  region.  The 
tubes  shoAved  no  eAudence  of  disease. 

Long  appendices  pointing  Avell  to  the  left, 
in  a feAV  instances  adherent  in  front  of  the 
lumbar  spine,  liaA^e  giA^en  symptoms  jirac- 
tically  confined  to  the  left  abdomen.  Yet, 
in  such  cases  deep  palpation  gi\'es  tenderness 
to  the  right  of  the  median  line.  In  a case 
from  Colorado  Springs,  Avith  very  pro- 
nounced left-sided  symptoms,  but  Avith  tell- 
tale tenderness  deep  in  the  abdomen  just  to 
the  right  of  the  median  line,  the  late  Dr. 
PoAAmrs  greatly  feared  that  he  had  not  found 
the  real  trouble,  though  he  removed  a long, 
subacutely  inflamed  appendix  reaching  Avell 
tOAvard  the  left  abdomen,  and  found  nothing 
else  upon  prolonged  search.  My  next  Avord 
after  the  patient  returned  home  was  that 
she  had  gained  25  pounds,  and  she  has  re- 
mained Avell.  None  of  the  seven  patients 
Avith  complete  transposition  of  the  Auscera 
Avho  have  come  to  my  notice  has  cleA^eloped 
appendicitis  to  my  knoAvledge,  so  that  I have 
had  no  experience  Avith  remoAml  of  such  a 
displaced  appendix.  Several  such  cases  are 
reported. 


It  is  easy  to  mistake  tuberculosis  of  the 
appendix  and  cecum  for  a chronic  appendi- 
citis, but  I have  seen  more  errors  of  the  con- 
trary type.  In  Sanatorium  patients  Avith 
tenderness  and  rigidity  in  the  right  loAver 
quadrant,  with  an  ill-defined  mass  present, 
and  the  usual  symptoms,  Ave  think  first  of 
tuberculous  disease.  Most  such  patients,  in 
niy  experience,  and  there  liaA'e  been  many 
of  them,  have  sIioaaui  on  operation  the  usual 
chronic  appendicitis.  The  x-ray  examina- 
tion is  commonly  sufficient  for  the  final  de- 
cision. Yet,  I liaA^e  knoAvn  a young  Avoman 
to  be  kept  in  a sanatorium  for  tuberculosis 
for  three  years  under  heliotherapy,  for  AAdiat 
proved  to  be  an  ordinary  “run  of  the  mill,” 
chronic  appendicitis,  Avith  prompt  recoA'ery 
after  its  removal. 

More  trouble  arises  in  this  field,  perhaps, 
from  incomplete  diagnosis  than  incorrect 
diagnosis.  The  commonest  example,  due 
more  in  this  particular  case  to  the  .surgeon, 
has  been  the  failure  to  diagnose  and  correct 
a Lane’s  kink,  Avhen  renioAung  the  appendix. 
In  my  cases,  Avhich  naturally  occurred  be- 
fore the  trouble  Avas  Avell  understood  by  the 
average  medical  man  and  surgeon,  no  bene- 
fit Avas  derived  from  the  appendectomy. 
Happily,  this  trouble  is  mostly  of  the  past. 
EA"en  at  present,  many  eases  of  peptic  ulcer, 
chronic  cholecystitis,  Treitz’s  kink,  mobile 
cecum,  partial  duodenal  obstruction,  duo- 
denal diverticulum,  even  malignant  disease 
of  other  parts  of  the  abdomen,  renal  and 
pelvic  troubles  are  OA^erlooked.  ■ In  my 
opinion,  Avhich  I offer  Avith  some  diffidence 
to  the  surgeons,  much  of  this  failure  of  com- 
plete diagnosis,  Avith  its  attendant  oppor- 
tunity for  surgical  relief,  is  due  to  insuffi- 
cient exploration  of  the  abdomen  at  the  time 
of  operation.  Prom  my  vieAvpoint,  a sur- 
geon takes  upon  himself  a A’ery  graA^e  respon- 
sibility Avhen  he  exposes  a patient  AAdth 
chronic  digestiA^e  disease,  especially  chronic 
appendicitis  to  the  danger,  expense,  discom- 
fort and  loss  of  time  incident  to  an  abdom- 
inal operation,  Avithout  taking  proper  steps 
in  suitable  cases  to  assure  himself  that  the 
abdominal  diagnosis  is  reasonably  comiilete 
and  certain,  and  that  the  appropriate  surgi- 
cal measures  have  been  taken. 
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Incomplete  oi^eration.  I have  several 
times  made  a diagnosis  of  chronic  appendi- 
citis in  patients  Avho  had  been  assured  hy 
their  surgeon  (needless  to  say  not  a shining 
light  in  surgical  circles)  that  the  offending 
organ  had  been  removed.  In  one  case,  the 
skin  only  had  been  incised  by  a frandnlent 
operator;  in  several  the  appendix  had  never 
been  found,  and  in  two,  the  free-hanging 
relatively  innocent  portion  had  been  re- 
moved, while  the  snbperitoneal  proximal  por- 
tion, badly  diseased  and  firmly  bound  down, 
remained.  In  scores  of  cases  a bad  Lane’s 
kink  or  similar  accompanying  lesion  had  not 
been  corrected.  An  ulcer  is  found  at  times, 
and  because  of  that  human  characteristic, 
lack  of  perfect  judgment,  or  because  of  some 
emergency  much  needed  surgical  help  is 
withheld.  IVe  all  know  of  instances  where, 
under  the  best  of  conditions,  much  more 
could  have  been  done  for  such  patients. 
Since  the  inflnenzal  epidemic  we  have  seen 
an  increasing  number  of  cases  of  mild, 
chronic  appendicitis  in  which  the  symptoms 
have  been  very  marked — notably  in  the  way 
of  subfebrile  temperature,  emaciation,  con- 
stipation, indigestion  and  debility,  in  which 
notable  mesenteric  adenitis  is  present,  often 
with  serous  effusion  in  the  peritoneal  cav- 
ity. We  have  been  able  to  recognize  certain 
of  these  cases  before  operation.  The  glands 
are  not  often  tuberculous,  according  to 
guinea  pig  tests.  The  patients  do  well  after 
removal  of  the  appendix  if  rest,  milk,  cod- 
liver  oil,  iron,  etc.,  be  used.  Dr.  L.  Freeman 
has  called  especial  attention  to  these  for- 
merly puzzling  cases. 

In  my  opinion,  the  greatest  factor  in  fail- 
ure of  good  results  after  a correct  diagnosis 
and  a proper  operation  in  chronic  appendi- 
citis, is  the  omission  on  the  part  of  the  at- 
tendant of  advice  as  to  diet  and  medication 
after  dismissal  of  the  patient  from  the  hos- 
pital. In  mau}^  cases  the  patient  assumes,  as 
he  so  often  does  after  operation  for  ulcer, 
that  he  is  cured  and  that  diet  and  medication 
may  be  forgotten.  Probably  two-thirds  of 
the  patients  operated  for  chronic  appendi- 
citis have  an  unduly  high  gastric  acidity, 
and  this  must  he  treated  by  means  of  diet, 
alkalies,  et  cetera  for  many  months  after 


0])eration,  that  the  digestive  tract  may  be 
brought  back  to  its  normal  course. 

The  most  certain  way  to  attain  a peptic 
nicer,  next  to  failure  to  remove  the  diseased 
a])pendix,  is  to  neglect  the  post-operative 
hyperacidity.  Constipation  and  achlorhy- 
dria also  need  long  and  careful  attention.  I 
regularly  warn  patients  to  be  operated  for 
digestive  disease  that  they  must  follow  a 
proper  diet  and,  in  general,  be  under  medi- 
cal supervision  for  many  months  afterwards. 

Adhesions  resulting  from  the  chronic  in- 
flammatory process  in  the  abdomen,  or  from 
the  operation  interfere  in  many  cases  with 
proper  recovery.  From  my  experience,  I esti- 
mate that  o]ie  particular  type  of  adhesion 
blocks  the  pylorus  or  duodenum  in  three  or 
four  cases  out  of  each  thousand  operated  for 
chronic  appendicitis.  I refer  to  the  catch- 
ing of  the  omentum  at  the  site  of  operation 
and  the  drag  exerted  by  it  across  the  regions 
mentioned.  Operation  is  imperative  and 
generally  very  satisfactory.  ]\Iany  other 
types  of  adhesions,  unfortunately,  destroy 
the  peristaltic  function  of  portions  of  the 
bowel,  or  cause  pain,  constipation,  or  other 
symptoms.  The  relief  of  the  common  con- 
stipation in  these  cases  does  more  for  them 
than  anything,  within  my  knowledge,  ex- 
cepting surgery,  to  be  applied  in  properly 
selected  cases. 

The  development  of  a hernia  at  the  site 
of  the  incision  or,  less  frequent,  of  a right 
inguinal  hernia  as  the  result  of  the  damage 
from  the  incision  through  the  abdominal 
wall,  is  most  unfortunate.  Surgical  meas- 
ures are  usually  necessary. 

A well  marked  visceroptosis  may  have  as 
an  accompaniment  a chronically  diseased  ap- 
pendix. The  falling  of  the  abdominal  vis- 
cera is  based  upon  a congenital,  physical  in- 
feriority, not  only  structural  but  physiologi- 
cal in  nature,  and  the  whole  ])icture  must 
he  well  considered  before  recommending  op- 
eration. The  long  continued  uuder-nutrition 
incident  to  the  indigestion  whicli  arises  from 
the  appendiceal  disease  is  a notable  factor 
for  consideration.  If  o])eration  is  decided 
U])on  it  must  be  followed  by  even  more 
necessary  measures  for  tlie  general  regenera- 
tion of  tlie  ))atient’s  physical  condition.  A 
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bad  pldebitis,  especially  if  involving'  the  pel- 
vic veins  in  its  extension  upward  may  well 
add  more  to  the  patient’s  discomfort  than 
the  appendectomy  has  subtracted.  It  is  a 
most  unfortunate  complication  and  difficult 
of  notable  relief.  . 

It  has  long  been  recognized  that  operation 
for  a chronic  appendicitis  that  is  only  a 
minor  ])art  of  a general  neurasthenia,  never 
cures  the  patient.  It  must  not  be  done  until 
the  general  health  is  reasonably  restored,  if 
such  a thing  be  possible.  Those  patients 
who  have  contracted  the  operation  habit  re- 
cover only  sufficiently  to  seek  another  sur- 
geon for  another  oiieration, — in  fact,  they 
accpiired  a mental  disease.  Yet,  certain 
cases  have  genuine  need  of  repeated  opera- 
tion. I have  seen  four  operations  in  one 


year  on  a patient  Avho  developed  obstruction 
each  time,  Avith  final,  complete  recovery  last- 
ing now  for  many  years. 

Finally,  it  is  very  apparent,  in  my  opinion, 
that  a notable  part  of  the  improvement  in 
our  morbidity  and  mortality  statistics  in  the 
past  tAventy  years  has  been  due  to  the  cor- 
rection of  digestiA^e  difficulties,  by  early 
diagnosis,  treatment  and  operation,  so  that 
dangerous  and  fatal  complications  and 
sequelae  are  aAmided.  Peptic  ulcer,  gastric 
cancer,  subphrentic  abscess,  mucous  colitis, 
and  a score  of  complications  connected  Avith 
neglected  digestive  troubles  are  being  les- 
sened in  frequency,  or  in  scA^erity,  or  both. 
No  more  important  nor  fruitful  field  for  our 
exertions  can  be  found  than  that  which  Ave 
consider  tonight. 


RIEDEL’S  CHRONIC  THYROIDITIS* 

(with  report  of  two  cases) 

GEORGE  B.  KENT,  M.D. 

DENVER 


Kiedel  in  1896  described  for  the  first  time 
a “chronic  inflammation  of  the  thyroid 
gland  leading  to  the  formation  of  an  iron 
hard  tumor,”  at  that  time  reporting  tAvo 
cases  observed  during  the  year  and  one  en- 
countered in  1883,  from  Avhich  cases  he  de- 
rived the  inspiration  and  clinical  data  for 
his  paper.  This  distinct  entity  he  desig- 
nated as  “Chronic  Strumitis”  AAdiich  implies 
a chronic  inflammation  superimposed  upon 
a goitrous  condition  of  the  affected  thyroid. 
Believing  sucli  a condition  to  be  merely  inci- 
dental as  is  concomitant  regional  tubercu- 
losis or  sy])hilis,  and  ba.sing  my  opinion  upon 
a careful  survey  of  the  available  literature 
upon  the  subject,  I have  purposely  placed 
my  article  under  the  heading  of  “Riedel’s 
Chronic  Thyroiditis.”  Since  1896  many  au- 
thors have  reported  cases  and  have  discussed 
the  subject  under  various  titles,  as:  Eisen- 
harte  Strumitis,  Ligneous  Thyroiditis,  Stru- 
ma Lymphomatosa,  Canceriform  Thyroiditis, 
AVoody  Thyroiditis,  Riedel’s  Disease,  etc. 
Berry  reported  cases  observed  in  1883,  1898, 
1899,  and  1921,  all  of  Avhich  Avere  diagnosed 

*Read  before  the  Pueblo  County  Medical  So- 
ciety, Pueblo,  Colo.,  Oct.  16,  1928. 


clinically  as  malignant.  In  1898  Jeannel  re- 
ported a case  of  Eisenharte  Strumitis  AA^hich 
he  had  preAuously  diagnosed  as  cancer  of 
the  thyroid.  The  same  year  Tailhefer  re- 
ported a similar  case.  In  1901  Rickard,  and, 
Poncet  and  Leriche  reported  cases  Avith  simi- 
lar clinical  histories  and  operatwe  findings. 
Since  1910  the  subject  has  excited  especial 
interest  among  clinicians. 

The  exact  cause  of  chronic  inflammation 
of  the  thyroid  of  Riedel’s  type  is  unknoAvn. 
It  occurs  in  younger  people  usually  betAveen 
the  ages  of  30  and  40.  Men  are  more  often 
afflicted  Avith  it  than  Avomen.  Infection 
either  local  or  general  has  been  found  ac- 
companying this  disease  and  has  been  con- 
sidered as  an  etiologic  factor.  Of  the  local 
infections — abscessed  teeth,  infected  sinuses, 
or  tonsils,  have  been  mentioned.  Of  the  gen- 
eral infections,  tuberculosis,  and  syphilis 
haA-e  been  found  as  concomitant  conditions. 
Nicholson  states  that  the  etiology  of  ligneous 
thyroiditis  is  generally  although  not  al- 
Avays,  tuberculosis,  stating  also  that  the  86 
cases  of  Coidcud  (Bull,  et  Mem.  de  la  Soc. 
m'ed.  des  Hop.  de  Paris,  Dec.  23,  1920)  and 
those  of  the  third  group  of  Plummer  and 
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Broders  ^lediciue,  June,  1920) 

seemed  to  correspond  to  woody  thyroiditis, 
although  not  so  characterized  by  the  authors. 
However,  most  authorities  look  uj)on  tuber- 
culosis and  syj)hilis  merely  as  accompany- 
ing conditions,  the  disease  affecting  as  a 
rule  young  individuals  Avho  have  been  in  per- 
fect health  jn-eviously,  Avith  no  typhoid, 
pneumonia,  scarlet  feA’er,  or  any  other  in- 
fectious disease,  either  general  or  local.  The 
disease  de\"elo])s  rather  rapidly  in  a feAv 
Aveeks  or  months.  There  are  no  certain 
knoAvn  in-edisposing  or  exciting  causes  of 
this  disease. 

The  subjective  syni])tonis  usually  occur 
rather  early,  the  inflammation  starting  as  a 
general  involA^ement  of  the  gland,  or  in  a 
portion  of  one  lobe,  rapidly  becoming  dif- 
fuse. One  of  the  first  is  dyspnoea  AAdiich 
becomes  rapidly  Avorse  and  may  necessitate 
a tracheotomy  for  relief.  The  dyspnoea  is 
caused  by  the  marked  reduction  in  the  cali- 
bre of  the  trachea  OAving  to  the  contraction 
of  the  fibrous  tissue  arising  in  the  tAvo  lobes 
and  the  isthmus  of  the  thyroid.  The  trachea 
is  in  its  normal  position  unless  there  has 
been  a nodular  thyroid  previously.  The 
dyspnoea  increases  Avith  suffocative  attacks 
occurring  particularly  at  night.  Because  of 
the  early  involvement  of  the  recurrent  laiyn- 
geal  nerves  there  may  be  dysphonia  or  aph- 
onia, Avith  occasional  dysphagia.  Pain  is 
rare,  but  there  is  often  a sense  of  soreness 
and  the  gland  is  usually  tender  to  palpation. 
The  early  cases  are  frequently  Avithout  symp- 
toms, but  since  the  inflammation  rapidly  ex- 
tends over  the  entire  gland,  causing  dense 
adhesions  to  the  surrounding  structures,  the 
resultant  increasing  dyspnoea  cauvses  the  pa- 
tient to  seek  relief  before  long.  The  gland 
becomes  fixed  to  the  trachea,  carotid 
sheaths,  recurrent  nerves,  prethyroidal  mns- 
cles,  and  other  adjacent  structures  making 
it  almost  impossible  to  find  a plane  of  cleav- 
age. The  general  health  is  usually  good,  and 
the  medical  history  AvithoAit  special  moment. 
There  is  seldom  eAudence  of  hypo  or  hy]iei-- 
thyroidism. 

Physical  examination  reveals  an  extremely 
hard  tumor  iu  the  region  of  the  thyroid 
gland.  It  has  been  likened  by  A'arious  ob- 


servers to  iron,  stone,  Avood,  cartilage,  or 
bone.  It  is  usually  smooth  but  a definite 
outline  is  hard  to  make  out  OAAung  to  the 
infiltration  into  the  surrounding  structures. 
There  is  not  the  normal  mobility  and  the 


Figure  1 — Neck,  Case  No.  1. 


thyroid  cartilage  makes  Anry  little  motion 
during  the  act  of  deglutition.  No  bruit  or 
thrill  is  noted  OA^er  the  poles  of  the  thyroid. 
There  is  no  pyrexia,  and  a general  clinical 
examination  reveals  no  special  abnormality. 
The  clinical  picture  resembles  someAvhat 
that  of  cancer  of  the  thyroid,  and  most  of 
cases  hitherto  have  been  diagnosed  as  malig- 
nant disease.  In  adAmiced  cases  x-ray  ex- 
amination Avill  shoAV  a reduction  in  the  cali- 
bre of  the  trachea.  All  the  symptoms  taken 
together  giA^e  to  the  disease  a distinct  pic- 
ture Avhicli  differs  from  that  of  maliguancy 
of  the  thyroid.  The  extreme  hardness,  the 
regularity  of  surface,  the  uncertain  bound- 
ary, the  total  involvement  of  the  gland  in 
the  later  cases,  give  one  the  impression  of 
chronic  thyroiditis,  especially  if  it  occurs  in 
young  individuals  and  has  progressed  rap- 
idly causing  early  dyspnoeic  symi)toms  out 
of  all  proportion  to  the  size  of  the  tumor. 
The  oidy  comi)lications  are  tliose  due  to  in- 
creasing contraction  of  the  fibrons  tissue  in 
this  location.  The  most  serious  are:  in- 
creasing dyS];iioea,  leading  to  cAunitual  suf- 
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focaliou,  cyanosis  of  tiie  head  and  neck  due 
to  the  constriction  of  tiie  veins  returnin»>' 
from  these  parts,  and  involvement  of  the 


Figure  2 — One  lobe  of  thyroid,  Case  No.  1. 


recurrent  laryngeal  nerves  causing  hoarse- 
ness, cough,  or  even  loss  of  voice. 

Tlie  most  successful  treatment  at  present 
is  surgical.  A small  operation  like  a cunei- 
form resection  of  the  isthmus  of  the  thyroid 
has  been  followed  by  com|ilete  recovery,  ac- 
cording to  some  observers.  In  the  two  cases 
reported  herewith  a radical  operation  was 
done  in  both  without  injury  to  any  impor- 
tant structure  in  the  neck.  The  operation 
itself  is  very  difficult  owing  to  the  absence 
of  any  plane  of  cleavage.  Other  observers 
have  reported  retrogression  of  the  tumor 
following  x-ray  treatment  of  the  tumor 
mass.  Although  x-ray  therapy  might  con- 
ceivably retard  the  inflammation,  this 
method  of  treatment  would  hardly  apiieal 
to  a surgeon  as  \ve  know  that  scar  tissue 
follows  x-ray  exposure  to  any  tissue  of  the 
body,  and  that  the  characteristic  symptoms 
are  caused  by  contraction  of  fibrous  tissue 
already  present. 

Prognosis  as  to  cure  is  good  providing 
enougli  of  the  fibrous  mass  is  removed  so 
that  furtlier  constriction  of  the  trachea  is 
obviated.  It  is  impossible  to  find  the  mor- 
tality rate  in  this  disease  following  opera- 
tion, but  it  should  not  be  any  more  than 
tliat  for  exophthalmic  goitre.  The  cause  of 
deatli  in  any  case  would  be  the  same  as  in 
an  operation  for  goitre  Avith  the  exception 
of  thyroid  crisis  folloAving  operation  Avhich 


Avould  not  obtain.  If  treatment  is  not  avail- 
able, the  only  alternatiA'e  is  death  by  suffo- 
cation, although  some  observers  have  re- 
ported cases  of  spontaneous  retrogression. 
Enough  of  the  thyroid  parenchyma  may  be 
renioA'ed  by  operation  or  eA^entually  de- 
stroyed by  this  disease  to  necessitate  the 
administration  of  thyroid  extract.  The 
dosage  should  be  governed  by  repeated 
basal  metabolic  rates. 

The  pathologic  appearance  of  the  excised 
tumor  is  quite  characteristic.  The  thyroid 
gland  is  transformed  into  an  extremely  hard, 
fibrous  mass,  Aidiite  to  light  cream  in  color. 
If  a goitre  has  existed  prior  to  the  inflam- 
mation, it  becomes  imbedded  in  the  fibrous 
mass.  Tlie  cut  surface  is  dry,  some  irregular 
areas  glisten,  other  more  regular  areas  have 
the  appearance  of  rather  pale,  glandular 
tissue. 

The  study  and  interpretation  of  the  his- 
togenesis in  Riedel’s  Struma  are  well  given 
by  A.  P.  Bernard  ShaAV  and  R.  P.  Smith. 

To  quote  from  these  authors:  “The  early 
stage  is  characterized  by  a diffuse  round- 
cell infiltration  and  the  formation  of  numer- 
ous lymph-follicles  AA'ith  prominent  germ- 
centers.  The  cells  of  the  infiltration  are 
lymphocytes,  plasma  cells,  and  some  phago- 
cytes, all  lodged  in  a delicate  reticulum  of 


Figure  3 — Section  showing  typical  area  of  more 
fibrous  portion  of  thyroid  of  Case  No.  1.  exhibiting 
but  few  acini;  Avidely  separated  by  new  con- 
nective tissue,  through  Avhich  run  older  hyaliniz- 
ing  strands,  and  in  which  a few  lymphocytes,  a 
few  plasma  cells  and  rare  polymorphonuclear  leu- 
cocytes are  present.  The  acini  surviving  the  fi- 
brous invasion  are  irregular  in  size  and  shape, 
are  lined  Avith  rather  flat  cuboidal  cells,  and  a 
feAV  are  apparently  distended  Avith  colloid. 
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collag'en  fibrils  and  fibroblasts  poorly  su})- 
plied  with  blood.  At  first  there  is  little  re- 
duction in  the  amount  of  parenehjuna.  A 
variable  number  of  the  acini  are  filled  with 
colloid  and  lined  by  fairly  normal  cells,  but 
in  the  majority  the  vesicular  structure  is 
lost.  The  colloid  has  disappeared ; the  cells 
are  hypertrojihied,  and  show  all  the  signs  of 


Figure  4 — Both  lobes  of  thyroid,  Case  No.  2. 


increased  functional  activity.  Cellular  de- 
generation proceeds  simultaneously  with 
hyperplasia,  and  the  debris  is  removed  by 
phagocytosis.  The  altered  cells  on  detach- 
ment from  the  acinar  wall  often  fuse  to- 
gether, perhaps  round  a droplet  of  colloid, 
to  form  giant  cells  which  are  eventually 
removed.  These  formations  have  rarely 
been  described,  but  are  mentioned  by  Hashi- 
moto  and  Monod.  They  have  been  mistaken 
for  tubercle  giant  cells  (Wilke).  Numer- 
ous in  the  earlier  stages  of  the  disease,  they 
disappear  as  fibrosis  advances.  With  pro- 
gressive glandular  destruction  fibrosis  ap- 
pears, and  all  stages  can  be  traced  to  its 
formation.  The  sclerous  tissue  early  under-' 
goes  hyaline  change,  and  gradually  replaces 
the  atrophic  acini,  the  round-cell  infiltra- 
tion, and  the  lymph-follicles.  The  germ- 
centers  of  the  latter  persist  for  some  time, 
and  their  inclusion  in  the  hyaline  fibrous 
strands  produces  a picture  very  like  carci- 
noma. Epithelial  hypertrophy  is  now  more 
evident,  and  in  addition  adenomatous  foci 
of  compensatory  regeneration  develop.  Tliej' 
form  rounded  nodules  sometimes  visible  to 
the  naked  eye  in  histological  sections.  Vesi- 


cvdation  is  absent,  the  mass  being  formed 
of  solid  acini  of  large  cells  with  prominent, 
sometimes  lobnlated,  nuclei  occasionally  in 
mitosis.  There  is  no  cellular  infiltration  in 
these  foci,  and  the  stroma  is  similar  to  nor- 
mal thyroid.  The  general  structure  and 
arrangement  of  the  nodules  leave  no  doubt 
as  to  their  nature,  and  is  in  conformity  witli 
the  fact  that  glandular  hyperplasia  is  read- 
ily induced  in  the  thyroid.  Hy])erplasia  seems 
to  have  been  observed  by  Silatschek,  though 
he  gave  it  aiiother  interi)retation,  and  it  is 
briefly  mentioned  by  Monod,  and  by  Delore 
and  Alamartine.  It  probably  accounts  for 
the  imthological  diagnosis  of  carcinoma 
(Silatschek,  Balfour) . The  change  is  similar 
to  the  compensatory  regeneration  Avhieh  takes 
place  in  cirrhosis  of  the  liver,  and  which 
sometimes  passes  over  into  carcinoma.  From 
analogy  it  is  reasonable  to  imagine  that  such 
an  event  might  occur  in  the  hyperplastic 
nodules  of  Riedel’s  struma,  but  up  to  the 
present  Ave  have  no  evidence  of  this  transfor- 
mation. The  absence  of  myxoedema  even 
with  a very  cirrhotic  gland  can  only  be  ex- 
jdained  by  the  glandular  hyperplasia,  though 
no  doubt  in  cases  in  which  only  a part  of 
the  gland  is  diseased  the  remainder  provides 
sufficient  secretion.  Indeed,  tlie  glands  in 
Myxoedema  and  in  advanced  Riedel’s  stru- 
]iia.  are  very  similar,  the  only  essential  dif- 
ference being  the  glandular  hyperplasia  iu 
the  latter.  The  remarkable  hardness  of  the 
gland  cannot  be  explained  by  fibrosis  alone, 


Figure  5 — Section  through  typical  area  of  more 
acinous  portion  of  thyroid  of  Case  No.  2,  showing- 
acini,  hyalinizing  strand  of  connective  tissue,  and 
some  areas  of  fibroblasts  and  small,  round  cells. 
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as  the  liighly  cellular  tissue  of  the  early 
stage  produces  the  same  physical  change. 
In  the  cases  described  by  Eiedel  and  others 
no  mention  is  made  of  diffuse  cellular  in- 
filtration and  lymph-follicles.  The  gland 
was  very  cirrhotic  and  contained  foci  of 
round  cells  and  a few  vesicles.  But  in  1912 
Hashimoto  described  four  cases  of  uniform 
enlargement  without  symptoms. 

He  considered  them  as  forming  a distinct 
entity-' struma  lymphomatosa ’-unrelated  to 
Riedel’s  disease.  Ewing,  hoAvever,  has 
pointed  out  that  Hashimoto  and  Riedel  were 
describing  the  early  and  late  stages  of  the 
same  process. 

The  pathogenesis  of  the  early  stage  re- 
quires an  interpretation.  The  infiltration 
with  its  numerous  lymph-follicles  certainly 
resembles  lymphoid  tissue  very  closely.  But 
there  are  several  difficulties  in  accepting 
the  view  that  the  tissue  is  pure  lymphoid 
overgrowth.  In  the  first  place,  lymph-fol- 
licles are  known  to  develop  where  there  is 
chronic  inflammation,  viz..  Fallopian  tube, 
gall-bladd er,  endometrium. 

Moreover,  lymphoid  foci  may  develop  in 
various  affections  of  the  thyroid,  but  more 
especially  in  Grave’s  disease,  a condition  in 
Avhich  the  gland-cells  are  active.  In  Riedel’s 
struma  the  gland-cells  are  also  active,  and 
the  jii’esence  of  lymph-follicles  is  probably 
to  be  associated  with  this  state.  Their  num- 
ber and  size  tend,  however,  to  divert  atten- 


Figure  6 — Section  through  more  fibrous  area  of 
thyroid  of  Case  No.  2,  showing  new  fibrous  tissue 
invading  and  widening  the  spaces  between  the 
acini  while  round  cell  infiltration,  giant  cells  and 
hyalinized  connective  tissue  testify  to  the  chron- 
icity  of  the  infection. 


tion  from  the  other  changes  which  we  be- 
lieve, are  essentially  a chronic  inflammatory 
process.  Lastly,  the  extension  of  the  process 
outside  the  capsule,  spontaneous  recession  of 
the  tumor,  and  retrogression  after  imperfect 
removal  are  all  clinical  features  more  in 


Figure  7 — Section  of  higher  magnification 
through  thyroid  of  Case  No.  2,  showing  young 
giant  cells  of  Langhans,  new  fibrous  tissue  with 
hyalinized  strands,  and  small,  round  cell  infiltra- 
tion. 

favor  of  an  inflammatory  process  than  an 
involuntary  change  followed  by  simple  lym- 
phoid overgrowth.  Thickening  of  the  ar- 
teries of  the  gland  is  common,  particularly 
in  advanced  cases.  Some  have  thought  this 
may  be  due  to  syphilis,  but  there  is  nothing 
to  support  the  idea.  Either  the  age  of  the 
jiatient  or  the  sclerotic  condition  of  the  gland 
is  sufficient  explanation.” 

CASE  REPORTS 

Case  No.  1:  Mrs.  E.  L.  C.,  age  25,  called  at  the 

office  March  8,  1926.  The  family,  marital,  and 
menstrual  histories  were  essentially  negative. 
There  was  no  history  of  any  disease  of  serious 
character.  The  chief  complaint  was  “hurting  in 
the  neck”  of  five  months’  duration.  In  November, 
1925,  patient  had  a sore  throat  followed  by  an 
enlargement  of  the  neck.  There  had  been  no 
change  in  the  size  of  the  neck  since,  there  being 
no  fluctuation  in  size  during  menstruation,  or 
when  fatigued.  She  lost  ten  pounds  in  weight 
during  December,  1925,  but  had  regained  normal 
weight.  She  said  that  she  was  not  nervous,  that 
she  had  a ravenous  appetite,  but  that  she  was 
weak  in  the  knees  upon  going  upstairs.  She  was 
gaining  weight,  her  skin  was  dry,  and  she  had 
no  palpitation  of  the  heart.  She  had  been  con- 
stipated for  the  past  two  years,  taking  a cathartic 
on  an  average  of  twice  a week.  She  had  neither 
heart  nor  lung  trouble,  and  there  was  no  history 
of  gastro-intestinal  or  genito-urinary  upset. 

Physical  examination  showed  a healthy  appear- 
ing woman,  5'  5"  tall;  with  a rather  smooth  bilat- 
eral enlargement  of  the  thyroid.  Her  normal 
weight  was  stated  to  be  134  pounds;  her  present 
weight  the  same.  Her  voice  was  slightly  harsh, 
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but  an  examination  of  the  vocal  cords  was  not 
made.  Blood  pressure,  systolic  120,  diastolic  80, 
pulse  80,  temperature  98.6,  There  were  many 
crowned  and  filled  teeth,  and  her  tonsils  appeared 
chronically  infected.  Right  lobe  of  the  thyroid 
approximately  2"x%”,  left  lobe  smaller,  1%'' 
by  To  palpation  the  gland  was  ex- 

tremely hard,  both  lobes  feeling  almost  like 
stone,  and  apparently  fixed  to  the  trachea.  There 
was  no  bruit  or  thrill,  no  tremor;  her  skin  was 
apparently  dry,  hair  normal;  there  was  appreci- 
able quadriceps  loss.  The  remainder  of  the  phy- 
sical examination  was  essentially  negative.  Urine 
examination  was  negative;  examination  of  blood 
showed  90  per  cent  hemoglobin,  5,200,000  erythro- 
cytes, 7,800  leucocytes.  The  basal  metabolic  rate 
March  9,  1926,  was  plus  12  per  cent.  X-ray  of  the 
chest  (Drs.  Newcomer  and  Conyer)  showed  no 
evidence  of  substernal  goitre,  nor  carcinoma  in 
the  chest. 

Diagnosis — Riedel’s  Chronic  Strumitis. 

Recommendation — Operation. 

Operation  March  13,  1926.  Partial  thyroid- 

ectomy was  done  through  a low  necklace  incision. 
There  were  dense  adhesions  throughout  the  neck. 
It  was  impossible  to  find  any  plane  of  cleavage. 
The  left  lobe  was  exposed  and  found  to  be  filled 
with  small  adenomata.  Almost  the  entire  left 
lobe  was  removed.  After  considerable  difficulty 
the  right  lobe  was  exposed,  it  was  as  hard  as  a 
piece  of  wood;  about  two-thirds  of  this  lobe  was 
removed.  The  trachea  was  laid  bare,  and  was 
found  to  be  about  two-thirds  normal  size.  The 
tracheal  rings  were  very  indistinct,  due  to  the 
pressure  of  the  fibrous  tissue.  The  right  carotid 
artery  and  vein  were  laid  bare  for  a distance  of 
about  five  cm.  A plain  gauze  pack  was  inserted 
at  each  side  of  the  trachea,  and  the  wound  was 
closed  in  the  usual  manner  with  interrupted  plain 
catgut,  and  dermol  sutures. 

Post-operative  history — Convalescence  was  un- 
eventful. Patient  remains  perfectly  well  except 
for  an  increase  in  weight,  for  which  she  was  given 
one  grain  of  thyroid  extract  daily  which  seems 
to  keep  her  in  a normal  condition.  Basal  meta- 
bolic rate  August  5,  1927,  was  minus  5 per  cent. 

Pathological  report — Gross  examination — Speci- 
men consists  of  two  portions  from  the  thyroid 
gland  One  is  of  irregular  shape  and  very  firm  con- 
sistence , measuring  2%"xli4''xl".  It  is  pale 
in  color  and  fibrous  in  appearance,  bearing  no  re- 
semblance to  normal  thyroid  tissue.  The  anterior 
surface  is  nodular  and  rough;  the  posterior  sur- 
face shows  a white  fibrous  plane  where  it  was 
removed  from  the  rest  of  the  gland.  The  other 
portion  measures  2''xl%''xl''.  The  anterior  sur- 
face is  covered  by  a roughened  capsule.  Cross 
section  of  each  lobe  reveals  a pale  reddish  trans- 
lucent surface.  Bands  of  white  are  seen  surround- 
ing irregular  areas  of  grayish  red  color. 

Microscopic  examination — Sections  through  the 
larger  portion  exhibit  dense  ramifying  strands  of 
hyalinizing  connective  tissue  surrounded  by  newer 
fibrous  tissue  in  which  there  are  varying  degrees 
of  small  cell  infiltration;  in  some  ai’eas  small 
lymphocytes  predominate,  in  others  plasma  cells 
are  more  abundant.  At  the  extreme  end  of  the 
section  are  a few  dilated,  widely  separated  acini 
filled  with  colloid,  and  lined  with  a single  layer 
of  flattened  epithelium.  These  acini  are  very 
irregular  in  size  and  shape.  Section  through  the 
smaller  portion  reveal  a predominance  of  such 
acini  as  are  described  above,  with  very  little 
secreting  parenchyma. 

Diagnosis — Riedel's  Chronic  Strumitis. 

Case  No.  2.  Mrs.  M.  A.  S.,  age  32,  was  referred 
to  me  October  16.  1926,  by  Dr.  Hugh  Taylor  of 
Denver,  and  Dr.  J.  W.  Wells  of  Brighton,  Colo. 


Her  father  died  of  heart  trouble  at  the  age  of  59; 
one  paternal  great  aunt  died  of  cancer;  paternal 
grandmother  died  of  pulmonary  tuberculosis. 
Otherwise  her  family  history  was  negative.  She 
had  been  married  nine  yeai’s,  had  four  children 
living  and  well;  her  husband  was  healthy.  Her 
menstrual  histoiy  was  negative,  she  had  had  the 
ordinary  diseases  of  childhood  and  influenza  in 
1918;  appendectomy  and  bilateral  salpingectomy 
by  Dr.  Hugh  Taylor,  October  11,  1926. 

Her  chief  complaint  was  “Goitre”  of  two  months’ 
duration.  She  first  noticed  a small  hard  lump 
the  size  of  a peanut  which  appeared  on  the  left 
side  of  the  neck.  Three  weeks  later  the  lump 
went  down  and  another,  a little  larg-er,  appeared 
on  the  right  side  of  the  neck.  She  has  had  pain  in 
the  anterior  part  of  the  neck  most  of  the  time,  ac- 
companied by  a choking  sensation  which  has  occa- 
sioned a moderate  insomnia.  She  has  had  some 
palpitation  of  the  heart  the  past  two  months,  has 
been  short-winded,  had  trembling  hands,  was  easily 
fatigued,  and  perspired  a great  deal.  She  had 
been  nervous  for  years,  but  more  so  the  past  two 
months.  She  gets  the  blues,  and  has  been  more 
irritable  the  past  two  months,  crying  over  nothing. 
She  has  had  neither  lung  nor  heart  trouble  other 
than  palpitation  the  past  two  months.  There  has 
been  no  gastro-intestinal  upsets.  She  has  had  noc- 
turia once  or  twice,  and  her  legs  have  swollen 
off  and  on  for  the  past  year  since  her  last  baby 
was  born.  She  had  lost  five  pounds  during  the 
past  two  months. 

Physical  examination  was  done  while  the  pa- 
tient was  in  bed  at  the  Mercy  Hospital,  Denver, 
six  days  following  appendectomy  and  bilateral  sal- 
pingectomy by  Dr.  Hugh  Taylor.  Examination 
showed  a healthy  appearing  young  woman  lying 
in  bed  recovering  from  a recent  operation.  Her 
height  was  5"  2",  normal  weight  138  pounds,  pres- 
ent weight  110  pounds,  blood  pressure — systolic 
132,  diastolic  80,  pulse  100,  temperature  98.6.  The 
ear,  nose  and  throat  examinations  were  negative, 
except  for  several  filled  teeth.  The  thyroid 
showed  a symmetrical  bilateral  enlargement;  both 
lobes  were  very  hard  to>  palpation,  seeming  al- 
most as  hard  as  stone.  Both  lobes  were  some- 
what nodular;  no  bruit  or  thrill  (size  of  lobes 
not  noted).  Otherwise  the  physical  examination 
was  essentially  negative.  Abdomen  and  pelvis 
not  examined  owing  to  recent  operation.  Urine 
and  blood  examinations  were  negative.  Basal 
metabolic  rate  not  taken. 

Diagnosis — Multiple  adenoma  of  thyroid  with 
mild  hyperthyroidism  50  per  cent,  chronic  strum- 
itis 50  per  cent. 

Recommendation — Operation  advised. 

Operation  October  18,  1926.  Bilateral  resection 
of  a portion  of  both  lobes  and  the  isthmus  was 
done  through  a low  necklace  incision.  The  pre- 
thyroidal  muscles  were  cut  on  each  side.  A very 
small  amount  of  gland  tissue  was  preserved  on 
each  side.  Inspection  and  palpation  of  the  gland 
after  it  was  exposed  showed  the  upper  half  of 
the  right  lobe  to  be  hard,  white,  sclerotic,  almost 
bloodless;  it  was  so  hard  that  a clamp  would 
crush  through  the  substance.  The  left  lobe 
showed  the  same  condition  at  an  earlier  stage, 
mostly  confined  to  the  middle  and  lower  portions. 
Operation  was  comparatively  easy,  due  to  the 
fact  that  the  chronic  inflammation  was  quite 
early.  The  husband  was  advised  that  the  patient 
might  have  to  take  thyroid  extract  the  remainder 
of  her  life,  due  to  the  fact  that  the  greater  por- 
tion of  the  thyroid  was  destroyed  by  the  chronic 
inflammation.  The  postoperative  convalescence 
was  uneventful. 

Her  basal  metabolic  rate  January  3,  1927,  was 
minus  21  per  cent — she  complained  of  puffiness 
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of  face,  hands  and  feet.  There  was  no  definite 
edema.  Thyroid  extract  grain  1,  twice  a day,  was 
given  which  has  kept  her  within  normal  limits 
since.  The  patient  was  last  seen  at  the  office 
February  20,  1928,  apparently  quite  well. 

Pathological  report — Gross  examination.  Speci- 
men consists  cf  two  portions  of  thyroid  gland, 
each  measuring  21^"xl%"xl".  The  external  sur- 
face is  smooth,  the  consistence  firm.  On  the 
upper  pole  of  each  lobe  is  a firm  nodular  eleva- 
tion in  diameter.  Cross  sections  reveal  white 
areas  of  fibrous  structure  interlacing  grayish 
areas  presenting  the  appearance  of  altered  gland 
parenchyma. 

Microscopic  examination  — Sections  through 
more  fibrous  areas  of  both  lobes  reveal  hut  little 
of  the  parenchyma  of  the  gland,  remaining  as  a 
few  small  acini  of  irregular  size,  some  small  ones 
lined  with  large  cuboidal  cells,  larger  ones  by 
flattened  epithelium  with  one  or  more  Langhaus 
giant  cells  grouped  around  the  lumen.  The  struc- 
ture is  predominately  fibrous — in  some  areas  prac- 
tically entirely  hyalinized,  in  others  hyalinized 
strands  are  surrounded  by  large  areas  of  fibro- 
blasts in  which  many  small,  round  cells,  a few 
plasma  cells,  and  an  occasional  polymorphonu- 
clear leucocyte  are  found.  Sections  through  the 
more  acinous  portions  reveal  hyalinizing  strands 
of  connective  tissue  surrounded  by  fibroblasts 
mixed  with  small,  round  cells  running  between 
many  acini  of  irregular  size,  some  lined  with 
heaped  cuboidal  cells,  some  by  flattened  epithe- 
lium and  apparently  distended  with  colloid. 

Diagnosis — Chronic  Strumitis. 

PRESUME  OF  CASES  REPORTED  SINCE  1896 

(1)  Riedel — 1883 — Male,  age  42.  Diffuse  in- 
flammation of  six  months.  Symptoms — dyspnoea. 
Invasion  of  carotid  sheaths  of  both  sides.  Clinical 
diagnosis — malignancy.  Biopsy  with  diagnosis  of 
chronic  inflammation.  Tumor  receded.  Dyspnoea 
disappeared  in  six  months.  Patient  died  fifteen 
months  later  of  nephritis. 

(2)  Riedel — 1896 — Female,  age  23.  Diffuse  in- 
flammation for  one  year.  Symptoms — Dyspnoea 
and  dysphagia.  Adherence  to  vessels  and  nerves 
both  sides.  Clinical  diagnosis — malignancy.  Small 
portion  removed.  Diagnosis — Chronic  inflamma- 
tion. Dyspnoea  relieved.  Patient  died  two  months 
later  of  embolism  ( ?) . 

(3)  Reidel — 1896 — Male,  age  29.  Right  lobe 
becoming  diffuse  in  six  weeks.  Symptoms — Dysp- 
noea. Adherence  to  vessels  and  nerves  both 
sides.  Clinical  diagnosis — Chronic  inflammation. 
Small  portion  removed  with  no  relief.  Six  months 
later  another  small  portion  removed.  Diagnosis — 
Fibro  sarcoma.  Return  twelve  years  later  with 
dyspnoea  and  subglotic  stenosis.  No  trace  of 
goitre. 

(4)  Berry — 1893  (Bowlby’s  case) — Female, 
age  42.  Diffuse  inflammation  for  three  years. 
Symptoms — Dyspnoea,  dysphagia,  and  dyspiionia. 
Adherence  to  muscles,  nerves,  gullet,  and  trachea. 
Clinical  diagnosis — Malignancy.  Division  of  isth- 
mus, tracheotomy,  biopsy  with  diagnosis  of 
chronic  inflammation.  Died  shortly  after  tra- 
cheotomy. 

(5)  Berry — 1898 — Female,  age  40.  Right  lobe 
involvement  for  five  weeks.  Symptoms — Shooting 
pains  in  neck.  Gland  not  adherent.  Clinical 
diagnosis — Probably  malignancy.  Right  lobe  re- 
moved with  diagnosis — Chronic  inflammation. 
Patient  alive  and  well  two  years  later. 

(6)  Berry — 1899 — Female,  age  63.  Symptom- 
less diffuse  enlargement  for  many  years.  Symp- 
toms— Dyspnoea  for  two  years.  Adherence  to  tra- 
chea, left  carotid,  and  the  skin.  Clinical  diagno- 
sis— Inflammation  or  malignancy.  Inoperable. 
Tracheotomy.  Patient  died  six  days  later  of  sep- 


tic pneumonia.  Post-mortem  revealed — Chronic 
inflammation  of  thyroid. 

(7)  Berry — 1921 — Female,  age  46.  Hazlenut 
nodule  right  lobe  for  two  months.  Symptoms — 
Moderate  pain  right  side  of  neck.  No  adherence. 
Clinical  diagnosis — Cyst  or  malignancy.  Right 
lobe  removed  with  diagnosis — Chronic  inflamma- 
tion. Patient  cured. 

(8)  Tailhefer — 1898 — Male,  age  30.  Enlarged 
left  lobe  three  months.  Symptoms — Aphonia.  Ad- 
herence to  left  carotid  sheath  and  extension  to 
base  of  skull.  Clinical  diagnosis — Cancer.  Small 
portion  removed.  Diagnosis — Chronic  inflamma- 
tion. Patient  had  secondary  hemorrhage  from 
carotid  with  a hemoplegia.  Tumor  had  disap- 
peared one  year  later. 

(9)  Ricard — 1901 — Male,  age  not  stated.  In- 
volvement left  lobe.  Symptoms — Dyspnoea,  dysp- 
hagia, and  dysphonia.  Adherence  to  muscles,  ves- 
sels vagus,  gullet,  trachea,  and  clavicle.  Clinical 
diagnosis — Cancer.  Removed  piece-meal.  In- 
jured thoracic  duct.  Diagnosis — Fibrous  degener- 
ation. Recovery. 

(10)  Hashimoto — 1905 — Female,  age  55.  Dif- 
fuse involvement  for  four  weeks.  Symptoms — 
Slight  dysphagia,  and  dysphonia.  No  adherence. 
Clinical  diagnosis — Struma  fibrosa.  Complete  re- 
moval with  diagnosis — Struma  lymphomatosa. 
Well  two  years  later. 

(11)  Hashimoto — 1907 — Female,  age  61.  Dif- 
fuse involvement  for  seven  months.  Symptom- 
less. No  adherence.  Clinical  diagnosis — Paren- 
chymatous goitre.  Complete  removal.  Diagnosis 
— Struma  lymphomatosa.  Well  four  years  later. 

(12)  Hashimoto — 1907 — Female,  age  45.  Dif- 
fuse for  three  w^eeks.  Symptomless.  Adherence 
at  base.  Clinical  diagnosis — Struma  fibrosa.  Com- 
plete removal.  Diagnosis — Struma  lymphomatosa. 
Well  four  years  later. 

(13)  Hashimoto — 1909 — Female,  age  40.  Dif- 
fuse for  six  weeks.  Symptoms — Slight  dysphonia. 
No  adherence.  Clinical  diagnosis — Malignancy. 
Complete  removal  with  diagnosis — Struma  lym- 
phomatosa. Well  two  years  later. 

(14)  St.  George — 1905 — Female,  age  45.  Dif- 
fuse for  four  months.  Symptoms — Dyspnoea.  Ad- 
herent to  trachea.  No  clinical  diagnosis.  Tra- 
cheotomy. Diagnosis — Chronic  inflammation.  Pa- 
tient died  from  erysipelas  and  hemorrhage. 

(15)  St.  George — 1905 — Male,  age  25.  Involve- 
ment of  right  lobe  for  three  months.  Symptoms 
— Dyspnoea  and  dysphagia.  Adherence  to  tra- 
chea, gullet,  right  recurrent  nerve,  and  clavicle. 
No  clinical  diagnosis.  Removal  right  lobe.  Diag- 
nosis— Chronic  inflammation.  Well  four  years 
later. 

(16)  St.  George — 1922 — Male,  age  31  (author 
himself).  Involvement  of  right  lobe  for  five 
months.  Symptom's — Dyspnoea  and  dysphagia. 
Adherence  to  muscles  and  trachea.  Clinical  diag- 
nosis— Calcified  adenoma.  Right  lobe  removed. 
Diagnosis — Chronic  inflammation.  Well  one  year 
later. 

(17)  Silatschek — 1908 — Male,  age  32.  Involve- 
ment of  right  lobe  for  eighteen  months.  Spread- 
ing through  rest  of  gland.  Symptoms — Periodic 
dyspnoea  and  aphonia.  Fluctuation  in  size.  Ad- 
herence to  surrounding  parts.  Clinical  diagnosis 
— Malignancy.  Biopsy  diagnosis — Cancer.  Sub- 
sequent, chronic  inflammation.  Tumor  disap- 
peared entirely  seven  months  later. 

(18)  Spannaus — 1909 — Male,  age  32.  Symp- 
tomless. Goitre  for  seven  years.  Symptoms — 
Dyspnoea  and  dysphonia  for  six  months.  Adher- 
ence to  vessels,  vagus,  gullet,  and  trachea.  No 
clinical  diagnosis.  Part  of  left  lobe  removed. 
Diagnosis — Chronic  inflammation.  Tumor  disap- 
peared entirely  two  months  later. 
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(19)  Delore  and  Almartine— 1911 — Male,  age 
39.  Involvement  right  lobe  five  months.  Symp- 
toms— Dysphagia  and  dysphonia  with  pain  in  right 
side  of  head.  Adherence  to  muscles,  vessels,  tra- 
chea, right  recurrent  nerve,  carotid, — infiltrated 
and  softened.  Clinical  diagnosis — Malignancy. 
Right  lobe  removed.  Diagnosis — Chronic  inflam- 
mation. Patient  died  of  hemorrhage  four  days 
later. 

(20)  Poncet  and  Leriche — 1912 — Male,  age  60. 
Involvement  isthmus  six  months,  spreading  to 
whole  gland.  Symptoms — Dyspnoea.  Gland  fixed. 
No  clinical  diagnosis.  Isthmus  divided.  Diagno- 
sis— Cirrhosis.  Thyroid  normal  one  month. 

(21)  Murray — 1912 — Male,  age  23.  Diffuse  in- 
volvement for  eighteen  months.  Symptoms — ■ 
Dyspnoea.  Paroxysmal  stridor  and  dysphonia.  Ad- 
herence to  trachea  and  surrounding  tissues.  Clin- 
ical diagnosis — Probable  malignancy.  Isthmus 
and  both  lobes  removed.  Diagnosis — Riedel’s 
chronic  strumitis.  Patient  well,  taking  thyroid 
tablets  for  myxoedema. 

(22)  Balfour — 1918 — Female,  age  not  stated. 
Diffuse  involvement.  Symptoms — Tracheal  pres- 
sure. Gland  fixed.  Clinical  diagnosis — Cancer. 
Inoperable.  Final  diagnosis— Cancer.  But  pati- 
ent well  seven  years  later. 

(23)  Monod — 1921 — Female,  age  30.  Involve- 
ment five  months  spreading  over  whole  gland. 
Symptoms — Dyspnoea,  dysphagia,  and  dysphonia. 
Diffuse  infiltration  of  neck  and  upper  medias- 
tinum. Clinical  diagnosis — Malignancy,  then  cell- 
ulitis. Biopsy — then  tracheotomy.  Diagnosis — 
Riedel’s  disease.  Patient  died  some  weeks  after 
tracheotomy. 

(24)  Nicholson — 1921 — Female,  age  38.  In- 
volvement right  lobe  six  weeks  spreading  over 
whole  gland.  Symptoms — Painful  swelling  of 
neck  with  headache.  No  adherence.  Clinical  diag- 
nosis— Exophthalmic  goitre,  then  cancer.  Bilat- 
eral resection.  Diagnosis — Woody  thyroiditis.  Pa- 
tient was  well  two  months  later. 

(25)  Bohan — 1924 — Female,  age  38.  Diffuse  in- 
volvement four  months.  Symptoms — Dyspnoea 

and  dysphagia.  Cough,  and  pain  in  neck.  Adher- 
ent to  trachea.  Clinical  diagnosis — Malignancy, 
or  acute  thyroiditis.  Isthmus  and  right  lobe  re- 
moved. Diagnosis — Chronic  Inflammation.  Later 
tracheotomy,  and  some  time  after  removal  of  sep- 
tic teeth. 

(26)  Hahn — 1925 — Female,  age  55.  Improve- 
ment right  lobe  nine  weeks.  Symptoms — Slightly 
painful  swelling  of  neck.  No  adherence.  No  clin- 
ical diagnosis.  Resection  right  lobe.  Diagnosis — 
Chronic  inflammation.  Well  when  last  seen. 

(27)  Shaw  and  Smith — 1925 — Female,  age  32. 
Hard,  painful  nodule  right  lobe  six  months.  Symp- 
toms— Enlargement  of  this  nodule.  No  ad- 
herence. No  clinical  diagnosis.  Excision  of  no- 
dule. Diagnosis — Fibrosed  thyroid  tissue.  Patient 
well  two  and  one-half  years  later. 

(28)  Shaw  and  Smith — 1925 — Female,  age  55. 
Involvement  right  lobe.  Symptoms — Dyspnoea 
and  dysphagia.  No  adherence.  Clinical  diagno- 
sis— Adenomatous  goitre.  Excision  right  lobe. 
Diagnosis — Riedel's  chronic  strumitis.  Patient 
well  one  year  later. 

(29)  Shaw  and  Smith — 1925 — Female,  age  47. 
Diffuse  involvement  for  fifteen  months.  Symp- 
toms— Dyspnoea  on  exertion,  dysphagia,  and  aph- 
onia. No  adherence.  Clinical  diagnosis — Malig- 
nancy. Right  lobe,  then  isthmus,  then  left  lobe 
excised.  Diagnosis — Riedel’s  chronic  strumitis. 
Swelling  and  dyspnoea  increasing  when  reported. 

(30)  Shaw  and  Smith — 1925 — Female,  age  58. 


Diffuse  involvement  four  years.  Dyspnoea  and 
aphonia.  Adherence  to  trachea  and  surrounding 
tissue.  Clinical  diagnosis — Malignancy.  Total 

thyroidectomy.  Diagnosis — Riedel’s  chronic  strum- 
itis. Well  two  and  one-half  years  later. 

(31)  Shaw  and  Smith — 1925 — Female,  age  46. 
Diffuse  involvement  for  ten  months.  Symptoms 
— dyspnoea,  suffocative  attacks,  adherence  to  tra- 
chea. Clinical  diagnosis — Cancer  of  thyroid.  Total 
extirpation.  Diagnosis — Riedel’s  chronic  strumi- 
tis. Well  three  years  later. 

(32)  Gruenberg — 1926 — Female,  age  40.  In- 
volvement of  isthmus  for  many  years.  Symptoms 
— Dyspnoea,  and  palpitation.  Adherence  to  tra- 
chea and  surrounding  tissues.  Clinical  diagnosis — • 
Chronic  inflammation.  Bilateral  resection.  Diag- 
nosis— Riedel’s  chronic  strumitis.  Well  after  sev- 
eral weeks. 

(33)  Perman  and  Wahlgren — 1927 — Female, 
age  33.  Involvement  right  lobe  six  months, 
spreading  over  whole  gland.  Symptoms — Dysp- 
noea. Adherence  to  trachea  and  soft  parts  of 
neck.  Clinical  diagnosis — Chronic  inflammation. 
Excision  of  nodule,  then  bilateral  resection.  Diag- 
nosis— Riedel’s  chronic  strumitis.  Patient  well, 
necessary  to  administer  thyroid  tablets. 

(34)  Mallet — Guy,  Barbier  and  Heitz — 1928 — 
Male,  age  38.  Involvement  in  anterior  part  of 
neck  for  one  year,  becoming  diffuse.  Painful 
hard  swelling.  No  clinical  diagnosis.  Adherent 
at  base.  Bilateral  resection.  Diagnosis — Riedel’s 
chronic  strumitis.  Patient  well. 


*Note:  The  above  summary  is  not  comprehen- 

sive of  all  cases  reported,  because,  a few  of  the 
periodicals  publishing  discussions  and  case  re- 
ports of  Riedel’s  chronic  strumitis  were  not  avail- 
able, because,  in  many  articles  the  cases  were 
reported  as  such  with  a paucity  of  clinical  data; 
and  because,  many  of  the  cases  so  reported  evi- 
denced destruction  of  the  thyroid  parenchyma  by 
an  acute  suppurative  process. 
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STATISTICAL  SURVEY  OF  PATIENTS  FROM  WELD  COUNTY 
TREATED  AT  THE  COLORADO  PSYCHOPATHIC  HOSPITAL 

(A  folloAv-up  study  of  all  cases  admitted  to  the  Colorado  Psychopathic  Hospital  from 
Weld  County  for  the  period  of  February  16,  1925,  to  October  1,  1928) 

LAWRENCE  F.  WOOLLEY,  M.D. 

DENVER 


I 

This  survey  tvas  started  mainly  in  order 
to  determine  Avhether  a large  enough  percent 
of  replies  to  questionnaires  could  be  ob- 
tained to  make  a general  folloAV-up  program 
by  means  of  the  questionnaire  worth  Avhile. 
We  have  been  anxious  from  the  date  of  the 
opening  of  this  hospital  to  secure  adequate 
data  on  jiatients  after  they  have  left  the 
hospital  concerning  the  results  of  treatment 
given  here.  This  is  an  absolute  necessity  if 
Ave  are  CA'-er  accurately  to  evaluate  the  res- 
sults  of  treatment  and  to  estimate  of  Avhat 
value  this  hospital  has  been  to  the  state  at 
large. 

It  seemed  possible  also  that  Ave  might  ob- 
tain sufficient  data  to  justify  a comparison 
betAveen  the  immediate  results  of  hospital 
treatment  and  late  results  as  represented 
by  the  present  status  of  our  patients.  The 
object  of  this  Avould  be  to  establish  better 
criteria  for  prognosis  in  similar  cases  in  the 
future,  and  to  gain  some  knoAvledge  of  the 
effect  of  the  type  of  disposition  on  leaAung 
the  hospital  in  relation  to  the  final  outcome 
of  the  case. 

This  is  a preliminary  report  of  our  general 
folloAV-up  program,  the  purpose  of  publica- 
tion of  Avhich  at  the  present  time  is  to  organ- 
ize a plan  for  analysis  of  our  late  results  of 
treatment  after  the  folloAV-up  program  has 
been  extended  to  cover  all  admissions ; as 
Avell  as,  to  acquaint  the  medical  profession 
and  the  general  public  of  Colorado  Avith 
Avhat  is  actually  being  done  for  patients 
treated  at  their  Psychopathic  Hospital. 


Incidental  to  this  study,  it  has  been  pos- 
sible to  analyze  the  types  of  cases  sent  here 
Avith  the  AueAv  of  determining  Avhether  the 
Psychopathic  Hospital  is  being  utilized  by 
the  state  to  best  adAmntage. 

II 

Source  of  Material 

The  material  for  this  study  is  draAvn  from 
the  hospital  records  of  all  admissions  from 
Weld  County  to  this  hospital  from  the  date 
of  its  opening  on  February  16,  1925,  up  to 
October  1,  1928.  The  AVeld  County  admis- 
sions Avere  selected  because  they  represent 
a small  group  (a  total  of  83  cases)  including 
a Avide  variety  of  material.  This  county  also 
represents  in  general  the  conditions  existing 
over  the  state  at  large  rather  than  the  special 
conditions  obtaining  in  DeiiA^er  County. 

HI 

Plan  of  Approach 

The  questionnaire  method  Avas  utilized  be- 
cause of  the  impossibility  of  personal  con- 
tact Avith  a group  of  patients  scattered  OAmr 
so  Avide  a territory  and  relatiA^ely  so  inac- 
cessible as  are  most  of  those  coming  to  us 
from  the  outlying  districts  of  the  state;  also 
the  questionnaire  method  represents  a great 
economy  of  procedure.  The  actual  cost  of 
this  study  per  patient  Avas  less  than  8 cents, 
Avhereas  personal  contact  Avould  have  rep- 
resented an  excessive  outlay.  A facsimile 
of  the  questionnaire  used  is  reproduced  here 
(figure  No.  1). 

A mimeograxihed  letter  and  a questionnaire 
Avere  sent  out  to  the  relatives  of  every  jia- 
tient  in  the  group.  This  Avas  folloAved  in  a 
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FIGURE  1 

FOLLOW-UP  QUESTIONNAIRE 

Case  No Date. 

I.  Name , - Age.—. Sex. Diagnosis 

Hospital  residence  from to. — 

II.  Interval  History:  (a)  Economic. 

Has  patient  worked? — If  so,  where?.... 

Kind  of  employment Salary. — 

Continuous  or  intermittent  employment 

Satisfactory  work? — 

About  how  much  money  has  patient  earned? 

Additional  data? — 

(b)  Social. 

Any  improvement  in  outlets  Church?. Dances?. 

Parties? Recreations? (Specify) ..Athletics? 

Any  change  in  civil  or  social  status?  (Marriage,  divorce,  army,  navy) 

(c)  Physical. 

Any  diseases  or  injuries  with  duration,  treatment  and  outcome? 


(d)  Special  Strain  or  Worries. 

Any  special  difficulties  encountered  by  patient? 


How  did  patient  meet  them? 


(e)  Additional  information. 

Anything  of  significance  not  covered  by  the  above? 


III.  Present  Status: 

(a)  Is  patient  now  living? (If  not)  Date  of  death?. 

Mental  condition  at  that  time? 

Autopsy  Report?  - 

(b)  Present  physical  condition? — h 

(c)  Present  mental  condition  


(d)  Serology  (If  available)?  1.  Blood  Wassermann?  

2.  Spinal  fluid  (1)  Cells Sugar Gold  curve 

Protein Wassermann 

(e)  Other  laboratory  findings  if  significant? 


IV.  Change  of  address  of  patient? 

V.  Is  patient  now  in  any  hospital,  sanitarium,  etc.?. 

Questionnaire  filled  out  by: 


month  by  a second  letter  sent  to  relatives 
who  had  not  replied  to  our  first  request.  A 
third  letter  was  sent  out  one  month  later. 
By  these  methods  approximately  80  per  cent 
of  replies  was  obtained.  Finally,  the  re- 
mainder of  the  group  was  approached  either 
by  direct  personal  contact  or  by  special  let- 
ters to  physicians  or  relatives  of  the  patient, 
bringing  the  total  of  replies  up  to  94  per 
cent. 

IV 

Reliability  of  Data 

In  most  cases  a lay  opinion  is  obtained, 
and  while  it  is  unquestionably  true  that  in- 
accuracies occur,  the  opinions  expressed  by 
the  relatives  must  be  considered  as  valid 
criteria.  In  the  first  place,  these  relatives 
are  actually  living  with  the  patient  and  are 
able  to  observe  his  reactions  to  all  sorts  of 
daily  contacts,  disappointments,  and  difficul- 


(Relation  to  patient).. 

ties  that  could  not  possibly  be  observed  by 
an  attending  physician;  moreover,  they  are 
able  to  furnish  data  as  to  employment,  earn- 
ing capacity,  general  social  adjustment,  in- 
creased social  outlets,  etc.,  which  can  be 
used  as  a check  upon  the  opinion  they  ex- 
press. We  feel  that  the  opinions  thus  ob- 
tained express  fairly  accurately  the  degree 
of  social  adaptation  of  the  patient.  A small 
group,  the  remainder,  consists  of  the  opinions 
of  physicians  who  are  at  present  in  contact 
with  or  treating  the  patient. 

V 

Analysis  of  Material 


Total  number  of  cases 83 

Total  number  of  returns 78 

Percent  returns  94 


This  is  an  unusuallj^  large  percentage  of 
returns  on  the  questionnaire  method  of  fol- 
low-up. It  far  exceeds  our  expectations. 
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The  following  data  is  based  on  78  cases 
heard  from : 

Present  condition  normal 37  (47.3%) 

Present  condition  improved 14  (17.9%) 


(65.2%) 
( 1.2%) 
( 1.8%) 


(23.1%) 
( 2.6%) 


Total  recovered  or  improved 51 

Died  in  hospital 1 

Died  since  leaving  hospital 6 

(One  of  these  recovered  and 
was  mentally  well  and  Avorking 
until  time  of  death.) 

Unimproved  18 

Data  uncertain 2 

Those  dying  since  leaving  the  hospital  in- 
clude four  cases  of  cerebral  arteriosclerosis 
Avith  psychosis,  one  case  of  post  encephalitic 
parkinsonism,  and  one  case  of  manic  depres- 
sive insanity.  The  case  dying  in  the  hospi- 
tal Avas  a patient  Avitli  an  advanced  toxic 
condition  due  to  carcinoma  of  the  bladder 
and  rectum  and  Avas  beyond  any  medical  or 
surgical  aid  at  the  time  of  his  admission. 
Figure  No.  2 sIioavs  the  statistical  data  for 


eases,  renal  disease,  pneumonia,  and  death 
by  apoplexy.  The  small  number  of  psy- 
choneuroses and  toxic  psychoses  is  striking 
and  the  practically  total  absence  of  early 
behaAuor  disorders  of  the  pre-Schizoid  type 
is  almost  beyond  belief. 

A large  number  of  the  cases  admitted  Avere 
suffering  from  chronic  mental  conditions, 
either  in  the  nature  of  organic  brain  disease 
or  of  dementia  praecox.  The  diagnoses  in 
these  cases  Avere  distributed  as  folloAvs; 


Psychoses  Avith  Cerebral  Arterio- 
sclerosis   7 

Senile  Psychoses  2 

Epilepsy  (Avith  Psychosis) 4 

Epilepsy  (Avithout  Psychosis) 5 

Post  Encephalitic  Conditions 4 

Drug  Addicts  3 

Dementia  Praecox  14 

Undiagnosed  Neurological  Condi- 
tion   1 

Mental  DefectUe  Avith  Psychosis.—  1 


FIGURE  2 
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Manic  Depressive  .U 18 

Dementia  Praecox  14 

Toxic  Psychoses  8 

Psychoses  Avith  Cerebral  Arterioscleros.—  7 

Senile  Psychoses  2 

Epilepsy  9 

Psychoneuroses  7 


Miscellaneous  (Includes  Drug  Addicts, 
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each  major  diagnostic  group  of  patients  ad- 
mitted. The  percentages  of  recovered  and 
improA-ed  at  discharge  check  very  closely 
in  most  instances  Avith  the  condition  of  pa- 
tients at  the  ])resent  time.  In  those  in- 
stances AAdiere  a mai’ked  discrepancy  occurs, 
it  can  be  ascribed  to  the  cases  not  heard  from 
in  that  group.  The  falling  off  in  the  arteri- 
osclerotic group  is  no  more  than  one  Avould 
expect,  as  these  patients  represent  elderly 
people  AAdio  are  physically  subject  to  a great 
many  fatal  conditions  such  as  cardiac  dis- 


General  Paresis  1 

Psychosis  AAuth  Constitutional  Psy- 
chopathic Inferiority  1 

Tabes  Dorsalis  1 


Total 44  (53%) 

Ten  cases  Avere  sent  directly  from  this  hos- 


pital to  the  State  Hospital  at  Pueblo  after 
committment.  Piv'C  cases  Avere  committed 
and  sent  to  Pueblo  after  discharge  from  the 
Colorado  Psychopathic  Hospital.  Of  these, 
tAvo  cases  had  been  remoA'ed  from  this  hos- 
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pital  against  onr  advice.  Tiie  total  of  fifteen 
eases  going  to  the  State  Hospital  constitute 
18.0  per  cent  of  the  entire  group.  Ten  of 
these  are  still  at  the  State  Hospital,  one  has 
died,  and  the  balance  improved  sufficiently 
to  be  either  paroled  or  discharged.  The 


diagnoses  on  these  cases  were  as  follows : 

Dementia  Praecox  5 

Psychoses  with  Cerebral  Arteriosclerosis..  2 

Chronic  Alcoholism  1 

General  Paresis  1 

Constitutional  Psychopathic  Inferiority ....  1 

Paranoid  Psychosis  1 

iMoron  with  Hysteria 1 

Manic  Depressive  Psychoses 3 


The  manic  depressive  cases  which  were 
sent  to  Pueblo  had  run  a chronic  course  and 
did  not  show  sufficient  improvement  during 
the  stay  at  this  hospital  to  justify  their  stay- 
ing here  longer.  (Only  one  of  these  has  re- 
covered sufficiently  for  discharge  after  go- 
ing to  Pueblo.) 

Figure  No.  3 shows  the  cases  grouped  ac- 
cording to  length  of  time  followed  with  per- 
cent of  improved  and  recovered  cases.  The 
table  shows  a gradual  increase  in  the  num- 
ber of  patients  admitted  from  Weld  County 


for  each  year  and  a gradual  decrease  in  the 
total  percent  improved  and  recovered. 

Figure  No.  4 shows  the  relationship  of  re- 
covery rate  to  age  for  the  various  follow-up 
periods.  It  is  largely  explanatory  of  the 
falling-off  in  the  recovery  rate  from  year 
to  year  due  to  the  larger  percent  of  senile 
patients  admitted.  It  indicates  that  the 
number  of  patients  admitted  after  the  age 
of  50  bears  a direct  relationship  to  the  re- 
covery rate  in  each  group. 

VI 

Discussion 

The  large  percent  of  replies  to  our  ques- 
tionnaire shows  the  value  of  the  plan  of  ap- 
proach, it  indicates  the  general  interest  of 
the  public  in  this  institution  and  the  friendly 
feeling  of  the  laity  and  profession  at  large. 
There  appears  to  be  a marked  desire  on  the 
part  of  the  relatives  of  former  patients  to 
contribute  toward  the  research  being  con- 
ducted at  this  hospital. 

We  feel  that  the  above  figures  give  us 
some  assurance  that  it  will  be  possible  for 
us  to  form  definite  conclusions  as  to  our 
value  to  the  state  in  preventing  permanent 
institutionalization  of  a large  number  of  men- 


FIGURE  NO.  3 

PRESENT  CONDITION  OF  PATIENTS  SHOWING  LENGTH  OF  TIME  CASES  HAVE  BEEN 

FOLLOWED 


Length  of  Time  Followed 

Less  than 

Total  number  of  cases 

3-4  Years 
8 

2-3  Years 
23 

1-2  Years 
26 

' 1 Year 
26 

Recovered 

4 

13 

10 

10 

Improved 

’ 

3 

2 

5 

3 

Unimproved 



0 

4 

7 

8 

Died 

1 

1 

2 

3>:= 

Unknown 

0 

3 

2 

2 

Percent  Improved  and  Recovered 

— 

87.5% 

69.5% 

57.7% 

50% 

*One  case  died  in  this  hospital. 
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tal  cases  by  extending  this  procedure  to  the 
entire  group  of  patients  admitted,  and  we 
will  be  able  to  derive  accurate  knowledge  of 
the  total  results  of  treatment.  There  is  a 
further  value  in  the  above  analysis  in  that 
it  shows  clearly  what  types  of  cases  we  can 
successfully  handle  with  our  present  knowl- 
edge of  mental  disease.  The  recovery  and 
improvement  rate  of  75  per  cent  in  t|he 
toxic  psychoses,  of  71.4  per  cent  in  the  psy- 
choneuroses, and  over  66.7  per  cent  in  the 
manic  depressive  psychoses  gives  us  assur- 
ance that  our  handling  of  these  cases  is 
fairly  adequate.  There  is  also  some  indica- 
tion of  the  progress  we  have  made  in  treat- 
ing cases  of  types  that  have  previously  been 
considered  as  purely  custodial  in  character. 
The  improvement  rates  of  57  per  cent  in  our 
cases  of  psychoses  with  cerebral  arterios- 
clerosis and  of  21.4  per  cent  in  dementia 
praecox  are  extremely  gratifying.  Unfor- 
tunately, the  entire  group  contains  but  one 
case  of  general  paresis,  so  that  our  marked 
advance  in  the  treatment  of  this  condition 
is  not  at  all  represented. 

The  analysis  according  to  diagnosis  indi- 
cates a general  tendency  to  send  only  the 
more  severe  types  of  mental  diseases  to  this 
hospital.  As  far  as  the  outlying  counties  of 
the  state  are  concerned,  it  seems  certain  that 
we  are  not  getting  as  many  of  the  mild  func- 
tional cases  and  early  cases  of  more  severe 
forms  of  mental  disease  as  we  should.  The 
Psychopathic  Hospital  would  be  of  a great 
deal  more  imlue  to  the  state  of  Colorado  if 
a more  careful  selection  of  cases  could  be 
made  in  the  counties  prior  to  the  sending  of 
the  patients  into  this  hospital.  It  would  be 
espeeially  of  greater  value  if  the  functional 
cases  were  sent  to  us  early  enough  to  pre- 
vent the  occurrence  of  serious  mental 
breaks.  The  organization  of  base  clinics  in 
various  sections  of  Colorado  will  accomplish 
a great  deal  toward  this  end. 

A striking  feature  of  the  analysis  is  the 
close  correlation  between  the  results  of  treat- 
ment as  recorded  in  the  hospital  at  the  time 
of  discharge  of  patients  witli  the  present 
status  of  the  same  patients.  Where  discrep- 
ancies occur,  they  appear  to  be  only  super- 
Hcial.  For  example,  our  improved  and  re- 


covery rate  of  66.7  per  cent  in  the  manic  de- 
pressive psychosis  group  is  lower  than  the 
83.3  per  cent  shown  by  the  present  status 
of  these  patients  because  of  the  fact  that 
this  type  of  case  in  general  tends  toward 
recovery  regardless  of  the  type  of  treatment. 
The  larger  number  of  recovered  cases  at  the 
present  time  is  due  to  a great  extent  to  the 
fact  that  many  of  these  cases  are  well 
enough  to  be  discharged  from  the  hospital 
before  they  are  fully  recovered.  Hospitali- 
zation in  these  cases  is  of  value  primarily 
because  it  shortens  the  duration  of  the  ill- 
ness appreciably  and  because  the  patient  is 
properly  supervised  during  this  hospital 
stay  so  that  he  is  protected  from  suicide, 
damage  to  others,  and  damage  to  property. 
The  discrepancy  in  the  case  of  dementia 
praecox  is  much  more  difficult  to  evaluate. 
It  probably  occurs  because  many  of  these 
patients  may  show  what  appears  to  be  a 
period  of  remission  during  which,  however, 
the  mental  condition  actually  remains  un- 
changed. In  the  group  of  toxic  psychoses, 
the  falling  off  from  75  per  cent  improved 
and  recovered  at  discharge  to  50  per  cent  at 
the  present  time  is  probably  explainable  on 
the  basis  of  the  25  per  cent  of  cases  not 
heard  from.  In  the  arteriosclerotic  group, 
the  discrepancies  are  represented  by  the 
deaths.  In  the  senile  cases,  the  cases  of  psy- 
choneuroses, and  the  miscellaneous  group, 
discrepancies  either  do  not  exist  or  are  too 
small  to  be  of  any  significance  whatever. 
The  statistics  indicate  our  very  conservative 
attitude  in  estimating  the  degree  of  improve- 
ment in  our  cases  and  show  that  our  prog- 
nostic criteria  are  fairly  accurate. 

The  65.2  per  cent  recovery  and  improve- 
ment rate  in  the  total  group  (47.3  per  cent 
recovered  and  17.9  per  cent  improved)  is 
fairly  satisfactory,  especially,  when  we  con- 
sider the  fact  that  53.0  per  cent  of  the  total 
represented  chronic  deteriorating  forms  of 
mental  disease.  Our  research  and  intensive 
treatment  is  evidently  accomplishing  some- 
thing toward  the  reduction  of  the  number 
of  cases  in  this  group  that  would  otherwise 
by  considered  purely  custodial  and  would  be 
kept  at  the  expense  of  the  community  in  the 
State  Hospital  at  Pueblo  for  the  remainder 
of  their  lives. 
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VIII 

Conclusion 

We  draw  the  following  conclusions: 

(1)  It  is  evidently  worth  while  to  insti- 
tute a complete  follow-up  system  to  cover 
at  regular  intervals  the  progress  made  by 
all  patients  after  their  discharge. 

(2)  We  realize  keenly  the  inadequacy  of 
present-day  methods  in  dealing  with  such 
conditions  as  dementia  praecox,  cerebral 
arteriosclerosis,  epilepsy,  and  similar  condi- 
tions. However,  our  results  compare  well 
(in  this  small  series)  with  those  obtained 
elsewhere. 

(3)  The  people  and  practicing  physi- 
cians of  the  state  of  Colorado  are  not  uti- 
lizing the  Colorado  Psychopathic  Hospital 
as  much  as  they  should  for  the  purpose  of 
diagnosis  and  treatment  of  psychoneurotic 
conditions  and  early  cases  of  severer  forms 
of  mental  diseases. 

(4)  No  conclusions  can  be  drawn  con- 
cerning the  effect  of  the  type  of  disposition 
on  the  ultimate  outcome  of  these  cases.  Our 
series  is  too  small  to  be  of  any  value  in  this 
respect.  With  the  larger  series,  which  will 
be  obtained  as  the  general  follow-up  pro- 
gram is  extended,  such  conclusions  may  be 
apparent. 

(5)  There  is  close  coincidence  between 
the  condition  of  patients  as  estimated  by  the 
physicians  at  the  time  of  their  discharge 
from  this  hospital  and  their  condition  as  re- 
ported by  relatives  later. 

We  express  our  sincere  appreciation  for 
co-operation  in  this  study  given  us  by  friends 
and  relatives  of  patients  who  have  been 
treated  here  and  by  the  medical  practition- 
ers of  Weld  County. 


NEWS  NOTES 


Dr.  George  C.  Ruhland 

Dr.  George  C.  Ruhland,  Commissioner  of  Health 
of  Syracuse,  New  York,  was  brought  to  Denver 
and  delivered  three  lectures  under  the  auspices 
of  the  Medical  Society  of  the  City  and  County  of 
Denver.  This  was  made  possible  by  a fund  which 
has  been  provided  through  the  efforts  of  Dr.  J.  J. 
Waring,  providing  for  the  expenditure  of  $1,000 
a year  for  three  years  to  promote  preventive  med- 
icine within  the  city  and  state. 

Dr.  Ruhland  spoke  first  before  the  Denver  Pub- 
lic Health  Council  on  the  subject  “Health  Apprais- 


als in  Other  Cities  and  Their  Results.”  He  also 
addressed  the  local  medical  society,  outlining  “A 
Program  of  Tuberculosis  Control  for  a Modern 
City.”  The  following  day  he  discussed  “A  Modern 
City  Program  of  Child  Welfare.”  He  addressed 
the  Chamber  of  Commerce  on  the  “Economic 
Aspect  of  Public  Health.” 


A Foreign  Guest 

Dr.  P.  D'Hollander,  professor  of  psychiatry  of 
the  University  of  Louvain,  Belgium,  spent  one 
week  visiting  the  Colorado  Psychopathic  Hospital. 
Dr.  D’Hollander  is  visiting  psychiatric  clinics  in 
this  country  and  expressed  great  interest  in  the 
organizations  of  both  the  Colorado  Psychopathic 
Hospital  and  the  Colorado  General  Hospital. 


Medical  Legislation 

Senate  Bill  No.  79,  which  provided  that  medical 
prophylaxis  in  schools  should  be  made  optional 
with  parents,  failed  to  become  a law.  House  Bill 
No.  19,  which  provided  for  a separate  board  for 
licensing  chiropractors,  also  failed  to  be  enacted 
into  law.  For  this  favorable  medical  legislation 
the  profession  is  indebted  to  the  speaker  of  the 
house.  Dr.  Royal  Caulkins,  and  to  the  chairman 
of  medical  affairs  of  the  House,  Dr.  E.  J.  Brady 
of  Colorado  Springs.  Both  of  the  above  measures 
passed  the  Senate  and  would  have  become  laws 
had  it  not  been  for  the  intelligent  and  bold  op- 
position of  Drs.  Caulkins  and  Brady. 

House  Bill  No.  42,  which  provided  for  the  an- 
nual registration  of  physicians,  osteopaths,  chiro- 
practors, midwives  and  chiropodists,  passed  both 
houses  and  was  signed  by  the  governor.  Unless 
this  law  is  not  put  into  force  by  the  State  Board 
of  Medical  Examiners,  annual  registration  ac- 
companied by  a fee  of  $2  will  apply  to  all  prac- 
ticing the  healing  art  within  the-  state  of  Colo- 
rado in  1930. 

House  Bill  No.  420,  pertaining  to  the  compe- 
tency of  witnesses  and  privileged  conversation 
was  introduced  by  Dr.  Brady.  It  passed  the 
House,  but  failed  to  pass  the  Senate.  Many  other 
bills  were  presented  to  the  Committee  on  Medi- 
cal Affairs,  which  might  have  had  some  indirect 
influence  on  the  practice  of  medicine.  Most  of 
these  bills  were  wisely  killed  in  committee. 


Dinner  to  Dr.  Hubert  Work 

The  Denver  County  Medical  Society  honored 
its  most  distinguished  member  with  a banquet 
at  the  Country  Club  on  the  night  of  April  13th. 
About  seventy  physicians  from  Denver,  Colorado 
Springs  and  Pueblo  attended;  the  Post  prandial 
exercises  included  responses  from  Dr.  Leonard 
Freeman,  Dr.  Henry  Sewall,  Dr.  Edward  Jackson 
and  from  the  guest  of  the  evening.  With  Dr.  J.  W. 
Amesse  as  toastmaster.  The  informal  address 
of  Dr.  Work,  sprinkled  with  the  humor  that  has 
made  a nation  smile,  will  linger  in  the  memory  of 
his  colleagues.  He  reviewed  his  early  years  of 
practice,  when  Colorado  was  a frontier  state,  and 
spoke  feelingly  of  his  comrades  who  shared  the 
hardships  of  the  pioneers.  In  discussing  prepara- 
tion for  public  service,  Dr.  Work  declared  that 
the  knowledge,  tact  and  common  sense  exercised 
by  the  trained  physician  in  assembling  data  for 
a correct  diagnosis  fit  him  as  few  other  experi- 
ences can  for  the  problems  presenting  in  govern- 
mental administration.  The  national  chairman 
of  the  Republican  party  left  for  Washington  im- 
mediately after  the  banquet. 


Several  physicians  of  Colorado  attended  the 
annual  meeting  of  the  American  College  of  Physi- 
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cians,  held  in  Boston  in  April.  The  college  will 
meet  in  Minneapolis  in  1930. 

Our  office  is  informed  that  there  will  be  a post- 
graduate course  in  ear,  nose  and  throat  surgery 
for  American  physicians  at  the  University  of 
Bordeaux,  France,  commencing  July  22,  1929. 

Dr.  Leon  Felderman,  Philadelphia,  Pa.,  is  in 
charge  of  registering  the  American  physicians  for 
this  course. 

Dr.  S.  D.  Van  Meter,  who  is  president  of  the 
American  Society  for  the  Study  of  Goiter,  com- 
pleted his  official  year  by  presiding  at  the  annual 
meeting  of  that  organization  held  in  Dayton  in 
April,  1929. 

A post-graduate  course  in  neuro  psychiatry  will 
be  given  in  the  Psychopathic  Hospital  during  the 
month  of  July,  1929. 


WOMAN’S  AUXILIARY 


Denver  unit  will  entertain  at  the  annual  dinner- 
dance  and  card  party  on  Monday,  April  22,  at  the 
Olin  Hotel.  Reservations  are  in  charge  of  Mrs. 
George  P.  Lingenfelter. 

At  the  last  meeting  of  the  auxiliary  a unanimous 
vote  was  cast  to  establish  a loan  fund  for  students 
at  the  Colorado  Medical  School.  There  has  been 
great  need  of  such  assistance  to  needy  students 
and  this  is  considered  a most  commendable  step 
for  auxiliary  activity. 

Weld  county  unit  was  organized  during  the 
month  of  April.  Mrs.  George  Mial,  state  presi- 
dent, accompanied  by  Mrs.  T.  Mitchell  Burns, 
Mrs.  Claude  Cooper  and  Mrs.  R.  G.  Smith,  motored 
to  Greeley  to  assist  in  organizing  the  unit. 


MEDICAL  SOCIETIES 


COLORADO  OPHTHALMOLOGICAL  SOCIETY 


December  15,  1928 


Dr.  C.  A.  Ringle,  Presiding 


Occlusion  of  Superior  Branch  Central  Artery 

Dr.  James  M.  Shields  showed  Mr.  S.  B.  O.,  age 
74  years.  In  June,  1921,  both  eyes  were  known 
to  have  been  normal  in  all  respects  with  full 
standard  vision  with  correcting  lenses  and  no 
field  defects. 

The  patient  came  on  December  4,  1928,  com- 
plaining that  he  had  noticed  blurring  of  vision  for 
right  eye  about  two  weeks  ago.  He  also  noted 
when  looking  with  the  right  eye  at  any  object, 
he  could  see  the  upper  half  of  the  object,  but  not 
the  lower. 

The  fundus  showed  a white  cord-like  change 
in  the  upper  branch  of  the  central  artery  of  the 
right  eye  as  the  artery  passes  over  the  upper 
margin  of  the  disc.  The  branches  of  the  artery 
above  are  not  obliterated  but  are  much  attenu- 
ated. The  field  of  this  eye  showed  obliteration 
of  the  entire  lower  nasal  quadrant  and  the  inner 
half  of  the  lower  temporal  quadrant. 

Dr.  James  M.  Shields  also  showed  Mr.  A.  W.  M., 
age  56  years: 

Retinal  Detachment 

The  right  eye  of  this  patient  presented  a large 
retinal  detachment  occupying  the  lower  quadrant. 
The  disc  is  seen  well  with  aperture  while  the 
greatest  elevation  of  the  retina  is  measured  with 
a 8.00  D.  sph.  The  vessels  on  the  surface  of  the 


detachment  showed  marked  attenuation  and  the 
upper  field  quadrant  of  this  eye  is  blind. 

This  man  was  in  an  automobile  accident  on 
February  14,  1928,  and  received  a hard  blow  on 
top  of  the  head.  He  was  not  conscious  of  failing 
vision  in  this  eye  until  late  August,  1928.  Vision 
of  this  eye  is  6/16  with  2.50-0.75  axis  82°,  of  the 
left  eye  6/4  with  1.75-0.62  axis  85. 

Bilateral  Chronic  Glaucoma  with  Iridectomy 

Dr.  Wiilliam  H.  Crisp  presented  a woman  aged 
38  years,  who  had  bilateral  chronic  glaucoma. 
Iridectomy  had  been  done  in  the  left  eye  six,  and 
in  the  right  eye  eight  years  previously.  Recently, 
in  spite  of  the  use  of  1 per  cent  pilocarpin  solu- 
tion three  times  a day  and  eserin  sulphate  1:240 
twice  daily,  the  tension  of  either  eye  had  fre- 
quently been  around  forty  millimeters.  The  cor- 
rected vision  of  the  right  was  5/4  partly;  that  of 
the  left  eye  5/30  partly.  Sometimes,  under  vigor- 
ous use  of  the  eserin  and  pilocarpin,  the  tension 
had  dropped  to  as  low  as  right  twenty-four  to 
twenty-six,  left  twenty-two  to  twenty-three  milli- 
meters. The  left  field  was  greatly  contracted, 
and  was  within  ten  degrees  of  the  fixation  point 
above  and  below;  while  the  right  field  was  well 
preserved  in  an  irregular  outer  quadrant,  but  in 
rather  more  than  the  nasal  half  was  contracted 
to  within  five  degrees  of  the  fixation  point.  There 
seemed  to  be  an  appreciable  tendency  to  exacer- 
bation at  the  menstrual  period.  Especially  in  view 
of  the  patient’s  age,  should  a supplementary  fil- 
tration operation  be  considered? 

Endophthalmitis  Septica 

Dr.  William  C.  Finnoff  brought  J.  H.  E.,  male, 
age  56,  a mechanic. 

While  pounding  on  a piece  of  “case  hardened” 
steel,  a particle  flew  into  his  right  eye,  2%  mm. 
from  the  limbus  on  nasal  side,  passing  through 
the  globe.  The  foreign  body  was  located  18  mm. 
posteriorly  to  the  anterior  surface  of  the  cornea, 
5 mm.  to  the  temporal  side,  and  12%  mm.  below 
the  horizontal  meridian;  it  measured  1V2  mm.  in 
diameter. 

When  first  seen  on  December  8,  1928,  four  days 
following  the  injury,  there  was  moderate  circum- 
corneal  injection.  The  anterior  chamber  was 
filled  with  fibrin  and  a 1.5  mm.  hypopyon  was 
present  in  the  lower  angle;  the  lens  was  clear 
and  the  vitreous  turbid. 

The  patient  was  sent  to  the  hospital  December 
8th  and  given  a vaccine  with  a total  of  25,000,000 
typhoid  para-typhoid  bacilli.  The  temperature 
rose  to  101°  in  thirty-two  hours  and  gradually 
subsided.  The  second  dose  of  50,000,000  was  given 
sixty  hours  later  with  a similar  rise  of  temperature 
in  eight  hours  and  100,000,000  bacilli  were  given 
December  13th  with  a rise  of  99.6. 

Twenty-four  hours  following  the  first  injection 
the  hypopyon  had  diminished  one-half  and  the 
anterior  chamber  was  quite  clear.  It  then  filled 
with  fibrin,  but  this  has  gradually  diminished 
with  subsequent  injections.  The  chemosis,  cir- 
cumcorneal  injection  and  general  condition  of  the 
eye  have  improved  marvelously  since  the  admii> 
istration  of  para-typhoid  bacilli. 

Glaucoma  Simplex 

Dr.  Melville  Black  exhibited  a man  52  years  of 
age.  The  patient  came  under  his  observation  six 
weeks  ago  with  a well  developed  glaucoma  sim- 
plex in  both  eyes.  At  that  time  the  vision  O.  D. 
was  20/30  and  O.  S.  20/20.  The  fields  showed  a 
contraction  to  10  degrees.  The  tension  O.  D.  was 
49  and  O.  S.  43  with  the  Gradle  tonometer.  Un- 
der 2 per  cent  pilocarpin  the  pupils  came  down  to 
1.5  mm.  and  after  one  week  the  tension  was  20. 
The  tension,  however,  again  increased  and  is  now 
38 — the  fields  have  remained  unchanged. 
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Retino-Chararditis  and  Old  Paralysis  of  External 
Rectus 

Dr.  George  Sine  (invitation) — showed  H.  B. 
male,  55  years  of  age.  He  was  examined  in  No- 
vember, 1928,  at  which  time  he  complained  of 
double  vision,  and  stated  that  six  years  ago  he 
struck  the  right  temporal  region  of  his  head  and 
has  had  double  vision  to  the  right  ever  since. 
There  was  no  complaint  of  failing  vision,  but 
vision  was  better  by  day  than  by  night.  Ocular 
examination  showed  slight,  coarse,  conjunctival 
injection.  The  right  eye  deviated  inward  about 
15  degrees  and  slightly  downward.  The  rotations 
were  apparently  quite  full  in  all  directions,  the 
squint  being  concomitant  convergent  in  type.  Both 
eyes  converged  equally  so  that  he  had  single 
vision  at  about  % meter.  The  pupils  were  slightly 
irregular,  equal  in  size,  and  reacted  sluggishly  to 
light,  but  normally  on  accommodation  and  con- 
vergence. The  tension  was  normal  by  palpation. 
Vision  O.  D.  6/5-1.  O.  S.  6/6. 

There  was  a marked  tesselation  of  the  fundi, 
more  marked  in  the  right  eye  with  some  sclerosis 
of  the  choroidal  vessels.  Both  fundi  presented  a 
picture  of  retinochoroiditis,  both  in  the  periphery 
and  around  the  papillae.  The  maculae  were  nor- 
mal. 

Diplopia  fields  taken  today  and  a month  ago 
showed  a practically  constant  homonymous  diplo- 
pia to  the  right  in  all  directions  except  to  the  ex- 
treme left  and  it  does  not  increase  on  looking  to 
the  right.  The  separation  is  greatest  midway  in 
all  directions  and  decreases  in  extreme  rotation. 
Single  vision  is  had  on  convergence  within  one- 
half  meter. 

Fixation  fields  showed  normal  rotations  in  the 
left  eye,  and  the  right  eye  showed  only  a slight 
limitation  of  motion  outward  and  up  and  outward; 
in  fact,  it  is  only  about  10  degrees  less  than  nor- 
mal in  these  directions. 

The  Blood  Wassermann  is  negative,  but  the 
spinal  fluid  was  positive  and  showed  a colloidal 
gold  curve  indicative  of  tabes.  Neoarsphenamin 
has  been  used  for  the  past  month  with  improve- 
ment in  general  condition.  There  has  been  no 
change  in  the  ocular  findings  in  the  past  month 
except  that  the  vision  in  the  right  eye  has  dimin- 
ished to  6/7.5. 

Traumatic  Dislocation  of  Lens 

Dr.  John  A.  McCaw  presented  Mr.  F.  G.,  age  50. 
On  May  21,  1928,  he  was  struck  on  O.  S.  by  the 
nozzle  of  a high-pressure  air  hose,  producing  a 
lacerated  wound  that  perforated  the  upper  eyelid 
and  extended  from  below  the  eyebrow  to  within 
about  5 mm.  of  the  margin  of  the  lid.  The  per- 
foration went  through  the  skin,  conjunctive,  or- 
bital fascia  and  tendon  of  the  levator.  The  wound 
was  closed  with  several  sutures. 

The  eye  was  not  examined  until  the  lid  was 
healed,  when  a tremulous  iris  and  a dislocated 
lens  were  found.  The  lens  was  lying  in  the  vitre- 
ous below.  The  eye  had  been  from  the  first  per- 
fectly quiet,  so  it  was  decided  to  leave  it  alone 
after  trying,  without  success,  to  bring  the  lens 
forward  to  the  anterior  chamber.  Vision  O.  D. 
20/16,  O.  S.  20/20  with  plus  sph. 

Retinitis  Albuminurica 

Dr.  William  M.  Bane  showed  T.  M.,  colored, 
age  20.  a housewife,  whose  fundi  evidenced  an 
unusually  beautiful  and  typical  appearance. 

This  girl  has  had  three  babies,  one  died  at 
birth,  one  died  when  a few  weeks  old,  and  the 
last  one  is  living  and  well,  just  two  weeks  old. 
The  blood  Wassermann  was  negative.  There 
were  some  eclamptic  symptoms  before  the  birth 
of  the  baby,  and  the  urine  contained  some  albu- 
min. The  first  signs  of  poor  vision  were  noticed 
in  the  right  eye  by  the  patient  soon  after  the  last 


baby  was  born.  The  vision  of  this  eye  has  failed 
until  now  it  is  only  possible  to  see  a hand  at  one 
foot  as  a moving  object.  The  left  eye  began  to 
fail,  so  far  as  she  knows,  just  about  one  week 
later  than  the  right.  Vision  with  it  is  now  5/20. 
The  typical  star-shaped  exudate  surrounding  the 
macula  is  more  pronounced  in  the  right  than  in 
the  left,  but  both  fundi  show  numerous  hem- 
orrhages and  a marked  neuro-retinitis.  The  urine 
shows  a faint  trace  of  albumin  and  many  pus 
cells.  The  blood  chemisti’y  shows:  non-protein 
nitrogen  117.6  mgm.  in  100  cc.,  urea  nitrogen  10. 
mgm.  in  100  cc.,  creatinin  1.33  mgm.  in  100  cc., 
sugar  83.33  mgm.  in  100  cc. 

DONALD  H.  O’ROURKE,  Secretary. 


SAN  LUIS  MEDICAL  SOCIETY 


The  regular  monthly  meeting  of  the  San  Luis 
Medical  Society  was  held  at  Del  Norte,  Colorado, 
April  15,  1929.  A fine  turkey  dinner  was  served 
at  the  Spanish  Trail  Inn  at  7:30  p.  m. 

At  the  business  meeting  Dr.  C.  A.  Davlin  and 
Dr.  Charles  Trueblood  were  appointed  member- 
ship censors.  Periodical  health  editorials  are  to 
be  published  in  the  local  newspapers  to  encour- 
age co-operation  in  public  health. 

The  following  program  was  rendered: 

Dr.  C.  A.  Davlin,  Alamosa,  “Public  Health;’’ 
Dr.  R.  D.  Weiler,  Monte  Vista,  “Endocrinology;” 
Dr.  L.  L.  Herriman,  Alamosa,  “Sub-Lingual  Ab- 
scess;” Dr.  C.  G.  Pugh,  Saguache,  “Spinal  Anaes- 
thesia;” Dr.  Paul  K.  Dwyer,  Alamosa,  “Infant 
Feeding.” 

Dr.  Roberts  of  Monte  Vista  and  Dr.  Harold  T. 
Walsh  were  new  members.  The  attendance  was 
good  and  the  president,  Dr.  A.  B.  Gjellum,  and 
Dr.  R.  D.  Weiler  of  Del  Norte  deserve  credit  for 
arranging  the  program. 

The  next  meeting  will  be  held  at  Monte  Vista, 
May  15,  and  members  of  that  city  will  be  in 
charge  of  the  program. 


BOOK  REVIEWS 


Bronchial  Asthma.  Its  Diagnosis  and  Treatment. 
By  Harry  L.  Alexander,  A.B.,  M.D.,  Associate 
Professor  of  Medicine  in  the  Washington  Unb 
versity  Medical  School,  St.  Louis,  Mo.;  Associate 
Physician  to  the  Barnes  Hospital,  St.  Louis,  Mo. 
Illustrated.  Lea  & Febiger,  Philadelphia.  1928. 
Price  $2.25. 

The  item  which  especially  appeals  to  the 
reader  who  is  giving  special  attention  to  asthma, 
is  that  the  author  sees  fit  to  make  few  positive- 
statements.  Congratuations.  It  would  seem 
that  the  diaphragmatic  “flattening”  mentioned 
could  be  more  logically  explained  because  of 
capillary  delitation,  than  because  of  “air  cell 
sposm.”  Nocturnal  occurrence  of  paroxysms 
should  call  attention  to  life  habits  during  the 
preceding  day.  W.  A.  GAGE. 


An  elderly  gentleman  who  had  never  seen  a 
football  game  was  persuaded  by  a young  enthu- 
siast to  attend.  “New,”  said  the  young  fellow  as 
game  was  about  to  start,  “you’ll  see  more  excite- 
ment for  a couple  of  dollars  than  you  ever  saw 
in  your  life.” 

“I  have  my  doubts  about  that,”  was  the  reply, 
“that’s  all  my  marriage  license  cost  me.” 
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Colorado  Medicine 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

(Incorporated  November  1,  1888.) 


Next  Annual  Meeting,  September  3,  4,  5,  1929. 


OFFICERS  1928-1929 
President,  Samuel  B.  Childs,  Denver. 
President-elect,  William  Senger,  Pueblo. 
Vice-Presidents,  1st,  W.  M.  Shultz,  Central  City; 
2nd,  T.  R.  Knowles,  Colorado  Springs;  3rd,  F.  E. 
Willett,  Steamboat  Springs;  4th,  O.  P.  Shippey, 
Saguache. 

Secretary,  F.  B.  Stephenson,  Denver. 

Treasurer,  D.  W.  Bortree,  Colorado  Springs. 
Delegates  to  the  American  Medical  Association; 
Senior,  O.  M.  Gilbert,  Boulder,  term  expires 
1929;  Alternate,  B.  B.  Blotz,  Rocky  Ford,  term 
expires  1929.  Junior,  J.  W.  Amesse,  Denver, 
term  expires  1930;  Alternate,  D.  H.  McKinnie, 
Colorado  Springs,  term  expires  1930. 

Councilors:  Term  expires 


District  1.  Ella  A.  Mead,  Greeley..— 1930 

District  2.  G.  P.  Lingenfelter,  Denver 1929 

District  3.  Geo.  D.  Andrews,  Walsenburg 1933 

District  4.  W.  W.  Crook,  Glenwood  Springs„1931 

District  5.  A.  W.  Robbins,  Durango 1932 


Constituent  Societies,  Times  of  Meeting,  Secretaries 

Arapahoe  County — Last  Monday  of  each  month ; 

secretary,  B.  G.  Carson,  Englewood. 

Boulder  County — Second  Thursday;  secretary, 
Margaret  Johnson,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month ; 
secretary,  G.  W.  Larimer,  Salida. 

Delta  County — Last  Friday  of  each  month;  sec- 
retary, Lawrence  L.  Hick,  Delta. 

Denver  County — First  and  third  Tuesday  of 
each  month;  secretary,  O.  S.  Fowler,  Denver. 

El  Paso  County — Second  Wednesday  of  each 
month;  Secy.,  W.  A.  Campbell,  Jr.,  Colo.  Springs. 

Fremont  County — Fourth  Monday  of  each 
month;  secretary,  Kon  Wyatt,  Canon  City. 

Garfield  County— Last  Thursday  of  each  month; 
secretary,  R.  B.  Porter,  Glenwood  Springs,  Colo. 

Huerfano  County — Third  Thursday  of  each 
month;  secretary,  J.  F.  Baca,  Walsenburg,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of 
December,  March,  June  and  September;  secre- 
tary, Wm.  L.  McBride,  Seibert,  Colo. 

Lake  County — First  Thursday  of  each  month; 
secretary,  J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each 
month;  secretary,  Lowell  Little,  Loveland. 

Las  Animas  County — First  Friday  of  each 
month;  secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County — Fii’st  Tuesday  of  each  month ; 
secretary,  A.  G.  Taylor,  Grand  Junction. 

Montrose  County — First  Thursday  of  each 
month;  secretary,  J.  A.  Spring,  Montrose. 

Morgan  County — .Time  of  meeting  (not  re- 
ported): secretary,  H.  M.  Hawthorn,  Weldona. 

Northeast  Colorado — Second  Thursday  m each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of 
each  month;  secretary,  F.  J.  Blackmer,  Steamboat 
Springs;  E.  L.  Morrow,  Oak  Creek. 

Otero  County — Second  Thursday  of  each  month  ; 
secretary,  Geo.  Sorensen,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quar- 
ter; secretary,  Geo.  S.  Williams.  Lamar,  Colo. 

Pueblo  County — First  and  Third  Tuesday  of  each 
month;  secretary,  J.  R.  Blalock,  Pueblo. 

San  Juan  Medical — Second  Saturday,  January, 
April,  July  and  October;  secretary,  H.  A.  Lingen- 
felter. Durango. 


San  Luis  Valley — Time  of  meeting  (not  report- 
ed) ; secretary,  P.  K.  Dwyer,  Alamosa. 

Weld  County — Third  Monday  of  each  month; 
secretary,  H.  W.  Averill,  Evans,  Colo. 


STANDING  AND  SPECIAL  COMMITTEES 


Committee  on  Scientific  Program;  J.  J.  War- 
ing, chairman,  Denver;  E.  D.  Downing,  Woodmen; 
Frank  R.  Spencer,  Boulder. 

Committee  on  Credentials:  F.  B.  Stephenson, 

chairman,  Denver;  John  P.  McDonough,  Gunni- 
son; George  M.  Noonan,  Walsenburg. 

Committee  on  Public  Policy:  C.  F.  Kemper, 

chairman,  Denver;  Edward  Jackson,  Denver; 
Henry  Sewall,  Denver;  John  R.  Espey,  Trinidad; 
Edward  F.  Dean,  Denver;  N.  S.  Madler,  Greeley; 
Crum  Epler,  Pueblo. 

Committee  on  Publications:  Charles  S.  Elder, 

chairman,  Denver;  C.  S.  Bluemel,  Denver;  George 

A.  Moleen,  Denver. 

Auditing  Committee:  W.  K.  Reed,  chairman, 

Boulder;  0.  P.  Shippey,  Saguache;  Chas.  J. 
Lowen,  Denver.  i 

Committee  on  Necrology:  Philip  Hillkowitz, 

chairman,  Denver;  W.  B.  Hardesty,  Berthoud; 
C.  H.  Graves,  Canon  City. 

Committee  on  Medical  Education:  S.  Fosdick 

Jones,  chairman,  Denver;  L.  H.  McKinnie,  Colo- 
rado Springs;  Chas.  N.  Meader,  Denver. 

Committee  on  Social  Medicine:  R.  P.  Forbes, 

chairman,  Denver;  J.  R.  McDonald,  Jr.,  Denver; 

B.  B.  Blotz,  Rocky  Ford. 

Committee  on  Medical  Literature:  W.  A.  Jayne, 
chairman,  Denver;  Gerald  B.  Webb,  Colorado 
Springs;  A.  J.  Markley,  Denver. 

Committee  on  Hospitals:  Maurice  Rees,  chair- 

man, Denver;  O.  S.  Fowler,  Denver;  C.  O.  Giese, 
Colorado  Springs. 

Committee  on  Military  Affairs:  Colonel  Paul 

C.  Hutton,  chairman,  Denver;  George  P.  Lingen- 
felter, Denver;  John  Bouslog,  Denver. 

Committee  on  Mental  Hygiene:  F.  B.  Ebaugh, 

chairman,  Denver;  C.  S.  Bluemel,  Denver;  Ed- 
ward Delehanty,  Denver;  Philip  Work,  Denver; 
H.  A.  LaMoure,  Pueblo;  Frank  T.  Stevens,  Colo- 
rado Springs. 

Committee  on  Periodic  Health  Examination: 
C.  E.  Harris,  chairman.  Woodmen;  F.  M.  Heller. 
Pueblo;  J.  B.  Crouch,  Colorado  Springs. 

Committee  on  Co-operation  With  State  Pharma- 
cal  Association:  H.  W.  Stuver,  chairman,  Den- 

ver; A.  F.  Erick,  Delta;  M.  D.  Brown,  Denver. 

Committee  on  Cost  of  Medical  Care:  Maurice 

Rees,  chairman,  Denver;  James  J.  Waring,  Den- 
ver; Frank  R.  Spencer,  Boulder;  P.  O.  Hanford, 
Colorado  Springs;  George  H.  Curfman,  Salida. 

Committee  on  Industrial  Commission  Fees: 
Prank  W.  Kenney,  chairman,  Denver;  P.  B.  Steph- 
enson, Denver;  T.  E.  Beyer,  Denver. 

Committee  on  Selection  of  An  Executive  Sec- 
retary: The  President,  Secretary  and  Treasurer 

of  the  Society  with  the  assistance  of  such  mem- 
bers of  the  Society  as  the  President  deems  ad- 
visable. 

Committee  on  Finance:  W.  A.  Jayne,  chair- 

man, Denver;  C.  P.  Hegner,  Denver;  L.  W.  Bor- 
tree, Colorado  Springs. 

Curator  of  Exhibits:  E.  D.  Downing,  Woodmen. 

Committee  on  Local  Arrangements:  N.  A. 

Madler,  chairman,  Greeley,  Colo.;  C.  B.  Dyde, 
Greeley,  Colo.;  E.  W.  Knowles,  Greeley,  Colo.; 
W.  F.  Spalding,  Greeley,  Colo. 


WYOMING  MEDICINE 

President,  F.  A.  Mills,  M.D.,  Powell  First  Vice  President,  C.  W.  Jeffrey,  Rawlins 

President-Elect,  J.  L.  Linn,  M.D.,  Lander 

Secretary,  Earl  Whedon,  M.D.,  Sheridan  Treasurer,  Evald  Olson,  M.D.,  Lovell 

Delegate  to  the  A.  M.  A.,  Geo.  P.  Johnston,  M.D.,  Cheyenne  Alternate,  J.  H.  Holland,  Evanston 

Councilor,  H.  L.  Harvey,  Casper 
Member  of  Medical  Defense,  Earl  Whedon,  M.D.,  Sheridan 
Fred  Horton,  M.D.,  New  Castle  George  L.  Strader,  M.D.,  Cheyenne 

EDITOR: 

EARL  WHEDON,  M.D.,  Sheridan,  Wyoming 


1 NEWS  NOTES  AND  COMMENT  i 

♦ 1 


ARCHIVES  OF  OPHTHALMOLOGY 


Nmnbei-  2 and  3 of  Volume  1,  published 
by  the  American  Medical  Association,  are 
now  off  the  press  and  in  the  hands  of  oph- 
thalmogists.  Dr.  Herman  Knapp  Avas  the 
editor  of  the  original  publication  and  the 
editorial  board  of  the  present  publication  is 
composed  of  Arnold  Knapp  of  Ncaa^  York, 
William  Zentmayer  of  Philadelphia,  George 
S.  Derby  of  Boston,  Sanford  R.  Gifford  of 
Omaha,  Francis  Heed  Alder  of  Philadelphia 
and  John  Herbert  AVhite  of  Boston. 

The  first  three  issues  are  all  Avell  Avritten 
and  beautifully  illustrated.  Original  scien- 
tific papers,  notes  and  neAA^s,  abstracts  from 
current  literature,  society  transactions  cov- 
ering the  important  societies  of  America,  and 
indeed  the  ciAulized  AAmrld  makes  np  the 
archives. 

The  subscription  price  of  eight  dollars  a 
year  is  not  too  high  and  surely  every  doctor 
interested  in  ophthalmology  should  send  in 
his  subscription  to  the  A.  M.  A.,  535  North 
Dearborn  Street,  Chicago,  at  once,  in  order 
to  have  a complete  file  of  this  most  useful 
monthly. 

We  congratulate  the  editors  and  the  man- 
agement of  the  American  Medical  Associa- 
tion on  its  publication.  B.  W. 


SERPIGINOUS  ULCERS  OF  THE  COR- 
NEA AND  THEIR  TREATMENT 


For  years  the  nightmare  of  all  ophthal- 
mogists  has  been  a sIoaa^  grade  of  ulcer 
knoAvn  as  serpiginous  ulcer  Avliich  at  times 
nothing  seemed  to  cure. 


Often  occurring  in  people  in  the  prime  of 
life  and  choosing  as  its  Auctims  persons 
AAdiose  occupations  or  professions  demanded 
the  closest  use  of  their  eyes,  these  ulcers 
ran  their  courses.  For  years  the  belief  has 
been  held  that  some  specific  organism  Avas 
the  primary  cause  and  yet  not  until  Uhthoff 
and  Axenfeld  in  1896  discovered  that  the 
pnenmococcns  AAms  the  causatHe  germ  A\mre 
we  certain  just  Avhat  germ  to  fight. 

To  Morgenroth  and  Levy  is  due  the  credit 
of  the  discoAmry  of  the  use  of  Ethylhydro- 
cru])rein  in  treatment  of  serpiginous  ulcers. 

Since  the  use  of  this  drug  is  so  siinxile 
and  effective  its  use  should  be  frequently 
called  to  the  attention  of  the  medical  pro- 
fession. Every  drug  knoAAui  as  an  antiseptic 
and  bactericede  has  been  used  in  the  treat- 
ment of  these  ulcers,  but  by  many  the  actual 
cautery  Avas  considered  the  only  treatment 
even  if  attended  Avith  considerable  risk  in 
its  use.  HoAvever,  since  the  use  of  this  drug 
is  so  simple  and  its  effects  so  striking,  the 
cautery  can  be  dispensed  Avith  and  the  drug 
used.  It  may  not  have  quite  the  dramatic 
effect  on  the  patient  and  his  family  that 
the  cherry  iron  had,  but  the  results  are  more 
certain  and  lasting. 

The  eye  should  be  cleaned  AAuth  a boric 
acid  solution  and  the  bottom  of  the  nicer 
gently  rubbed  after  a 2 or  4 per  cent  cocaine 
solution  has  rendered  the  eye  painless.  A 
2 per  cent  freshly  made  sterile  solution  of 
ethylliAMrocrnpein  is  applied  to  the  ulcer 
only  for  one  minute.  This  application  is 
best  made  by  AAunding  a small  AAdiisp  of 
cotton  tightly  on  a fine  probe.  Have  the 
cotton  tight  and  trim  off  any  projections  of 
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cotton  so  that  the  2 per  cent  solution  is  ap- 
plied only  to  the  nicer  and  its  sides.  Follow 
ndtli  a one-half  solution  of  the  ethylhydro- 
crupein  over  the  conjunctiva  and  a 1 per 
cent  solution  of  atropin.  Bandag’e  both  eyes 


if  possible  for  one  day  and  during  the  fol- 
lowing three  days  install  a one-half  solution 
of  ethylhydrocrnpein  into  the  conjunctiva 
of  the  injured  eye.  The  results  are  remark- 
able. E.  W. 


THE  VARIABLE  SIGNIFICANCE  OF  URINARY  SUGAR* 

C.  F.  KEMPER,  M.D. 

DENVER 


The  lowly  subject  of  one  of  the  simplest 
types  of  urinalysis  seems  slightly  out  of 
caste  among  modern  scientific  discussions. 
But  if  an  excuse  for  such  an  elemental  sub- 
ject is  necessary,  it  may  easily  be  found. 
Some  form  of  urinalysis  is  one  of  the  oldest 
procedures  known  to  medicine.  In  fact,  in 
the  middle  ages  “water  casting”  was  the 
most  important  diagnostic  measure.  At  that 
time,  we  are  informed,  the  urinal  was  so 
exalted  that,  for  a time  at  least,  it  was  taken 
as  the  emblem  of  our  profession. 

Though  the  significance  of  urinary  find- 
ings has  completely  changed,  urinalysis  is 
still  by  all  odds  the  most  widely  employed 
and  perhaps  most  useful  diagnostic  labora- 
tory test  now  in  existence.  But  neither  age 
nor  commonness  are  a certain  guarantee  of 
common  knowledge.  Therefore,  at  the  risk 
seeming  to  contend  for  the  obvious,  it  is  the 
purpose  of  this  paper  to  discuss  a single  and 
simple  test  for  detecting  sugar  in  the  urine 
and  to  suggest  some  of  its  limitations,  and 
its  variable  significance  as  encountered  in 
the  routine  practice  of  medicine. 

At  the  very  beginning  it  may  give  point 
to  our  effort  to  recall  a few  concrete  cases 
where  error  in  interpretation  has  occurred. 
Recently  a juvenile  diabetic  patient,  who  had 
previously  been  rescued  from  coma,  made 
such  improvement  under  appropriate  treat- 
ment that  he  presented  himself  for  a life  in- 
surance examination.  The  examiner  found 
a sugar  free  urine  and  advised  the  company 
to  assume  the  risk.  Another  patient  30  years 
of  age  v/as  declined  insurance  because  sugar 
was  found  in  every  specimen,  though  he  had 

*Delivered  before  the  Tri-State  Meeting  of  the 
State  Medical  Societies  of  Idaho,  Montana  and 
Wyoming,  in  the  Yellowstone  National  Park,  Aug. 
29,  1928. 


never  had  any  diabetic  symptoms  and  the 
glucose  tolerance  curve*  was  within  the  lim- 
its of  normal.  An  expectant  mother,  who 
had  previously  been  aborted  because  of  per- 
sistent glycosuria,  was  found  to  have  a nor- 
mal blood  sugar  and  glucose  tolerance.  She 
was  finally  advised  to  go  through  to  term 
despite  the  sugar.  She  now  has  a normal 
child  and,  save  for  glycosuria,  is  a normal 
mother.  An  infant  was  examined  to  deter- 
mine whether  or  not  it  had  diabetes.  The 
main  symptom  was  frequent  voiding.  By 
pouring  into  the  test  tube  an  excess  of  urine 
a faint  clouding  could  be  detected.  There 
was  no  polyuria,  polydipsia,  polyphagia  nor 
loss  of  weight.  A girl  26  years  of  age,  had 
been  able  to  keep  sugar  free  most  of  the  time 
for  several  months  previously  on  rigid  diet- 
etic restrictions  only.  Because  of  that  she 
had  come  to  believe  that  a sugar  free  urine 
was  proof  of  the  needlessness  of  insulin  and, 
as  a consequence  of  this  error,  had  fallen 
into  diabetic  coma. 

Conversely,  but  by  the  same  fallacious  in- 
terpretation of  urinary  sugar  alone,  many 
mild  diabetics  of  advanced  years  have  been 


*The  glucose  tolerance  test,  as  usually  employed, 
consists  of  the  following  procedure:  50  to  100 
grams  of  glucose,  diluted  in  water  or  orange  juice, 
is  given  the  patient  on  a fasting  stomach.  This  is 
best  done  in  the  morning  when  food  has  not  been 
taken  within  the  previous  fourteen  hours.  The 
blood  sugar  is  taken  just  before  the  administra- 
tion of  the  glucose,  one  hour  thereafter  and  three 
hours  thereafter.  A fasting  blood  sugar  of  100 
mgs.  or  thereabouts  is  considered  normal.  An 
elevation  of  the  blood  sugar  to  170  or  180  mgs. 
within  one  hour  after  the  ingestion  of  glucose  is 
within  the  range  of  normal.  The  return  of  blood 
sugar  to  the  fasting  level  within  three  hours  is 
considered  normal.  This  test  is  in  no  way  a test 
of  the  exact  tolerance  of  the  patient  but  merely 
determines  whether  or  not  glucose  is  metabolized 
normally  or  defectively.  It  is  essentially  a quali- 
tative test.  It  has  many  modifications. 
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given  a bad  prognosis  because  of  strongly 
positive  rednction  on  an  unrestricted  diet. 
]\Iany  other  untenable  conclusions  might  be 
cited.  However,  the  most  common  ones  fall 
into  five  groups  Avhich  may  be  discussed  in 
answer  to  the  following  five  questions; 

1.  In  making  a test  for  sugar  is  there 
actual  reduction  of  the  copper  solution? 

2.  If  there  is  actual  reduction,  is  it  due  to 
sugar,  or  is  it  due  to  other  reducing  sub- 
stances ? 

3.  If  the  reduction  is  due  to  sugar,  is 
that  sugar  dextrose  or  is  it  some  other  sugar 
of  relatively  little  significance? 

4.  If  the  sugar  is  dextrose,  is  it  due  to 
the  metabolic  defect  of  diabetes  mellitus  or 
is  it  a relatively  innocent  alimentary,  renal, 
or  secondary  glycosuria? 

5.  If  diabetes  mellitus  exists,  is  it  severe 
and  progressive  or  benign  and  relatively  sta- 
tionary in  character? 

1.  Is  there  reduction? 

The  value  of  the  answer  to  this  question 
depends  almost  entirely  upon  the  technique 
of  the  examiner.  It  is  not  uncommon  to  see 
some  such  unprecise  and  untrustworthy 
technique  as  the  following : The  examiner 

pours  an  uncertain  amount  of  any  of  the  va- 
rious kinds  of  copper  solution  into  a test  tube, 
of  any  size  and  adds  an  indefinite  amount 
of  urine  from  the  bottle,  and  boils  over  a 
Bunsen  burner  until  the  mixture  bumps.  If 
the  contents  of  the  tube  shows  no  change 
of  color,  it  is  discarded  at  once.  Thus  many 
weakly  reducing  urines  are  missed.  Like- 
wise by  the  accidental  addition  of  a great 
excess  of  urine,  many  normals  are  brought 
into  the  field  of  questionable  reactions. 

These  mistakes  may  easily  be  avoided  by 
adopting  the  following  precise  technique. 
The  copper  solution  of  choice  is  Benedict’s 
qualitative.  It  has  the  advantages  of  being 
a single  solution  reagent,  of  keeping  indefi- 
nitely and  of  not  being  sensitive  enough  to 
give  false  positive  reactions.  Place  approxi- 
mately six  cubic  centimeters  of  this  solution 
in  a test  tube  and  add  exactly  eight  drops 
of  urine  by  means  of  an  unbroken  medicine 
dropper.  This  should  be  placed  in  a boiling 
water  bath  and  permitted  to  remain  for  five 


minutes.  If  upon  examination  the  color  has 
changed  to  red,  yellow,  green  or  even  a 
cloudy  blue,  there  is  reduction.  Confusion 
here  can  arise  only  in  case  of  mere  clouding. 
Joslin  very  wisely  teaches  his  diabetic  pa- 
tients a standard  by  which  such  question- 
able reactions  may  be  definitely  and  safely 
determined.  They  are  taught  to  consider 
the  test  negative  when  clouding  is  so  slight 
that  ordinary  print  cannot  be  read  through 
the  test  tube.  Sometimes  a confusing  floccu- 
lent  ])i*ecipitate  appears  when  the  urine  con- 
tains a large  amount  of  phosphates,  but 
usuall,y  this  is  easily  recognized  because  of  its 
flocculent  appearance  and  not  to  be  confused 
with  the  fine,  diffuse  precipitate  of  a faint 
reduction.  When  Benedict’s  qualitative  so- 
lution, employed  as  above  described,  changes 
its  appearance  to  any  one  of  the  four  colors, 
some  actual  reduction  is  present. 

2.  Is  the  reduction  due  to  sugar? 

This  question  is  asked  because  in  the  back 
of  our  minds  we  all  remember  from  our 
school  days  the  statement  that  certain  urin- 
ary constituents  other  than  sugar  will  re- 
duce copper.  This  information  could  be  for- 
gotten without  practical  loss.  It  is  true  that 
highly  concentrated  urine  may  contain 
enough  creatinin  to  give  slight  reduction, 
but  its  presence  in  the  urine  is  so  rare  and 
so  obvious  when  the  clinical  condition  of  the 
patient  is  familiar  to  the  examiner,  that,  as 
a confusing  factor,  it  is  negligible.  Likewise 
glycuronic  acid  may  at  times  give  a false 
reduction.  This  can  easily  be  ruled  out 
either  by  testing  a freshly  voided  specimen 
or  by  ascertaining  whether  or  not  the  pati- 
ent has  been  using  drugs  that  give  rise  to 
this  reducing  substance  in  decomposed  urine. 
(Phenol,  menthol,  camphor,  etc.)  When 
freshly  voided  urine  that  is  not  unusuallj^ 
concentrated  gives  a reduction,  it  is  safe  to 
conclude  that  sugar  is  present. 

3.  Is  the  reducing  sugar  dextrose  or  is  it 
some  other  sugar  having  reducing  qual- 
ities? 

The  most  common  copper  reducing  sugar 
other  than  dextrose  is  lactose.  Occasionally 
it  appears  in  the  urine  of  women  during  the 
periods  of  i^regnancy  and  lactation  and  very 
rarely  in  the  urine  of  nursing  infants.  Of 
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such  grave  significance  is  diabetes  under 
these  conditions  that  it  is  imperative  that  the 
true  nature  of  the  kind  of  sugar  be  deter- 
mined. If  the  simple  fermentation  test  is 
employed,  using  a U tube  and  pure  yeast, 
and  no  fermentation  appears,  dextrose  is 
absent.  If,  however,  there  is  fermentation, 
there  may  still  be  hope  that  the  sugar  is  in- 
nocent lactose,  as  some  strains  of  yeast  fer- 
ment lactose  as  well  as  dextrose.  The  prob- 
lem can  usually  he  clarified  by  restricting 
the  diet  in  carbohydrates  thus  desugarizing 
the  urine  in. case  of  incipient  diabetes  but 
having  no  such  immediate  influence  on  lac- 
tosuria.  If  there  is  still  doubt,  the  type  of 
sugar  should  be  identified  by  well  known 
procedures  of  a clinical  laboratory.  Finally 
diabetes  mellitus  may  be  ruled  out  by  some 
form  of  glucose  tolerance  test,  wliich  should 
be  resorted  to  as  the  court  of  final  appeal. 
Pentose  and  maltose  are  also  eopper  reducing 
sugars  and  under  certain  conditions  are  ex- 
creted in  the  urine.  They  are  of  such  rare 
occurrence,  however,  that  if  all  were  misin- 
terpreted, little  injury  would  be  done.  Levu- 
lose  may  occur,  but  usually  only  in  severe 
diabetes  and  therefore  has  no  practical  clin- 
ical significance.  Levulosuria  is  very  rare. 
A few  cases  are  on  record  in  which  levulose 
alone  was  present  in  the  urine.  Mixed  levu- 
losuria and  glycosuria  is  not  uncommon  in 
cases  of  severe  diabetes. 

4,  Is  the  sugar  due  to  diabetes  mellitus? 

When  reduction  occurs,  and  lactose  is 
ruled  out,  it  is  important  to  determine 
whether  the  dextrose  is  due  to  genuine  in- 
sular hypofunction  as  occurs  in  diabetes  or 
a transient  or  renal  glycosuria.  Dextrosuria 
is  sometimes  encountered  in  cases  of  goiter, 
acute  infection  or  excessive  ingestion  of  con- 
centrated carbohydrates.  Reduction  under 
such  circumstances  is  usually  mild,  the  pati- 
ent fails  to  give  a history  of  diabetic  symp- 
toms and  the  sugar  soon  disappears  when 
its  obvious  cause  is  removed.  Should  there 
remain  any  doubt  as  to  the  cause  of  such 
glycosuria,  a blood  sugar  or  a glucose  tol- 
erance should  be  secured.  The  occurrence 
of  sugar  under  such  conditions  cannot  safely 
be  considered  with  complete  indifference  as 
it  may  indicate  an  insular  structure  and  func- 


tion defect,  insufficient  under  stress  and 
therefore  a potential  diabetes  mellitus. 

Renal  or  benign  glycosuria  is  more  often 
the  cause  of  real  confusion.  Usually  this 
condition  gives  a strongly  positive  reduction 
and,  if  the  quantity  of  the  sugar  is  estimated, 
it  may  equal  the  amount  encountered  in 
severe,  uncontrolled  diabetes.  The  sugar  is 
always  dextrose.  Such  patients  fail  to  give 
a history  of  diabetic  symptoms,  and  the 
urinary  sugar  is  not  materially  influenced 
by  carbohydrate  restrictions.  Under  what- 
ever circumstance  its  presence  is  suspected, 
the  patient  should  not  be  given  an  encour- 
aging prognosis  until  a sugar  tolerance  rules 
out  true  diabetes.  This  condition  is  occasion- 
ally encountered  in  pregnancy,  and  is  be- 
lieved to  be  due  to  a lowering  of  the  renal 
threshold  to  sugar.  It  is  particularly  con- 
fusing under  such  circumstances  because  of 
the  probability  of  either  lactosuria  or  true 
diabetic  glycosuria. 

5.  Is  the  diabetic  condition  severe  or  mild? 

Penally,  and  most  important  of  all,  when 
sugar  is  discovered  in  the  urine  and  it  is 
determined  to  be  due  to  the  metabolic  defect 
of  diabetes  mellitus,  it  must  be  asked,  is  the 
condition  severe  and  progressive  or  is  it 
comparatively  mild?  Let  it  be  understood 
that  glycosuria  and  a definite  history  of 
cardinal  diabetic  symptoms  always  spells 
diabetes.  Glycosuria  in  the  absence  of  these 
symptoms  but  accompanied  by  an  elevated 
blood  sugar  on  fasting,  or  a blood  sugar 
rising  above  180  mgs.  following  the  inges- 
tion of  50  grams  of  glucose,  or  a blood  sugar 
failing  to  return  to  the  normal  of  100  mgs. 
within  three  hours,  establishes  the  diagnosis 
of  diabetes.  In  fact,  any  glycosuria,  whether 
the  reduction  is  weak  or  strong,  with  or 
without  symptoms,  in  the  young  or  old 
should  always  be  interpreted  to  indicate  dia- 
betes until  it  is  definitely  ruled  out  by  some 
such  procedures  as  have  been  suggested.  But 
it  is  becoming  more  generally  appreciated 
that  there  is  diabetes  and  diabetes.  It  has 
been  justly  contended  that  there  is  no  more 
reason  to  place  all  the  true  diabetic  gly- 
cosurias into  one. class  than  it  would  be  to 
place  all  cases  of  albumenuria  into  the  class 
of  Bright’s  disease.  Diabetes  may  be  malig- 
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iiant  or  beniji-ii,  rapidly  ])rogressive  or  rela- 
tively stationary,  demanding  most  exact 
management  or  controlled  by  the  most 
simple  dietary  restrictions.  About  the  type 
of  case  in  hand,  little  may  be  learned  by 
the  presence  of  urinary  sugar,  the  total 
quautity  excreted  or  even  the  blood  sugar 
itself.  The  urine  may  be  sugar  free  under 
certain  well  known  conditions  with  a liope- 
less  prognosis  in  the  absence  of  exact  scien- 
tific management.  Conversely,  the  urine 
may  be  loaded  with  sugar  and,  even  without 
exact  control,  the  outlook  may  be  exceed- 
ingly hopeful.  If  then  urinalysis,  Avhen  even 
supported  by  sugar  estimation,  does  not  in- 
dicate with  certainty  the  severity  of  the  dia- 
betic condition,  by  what  standard  may  this 
important  diagnosis  of  type  be  established? 

A working  answer  may  be  found  in  the 
classification  on  the  basis  of  age.  Diabetes 
under  middle  life  is  almost  always  severe. 
Diabetes  accruing  after  midlife  is  usually 
relatively  mild.  When  exceptions  occur  to 
this  rule,  it  is  more  commonly  the  aqipear- 
ance  of  the  juvenile  type  in  a patient  of  ad- 
vanced years  than  the  benign  type  in  youth. 
The  severe  juvenile  type  is  characterized  by 
a sudden  onset,  rapid  progress  and  difficulty 
of  control.  The  benign  or  senile  type  has  an 
insidious  onset,  frequently  discovered  by 
accident,  slowly  progressive  and  controlled 
with  ease.  Until  these  and  other  clinical 
conditions  are  ascertained,  the  mere  pres- 
ence of  a copper  reducing  urine,  even  sup- 
ported by  a true  diabetic  blood  sugar  curve, 
does  not  forecast  the  severity  or  mildness  of 
the  diaebetic  course.  In  conjunction  with 
these  clinical  considerations,  however,  it  is 
the  most  useful  single  finding  employed  in 
the  prognosis  and  treatment  of  diabetes. 

Obviously,  then,  in  the  general  practice  of 
medicine  there  will  occur  cases  of  glycosuria 
the  significance  of  which  may  be  question- 
able despite  the  most  accurate  methods  at 
our  disposal.  It  has  become  an  accepted 
principle  that,  where  snch  doubt  occurs,  it  is 
better  to  err  on  the  side  of  safety  and  treat 
such  a patient  as  having  diabetes  than  to 
make  the  mistake  of  neglecting  a true  case 
of  diabetes  however  incipient  or  mild.  This 


is  particularly  true  of  glycosuria  occurring 
in  childhood  and  youth. 

Summary 

1.  The  question  of  the  reduction  of  cop- 
])er  depends  U])on  the  use  of  a precise 
technique. 

2.  Reduction  by  other  urinary  constitu- 
ents is  so  rare  and  obvious,  that  mistakes 
from  such  will  cause  few  errors. 

3.  Lactose  is  the  only  urinary  sugar  of 
much  clinical  importance  leading  to  misin- 
terpretation of  the  Benedict  test.  It  can 
cither  be  identified  or  diabetes  can  be  ruled 
out  b}'  appropriate  methods. 

4.  Innocent  dextrosurias  are  determined 
by  the  glucose  tolerance  test.  Their  inno- 
cence should  be  watched  with  suspicion. 

5.  Diabetes  mellitus  manifests  variable 
degrees  of  severity.  Only  cliuical  judgment 
can  give  proper  significance  to  the  glyco- 
suria of  true  diabetes. 
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UINTA  COUNTY 

Dr.  T.  M.  Barber  lias  been  appointed  first  as- 
sistant physician  to  the  Wyoming'  State  Hospital 
at  Evanston  and  entered  upon  his  duties  August 
26,  1928.  Dr.  Barber  was  born  in  Chicago,  111., 
in  1899  and  received  his  B.S.  degree  in  1925  and 
his  M.D.  in  1927,  both  from  the  University  of 
Nebraska.  He  served  time  as  interne  at  the 
Immanuel  Hospital,  Omaha,  Neb.  Served  from 
July  to  November,  1927,  in  the  U.  S.  Veterans’ 
Psychiatric  Hospital  No.  44,  at  Boston,  Mass. 
From  November,  1927,  to  his  appointment  at  the 
Wyoming-  State  Hospital  he  was  assistant  super- 
intendent at  the  State  School,  Brandon,  Vt.  While 
in  Vermont  he  was  an  active  member  of  the 
New  England  Society  of  Psychiatry  and  of  the 
Rutland  County  Medical  Society.  Since  his  arrival 
at  the  Wyoming  State  Hospital  he  has  helped 
Dr.  Solier  in  installing  a more  complete  system 
of  clinical  records. 

At  present  there  are  295  male  and  171  female 
patients  in  the  Wyoming  State  Hospital,  an  in- 
crease of  almost  100  during  the  past  two  years. 

Dr.  Solier  obtained  an  adequate  appropriation 
from  the  legislature  this  last  session,  to  install 
a much  needed  x-ray  apparatus. 

It  was  on  Dr.  Solier’s  recommendation  that 
the  legislature  passed  a new  committment  law 
which  it  is  hoped  will  be  more  satisfactory  than 
the  present  law. 

Dr.  Solier  is  spending  his  vacation  during  the 
month  of  March  in  southern  California. 

The  doctors  of  Evanston  this  week  received 
their  notices  from  Cheyenne  to  forward  $1.00  for 
their  annual  re-registration  fee,  this  act  being  a 
result  of  our  last  over-worked  legislature.  It  is 
too  bad  it  did  not  include  the  lawyers,  butchers, 
undertakers  and  barbers. 
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WESTON  COUNTY 

Mrs.  Fred  Horton  of  Newcastle  is  recovering 
from  an  acute  attack  of  appendicitis.  Dr.  Fred 
Horton  is  in  St.  Louis  to  consult  with  specialists 
in  regard  to  his  own  condition. 

SHERIDAN  COUNTY 

Dr.  H.  T.  Brown,  formerly  of  the  Illinois  State 
Hospital,  has  joined  the  staff  of  the  U.  S.  Vet- 
eran Bureau  at  Fort  McKenzie,  which  is  located 
three  miles  north  of  Sheridan. 

Members  of  the  staff  of  the  U.  S.  Veterans’ 
Bureau  at  Fort  McKenzie  invited  the  members 
of  the  Sheridan  County  Medical  Society  to  attend 
their  regular  staff  meeting  Tuesday,  April  16th. 

FREMONT  COUNTY 

The  Fremont  County  Medical  Society  held  its 
regular  meeting  Apiil  6th  at  Riverton.  The 
meeting  is  described  as  a very  snappy  affair.  Dr. 
Holtz  read  an  interesting  paper  on  “Spinal  Anaes- 
thesia’ which  was  followed  by  an  interesting  dis- 
cussion. Dr.  Joseph  F.  Replogle  of  Lander  joined 
the  society. 


PAID  UP  MEMBERSHIP 


The  fact  tliat  all  but  two  of  the  members  of 
our  society  who  paid  their  1928  dues  have  paid 
their  this  year’s  dues  signifies  that  membership 
is  appreciated.  Several  new  members  have  joined 
this  year  so  our  membership  is  ahead  of  last  year. 

Wyoming  medical  men  can  feel  proud  of  this 
showing  and  we  doubt  if  any  other  State  Medical 
Society  can  show'  such  a record. 

The  two  who  have  not  paid  certainly  will  do 
so  before  the  Casper  meeting,  and  although  death 
and  removal  has  had  its  effect  on  our  total  mem- 
bership, it  appears  that  the  total  membership  wu'll 
be  the  highest  this  year  thus  far  reported. 


THE  MIDLAND  EMPIRE  MEDICAL  CON- 
FERENCE 


The  annual  meeting  of  the  doctors  of  southern 
Montana  and  northern  Wyoming  was  held  in 
Billings,  Mont.,  April  3rd.  The  Billings  Society 
acted  as  host  and  the  conferences  and  clinics 
were  the  best  held  so  far.  The  idea  of  these 
annual  clinics  and  conferences  is  unique  and 
each  year  the  interest  seems  to  be  growing. 

The  clinics  occupied  the  morning  and  were  held 
in  the  Deaconess  Hospital  and  at  St.  Vincent’s 
Hospital  and  covered  a wide  range  of  interesting 
cases  and  their  discussions. 

A substantial  and  appetizing  lunch  was  served 
at  the  Deaconess  Hospital  after  which  the  pro- 
gram was  continued  as  an  afternoon  session  in 
St.  Vincent’s  Hospital. 

Here  a comfortable,  quiet  meeting  place  had 
been  provided  and  the  following  progi-am  was 
carried  out: 

PROGRAM 

Infant  Feeding C.  H.  Nelson,  M.D. 

Discussion — F.  A.  Mills,  M.D.,  Powell,  Wyo.;  W.  C. 
Tupper,  M.D.,  Laurel,  Mont. 

Sterility J D.  Barrett,  M.D. 

Discussion — J.  E.  Midgett,  M.D.,  Bridger,  Mont.: 
L.  E.  Haverfield,  M.D.,  Hardin,  Mont. 

Moving  Picture  on  Infection  of  the  Hand  . 

J.  1.  Wernham,  M.D. 

Interstitial  Keratitis R.  V.  Morledge.  M.  D. 


Discussion — Earl  Whedon,  M.D.,  Sheridan,  Wyo.; 

L.  H.  Huber,  M.D.,  Livingston,  Mont. 

X-Ray  Diagnosis  and  Treatment  of  Diseases  of 

the  Chest J.  H.  Bridenbaugh,  M.D. 

Discussion — M.  D.  Winter,  M.D,,  Miles  City,  Mont.; 
W.  G.  Richards,  Billings,  Mont. 

At  6:30  p.  m.  the'  Billings  Medical  Society  en- 
tertained all  the  persons  who  attended  with  a 
banquet  at  the  Northern  Hotel.  Dr.  Elmer  Bal- 
sam, secretary  of  the  Montana  State  Medical  So- 
ciety, presided  at  the  scientific  meeting  and  at 
the  banquet. 

The  following  dines  w’ere  held: 

8:30  A.  M.— 

Deaconess  Hospital — 

1.  Carcinoma  of  Cervix-Treatment  with  Radium. 

2.  Appendectomy,  Cervical  Repair  and  Suspen- 
sion of  Uterus. 

3.  Demonstration  of  Post  Operative  Skin 

Graft Dr.  E.  W.  Thuerer 

1.  Demonstration  of  Post  Operative  Skin  Graft 
Dr.  W.  E.  Tupper  of  Laurel 

St.  Vincent’s  Hosptal — 

1.  Mastoidectomy Dr.  W.  R.  Morrison 

1.  Fulguration  of  Bladder  Tumor 

Dr.  J.  D.  Barrett 

1.  Cholecystectomy  and  Appendectomy. 

2.  Appendectomy. 

3.  Pelvic  Repair Dr.  R.  J.  Hanley 

1.  Bilateral  Congenital  Dislocation  of  Hip. 

2.  Post  Operative  Orthopedic  Clinic 

Drs.  D.  W.  Allard  and  J.  C.  Powers 

1.  Eixploration  of  Tumor  of  Leg..Dr.  A.  J.  Movius 

Splendid  after-dinner  speeches  were  made  by 
Dr.  Karsted,  president  of  the  Montana  State  Med- 
ical Society;  Dr.  Cogswell,  state  health  officer 
of  Montana,  and  Dr.  F.  A.  Mills,  president  of  the 
Wyoming  State  Medical  Society. 

We  hope  to  publish  two  of  the  papers  and  their 
discussions  in  future  issues  of  Colorado  Medicine. 

We  congratulate  the  gentlemen  who  were  re- 
sponsible for  the  success  of  these  meetings  and 
hope  for  many  more  such  meetings.  E.  W. 


Girl  Infants  More  Robust  Than  Boy  Infants 

More  boy  babies  than  girl  babies  are  born  every 
year  and  more  boy  babies  die.  This  matter  of 
common  knowTedge  is  borne  out  by  the  records 
of  births  and  infant  deaths  for  the  birth  registra- 
tion area  of  the  United  States.  For  every  100 
deaths  among  girls  under  1 year  of  age  in  the 
United  States  there  have  been  at  least  130  deaths 
among  boys  of  the  same  age.  A slightly  higher 
sex  ratio  is  reported  for  infant  deaths  in  England 
and  Wales,  where  the  steady  decline  in  the  infant 
death  rate  since  1900  has  been  accompanied  by 
an  even  greater  decline  for  girls  than  for  boys. 
It  has  been  suggested  that  the  regional  and  sea- 
sonal differences  which  have  been  found  in  the 
sex  mortality  ratios  are  dependent  on  the  differ- 
ences in  the  amount  of  sunlight  reaching  the  in- 
fant, the  gi’eater  need  of  the  male  infant  for  sun- 
light being  indicated  by  his  greater  tendency  to 
certain  diseases  (such  as  rickets  and  tetany) 
likely  to  develop  when  the  amount  of  sunlight  is 
insufficient.  If  this  suggestion  is  borne  out  by 
further  investigation,  artificial  sunlight  or  a sub- 
stitute is  strongly  indicated  as  a method  of  re- 
ducing the  present  mortality  sex  ratio. — Childrens 
Bureau. 
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NEGLECTED  FOREIGN  BODIES  IN  THE  EYE 

MELVILLE  BLACK  M.D.. 


Department  of  Ophthalmology,  University  of 

A man  of  about  30  years  of  age  came  to 
my  office  a short  time  ago,  giving  the  fol- 
lowing history: 

“Two  years  before,  while  pounding  on  a 
ploughshare  with  a hammer,  something  flew 
and  struck  him  in  his  right  eye.  The  eye 
felt  a little  sore  but  the  vision  was  not 
affected.  He  went  to  see  a local  physician 
in  his  town  and,  after  an  examination  of  the 
eye,  the  physician  said  there  was  nothing 
the  matter  with  it  and  assured  him  that  he 
need  have  no  apprehension.  The  eye 
bothered  him  for  a few  days  and  then  ceased 
to  do  so,  but  the  vision  gradually  became 
dimmed,  the  eye  discolored,  and  finally  so 
much  so  that  he  became  alarmed  and  came 
to  see  me.” 

I found  a chocolate-colored  eye  while  its 
normal  fellow  was  blue.  There  was  some 
exudate  on  the  capsule  of  the  lens  in  the 
pupillary  space,  and  a small,  dark  pigmented 
spot  on  the  iris  near  the  pupillary  margin  at 
2 o’clock. 

A magnet  brought  close  to  the  cornea 
caused  this  black  spot  on  the  iris  to  come  in 
contact  with  the  cornea  and,  when  the  power 
of  the  magnet  was  turned  off,  it  would  drop 
back  again  into  its  former  position.  This 
indicated  plainly,  without  the  use  of  an 
x-ray,  that  the  foreign  body  was  a piece  of 
steel. 

The  vision  was  found  to  be  reduced  to 
20/200.  The  anterior  chamber  was  opened 
at  the  sclerocorneal  junction  with  a kera- 
tome,  the  magnet  tip  introduced,  the  foreign 
body  with  the  iris  pulled  out  of  the  an- 
terior chamber,  and  the  foreign  body  weedled 
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loose  from  the  iris.  This  proved  to  be  a 
small  speck  of  iron  about  one  millimeter  in 
diameter.  The  iris  was  then  pushed  back 
into  the  anterior  chamber,  atropine  instilled, 
and  the  eye  closed. 

The  eye  made  an  excellent  recovery  from 
the  operation  but  the  damage  had  largely 
been  done  by  the  changes  that  had  taken 
place  during  the  two  years  which  intervened 
between  the  entrance  of  the  foreign  body 
and  its  extraction. 

If  the  foreign  body  could  have  been  re- 
moved some  time  during  the  first  week,  the 
probabilities  are  that  the  eye  would  not  have 
been  damaged  at  all.  The  siderosis  and  the 
general  inflammatory  reaction  incident  to 
the  presence  of  a foreign  body  have  resulted 
in  grave  changes  and  so  damaged  the  vision 
that  now  I am  afraid  it  can  never  recover. 

This  case  should  serve  to  illustrate  how 
iinwise  it  is  to  advise  a patient,  giving  such 
a history,  that  the  eye  does  not  contain  a 
foreign  body.  Such  eyes  should  always  be 
subjected  to  the  use  of  the  x-ray  and  it  is 
only  by  its  negative  findings  that  an  eye 
can  be  pronounced  free  from  a foreign  body. 

If  a physician  is  in  any  doubt  about  his 
competency  to  pass  upon  a case  of  this  kind, 
he  should  say  so  to  the  patient  and  thereby 
relieve  himself  of  any  further  responsibility 
in  the  matter.  By  making  a statement  that 
the  eye  does  not  contain  a foreign  body, 
when  he  has  in  no  way  x)roperly  satisfied 
himself  about  it,  is  doing  a very  great  in- 
justice not  only  to  the  patient  but  to  himself 
as  well. 


June,  1929 
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FUNDUS  PHOTOGRAPHY 

WILLIAM  C.  FINNOFF.  M.D.. 


Dei^artment  of  Oplithalmology,  University  of 

Ever  since  von  Helmholtz,  in  1852,  gave 
to  science  a practical  instrument  for  the  ex- 
amination of  the  backgronnd  of  the  eye,  at- 
tempts have  been  made  to  photograph  the 
ocidar  fnndns,  and  a number  of  cameras 
have  been  invented  for  this  purpose.  The 
cameras  of  Wolfe,  Thorner  and  Dimmer 
Avere  large  and  cumbersome  and  only  of 
value  as  laboratory  instruments.  The  Dim- 
mer apparatus  Avas  as  large  as  a grand  piano, 
much  more  expensive,  and  obviously  beyond 
the  reach  of  the  clinician.  It  has  been  used 
in  only  a feAv  of  the  European  clinics. 

A smaller  instrument  that  Avas  more  prac- 
tical for  clinical  purposes  Avas  devised  by 
Salomonson  of  Amsterdam.  It  has  tAvo 
parts,  an  optical  system  for  illuminating  the 
eye  and  another  for  examining  and  photo- 
graphing the  fundus.  Nordenson,  of  Stock- 
holm, constructed  a smaller  and  less  compli- 
cated apparatus  that  is  available  for  every 
day  clinical  use. 

The  Nordenson  instrument,  Avhile  expen- 
sive, is  not  prohibitive,  and  is  rapidly  be- 
coming an  important  article  of  equipment 
for  the  progressive  ophthalmologist.  With 
it  satisfactory  photographs  that  give  us  an 
accurate  means  of  recording  the  appearance 
of  the  ocular  fundus,  can  be  taken.  Pho- 
tographic records  of  lesions  in  any  part  of 
the  body  are  more  accurate  and  far  superior 
to  descriptions,  sketches  or  draAvings.  Pho- 
tographs can  noAv  be  taken  at  various  periods 
and  give  us  accurate  records  of  the  progress 
of  a diseased  process  in  the  eye.  The  plates 
may  be  studied  at  any  time  and  lesions  com- 
pared and  measured  when  desired. 

With  the  ophthalmoscope  elevations  and 
depressions  in  the  fundus  background  are 
often  difficult  to  detect.  This  is  especially 
true  if  the  changes  are  slight.  The  Nordenson 
camera,  however,  offers  us  a means  of  obtain- 
ing stereoscopic  photographs  that  enable 
one  to  detect  slight  changes  in  level  when 
the  photographs  are  studied  Avith  the  stereo- 
scope. For  this  purpose  two  exposures  are 
required.  The  patient  holds  the  eye  in  one 
direction  while  the  first  exposure  is  made 
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and  retains  fixation  Avhile  the  camera  is 
moved  laterally  tAvo  or  tAvo  and  one-half 
cm.  for  the  second.  Elevations  of  a SAvollen 
disc  or  cupping  of  a glaucomatous  nerve  are 
beautifully  illustrated  by  this  method. 

The  Nordenson  apparatus  is  manufactured 
by  Zeiss.  It  is  constructed  on  the  principle 
of  a Gullstrand  ophthalmoscope  and  takes 
advantage  of  central  ophthalmoscopy ; i.  e., 
illuminating  one  portion  of  the  pupil  and 
utilizing  the  other  for  examination  and  pho- 
tography. The  apparatus  (Figs.  1 and  2)  is 
in  one  piece  and  mounted  on  a movable  stand 
that  is  controlled  by  tAvo  milled  screAvs  (1). 
They  enable  one  to  move  the  instrument  for- 
Avard  and  backAvard  as  Avell  as  laterally  for 
the  purpose  of  adjustment  and  focusing. 
The  instrument  is  raised  or  loAvered  by  turn- 
ing screAV  (2).  The  illuminating  unit  (3) 
is  placed  above,  and  attached  to,  the  lens 
system  of  the  ophthalmoscope  (4).  A five- 
ampere  carbon  arc  lamp  that  is  controlled  by 
automatic  clock  Avork  (5),  furnishes  the 
light.  Direct  current  is  essential  for  an  even 
light  and  good  results.  The  light  passes 
from  the  carbon  (L.  Fig.  3)  through  a sys- 
tem of  lenses  into  the  eye  through  the  loAver 
portion  of  the  pupil  (Fig.  4)  and  is  reflected 
back  into  the  ophthalmoscope  (0.  Fig.  3)  to 
the  photographic  plate  (R).  A simple 
timing  device  and  shutter  regulate  the  ex- 
posure of  the  plate  by  raising  the  reflecting 
mirror  (J),  that  reflects  the  image  into  the 
focusing  eye  piece  (N). 

The  Avhole  procedure  of  photographing 
the  fundus  is  simple  and  takes  but  a feAv 
minutes.  The  pupil  must  be  dilated  and  the 
patient  is  required  to  fix  the  eyes  in  a given 
direction.  After  adjusting  the  instruments 
AAnth  the  screws  (1  and  2,  Figs.  1 and  2),  the 
image  is  focused  Avith  the  screAv  (6),  the 
plunger  (7)  is  pressed  and  the  exposure  is 
completed. 

After  one  has  had  sufficient  experience 
in  adjusting  and  focusing  the  apparatus,  the 
results  are  uniformly  good  and  excellent 
photographs  are  obtained  in  most  cases. 

The  advantage  of  photographic  records 
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over  our  old  methods  cannot  be  disputed. 
The  accompanying  plates  illustrate  various 
ocular  pictures. 


Fig.  .3 


ILLUSTRATIONS 

The  two  white  circles  in  the  center  of  each 
photograph  are  reflections  from  the  apparatus. 

A.  Normal  fundus  with  light  reflexes  at  edge 

of  macula. 

B.  Normal  fundus  with  light  reflexes  at  edge  of 

macula  and  bordering  the  blood  vessels. 

C.  Exudate  in  retina  on  nasal  side  of  optic 

nerve. 

D.  Senile  degeneration  of  center  of  macula. 

E.  Extensive  degeneration  of  macula. 

F.  Chorioretinitis  to  temporal  side  of  macula. 

G.  Sero-fibrinous  exudates  in  macula. 

H.  Sclerosis  of  choroidal  vessels  and  degenera- 

tion of  pigment  epithelium  in  region  of 
macula. 

I.  Senile  degeneration  of  macula. 

J.  Isolated  patch  of  chorioretinitis  to  temporal 

side  of  macula. 

K.  Extensive  subretinal  exudate  in  macular  re- 

gion. 


L.  Tuberculous  chorioretinitis  showing  active 

and  quiescent  foci. 

M.  Syphilitic  chorioretinitis  showing  active  and 

quiescent  foci. 

N & O.  Syphilitic  chorioretinitis.  Active  stage 
showing  exudates  in  choroid  and  retina. 

P.  Congenital  coloboma  of  choroid  near  edge  of 

optic  nerve. 

Q.  Extensive  myopic  degeneration  of  choroid  and 

retina.  Correcting  lens — 20.00  sph  = — 1.50 
C.  ax.  175°. 

R.  Papilledema  (choked  disc). 

S.  Optic  neuritis  with  exudates  and  hemorrhages. 

T.  Disseminated  chorioretinitis.  Quiescent. 

U.  Optic  atrophy  with  marked  contraction  of 

arteries. 

V.  Rupture  of  choroid  (Traumatic). 

W & X.  Bilateral  degeneration  of  macula. 


PLASTIC  RECONSTRUCTION  OF  THE  LOWER  LIP 

LEONARD  FREEMAN,  M.D., 

Dejiartment  of  Surgery,  University  of  Colorado  School  of  Medicine  and  Hospitals. 


In  order  to  obtain  a good  and  permanent 
result  in  the  formation  of  a new  lip  two 
things  are  necessary : (1)  The  new  lip  must 
be  lined  with  mucous  membrane  to  prevent 
subsequent  contraction  and  distortion;  and 
(2)  it  must  have  muscular  thickness  to  give 
it  stability ; in  other  words,  it  must  be  a 
“door”  and  not  a “curtain.” 

Hence,  the  operations  described  in  text- 
books, in  which  flaps  are  obtained  from  the 
neck  and  elsewhere,  are  unsatisfactory,  be- 
cause they  contain  no  muscle  and  usually  are 
unlined  with  mucous  membrane.  One  of  the 
best  of  these  operations  is  that  recently  de- 
scribed by  Fairchild  (Archiv.  Surg.,  Oct., 
1928),  in  which  a flap  is  shoved  straight  up 
from  beneath  the  chin  and  lined  with  mucosa 
from  inside  the  cheeks ; but  it  has  the  serious 
disadvantage  of  instability  from  lack  of  mus- 
cular tissue.  A similar  objection  also  applies 
to  Tainter’s  ingenious  procedure  (not  yet 
published),  in  which  material  for  the  new  lip 
is  obtained  from  the  chest  by  means  of  a 


tubular  skin-flap,  with  its  pedicle  in  the 
lower  antero-lateral  aspect  of  the  neck. 

In  my  opinion  the  best  operation  is  the  one 
devised  by  Dr.  W.  W.  Grant,  formerly  of 
Denver  (Med.  Record,  1899,  vol.  55,  p.  744. 
Trans.  Western  Surg.  Assn.  1915,  p.  225-6. 
His  method  was  to  make  the  new  lip  from 
the  cheeks,  and  A^ery  gratifying  results  can 
be  obtained  in  this  Avay,  because  it  contains 
sufficient  tissue  to  give  it  an  almost  normal 
flexibility  and  stability.  I have,  lioiveA^'er, 
found  Dr.  Grant’s  original  technique  (Fig. 
1)  not  altogether  satisfactory.  The  long  in- 
cisions running  obliquely  dowuAvard  onto 
the  sides  of  the  neck  from  the  mouth  lead 
to  infection  of  the  wounds.  They  also 
make  the  lip  too  broad  when  the  flaps  are 
slid  up  into  place ; and,  in  addition,  when 
the  flaps  from  the  cheeks  are  drawn  tOAvard 
the  median  line  objectionable  puckers  occur 
at  the  corners  of  the  upper  lip. 

Hence,  I have  modified  the  procedure 
(1910)  (Fig.  2)  by  directing  the  loAver  in- 
cisions straight  outAvards,  parallel  to  the 
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Fig.  3 — Before  Operation  Fig.  4 — Shortly  After  Operation 
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Fig.  1.  Dr.  W.  W.  Grant’s  operation  (from 
Transact,  Western  Surg.  Assn.,  1915,  p.  225). 


upper  ones.  I also  excise  a triangle  of  skin 
and  muscle  from  the  cheeks  just  external 
to  the  upper  lip,  leaving  the  mucosa  as  a 
flap  attached  below,  in  order  to  furnisk  a cov- 
ering of  mucous  membrane  for  the  edge  of 
the  new  lip.  This  flap  can  conveniently  be 
separated  by  undermining  with  scissors  from 
a small  opening  at  the  corner  of  the  mouth 
before  excising  the  triangle.  In  order  to 
lessen  the  chance  of  infection  in  the  neck  I 


prefer  to  remove  the  submaxillary  lymph 
nodes  first,  through  separate  horizontal  in- 
cisions, which  are  closed  with  collodion  be- 
fore attacking  the  lip  itself. 

I have  done  eleven  of  these  operations 
with  gratifying  results.  The  deformity,  con- 


Fig.  5.  Several  months  after  operation 
for  extensive  cancer  of  lip. 


sidering  the  circumstances,  is  surprisingly 
slight  and  the  functional  results  are  excel- 
lent, regarding  both  control  of  the  lip  and 
the  retention  of  saliva. 

A good  example  of  the  possibilities  of  this 
operation  and  the  amount  of  tissue  available, 
when  necessary,  is  furnished  by  a young 
woman  in  the  surgical  service  of  the  Colo- 
rado General  Hospital,  who  had  lost  most  of 
her  lower  lip  from  gangrene  following  the 
application  of  radium  during  the  treatment 
of  a large  hemangioma  (Fig.  3).  I recon- 
structed the  lip  according  to  the  modifica- 
tion of  Dr.  Grant’s  method  just  described, 
but  the  tissues  had  been  so  badly  damaged 
by  the  radium  that  a large  slough  recurred. 
I then  repeated  the  procedure  and  was  able 
to  get  enough  additional  tissue  from  the 
cheeks,  in  spite  of  the  large  amount  previ- 
ously used,  to  obtain  a reasonably  satisfac- 
tory result  (Fig.  4). 


June,  1929 


163 


TREATMENT  OF  NON-UNION  OF  FRACTURES  AT  THE  NECK  OF 
THE  FEMUR  WITH  TAPERED  PINS 

EDWARD  F.  DEAN,  M.D., 

Department  of  Surgery,  TJniversity  of  Colorado  School  of  Medicine  and  Hospitals. 


Various  appliances  have  been  used  to  in- 
sure immobility  of  the  fragments  in  this  type 
of  fracture.  Some  results  have  been  ob- 
tained in  nearly  all  of  the  methods  applied, 
but  the  percentage  of  success  has  not  been 
satisfactory.  The  type  of  fracture  treated 
by  this  method  must  be  one  in  which  there 
has  not  been  much  absorption  of  the  head, 
and  the  patient  a good  surgical  risk,  regard- 
less of  age. 

Metal  appliances  such  as  pins,  screws  and 
nails,  have  been  used  in  the  past,  generally 
for  the  purpose  of  immobolizing  the  frag- 
ments. Some  operators  have  left  the  for- 
eign body  in  the  bone,  others  have  removed 
the  body  after  a period  of  time.  The  re- 
moval of  the  foreign  body  was  for  the  pur- 
pose of  allowing  the  growth  of  bone  in  the 
fracture.  It  being  generally  accepted  that 
metal  prevented  growth  of  bone,  because  of 
the  fact  that  it  acted  as  a foreign  body  after 
it  served  its  purpose  as  a splint. 

The  purpose  of  operating  the  three  cases 
outlined  in  this  paper  is  first : to  use  the  pin 
to  secure  the  fragments  and  hold  them  sta- 
tionary for  a period  of  time,  similar  to  what 
we  do  in  the  clamp  cases.  This  kind  of  pin 
is  of  the  internal-external  splint  type.  The 
pin  end  protruding  through  the  skin  two  or 
three  inches.  The  second  purpose  is  to 
create  stimulation  of  the  bone  cells  of  the 
two  fragments  in  order  to  produce  migra- 
tion of  the  osteo-blasts. 

MaceweiT  in  his  experiments  on  animals 
showed  that  an  irritation  produced  by  a for- 
eign body,  such  as  a metal  pin  driven  into 
the  medullary  portion  of  the  bone,  caused 
the  osteo-blasts  of  that  portion  to  leave,  pro- 
ceeding through  the  Haversian  canals  into 
the  space  between  the  periosteum  and  the 
bone,  where  they  multiplied.  Macewen, 
stated  that  in  the  normal  adult,  in  the  space 
between  the  periosteum  and  the  bone,  very 
few  if  any  osteo-blasts  are  present.  While 
in  the  bone  irritated  with  a certain  stimulus 
osteo-blasts  became  numerous  in  this  loca- 
tion. 


In  our  work,  in  the  use  of  the  Parkhill- 
Freeman"  clamps,  as  an  external-internal 
splint  to  secure  fragments  temporarily  until 
nature  bridges  across  the  fracture,  we  have 
found  that  these  pins  become  loose  in  the 
bony  tissue,  from  the  first  week  on,  and  in 
a large  number  of  instances  can  be  removed 
with  the  fingers.  This  softening  of  the  bone 
seems  to  occur  more  often  in  the  pins  most 
firmly  set.  The  same  information  being 
given  us  by,  Macewen,  in  his  animal  experi- 
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meiits.  It  is  reasonable  to  assume  that  such 
being  the  case  as  above  described,  experi- 
mentally, by  Macewen,  and  our  findings  in 
the  bone  clamps,  there  is  an  increase  in  bone 
growth  in  the  neighborhood  of  the  frag- 
ments, due  to  the  irritation  of  the  pins.  If 
this  assumption  is  correct,  and  it  seems  a 
reasonable  theory,  then  the  foreign  body 
should  be  removed  after  it  has  accomplished 
its  tAvo-fold  purpose ; one  for  fixation,  and 
the  other  for  stimulation  as  above  described. 
In  the  few  cases  Avhich  liave  been  operated 
on,  the  pin  is  removed  during  the  foiu’th  or 
fifth  week.  This  experiment  has  not  pro- 
ceeded far  enough  to  determine  the  final  re- 
sults. After  the  pin  Avas  removed  in  these 
cases  the  x-ray  did  not  shoAV  any  evidence 
of  the  former  space  occupied  by  the  pin.  It 
is  Avell  knoAvn  that  Avhen  Ave  reniOAm  the  pins 
in  the  shaft  of  a bone  the  x-ray  sIioavs  the 
former  cavity,  Avhich  the  pin  occupied,  for 
sometime  afterAvard.  We  anticipate  a sIoav 
groAvth  of  bone  in  these  cases  if  Ave  get  re- 
sults. 


The  first  case  (Fig.  2)  Avas  operated  on 
Jan.  19,  1929.  In  that  case  the  pin  Avas 
driA'en  through  the  trochanter  major  and 
into  the  head  of  the  bone,  and  remoA^ed  at 
the  end  of  the  fourth  Aveek.  Tliis  patient 
Avas  a robust,  strong  miner,  39  years  of  age, 
Avho  had  been  treated  by  the  Whitman 
method,  and  has  been  under  observation  for 
about  one  year.  Prior  to  this  attempt,  noth- 
ing surgical  having  been  done  in  an  effort 
to  secure  union. 

The  second  case,  female,  in  good  health, 
quite  actiA'e,  65  years  of  age,'  avIio  likeAAUse 
Avas  Amry  desirous  of  liaAdng  anything  at- 
tempted that  Avould  give  her  a chance  to 
secure  union.  In  her  case  the  fracture  oc- 
curred about  six  months  prior  to  the  opera- 
tion. The  front  of  the  hip  Avas  opened  from 
the  anterior-superior  spine  of  the  ilium, 
about  four  inches  along  to  the  outside  of  the 
sartorius  muscle,  doAvn  to  the  point  of  the 
fracture.  Before  the  operation  Ave  Avere  in- 
foinied  by  the  x-ray  department  that  there 
Avas  soft  material  betAveen  the  fragments. 
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At  the  time  of  tlie  operation  this  was  veri- 
fied, and  the  soft  material  between  the  frag- 
ments, found,  about  a centimeter  in  diam- 
eter, irregular  in  shape,  and  removed. 

The  third  case,  female,  53  years  of  age, 
had  received  no  treatment  for  her  fracture. 
Fracture  being  unidentified  at  first  and  she 
Acalked  around  on  crutches  for  some  time 
before  going  to  a physician.  This  case  is 
about  nine  months  old.  Showed  some  irreg- 
ularity of  the  line  of  fracture,  and  a slight 
absorption.  The  patient  being  a very  good 
surgical  risk,  and  extremely  anxious  of  get- 
ting some  relief,  was  operated  upon  in  the 
same  way  that  the  second  case  was  done. 

The  pin  (Fig.  1)  used  in  the  three  cases 
was  the  same  type  as  the  modified  pin  of 
the  Parkhill-FreemaiT  bone  clamp,  except 
that  the  pin  is  tapered  from  the  diameter  of 
% of  an  inch  at  the  point  to  % of  an  inch ; 
3 inches  from  the  point.  This  part  of  the 
pin  having  a course  wood  thread  put  on  it 
to  within  Vs  of  an  inch  of  the  tip,  the  tip  of 
the  pin  being  made  into  a drill  point.  The 
pin  from  its  widest  portion  abruptly  termi- 
nates in  a smooth  pin  about  three  inches 
long,  at  the  end  of  which  is  a flattened  part 
which  is  received  into  a Stille  drill  (Fig.  1), 
making  it  unnecessary  to  drill  a hole  into 
the  bone  before  placing  the  pin.  The  pin 


cuts  its  own  hole,  and  burys  itself  as  it  goes 
along.  The  smooth  end  of  the  pin  being  the 
part  not  engaged  in  the  bone,  and  left  pro- 
truding through  the  skin  to  facilitate  its  re- 
moval at  the  proper  time.  The  pin  in  these 
three  instances  have  been  very  easily  re- 
moved. 

In  1923,  Henderson'  reported  forty  cases 
of  non-union  in  the  neck  of  the  femur.  Ages 
between  21  and  64,  the  average  being  46. 
The  average  duration  of  non-union  being 
one  and  seven-tenths  years.  Metal  nails  were 
used  in  five  cases  with  three  good  results. 
Beef  bone  screw  in  two  cases  with  one  re- 
sult. The  autogenous  bone  graft  taken  from 
the  tibia  or  fibula  in  thirty  cases,  fifteen  of 
which  cases  he  termed  cures.  Of  the  total 
number  above  he  thought  fify-seven  and 
five-tenths  per  cent,  had  bony  union,  four- 
teen showed  no  results. 
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OSTEOMYELITIS 

FRANK  E.  ROGERS,  M.D., 

Department  of  Surgery,  University  of  Colorado  School  of  Medicine  and  Hospitals. 


Acute  osteomyelitis  is  an  inflammation  of 
bone  due  to  pyogenic  organisms  producing 
local  and  constitutional  signs  and  symptoms. 
The  infecting  organism  is  usually  blood- 
borne.  It  may  result  from  disease  of  the  ad- 
jacent soft  parts  as  in  middle-ear  disease 
and  sinusitis,  and  in  infections  of  the  finger 
leading  to  felon. 

Osteomyelitis  sometimes  occurs  in  com- 
pound fractures  and  gun-shot  wounds.  The 
blood-stream  infection  may  be  due  to  any 
skin  infection  as  pustular  acne,  furunculosis 
or  carbuncle,  and  may  arise  from  a blister 
or  a burn.  Contagious  disease  as  scarlet 
fever,  measles,  chicken-pox  or  small-pox  may 
cause  it.  Infections  of  the  respiratory  tract 
as  tonsillitis,  pharyngitis,  pneuTiionia  or  em- 


pyema may  be  the  source  of  the  infection. 
Castro-intestinal  disease  as  cholecystitis,  ap- 
pendicitis or  colitis  may  rarely  be  the  origin. 

In  many  instances  the  origin  cannot  be 
determined. 

Most  cases  of  osteomyelitis  arise  in  early 
childhood  and  adolescence.  Phemister 
quotes  Trendel  as  finding  91  per  cent  in 
the  first  two  decades.  It  is  found  more 
often  in  boys  than  girls  as  the  former  are 
more  exposed  to  injury.  Trauma  is  a very 
important  factor  in  its  onset.  In  early  in- 
fancy umbilical  infection  has  caused  it. 
Exposure  to  cold  or  a foggy  climate  may  be 
a factor. 

The  staphylocoeus  is  most  often  found  in 
smears  and  blood  cultures,  and  usually  the 
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Fig.  I 


hemolj'tic  variety,  and  the  aureus  twice  as 
often  as  the  albus.  The  streptococcus  and 
the  pneumococcus  may  be  found.  The  ty- 
phoid and  the  colon  bacillus  are  found  less 
frequenthL  Winslow  points  out  that  .82  per 
cent  of  typhoid  cases  develoiD  metastatic 
bone  disease,  and  that,  .45  per  cent  of  all 
cases  are  typhoidal  in  origin.  The  influenza 
bacillus  and  gonococcus  have  been  found. 


The  shaft  of  the  bone  near  the  epiphyseal 
juncture  is  the  usual  site  of  onset.  In  the 
adult  any  part  of  the  bone  may  be  the  site. 
The  proteolytic  enzymes  produced  by  the 
leucocytes  dissolve  the  organic  elements  of 
the  bone,  while  the  lime  salts  seem  to  be  re- 
moved by  the  action  of  the  granulation  tis- 
sue. 

The  favorite  location  is  in  the  extremities, 
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Fig.  II 


the  femur,  the  tibia,  and  the  humerus  are 
most  often  affected. 

The  disease  may  be  localized  or  diffuse. 
The  acute  disease  becomes  subacute  in  two 
or  three  weeks,  and  then  merges  into  the 
chronic  form  in  due  course,  but  it  may  con- 
tinue to  spread  for  many  weeks.  The  dif- 
fuse form  is  more  often  seen.  Owing  to  the 
nonelastic  bone  structure  the  infection  is 
prone  to  spread  along  the  medullary  canal 
and  outward-  by  the  Haversian  system  to  the 


periosteum.  It  frequently  si)reads  along  the 
line  of  the  epiphyseal  juncture  to  the  peri- 
osteum as  pointed  out  by  Clarence  L.  Starr. 
And,  as  it  spreads  under  tlie  periosteum  it 
is  likely  to  invade  the  interior  of  the  bone 
by  the  Haversian  system.  The  infection  may 
rarely  extend  into  the  ei)iphysis.  The  epi- 
physis may  separate  early  and  dislocation 
occur. 

When  bone  is  d('stroyed  in  large  amount 
it  is  detached  as  a sequestrum.  Evidence  of 
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Fig.  Ill 


bone  absorption  is  usually  shown  by  tiie 
x-ray  toward  the  end  of  the  first  Aveek.  In 
cancellous  tissue  sequestration  may  occur  in 
two  or  three  AA^eeks.  The  involucrum  is  the 
layer  of  iioaa^  bone  arising  from  the  perios- 
teum in  the  area  of  bone  destruction,  and 
the  openings  through  it  are  the  cloacae 
through  AAdiich  the  inflammatory  exudate  is 
discharged.  NeAA^  bone  is  also  laid  doAAm 


along  the  medidlary  canal  like  the  endosteal 
callus  in  fracture.  If  the  sequestrum  is  re- 
moA'ed  before  the  iiiAmlucrum  becomes  dense 
tlie  caAdty  may  become  obliterated. 

A rarefying  osteitis  is  an  area  of  infected 
bone  that  is  not  destroyed,  and  may  cause 
acute  exacerbations. 

A sclerosing  osteitis  is  a Ioaa^  grade  infec- 
tion invohdng  a considerable  area  of  bone 
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with  very  little  bone  clestrnction.  The  iii- 
flaiuniatory  exudate  may  be  absorbed,  and 
there  is  considerable  new  bone  formation,  in- 
clined to  be  spindle-shaped. 

A localized  osteomyelitis  is  common,  and 
may  be  a primary  focus,  but  more  often  is 
secondary  to  a diffuse  involvement  in  an- 
other bone.  The  acute  disease  gradually 
subsides,  but  a cavity  remains.  This  circum- 
scribed abscess  may  persist  for  decades,  or 
it  may  take  on  the  form  of  a bone  cyst. 

Localized  osteomyelitis  with  cavity  for- 
mation is  known  as  Brodie’s  abscess. 

The  disease  may  arise  in  an  apparently 
healthy  individual,  but  usually  a focus  of 
infection  may  be  found.  xVcute  osteomye- 
litis begins  suddenly  with  pain  in  the  area 
of  infection  or  further  down  the  bone.  The 
pain  is  of  a throbbing  or  boring  character 
usually  located  at  the  end  of  the  shaft,  and 
is  Avorse  at  night.  The  neighboring  joint  is 
not  at  first  involved,  but  soon  motion  be- 
comes more  or  less  restricted.  After  the 
onset  of  pain  constitutional  symptoms  de- 
velop : fe\"er  with  or  without  a chill,  the 
temperature  may  reach  103°  F.  or  more; 
the  pulse  may  go  to  130°  and  higher;  there 
may  be  headache,  a dry  tongue,  nausea  or 
vomiting.  The  patient  may  feel  extremely 
ill,  delirium  or  coma  may  occur  in  a child. 

Local  tenderness  is  found  early,  and  Avith- 
in  tAventy-four  hours  SAvelling  may  be  ob- 
serA'ed.  SAvelling  maj^  involve  a large  part 
of  the  extremity.  As  the  disease  extends  the 
usual  signs  of  inflammation  develop. 

A leucocytosis  occurs,  ranging  from 
tAventy  to  forty  thousand  Avith  a polymor- 
phonuclear count  of  90  per  cent.  A blood 
culture  may  shoAV  a groAvth. 

The  symptoms  tend  to  subside  Avhen  the 
inflammatory  exudate  ruptures  the  perios- 
teum. Fluctuation  may  then  soon  develop. 
After  drainage  has  been  established,  and 
the  infection  becomes  localized  the  disease 
enters  upon  a subacute  stage. 

Sinuses  may  form,  and  local  recurrences 
may  develop  at  different  points.  Occasion- 
ally, acute  diffuse  osteomyelitis  may  develop 
from  a subacute  or  chronic  form. 

Silent  foci  may  develop;  Phemister  has 
reported  four  lesions  in  one  case.  Local 


areas  of  sclerosing  osteitis  often  seen  in  ro- 
entgenograms may  produce  no  symptoms  at 
the  putset. 

The  x-ray  is  of  no  help  in  tlie  early  diag- 
nosis. It  Avill  shoAv  no  bone  lesion  till  about 
the  fifth  day. 

The  disease  is  most  often  mistaken  for 
rheumatism.  It  has  been  mistaken  for 
phlebitis,  lymphangitis,  cellulitis,  scurvy, 
hemophilia,  purpura  and  anterior  poliomye- 
litis. Tuberculosis  must  be  borne  in  mind. 
A thorough  examination  of  the  patient  is 
necessary. 

Complications  may  arise  from  direct  exten- 
sion and  by  matastasis.  Arthritis  may  de- 
A'elop,  it  may  be  serous  or  suppurative,  and 
a jiathological  dislocation  may  folloAV.  Lewis 
has  shoAvn  in  sixty-three  cases  involving  the 
humerus  that  one  or  both  joints  were  af- 
fected in  64.5  per  cent.  Tenosynovitis  is 
common  when  the  phalanges  are  affected. 

Erysipelas  and  phlebitis  may  occur,  the 
brain  and  meninges  may  be  involved.  Hema- 
togenous spread  to  other  bones  may  be  seen, 
a selective  affinity.  Lung  abscess  and  ein- 
pyemia  may  result.  Pericarditis  and  endo- 
carditis are  sometimes  seen.  Amyloid  dis- 
ease is  a not  uncommon  result  in  the  later 
forms. 

Pathological  fracture  often  happens.  In 
1882  Gross  pointed  out  that  endosteitis 
might  produce  abscess  of  the  lung  and  liver. 
Acute  osteomyelitis  is  a severe  disease.  In 
a young  child  it  may  prove  fatal  in  tAvo  or 
three  days.  If  a blood  culture  sIioavs  a 
staphylococcus  hemolyticus  over  a period  of 
about  a Aveek  the  prognosis  is  absolutely 
bad,  about  100  per  cent  are  fatal.  The  dis- 
ease becomes  subacute  usually  Avithin  three 
Aveeks,  and  then  gradually  merges  into  the 
chronic  stage.  But  a diffuse  osteomyelitis 
may  be  subacute  for  many  months.  The 
chronic  stage  of  the  disease  in  a large  bone 
may  continue  for  a score  or  more  of  years. 

The  acute  localized  form  may  clear  up  six 
to  tweh'e  Aveeks.  Death  frequeiitly  occurs 
from  the  complications. 

Early  operatiA^e  treatmeiit  is  indicated. 
Operation  Avill  tend  to  localize  the  disease 
if  done  Avithin  tAventy-four  to  forty-eight 
hours  after  the  onset,  and  aauII  thereby  save 
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much  bone  that  would  he  destroyed  if  late 
operation  were  done.  If  early  operation  is 
the  ideal  treatment  for  acute  appendicitis, 
it  is  even  more  imperative  in  acute  pyogenic 
osteomyelitis.  As  the  patient  is  severely  ill, 
death  from  the  shock  of  the  operation  may 
occur.  The  profession  in  this  country  has 
largely  followed  the  teaching  of  Nathan 
Smith  of  New  Haven,  who,  more  than  a 
century  ago,  advocated  incision  and  trephin- 
ing. It  is  good  practice  to  make  a small  open- 
ing into  the  cancellous  bone  of  the  diaphysis 
if  it  is  apparent  that  pus  has  not  come 
through  the  bone  in  the  exposed  region  or  if 
there  is  little  or  no  subperiosteal  pus.  Ex- 
tensive opening  of  the  medullary  canal  is 
unnecessary  and  may  be  harmful.  Exten- 
sive curretage  is  harmful  as  living  tissue  may 
be  destroyed. 

In  1854  Chassignac  advocated  early  in- 
cision down  to  the  bone.  This  is  the  opera- 
tion of  choice  in  suitable  cases. 

That  acute  osteomyelitis  sometimes  sub- 
sides without  operation  is  well  known.  Vac- 
cines have  been  used  with  doubtful  success. 
The  intravenous  administration  of  antisep- 


tic has  not  proven  of  value  in  these  cases. 
Convalescence  serum  has  been  used  with 
some  promise,  but  is  not  available  suffi- 
ciently early. 

Extensive  acute  osteomyelitis  and  suppur- 
ative joint  disease  may  necessitate  amputa- 
tion. 

The  accompanying  pictures  show  the  prog- 
ress of  the  disease  in  a child  9 years  of  age 
leading  to  epiphyseal  separation  and  path- 
ological dislocation.  There  is  a history  of 
influenza.  The  right  sterno-clavicular  joint 
showed  a suppurative  arthritis  which  healed 
after  operation.  The  organism  in  both  joint 
lesions  proved  to  be  the  streptococcus  hemo- 
lyticus. 
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PHRENICNERVE  AVULSION  AND  ITS  VALUE  IN  THE  TREAT- 
MENT OF  PULMONARY  TUBERCULOSIS 

C.  P.  HEGNER,  M.D.,  AND  I.  D.  BRONFIN,  M.D., 

Departments  of  Surgery  and  Medicine,  University  of  Colorado  School  of  Medicine  and 

Hospitals 


Pulmonary  tuberculosis  for  generations 
has  been  purely  a medico-sociological  prob- 
lem. In  the  vast  majority  of  cases  it  still 
is.  There  are  a considerable  number  of  cases 
which  are  unfavorable  from  the  onset  and 
whose  clinical  course  fails  to  improve  under 
a prolonged  conscientious  medical  and  sana- 
torium regimen.  If  these  eases  are  to  be 
given  the  full  benefit  of  our  present  knowl- 
edge of  phthisotherapy,  some  measures  must 
be  added  to  the  time  tried  and  honored  medi- 
cal management. 

Recent  advances  in  the  treatment  of  pul- 
monary tuberculosis  have  been  confined 
largely,  if  not  entirely,  to  the  application  of 
surgical  procedures. 

Phthisiotherapists  have  for  years  confined 
their  efforts  to  watchful  waiting  tactics. 
They  are  loathe  to  adopt  an  active  or  aggres- 


sive policy.  Small  wonder  the  more  drastic 
surgical  procedures  of  absolutely  proven 
value  have  not  been  more  generally  or  more 
timely  invoked. 

CarsoA,  the  first  to  advocate  induced 
pneumothorax,  prophesied  in  1821:  “If 

ever  phthisis  is  to  be  cured,  it  must  be  ac- 
complished by  mechanical  means.” 

It  took  about  sixty  years  to  convince  the 
profession  of  the  advantages  of  induced 
pneumothorax.  Forlanini",  in  1884,  by  his 
clinical  observations,  proved  the  prophecy 
of  Carson.  Valuable  as  induced  pneumo- 
thorax is,  it  has  limitations.  Other  surgical 
procedures  have  been  developed  to  supple- 
ment, never  to  replace  or  to  supersede,  medi- 
cal and  sanatorium  treatment.  Surgery  can 
never  eradicate  tuberculosis,  but  it  does  have 
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a very  important  field  in  selected  cases 
which,  without  its  aid,  certainly  will  die. 

The  least  formidable  of  the  surgical  opera- 
tions is  that  of  phrenectomy  or  phrenic  nerve 
avulsion.  Operations  on  the  phrenic  nerve 
were  first  performed  by  Stuertz'*,  later 
thoroughly  studied  and  elaborated  by  Felix^, 
and  called  by  him  phrenic  exaresis. 

Phrenic  nerve  avulsion  is  a comparatively 
minor  operation  performed  under  local  anes- 
thesia. It  frequently  leads  to  marked  im- 
provement. This  improvement,  as  a rule,  is 
but  temporary.  In  exceptional  cases,  a clin- 
ical cure  may  be  effected. 

The  purpose  of  phrenic  nerve  avulsion  is 
to  secure  localized  physiological  rest  by  para- 
lyzing the  corresponding  half  of  the  dia- 
phragm. 

Paralysis  of  half  the  diaphragm  eliminates 
its  piston-like  action  with  each  respiratory 
cycle.  The  paralyzed  diaphragm  atrophies 
and  rises  in  the  thorax,  diminishing,  thereby, 
the  capacity  of  that  half  of  the  thorax.  Ad- 
hesions at  the  base,  fibrous  bands  not  only 
at  the  base,  but  also  those  extending  upward 
toward  the  apex  of  the  lung,  are  relaxed. 
The  work  of  the  corresponding  lung  is  dimin- 
ished. Its  circulation  of  blood  and  lymph 
is  retarded.  Toxins  of  lesions  within  the 
lung  and  pleura  are  more  localized.  The 
gaseous  interchange  within  the  lung  is  dimin- 
ished. The  lung  is  placed  in  a condition  of 
partial  rest.  Rest  is  recognized  by  all  au- 
thorities as  necessary  for  improvement  and 
cure. 

The  inactive  diaphragm  retards  absorption 
from  the  pleura.  The  rate  of  absorption  of 
air  from  the  pleural  cavity  in  cases  of  in- 
duced pneumothorax  is  decreased;  hence  air 
refills  are  less  frequent  and  the  pneumotho- 
rax is  more  effective.  Intra-pleural  and  in- 
tra-pulmonary  tension  and  stress  is  dimin- 
ished and  less  dangerous. 

The  cough  reflex  is  less  sensitive.  The 
paralyzed  atrophied  diaphragm  offers  little 
resistance  to  upward  intra-abdominal  pres- 
sure. The  intra-abdominal  pressure  makes 
the  cough  much  more  effective  in  clearing 
the  lung  and  bronchii  of  secretions. 

The  corresponding  lung  being  at  rest 
throws  a greater  amount  of  work  on  the  con- 


tralateral lung.  This  is  a valuable  test  of 
its  capacity  to  assume  the  burden  of  respira- 
tion. This  increase  in  function  of  the  con- 
tralateral lung  tests  the  status  of  suspicious 
or  quiescent  lesions  that  may  be  present 
therein.  Prom  these  observations,  deduc- 
tions can  be  made  as  to  the  advisability  of 
performing  more  formidable  operations  for 
surgical  collapse. 

Indications 

(1)  As  an  adjunct  to  pneumothorax. 

(2)  As  a test  of  the  status  of  lesions  within 
and  the  respiratory  capacity  of  the  con- 

~ tralateral  lung  preliminary  to  thoraco- 
plasty. 

(3)  Unilateral  lower  lobe  lesions. 

(4)  Extensive  unilateral  disease  with  slight- 
ly active  or  quiescent  lesions  in  oppo- 
site lung. 

(5)  When  adequate  pneumothorax  cannot 
be  induced. 

(6)  When  thoracoplasty  is  inadvisable. 

(7)  In  non-tuberculous  lower  lobe  lesions, 
bronchiectatic  or  other  suppurations  not 
controlled  by  pneumothorax. 

(8)  As  a preliminary  stage  to  operations  for 
diaphragmatic  hernia. 

To  be  permanently  effective,  at  least  4 to 
4%  inches  of  the  nerve  must  be  avulsed  in 
order  to  interrupt  the  accessory  phrenic 
nerves  which  are  present  in  approximately 
25  per  cent  of  individuals. 

Briefly,  a successful  phrenic  nerve  avul- 
sion rests  the  corresponding  lung,  relaxes 
adhesions  and  fibrous  bands,  reduces  the 
volumetric  capacity  of  the  half  of  the  thorax 
one-sixth  to  one-third,  favors  collapse  and 
contraction  of  cavities  whose  walls  are  not 
thick  and  rigid,  controls  and  makes  more 
effective  the  cough  and  diminishes  the 
amount  of  secretion  and  lessens  toxemia. 
Therapeutic  Results  of  Phrenectomy  in 
Thirty  Consecutive  Cases 
In  evaluating  results,  an  account  must  be 
given  of  the  indications  in  each  case.  It 
should  here  be  emphasized  that  many  pa- 
tients were  not  suitable  for  either  pneumo- 
thorax or  thoracoplasty.  In  many  patients, 
the  object  aimed  to  accomplish  by  the  opera- 
tion was  purely  palliative.  It  is,  therefore, 
deemed  practical  to  group  the  cases  accord- 
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ing  to  the  indications  and  analyze  in  each 
group  the  end-results. 

1.  Basal  lesions ; In  this  group  there  were 
six  cases.  Of  these,  two  had  right  lower  lobe 
suppurations  of  undetermined  origin,  pos- 
sibly post-influenzal.  One  was  a young  girl 
of  17,  who  had  had  excessive  cough  and 
sputum  from  childhood  on.  Shortly  after 
the  phrenectomy,  the  cough  became  less 
harassing  and  the  sputum  easier  of  expecto- 
ration. There  has,  thus  far,  four  weeks  after 
the  operation,  been  no  reduction  in  the  spu- 
tum. Her  general  condition  is  much  improved. 
The  second  case,  a man  45  years  old,  had 
persistent  and  recurring  hemoptyses  and 
harassing  cough.  He  has  been  practically 
symptom  free  for  the  last  nine  months. 

Of  the  four  tuberculous  cases,  one  had  a 
localized  right-sided  basal  cavity  with  active 
symptoms,  such  as  subfebrile  temperature, 
thirty  ccs.  of  bacillary  sputum  and  consid- 
erable cough.  Now,  three  months  after  the 
operation,  the  temperature  is  normal,  the 
sputum  has  been  reduced  to  ten  ccs.,  and  is 
negative  for  bacilli.  The  other  three  cases 
had  bilateral  upper  lobe  lesions,  with  active 
involvement  of  one  of  the  bases.  There  was 
symptomatic  relief  in  all,  such  as  reduction 
of  cough  and  sputum,  cessation  of  vomiting 
and,  particularly,  greater  ease  of  expecto- 
ration. 

2.  Unilateral  upper  lobe  lesions  with 

Pneumothorax  failures:  The  series  here  is 

small,  only  two  cases,  but  the  fact  that  in 
both  patients  there  was  a practical  cure  ac- 
complished to  the  extent  of  their  becoming 
free  from  cough  and  sputum  and  being  able 
to  work,  is  a record  Avorth  reporting.  The 
x-ray  plates  shoAv  clearance  of  the  infiltra- 
tion and  probable  disappearance  of  cavity  in 
one  case. 

3.  Empyema  with  bronchial  fistula^ — two 
cases.  One  of  these  patients  had  a subse- 
cpient  lower  stage  thoracoplasty  performed, 
resulting  finally  in  complete  cure.  It  is  be- 
lieved that  the  phrenectomy  contributed 
greatly  to  the  successful  closure  of  the  bron- 
chus. The  second  case  Avas  operated  upon 
only  four  Aveeks  ago,  and  while  there  has 
been  noted  some  symptomatic  relief,  a par- 


tial thoracoplasty  Avill  eventually  become 
necessary. 

4.  Incessant  cough  and  vomiting,  attrib- 
uted in  part  to  basal  adhesions.  The  six 
cases  under  this  heading  had  extensive  bilat- 
eral lesions,  Avith  major  actiAuty  in  one  lung 
Avhich  could  not  be  collapsed  on  account  of 
pleural  adhesions.  Symptomatic  relief  was 
obtained  in  all  with  a recurrence  of  symp- 
toms in  one  case.  The  general  course  of  the 
disease  became  stationary  in  three  and  pro- 
gressive in  three  in  from  three  months  tu 
one  year  after  the  operation. 

5.  Obliterating  pneumothorax  with  per- 
sistent effusion.  In  the  tAvo  patients  who 
Avere  operated  upon  for  this  condition,  there 
was  a relatively  rapid  absorption  of  the  effu- 
sion with  no  recurrence.  One  became  spu- 
tum free  and  is  noAV  Avell  and  working ; the 
other  is  incapacitated  chiefly  on  account  of 
acitve  intestinal  symptoms. 

6.  Upper  lobe  lesions  Avith  cavitation 
which  could  not  be  treated  by  either  pneumo- 
thorax or  thoracoplasty.  A satisfactory 
pleural  space  could  not  be  found  in  these 
five  jiatients.  The  three  Avho  Avere  deemed 
suitable  for  thoracoplasty  Avere  also  consid- 
ered to  be  operative  risks;  hence  the  opera- 
tion was  not  strongly  urged.  The  other  two 
had  apical  cavitation  in  the  so-called  better 
lung.  Of  the  total  number,  four  had  a re- 
duction in  sputum  from  one-half  to  one-third, 
marked  decrease  in  cough  and  greater  ease 
of  expectoration.  There  was  likewise  an 
improvement  in  their  general  condition.  The 
fifth  case  developed  an  extension  of.  the 
lesion  on  the  operated  side. 

7.  Preliminary  to  thoracoplasty  and  to 
test  efficiency  of  contralateral  lung.  Of  the 

seven  patients  in  this  group,  four  manifested 
improvement  as  regards  cough  and  sputum 
after  the  phrenectomy  to  such  an  extent  that 
they  Avere  unwilling  to  submit  to  the  major 
operation.  In  tAvo  of  these,  the  improve- 
ment Avas  only  temporary,  notAAdthstanding 
the  fact  that  there  Avas  a marked  elevation 
of  the  diaphragm.  HoAvever,  the  large  and 
thick-Avalled  apical  cavities  seemed  unaf- 
fected. On  the  contrary,  there  appeared  to 
have  occurred  some  intei’ference  Avith  proper 
drainage,  as  the  cavities  shoAved  on  subse- 
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([uent  repeated  fluoroscopic  examinations  a 
level  layer  of  fluid.  Of  the  total  number, 
four  have  since  had  thoracoplasties,  and 
three  are  still  under  observation.  Of  the  lat- 
ter three,  one  is  greatly  improved,  the  spu- 
tum having  been  reduced  from  90  ccs.  to  30 
CCS.,  and  the  other  two  have  had  only  a slight 
reduction  in  the  amount  of  sputum,  but  are 
very  much  gratified  over  the  greater  ease 
Avith  which  they  raise  the  sputum.  In  only 
one  of  these  eases — and  this  holds  true  of  the 
entire  series  reported — A\ms  there  a reacti- 
vation of  the  contralateral  lung.  As  noted 
above,  there  was  an  extension  of  the  lesion 
on  the  operated  side  in  only  one  case. 

Summary- 

In  a group  of  thirty  patients  with  far 
adAmnced  pulmonary  tuberculosis  who  were 
subjected  to  phrenectomy  for  a variety  of 
indications,  the  results  justified  the  pro- 
cedure in  practically  every  case.  The  most 
constant  symptomatic  relief  Avas  cessation 
of  vomiting,  decrease  in  cough,  reduction  in 
sputum,  and  greater  ease  of  expectoration. 
The  latter  manifestation  Avas  noted  by  every 
patient,  and  in  the  majority  the  ameliora- 
tion of  one  or  more  symptoms  seemed  perma- 


nent. Complications  such  as  described  by 
other  observers ; namely,  hemorrhage,  re- 
flex cardiorespiratory  disturbances,  dysp- 
noea, mediastinitis,  cold  abscess  and  hemop- 
tysis, haA^e  not  occurred  in  any  of  our  cases. 
No  uoteAAmrthy  difference  in  results  have 
been  noted  betAveen  the  sexes,  although  one 
Avould  expect  better  results  in  Avomen  be- 
cause of  their  predominant  type  of  abdom- 
inal breathing.  Patients  Avith  basal  lesions 
obtained  most  beneficial  results,  but  nearly 
equally  good  results  are  possible  in  upper 
lobe  lesions  where  there  are  no  pleural  ad- 
hesions and  the  parenchyma  is  not  involved 
in  a too  extensive  fibrocaseous  process.  The 
conclusion  is  justified  that  phenectomy  is  a 
valuable  palliative  procedure  for  certain 
symptoms  otherAvise  uncontrollable,  and 
may  pro\m  curatNe  in  properly  selected 
cases. 
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TREATMENT  OF  BURNS  WITH  TANNIC  ACID 

GEORGE  B.  PACKARD,  JR.,  M.D. 

Department  of  Surgery,  University  of  Colorado  School  of  Medicine  and  Hospitals. 


Tannic  acid  as  a primary  treatment  for 
biirns  Avas  first  reported  by  Davidson"  of 
Detroit.  He  beliexmd  after  a study  of  experi- 
mental Avork  that  the  cause  of  the  sexmre 
reaction  and  early  death  in  cases  of  burns 
is  the  absorption  into  the  blood  stream  of 
toxic  products  formed  in  the  burned  areas. 
In  order  to  prex^ent  this  absorption,  he 
sought  for  a non-toxic  protein  coagulant  and 
began  using  compresses  Avet  in  tannic  acid 
solution  Avith  excellent  results. 

His  conclusions  Avere  (1)  tannic  acid  com- 
presses followed  by  dry  air  lessens  toxemia ; 
(2)  Avet  boric  dressings  cause  return  of  toxic 
symptoms;  (3)  tannic  acid  as  an  initial  dress- 
ing is  analgesic;  (4)  subsequent  open  air 
treatment  causes  minimal  trauma;  (5)  the 
dry  coating  lessens  loss  of  body  fluids;  (6) 
secondary  infection  is  limited  by  the  absence 
of  a favorable  nidus  for  bacterial  groAvth ; 


(7)  there  is  less  scar  tissue  formation;  and 

(8)  the  protective  layer  of  coagulated  pro- 
tein forms  a scaffolding  for  epithelial 
groAvth. 

Tannic  acid  is  an  amorphous  poAvder  read- 
ily soluble  in  xvater.  It  precipitates  pro- 
teins, alkaloids  and  some  glucosides  forming 
a more  or  less  stable  compound  Avitli  the  pro- 
tein constituents  of  the  body  fluids  and  cells. 
AVhen  it  is  applied  to  a freshly  burned  area 
it  forms  a tough,  leathery  black  coating  by 
its  chemical  action  on  the  burned  tissue.  In 
dilute  solutions  it  does  not  penetrate  deeply 
but  does  have  a caustic  action  if  sufficiently 
concentrated. 

Clinically  the  reddened  or  grayish  areas 
of  the  fresh  burn  rapidly  become  dry  fol- 
loAving  the  application  of  tannic  acid,  and 
in  a fcAv  more  hours  become  broAAui  and  then 
black,  the  AAdiole  burned  thickness  taking 
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No.  1.  Case  No.  1.  Burns  of  abdomen  and  leg  after  three  days  of  tannic  acid  spray. 


on  a tough  and  leathery  consistency.  This 
change  may  take  place  in  16  to  24  hours  in 
fairly  superficial  burns  or  may  not  be  com- 
plete for  three  or  four  days  in  deep  burns. 
Along  with  the  drying  and  hardening  of  the 
burn  comes  a disappearance  of  the  pain  so 
that  rubbing  or  even  lying  on  these  areas 
is  not  uncomfortable.  Also  at  the  same  time 
the  toxemia  steadily  lessens  and  is  usually 
entirely  gone  by  the  third  or  fourth  day. 
These  black,  tough  areas  of  coagulated  pro- 
tein are  firmly  adherent  to  the  underlying 
tissue  and  do  not  loosen  up  until  they  are 
cut  or  until  the  epithelium  grows  beneath 
them  from  the  edges. 

As  soon  as  a burned  patient  is  received  at 
the  hospital,  he  is  given  morphine  if  neces- 
sary and  placed  in  bed  with  burns  exposed 
under  a cradle  and  warmed  with  an  electric 
bulb.  Every  one-half  hour  the  burns  are 
sprayed"  with  a 2%  per  cent  aqueous  solu- 
tion of  tannic  acid  until  the  areas  are 
colored  a dark  brown  or  black,  the  length 
of  time  demanded  depending  upon  the  depth 
of  the  burn.  As  soon  as  drying  is  complete, 
the  use  of  the  tannic  acid  is  discontinued 
and  the  tanned  areas  are  left  exposed  to  the 


air.  If  preferred,  one  may  use  compresses 
wet  with  tannic  acid  solution  instead,  but 
tanning  takes  place  more  rapidly  with  the 
spray.  Also  it  is  easy  to  use  the  spray  on 
the  face  and  ears  where  compresses  are  not 
practicable. 

The  drying  by  exposure  to  air  is  almost 
as  important  a part  of  the  treatment  as  is 
the  tannic  acid.  If  the  burn  is  thoroughly 
dried  throughout  its  entire  depth,  the  cover- 
ing may  be  left  until  epithelialization  takes 
place  beneath  or,  when  preferable,  the  coat- 
ing may  be  cut  away  in  part  or  in  whole  to 
receive  skin  grafting.  In  some  of  the  more 
extensive  and  deeper  cases,  it  sometimes 
happens  that  drying  is  not  complete  through- 
out and  an  area  of  liquid  toxic  material  is 
left  covered  with  an  airtight  crust.  This 
may  result  in  an  alarming  increase  of  toxic- 
ity on  the  3rd  to  5th  day  and  demands  im- 
mediate removal  of  the  overlying  crust  to 
allow  drainage  and  relief  of  the  toxemia. 

Instead  of  leaving  the  areas  dry  after  the 
first  Aveek,  it  is  possible  to  change  to  various 
emollient  dressings  to  act  on  the  crusts. 
Ointments  tend  to  macerate  the  coagulum 
and  do  not  seem  to  hasten  separation.  Dry 
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No.  2.  Case  No.  1.  Burn  of  arm  after  three  days  of  tannic  acid  spray. 


dressings  or  exposure  to  air  are  probably 
preferable. 

It  should  be  added  that  tannic  acid  solu- 
tion should  be  freshly  prepared.  An  old  so- 
lution soon  decomposes  into  gallic  acid 
■which  has  a much  weaker  coagulating  effect. 

The  use  of  tannic  acid  in  a few  selected 
cases  has  been  most  satisfactory  and  appears 
to  be  one  of  the  best  methods  of  treatment 
for  the  average  bad  burn  requiring  hospital 
care.  Our  clinical  conclusions  have  been 
generally  as  follows : Tannic  acid  spray 

soon  seals  the  burns  and  gives  astonishing 
relief  from  pain,  similar  in  its  anodyne  effect 
to  the  paraffine  preparations.  In  this  the 
spray  seems  preferable  to  the  compresses  as 
dressings  do  not  have  to  be  changed  and 
drying  takes  place  more  rapidly.  The  com- 
fort continues,  sheets  or  dressings  do  not 
stick  to  the  burn,  and  the  patient  can  lie 
part  of  the  time  at  least  on  a burned  back. 
As  soon  as  coagulation  is  complete,  toxic 
symptoms  disappear  as  judged  by  temper- 
ature, urine  and  blood  chemistry.  There  is 
no  toxic  absorption  of  the  drug  so  that  it  can 
be  used  without  danger  over  the  most  exten- 
sive burn,  while  other  known  coagulants 


such  as  picric  acid  for  example  have  a coag- 
ulating action  on  burned  areas  but  are  toxic 
and  cannot  be  used  extensively.  Infection 
is  less  apparently  due  to  the -protective  coat- 
ing and  there  is  not  the  discharge  and  pus 
as  seen  in  most  ointment  dressings.  Whether 
healing  is  more  rapid  or  scars  less  marked 
than  with  other  methods,  our  cases  are  too 
few  to  form  a conclusion. 

There  are  some  disadvantages.  As  men- 
tioned above,  there  is  a real  danger  in  deep 
burns,  if  the  possibility  is  not  kept  in  mind, 
of  absorption  of  liquid  toxic  protein  prod- 
ucts covered  by  a tough  superficial  coating 
on  about  the  third  day,  but  whenever  toxic 
symptoms  appear  after  the  first  two  days, 
the  symptoms  can  be  immediately  relieved 
by  cutting  away  some  crusts  or  incising  them 
to  allow  drainage  of  the  toxic  liquid.  Other 
disadvantages  are  probably  limited  to  the 
considerable  nursing  care  needed  for  main- 
tenance of  even  heat,  frequent  spraying,  or 
changing  of  compresses.  All  burns  should 
have  plenty  of  nursing  care  so  that  a little 
more  the  first  three  days  in  the  tannic  acid 
treatment  followed  by  a little  less  when  the 
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coating  becomes  solid  will  probably  not 
average  more  than  in  other  methods. 

Two  of  the  cases  handled  during  my  term 
of  service  have  been  selected  as  typical  of 
the  course  of  treatment.  Results  were  most 
satisfactory  as  is  well  shown  in  the  accom- 
panying photographs.  I do  not  enjoy  “be- 
fore and  after”  photographs  as  a rule,  but 
nothing  else  will  show  as  well  the  way  in 
which  tannic  acid  acts.  I do  not  know  what 
treatment  has  the  preference  on  the  other 


No.  3.  Case  No.  1.  Leg  and  abdomen  just  be- 
fore discharge 

surgical  services  of  the  Colorado  General 
Hospital  so  that  these  conclusions  and 
opinions  are  only  my  own. 

CASE  REPORTS 

1.  C.  S.,  Colo.  Gen.  Hosp.  No.  4740,  girl,  aged 
12.  Admitted  August  27.  1927.  Burned  in  gaso- 
line explosion.  Second  degree  burns  of  abdomen, 
right  arm,  and  right  leg  from  hip  to  toes,  first 
degree  burns  on  legs.  Gave  appearance  of  a very 
serious  case.  Treated  with  3 per  cent  tannic 
acid  compresses  and  later  by  spray  for  four  days. 
Highest  temperature  in  hospital  was  102  degrees: 


No.  4.  Case  No.  1.  Arm  just  before  patient’s 
discharge. 


there  was  no  albuminuria.  Discharged  practically 
healed  on  September  16,  1927.  See  accompanying 
photographs. 

2.  F.  S.,  Colo.  Gen.  Hosp.  No.  4742,  woman,  aged 
27.  Admitted  August  27,  1927.  Burned  in  gaso- 
line explosion.  First  and  second  degree  burns  of 
both  legs.  Treated  with  5 per  cent  tannic  aid 
spray  for  five  days.  Dismissed  practically  well 
on  September  6,  1927.  See  accompanying  photo- 
graph. 
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No.  5.  Case  No.  2.  After  two  days  of  tannic 
acid  spray. 
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GOLD  SODIUM  THIOSULPHATE  IN  THE  TREATMENT  OF  LUPUS 

ERYTHEMATOSUS 

A.  J.  MARKLEY,  M.D.,  AND  O.  S.  PHIDPOTT,  M.D., 

Department  of  Dermatolog’y  and  Svpliilology,  University  of  Colorado  School  of  Medicine 

and  Hospitals. 


Lupus  erytlieinatosus  lias  long  been  re- 
garded by  dermatologists  as  one  of  the  most 
intractable  and  disfiguring  of  the  major  dis- 
orders of  the  skin.  Its  treatment  has  in- 
cluded practically  every  measure  known  to 
the  profession,  all  of  vdiich  have  heretofore 
proven  unsatisfactory,  destructive  measures 
having  been  frequently  resorted  to  which 
not  only  failed  to  cure  the  condition  but 
often  aggravated  it,  and  always  resulted  in 
increased  scarring  and  disfigurement.  Re- 
garded by  many  as  definitely  related  to 
tuberculosis,  if  not  actually  a manifestation 
of  that  disease,  it  is  now  considered  by  most 
observers  to  be  a cutaneous  reaction  to  cir- 
culating toxins  derived  from  a variety  of 
internal  disorders,  some  of  which  are  un- 
doubtedly of  an  infective  character,  includ- 
ing tuberculosis.  The  eruptive  process  clin- 
ically resembles  erythema  multiforme,  the 
lesions  of  lupus  erythematosus,  however,  are 
permanent  with  telangiectasia  and  succeed- 
ing areas  of  central  depression  and  atrophy. 
These  lesions  do  not  show  the  histological 
structure  of  tuberculosis,  nor  have  tubercle 
bacilli  ever  been  isolated  or  cultured  from 
them,  moreover,  the  condition  characteris- 
tically occurs  in  individuals  in  whom  there 
is  no  history  or  demonstrable  evidences  of 
tuberculosis.  However,  regardless  of  its  ex- 
act cause,  its  alleged  relation  to  tuberculosis 
led  to  the  development  of  a practically  spe- 
cific form  of  treatment;  that  is,  the  use  of 
gold  and  sodium  thiosulphate. 

Gold  has  long  been  used  in  the  treatment 
of  tuberculosis,  but  in  1890  Robert  Koch  gave 
a scientific  basis  for  this  procedure  by  dem- 
onstrating the  strongly  bactericidal  effect 
of  gold  compounds  on  the  tubercle  bacillus. 
Such  preparations  have  been  given  wide  use 
in  the  various  forms  of  tuberculosis,  it  being 
but  a step  further  then  to  its  use  in  lupus 
erythematosus  because  of  its  supposed  tuber- 
culous nature.  The  earlier  preparations  used 
being  highly  toxic,  their  use  was  not  con- 
sidered justified  in  a disorder  that,  of  itself, 


is  rarely  fatal.  More  recently  Schamberg 
and  Wright  of  Philadelphia  were  led  to  the 
employment  of  gold  sodium  thiosulphate  be- 
cause of  its  moderate  toxicity.  Early  in 
1927  they  published  a paper  reporting  a series 
of  cases  in  which  no  other  treatment  than 
gold  sodium  thiosulphate  Avas  used.  Since 
then  this  preparation  has  been  widely  used 
and  enthusiastic  reports  from  dermatoloi- 
gists  the  Avorld  over  are  confirming  the  claim 
of  Schamberg  and  AVright  that  in  gold  sodi- 
um thiosulphate  “we  possess  a systemic  rem- 
edy of  real  efficacy. 

There  is  presented  liereAvith  the  folloAving 
summary  of  our  experience  during  the  last 
tAvo  years  with  the  use  of  gold  sodium  thio- 
sulphate in  the  treatment  of  lupus  erythe- 
matosus seen  in  private  and  clinical  practice. 

Thirty  cases  have  been  treated  in  this 
series. 

No  one  of  these  failed  to  show  improve- 
ment. 

Three  cases  developed  severe  reactions 
during  the  course  of  treatment  in  tAvo  of 
Avhich  focal  infections  were  evidently  the 
precipitating  cause,  and  in  the  third  an 
acute  influenzal  infection. 

Clinical  cures  have  resulted  in  all  but 
three  of  this  series,  these  cases  being  of 
many  years  duration  and  much  altered  by 
previous  treatment. 

A careful  general  examination  should  be 
made  to  determine  if  possible  the  existence 
of  any  localized  infective  process  or  organic 
disease,  and  efforts  should  be  directed  tOAvard 
removal  of  such  conditions  before  beginning 
the  course  of  treatment.  This  is  especially 
important  as  focal  infections  lying  dormant 
may  become  activated  during  the  treatment 
and  precipitate  more  or  less  severe  reactions 
CAudenced  by  an  erythematous  eruption,  ero- 
sive lesions  of  the  buccal  mucosa,  edema 
under  the  eyes  or  of  the  hands  and  feet,  or 
other  signs  of  a generalized  toxemia ; and 
iutercurrent  acute  infections,  such  as  influ- 
enza may  bring  about  a similar  picture. 
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While  such  reactions  are,  of  course,  to  be 
avoided  on  account  of  their  severity,  still  it 
is  frequently  observed  that  when  they  do 
occur,  the  original  condition  often  shows 
more  marked  improvement  after  they  sub- 
side than  in  those  cases  in  which  no  reac- 
tions occurred  during  treatment. 

Treatment  should  begin  with  small 
amounts,  an  initial  dose  of  25  mgs.  in  2 cc. 
of  sterile  water  given  intravenously. 

Treatments  are  given  once  each  week, 
each  dose  increased  by  5 mgs.  providing  no 
toxic  effects  followed  the  preceding  injec- 
tion. The  maximum  dose  should  not  exceed 
100  mgs. 

Treatment  may  be  given  continuously  as 
long  as  improvement  is  observed  and  no 


deleterious  effects  are  induced.  In  case  the 
condition  becomes  stationary  after  a reason- 
able period  of  treatment,  it  is  advisable  to 
discontinue  the  administration  of  the  drug 
entirely  for  one  or  two  months  when  it  may 
be  resumed  with  the  probability  of  further 
improvement. 

Gold  sodium  thiosulphate  is  indicated  in 
the  treatment  of  practically  every  case  of 
lupus  erythematosus.  It  should  not  be 
lightly  undertaken,  as  its  employment  is  not 
unattended  with  danger,  but  if  used  cau- 
tiously in  selected  cases,  gives  excellent  re- 
sults and  may  be  considered  as  the  most 
liromising  therapeutic  method  now  available 
in  the  treatment  of  this  most  recalcitrant 
disorder. 


ADENOMA  OF  THE  SUPRARENAL  GLAND  WITH 

HYPERTENSION 

EDWIN  G.  FABER,  M.D., 

Department  of  Medicine,  University  of  Colorado  School  of  Medicine  and  Hospitals 


Numerous  cases  of  hypertension  associ- 
ated with  tumors  of  the  suprarenal  gland 
have  been  reported  since  NeuseU  in  1898  re- 
ported two  cases  of  hypertension  with  ne- 
phritis, which  showed  at  autopsy  to  have 
carcinoma  of  the  suprarenal  gland. 

Although  there  is  much  experimental  work 
which  tends  to  discredit  the  theory  that 
blood  pressure  variations  may  depend  on 
destruction  or  stimulation  of  the  suprarenal 
glands ; there  seems  in  the  following  case 
and  in  others  in  the  literature,  to  be  a defi- 
nite connection  between  tumors  of  the  supra- 
renals  and  hypertension.  Eogoff  and  Do- 
minguez^ conclude  after  blood  pressure 
studies  on  nineteen  suprarenalectomized 
rabbits.  “In  the  rabbit  extirpation  of  the 
adrenals  is  followed  by  no  remarkable 
change  in  blood  pressure  except  when  the 
animal  is  moribund.  Seecof  and  Shapiro" 
with  carefully  controlled  experiments  report 
the  same  findings.  Clinical  cases  of  hyper- 
tension associated  with  suprarenal  tumors 
have  been  reported  by  Aubertin  and  Am- 
bard*,  Oppenheimer  and  Pishberg'"  and 
others.  The  following  case  is  in  line  with 
cases  reported  by  other  observers : 

The  patient,  a Mexican  female,  aged  48  years, 
was  admitted  to  the  Colorado  General  Hospital 


on  January  31,  1925,  with  the  chief  complaints  of 

(1)  Anginal  pains  and  palpatation  of  the  heart. 

(2)  Weakness  and  contraction  of  the  left  extrem- 
ities. (3)  Dizziness.  (4)  General  weakness. 

Family  History:  Negative. 

Past  History:  The  patient  had  influenza  in 

1918.  Edema  ten  years  ago. 

Present  Illness:  The  anginal  pains  and  palpa- 

tation of  the  heart  dated  from  December,  1924. 
Since  then  the  patient  has  been  dizzy  and  weak. 
The  weakness  and  contraction  of  the  left  extrem- 
ities followed  closely  the  onset  of  the  symptoms 
in  December. 

Physical  Examination:  The  patient  is  mentally 

dull.  The  left  arm  is  contracted  with  atrophied 
muscles.  The  left  leg  is  similar.  The  pupils  re- 
act actively  to  light  and  accommodation.  They 
are  2 mm.  in  diameter.  The  lungs  on  admission 
are  clear.  The  heart  is  enlarged  to  the  left  and 
downward.  The  sounds  are  strong;  no  murmurs. 
The  blood  pressure  is  240  mm.  systolic,  110  mm. 
diastolic.  The  urine  showed  no  albumin  or  casts 
except  on  April  3rd  when  there  was  a faint  trace 
of  albumin  and  an  occasional  coarsely  granular 
cast.  The  blood  examination  shows  55  per  cent 
hemoglobin  with  3,400,000  red  blood  cells  and 
6,200  white  cells.  The  total  non-protein  nitrogen 
is  46  mgm.,  urea  nitrogen  25  mgm.,  uric  acid  4.16 
mgm.,  creatinine  2.04  mgm.  The  patient’s  general 
condition  improved  somewhat  until  March  25th, 
when  she  had  a convulsion  resembling  grand 
mal.  The  attack  lasted  twenty  minutes;  the  pa- 
tient was  unconscious,  breathing  with  difficulty 
and  she  bit  her  tongue.  Following  this  attack 
she  was  stuporous  for  several  days.  Her  condi- 
tion became  gradually  worse  and  she  died  on 
April  24th.  The  temperature,  which  had  previ- 
ously been  normal,  rose  to  107°  F.  before  death. 
The  blood  pressure  varied  from  216  mm.  to  245 
mm.  systolic  and  110  mm.  to  140  mm.  diastolic. 

The  autopsy  revealed  cardiac  hypertrophy, 
atheromatosis  of  the  aorta,  adenomata  of  the 


June,  1929 


179 


suprarenals,  chronic  nephritis,  bronchopneumonia 
left,  and  old  hemorrhages  of  the  right  thalamus. 
The  microscopic  notes  made  by  Dr.  Seecof: 
Heart:  Muscles  fibers  hypertrophied.  Large 

area  of  free  hemorrhage  underneath  the  endocar- 
dium. 

Lung:  Bronchopneumonia,  purulent  bronchitis. 

Liver:  Slight  fatty  infiltration,  moderate  brown 

atrophy. 

Aorta:  Marked  fatty,  fibrous  and  hyaline 

thickening  of  intima. 

Pituitary:  Marked  congestion  anterior  lobe. 

Spleen:  Moderate  congestion.  Marked  fibrous 

and  hyaline  thickening  of  capsule;  malpighian 
bodies  normal.  Vessels  show  marked  hyaline 
thickening  of  intima. 

Kidney:  Marked  distortion  of  architecture  by 

presence  of  cellular  scarred  areas.  The  glomeruli 
show  extensive  fibrotic  changes;  many  are  re- 
placed by  hyaline  scars.  The  tubular  epithelium 
shows  all  stages  of  fatty  degeneration.  The  larger 
vessels  show  moderate  degrees  of  intimal  thick- 
ening, the  smaller  vessels  show  marked  thicken- 
ing of  all  coats,  many  are  almost  obliterated.  In 
one  section  the  mucous  membrane  of  the  pelvis 
shows  the  proliferative  reaction  of  “pyelitis  cys- 
tica.” 

Suprarenal:  Typical  cortical  adenoma — cells 

heavily  staining  and  fatty. 

This  case  presents  the  typical  anatomical 
finding's  of  long  standing  hypertension,  with 
the  exception  of  the  suprarenal  pathology. 
Since  no  workers  have  been  able  to  consist- 
ently produce  hypertension  in  experimental 
animals,  it  is  impossible  to  say  whether  the 
kidney  and  blood  vessel  disease  or  the  supra- 
renal disease  was  the  causative  factor.  How- 
ever, ample  experimental  work  tends  to  bear 
ont  the  belief  that  arteriosclerosis  and  ne- 
phritis are  results  rather  than  causes  of  hy- 
pertension. H.  C.  Anderson®  found  “that  de- 
struction of  70  per  cent  of  renal  tissue  in 


the  rabbit  was  not  accompanied  by  arterial 
hypertension,  even  when  prolonged  renal  in- 
sufficiency resulted.  By  inference,  then,  the 
atrophy  of  renal  tissue  in  chronic  glomer- 
nlonephritis  in  the  human  is  not  the  cause 
of  the  accompanying  arterial  hypertension.” 
Moschkowitz'"  states  that : ‘ ‘ Many  facts  tend 
to  show  that  hypertension  should  be  consid- 
ered perhaps  the  most  important  factor  in 
the  production  of  arteriosclerosis.  It  seems 
that  here,  too,  the  renal  lesions  may  be  the 
results  rather  than  the  causes  of  hyperten- 
sion.” 

Conclusions 

Many  cases  of  hypertension  associated 
with  suprarenal  tumors  are  reported  in  the 
literature.  Since  there  is  ample  experimen- 
tal work  to  support  the  belief  that  arteri- 
osclerosis and  nephritis  result  from,  rather 
than  cause  hypertension;  the  presence  of  a 
suprarenal  tnmor  must  be  considered  as  a 
possible  etiologic  factor  in  hypertension. 
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THE  TREATMENT  OF  PELVIC  INFLAMMATION  IN  WOMEN 

WILLIAM  H.  HALLEY,  M.D. 

Department  of  Obstetrics  and  Gynecology,  University  of  Colorado  School  of  Medicine  and  Hospitals. 


Hertzler  summarized  the  treatment  of 
gonorrheal  parisalpingitis  as  follows:  “The 

treatment  of  gonorrheal  peritonitis  is  rest. 
Packs,  hot  or  cold,  sedatives,  coal  tars,  bro- 
mides, codeine  or  morphine,  may  be  needed 
the  first  few  days  to  secure  rest.  After 
leucocytosis  has  been  normal  for  a month  or 
two  the  residue  of  the  disease  may  be  treated 
surgically  if  anything  remains.”  He  was 
writing  about  the  acute  peritoneal  reaction, 
but  when  peritonitis  is  present,  infection  ex- 
ists in  the  tissues  below  the  tubes.  Among 
recent  papers  on  this  subject,  those  of  Cnrtis, 
Ward  and  Miller  should  be  read.  It  is  note- 


worthy that  surgeons  of  such  wide  experience 
agree  that  the  treatment  of  acute  pelvic  in- 
flammation should  be  conservative.  Curtis 
states  that  about  15  per  cent  of  his  cases  come 
to  surgery.  This  is  in  agreement  with  the 
conclusions  of  Holtz,  who  had  82  per  cent 
cures  in  approximately  1,000  cases.  Miller 
advises  that  we  wait  nntil  the  acute  process 
cools  down  and  then  keep  on  waiting.  Ward 
estimates  that  75  per  cent  of  acute  pelvic  in- 
fections are  dne  to  the  gonococcus  and  not 
more  than  10  per  cent  extend  above  the  in- 
ternal os  if  not  treated  locally.  Polak  says 
that  gonorrheal  infection  is  a self  limited  dis- 
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ease  which  goes  on  to  recovery  if  drainage 
is  maintained. 

In  considering  the  treatment  of  pelvic  in- 
flammation in  women  one  must  keep  in  mind 
that  the  causative  infection,  gonorrheal  or 
other,  is  of  various  grades  of  severity.  Indi- 
vidual reaction  and  bacterial  virulence  are 
factors  of  clinical  importance.  The  treat- 
ment of  acute  cases  is  absolute  rest,  a nour- 
ishing diet,  liquids,  and  symptomatic  medica- 
tion. Analgesics  or  opiates  for  pain,  hyp- 
notics to  secure  sleep,  urinary  sedatives,  as 
hyocyamus  and  potassium  acetate,  neutral 
acriflavine,  or  acid  sodium  phosphate  and 
hexamethylamin  for  vesical  irritation,  and 
suppositories  for  rectal  tenesmus.  Douches 
under  low  pressure  may  be  used.  No  local 
treatment  is  advisable.  Bladder  irrigations 
and  urethral  applications  are  contra-indi- 
cated. Bimanual  examinations  should  not  be 
done  in  the  acute  stage.  Gellhorn  and  others 
have  recommended  non-specific  protein  ther- 
apy. This  is  obtained  by  subcutaneous  in- 
jections of  cows-milk.  Ampoules  prepared 
from  milk  are  in  the  market.  The  contents 
of  one  ampoule  is  injected  into  the  gluteal  re- 
gion every  other  day  for  five  or  ten  injections. 
If  ampoules  are  not  available  five  or  ten  cubic 
centimeters  of  raw  cows  milk  boiled  in  a water 
bath  for  five  minutes  may  be  substituted. 
There  is  marked  clinical  improvement  after 
the  use  of  foreign  protein.  Anaphylaxis  has 
not  followed  subcutaneous  injections.  In  from 
one  to  three  weeks  the  temperature  returns  to 
normal,  the  luecocyte  count  falls,  exudates  ab- 
sorb, and  the  infection  becomes  localized.  Clin- 
ical improvement  is  apparent.  Gonorrheal  in- 
fection tends  to  localize  in  four  foci,  the  tubes, 
the  cervix,  Skene’s  ducts,  and  Bartholin’s 
glands.  It  may  be  present  in  one  or  in  all  of 
them.  Local  treatment  to  eliminate  infection 
from  these  foci  is  begun.  Curtis  has  shown 
that  the  tubes  are  sterile  two  weeks  after  the 
onset  of  acute  infection.  Bartholin’s  glands 
if  harboring  infection  should  be  excised.  This 
can  be  done  under  local  anesthesia.  Skene’s 
ducts  must  be  destroyed  either  by  actual 
cautery,  or  by  slitting,  or  by  caustic  injec- 
tions. The  actual  cautery  is  preferable.  It  is 
necessary  to  get  to  the  bottom  of  the  ducts 
for  the  reason  that  destroying  the  outer  one- 


half  seals  the  infection  into  the  other  half.  A 
combination  of  slitting  the  ducts  and  cautery 
works  well.  The  cervix  may  be  treated  surgi- 
cally or  by  deep  linear  cautery.  The  object 
is  to  destroy  the  infected  glands.  Drainage 
is  necessary  to  success  and  therefore  the  ex- 
ternal os  should  be  kept  open  by  dilatation. 
The  cautery  causes  an  offensive  discharge  and 
the  slough  will  separate  in  about  one  week. 
Occasionally  bleeding  accompanies  the  sepa- 
raiton  of  the  slough.  The  cauterized  canal 
should  not  be  curetted.  Polak  reports  a 
death  from  septic  emboli  following  this  pro- 
cedure. Healing  of  the  canal  follows  in  from 
three  to  six  weeks.  The  cervix  should  be 
examined  at  intervals  for  one  year,  and  kept 
open  by  dilatation.  Patients  have  returned 
after  cervical  cautery  with  stenosis  of  the 
external  os  and  cervicitis  due  to  retained  se- 
cretions. Hematometra  has  followed  com- 
plete closure  of  the  external  os  with  retention 
of  menstrual  flow.  Bimanual  examinations 
with  observation  of  the  clinical  reaction  and 
of  the  temperature  curve  give  valuable  infor- 
mation at  this  time.  If  bimanual  examina- 
tions are  not  followed  by  pelvic  discomfort 
and  temperature  it  may  be  assumed  that  the 
infection  is  well  walled  off.  This  treatment 
of  acute  eases,  varied  to  meet  individual  con- 
ditions is  based  on  two  principles.  First,  the 
effort  to  localize  the  general  infection. 
Second,  the  elimination  of  infected  foci. 

The  treatment  of  chronic  pelvic  inflamma- 
tion is  the  treatment  of  the  sequelae  of  acute 
pelvic  inflammation.  The  cervix,  Skeene’s 
ducts  and  Bartholin’s  glands  have  been  dis- 
cussed. Within  the  pelvis  treatment  concerns 
itself  with  the  tubes,  the  ovaries,  and  their 
environment.  The  residue  of  an  acute  in- 
flammation, if  there  be  any  residue  after 
long*  continued  conservative  management, 
may  be  abscess  in  the  cul-de-sac  or  in  the 
broad  ligaments,  pyo-or  hydrosalpinges,  or 
tubo-ovarian  abscess.  The  omentum  and  the 
adjacent  intestinal  coils  form  part  of  the 
limiting  wall.  Cul-de-sac  abscesses  are 
drained  tlirough  the  vagina,  broad  ligament 
accumulations  through  the  vagina  or  extra- 
peritoneally  through  the  abdomen.  A tubo- 
ovarian  abscess  may  be  drained  through  the 
vagina  at  times.  Surgery  within  the  pelvis 
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is  limited  to  releasing  adhesions  and  to  re- 
moval of  the  tubes.  The  ovaries  with  their 
blood  supply  are  preserved  whenever  pos- 
sible. 

Polak  warns  against  multiplicity  of  opera- 
tions. The  additional  appendectomy  or  re- 
moval of  the  gall  bladder  may  add  shock 
which  the  patient  is  not  able  to  bear.  He 
emphasizes  the  importance  of  adequate  pre- 
operative study  and  preparation.  Quoting 
from  his  paper,  ‘ ‘ In  order  to  safeguard  these 
women,  the  routine  procedure  in  our  depart- 
ment for  years  has  been  to  require  the  follow- 
ing minimum  preoperative  requisites,  before 
all  elective  sections,  namely : 

1.  A complete  history  and  general  physi- 
cal examination. 

2.  A leucocyte  count  of  between  seven  and 
ten  thousand. 

3.  A polymorphonuclear  percentage  of 
from  65  to  80. 

4.  A hemoglobin  of  at  least  60  per  cent. 

5.  A sedimentation  time  of  ninety  min- 
utes or  more. 

6.  A normal  urinalysis,  and  adequate 
kidney  function. 

7.  A temperature  of  98.6  P.  for  at  least 
forty-eight  hours  before  operation. 

8.  A systolic  blood  pressure  between  110 
and  150. 


9.  A negative  AVassermann,  and  finally, 
that  all  elective  preoperative  have  rest  in  bed 
in  the  hosiDital  for  a period  of  at  least  forty- 
eight  hours,  during  which  time  the  intake  of 
fluids,  water,  milk,  etc.,  must  be  at  least  two 
and  one-half  quarts  per  diem,  while  the  usual 
sugar  intake  of  the  individual  must  be  at 
least  quadrupled.  ’ ’ 

This  brief  review  is  based  on  the  reports 
of  large  clinics.  However,  in  the  clinic  of  the 
Colorado  General  Hospital  these  methods  are 
followed  and  give  gratifying  results.  The 
conservative  management  of  acute  pelvic  in- 
flammation reduces  the  number  of  opera- 
tions. The  long  waiting  period,  if  cure  does 
not  result,  allows  the  generalized  inflamma- 
tion to  localize  in  definite  encapsulated 
masses.  The  pelvic  tissues  are  firm,  of  good 
tone,  and  surgical  technique  is  more  nearly 
ideal.  Post-operative  complications  are  fewer 
and  discomfort  less. 
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SPINAL  ANAESTHESIA  IN  OBSTETRICAL  AND  GYNE- 
COLOGICAL OPERATIONS 

RANULPH  HUDSTON,  M.D. 

Department  of  Obstetrics  and  Gynecology,  University  of  Colorado  School  of  Medicine  and  Hospitals 


The  subject  of  spinal  anaesthesia  in  gyne- 
cology and  obstetrics,  although  embracing  a 
comparatively  small  operative  field,  and  re- 
quiring in  nearly  all  ordinary  cases  the  so- 
called  low  analgesia,  nevertheless  demands  a 
thorough  understanding  and  appreciation  of 
the  principles  underlying  this  form  of  anaes- 
thesia, especially  should  untoward  symptoms 
develop  during  the  course  of  the  operation 
or  post-operaitvely  as  a result  of  the  spinal 
injection. 

It  is  my  privilege  to  present  the  present 
status  of  this  increasingly  important  means 
of  producing  a safe  spinal  nerve  block  meth- 
od for  painless  operative  work  on  the  female 
organs  and  parts. 


Spinal  anaesthesia  is  merely  spinal/' nerve 
block’  by  subarachnoid  injection  and  has 
been  termed  variously,  with  possibly  greater 
accuracy,  spinal  analgesia,  lumbar  anaesthe- 
sia and  lumbar  analgesia,  but  for  the  sake 
of  clarity  the  usual  term  of  spinal  anaesthesia 
as  used  in  the  gynecologic  and  obstetric  oper- 
ative clinics  at  the  University  of  Colorado 
Medical  School,  will  be  maintained  in  this 
article. 

Corning  first  performed  a lumbar  punc- 
ture on  a dog  in  1884,  and  in  1899  Matas  was 
the  first  to  operate  successfully  in  America 
under  a spinal  anaesthetic.  Babcock,  in  1904, 
began  extensively  to  use  this  method  and 
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since  that  time  has  performed  over  20,000 
operations  under  spinal  nerve  block. 

The  writer  was  first  stimulated  to  an  in- 
terest in  spinal  anaesthesia  through  the  good 
offices  and  encouragement  of  the  chief  of 
the  department  of  obstetrics  and  gynecology 
of  the  University  of  Colorado  School  of  Medi- 
cine and  was  afforded,  by  means  of  this  meth- 
od of  anaesthesia  used  in  his  private  and 
clinical  practice,  a valued  and  prized  oppor- 
tunity to  study  spinal  anaesthesia  rich  in 
practical  experience. 

To  those  who  aspire  to  use  spinal  anaes- 
thesia, and  any  physician  who  can  do  a lum- 
bar puncture  can  readily  perfect  the  tech- 
nique required  in  this  method,  it  is  important 
and  helpful  tO'  understand  accurately  the 
anatomy  of  the  part  involved  in  the  injection 
area  and  the  physiological  reaction  of  the 
drugs  thus  introduced  into  the  system.  With 
a clear  mental  picture  of  what  is  going  on  in 
the  mechanism  of  the  vital  functions  of  the 
'patient  following  the  injection,  any  untoward 
symptoms  can  be  anticipated  and  forestalled. 

The  usual  site  of  the  puncture  is  between 
the  second  and  third  lumbar  vertebrae,  the 
interspace  between  the  spinous  processes  of 
these  vertebrae  being  sufficient  to  allow  a 
needle  passed  horizontally  in  the  median  line 
to  enter  the  subarachnoid  space  without  im- 
pinging on  any  bony  parts.  In  determining 
the  location  of  the  interspace  above  men- 
tioned, an  imaginary  line  can  be  drawn  from 
crest  to  crest  of  each  ileum,  and  where  this 
crosses  the  spinal  column,  the  next  interspace 
above  is  the  usual  site  for  making  the  punc- 
ture, or  as  the  base  of  the  spinous  process  of 
the  second  lumbar  vertebrae  is  comparatively 
thicker  than  the  others,  a double  check  is 
thus  made. 

The  spinal  needle  passes  consecutively 
through  skin,  sub-cutaneous  tissue,  supra 
spinous  ligament,  interspinous  ligament, 
ligamentnm  subflavum,  dura,  arachnoid  and 
finally  into  the  subarachnoid  space,  a total 
distance  of  about  five  centimeters.  After  a 
few  introductions  the  operator  can  tell  by  the 
feeling  of  resistance,  when  the  subarachnoid 
space  is  entered  and  thus  avoid  puncturing 
the  opposite  wall  of  the  canal.  Blood  vessels 
are  numerous  anteriorally  and  laterallj^,  prac- 


tically none  on  the  posterior  aspect  of  the 
cord  which  leaves  a very  obliging  site  for  the 
puncture.  Occasionally  deviations  from  the 
normal  will  occur  both  in  the  bony  and  soft 
structures,  but  rarely  is  it  impossible  to  enter 
the  canal,  owing  to  ankylosis  of  the  spinal 
column,  deviation  of  the  column  or  fusion  of 
the  bony  parts. 

In  the  adult  the  spinal  cord  terminates  op- 
posite the  first  lumbar  vertebrae,  the  motor 
roots  lying  in  front  and  the  sensory  roots  be- 
hind. 

Section  of  the  cord  opposite  the  level  of 
the  first  dorsal  nerve  produces  a considerable 
drop  in  blood  pressure  in  spite  of  any  con- 
comitant acceleration  of  the  heart  rate.  The 
drop  is  therefore  due  to  some  change  affect- 
ing the  blood  vessels  and  lowering  the  re- 
sistance to  the  flow  of  blood ; in  other  words, 
relaxation  of  the  vessel  walls. 

Section  of  the  cord  at  the  sixth  dorsal 
nerve  causes  almost  as  marked  a drop  in 
blood  pressure,  but  stimulation  of  the  peri- 
phereal  ends  of  the  cut  cord  causes  a univer- 
sal vaso  constriction  with  a rise  of  blood  pres- 
sure. 

Section  of  the  crura  cerebi  on  the  brain 
stem  at  the  upper  border  of  the  fourth  ven- 
tricle does  not  produce  a drop  in  blood  pres- 
sure. 

Destruction  of  a small  portion  of  the  me- 
dulla on  either  side  of  the  mid-line  in  the 
neighborhood  of  the  facial  nucleus  causes  an 
immediate  and  maximal  fall  in  blood  pres- 
sure. 

Stimulation  of  the  anterior  cervical  or 
lower  lumbar  or  sacral  nerves  has  no  influ- 
ence on  the  blood  pressure. 

On  the  contrary,  stimulation  of  any  an- 
terior root  from  the  first  dorsal  to  the  third 
lumbar  causes  a rise  in  blood  pressure.  This 
same  rise,  however,  can  be  produced  by  stimu- 
lation of  the  white  rami  communicantes  from 
the  anterior  roots  of  the  sympathetic  system 
or  by  stimulation  of  the  sympathetic  nerve 
itself. 

The  logical  conclusions  to  which  one  must 
adhere  from  the  above  facts  is  that  the  ves- 
sels are  kept  in  a state  of  tonic  contraction 
from  impulses  which  originate  in  a chief 
vaso-motor  center  in  the  medulla,  traveling 
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down  the  cord  to  escape  by  way  of  the  first 
dorsal  to  the  fourth  lumbar  nerves,  then  by 
way  of  the  white  rami  communicantes  with 
the  sympathetic  system,  thence  to  the  vessel 
walls. 

There  are  accessory  vaso-motor  centers  in 
the  cord  itself,  as  evidenced  by  the  ability  of 
the  blood  pressure  to  rise  after  severing'  the 
cord  at  the  first  dorsal  nerve,  but  the  entire 
destruction  of  the  cord  causes  the  living  sub- 
ject to  bleed  to  death  into  its  own  blood  ves- 
sels. 

The  nerve  control  of  the  vessels  are  motor 
or  constrictor  and  inhibitory  or  dilator,  and 
the  vaso-motor  nerves  leave  the  cord  by  the 
anterior  roots  from  the  first  dorsal  to  the 
fourth  lumbar  nerves  inclusive,  by  way  of 
the  white  rami  sympathetic  system. 

The  splanchnic  nerve  is  the  most  import- 
ant from  the  standpoint  of  the  gynecologist. 
It  receives  the  major  portions  of  the  spinal 
nerves  from  the  lower  seven  dorsal  and  upper 
second  and  third  lumbar  roots  and  supplies 
all  the  abdominal  viscera.  Section  of  this 
nerve  causes  a tremendous  fall  in  blood  pres- 
sure. 

Since  spinal  anaesthesia  is  essentially  a 
conduction  root  anaesthesia,  the  impulses 
passing  through  the  roots  are  cut  off  and  fail 
to  reach  their  destination,  causing  a relaxa- 
tion of  the  abdominal  vessels  with  a resultant 
fall  in  blood  pressure. 

A most  important  and  indeed  vital  factor 
to  remember,  is  that  the  brain  demands  al- 
ways a rich  supply  of  blood,  and  any  relaxa- 
tion of  the  vessels  in  the  large  splenchnic  area 
will  produce  a cerebral  and  bulbar  anaemia 
which  may  prove  fatal.  It  is  therefore  im- 
portant to  remember  that  the  only  logical 
way  in  which  to  successfully  combat  the 
tendency  to  cerebral  anaemia,  following  a 
spinal  injection,  is  to  allow  gravity  drainage 
to  the  heart  so  that  the  blood  may  be  pumped 
to  the  brain  with  ease,  and  this  can  be  ac- 
complished only  by  the  Trandelenburg  posi- 
tion of  the  patient’s  body.  Stimulation  by 
means  of  drugs  is  ineffective  if  the  above 
physiology  is  considered,  because  it  does  not 
avail  to  stimulate  the  heart  when  there  is  an 
insufficient  blood  supply  to  pump  or  to  at- 
tempt to  raise  blood  pressure  by  means  of 


drugs  when  the  impulses  to  produce  constric- 
tion are  blocked  from  reaching  the  blood  ves- 
sels in  question. 

The  cocaine  series  has  a definite  affinity 
between  itself  and  nerve  lipoids,  and  upon 
coming  in  contact  with  a live  nerve  a physio- 
chemical  solubility  reaction  ensues  which  is 
comparatively  unstable,  but  the  fixation  is 
rapid  and  a sudden  and  complete  fall  in  the 
conductivity  of  the  nerve  results.  This  takes 
place  at  the  nerve  roots  only  in  the  case  of  a 
spinal  anaesthetic  in  which  the  various  mem- 
bers of  the  cocaine  series  are  used  and  the  in- 
jection follows  absolutely  the  law  of  diffu- 
sion if  spinal  fluid  is  used  as  the  dilutant. 
The  amount  of  diffusion  depends  upon  the 
amount  of  spinal  fluid  withdrawn  and  the 
force  with  which  it  is  reinjected  and  will  al- 
ways remain  constant.  This  factor  and  the 
Trendelenburg  position,  immediately  follow- 
ing the  injection,  are  the  two  most  important 
points  to  remember  and  to  practice  in  spinal 
anaesthesia,  as  used  in  the  technique  herein- 
after described.  The  height  of  the  anaes- 
thesia depends  on  the  site  of  injection  chosen, 
the  amount  of  anaesthetic  used,  plus  the 
quantity  of  the  dilutant  reinjected,  plus  the 
force  used  in  reinjecting. 

Caudal  anaesthesia,  sacral  anaesthesia.  Pit- 
kin’s method  of  controllable  anaesthesia,  al- 
though having  definite  fields  and  highly  use- 
ful, will  not  be  discussed  in  detail  in  this 
paper.  A word  of  warning  and  caution, 
however,  in  regard  to  the  use  of  the  Pitkin 
method  is  advisable  as  the  technique  of  this 
method,  especially  the  procedure  following 
the  injection  of  spinocaine  is  vastly  different 
from  the  method  of  choice  used  in  the  Uni- 
versity of  Colorado  gynecologic  clinic  for  op- 
erative work.  Here,  anaesthetists  have  ad- 
hered to  the  novocaine  spinal  fluid  technique, 
using  the  Metz  crystals  in  a sterile  ampoule 
and  diluting  with  the  spinal  fluid.  Dosage 
of  120  mg.  in  4 c.c.  of  spinal  fluid  has  been 
the  average  for  all  cases  weighing  from  100 
to  120  pounds,  this  dosage  seemingly  meets 
all  the  requirements  for  the  ordinary  gyneco- 
logical and  obstetrical  operations.  For  pure- 
ly perineal  work  it  is  admirable,  the  anaes- 
thetic lasting  a full  hour  and  work  can  be 
started  almost  immediately,  at  least  within 
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five  minutes  after  the  injection.  In  abdomi- 
nal work  the  average  time  of  waiting  before 
making  the  skin  incision,  is  about  fifteen 
minutes. 

The  indications  for  the  use  of  spinal 
anaesthesia  have  been  advanced  cardiac,  pul- 
monary and  renal  cases;  hypertension,  aged, 
anaemic  or  cachetic  patients  and  in  Caesarian 
section  invariably  is  the  anaesthetic  of  choice 
regardless  of  the  patient’s  condition.  There 
is  practically  no  contra-indication  for  the 
use  of  a spinal  anaesthetic  except  in  local  in- 
fection at  the  site  of  injection  and  cerebellar 
neoplasms. 

Blood  pressure  may  be  hyper  or  hypo,  and 
it  is  generally  conceded  that  hypo  cases  are 
poor  risks,  but  with  proper  care  and  position, 
can  be  carried  through  very  nicely  and  with 
safety. 

The  routine  in  the  practice  of  the  Medical 
School  has  been  as  follows : 

A preliminary  hypodermic  injection  of  mor- 
phine grs.  1/6  and  scopalamine  grs.  1/100, 
three  quarters  of  an  hour  before  the  spinal  in- 
jection, and  five  minutes  before  % grs.  of 
ephredine  sulphate,  unless  the  blood  pressure 
is  over  120  mm.  systolic.  In  case  of  Cae- 
sarian section,  the  initial  morphine  and 
scopalamine  injection  is  omitted  on  account 
of  the  danger  to  the  baby. 

The  patient  is  brought  to  the  operating 
room  with  a cloth  over  the  eyes  and  cotton  in 
the  ears.  If  any  nervousness  is  manifested, 
absolute  quiet  is  maintained  and  the  patient 
assured  that  she  will  feel  no  pain  of  any  sort 
except  possibly  just  the  first  little  hypo  prick. 
She  is  then  placed  in  a lying  or  sitting  pos- 
ture, in  either  case,  with  the  back  well 
arched  so  that  the  lumbar  region  is  bowed. 
Absolute  asepsis  is  followed,  the  anaes- 
thetist scrubbing  up  as  for  an  operation  and 
wearing  a sterile  gown.  The  area  from  the 
twelfth  dorsal  vertebrae  to  the  first  sacral, 
and  well  out  to  the  sides  of  the  patient,  is 
painted  with  iodine  and  a sterile  towel  placed 
around  the  hips.  The  site  for  puncture  (in- 
terspace between  second  and  third  lumbar) 
is  found,  as  previously  indicated,  and  a pre- 
liminary wheal  made  in  the  skin  over  this 
spot,  by  injecting  a 1 per  cent  novocaine  so- 
lution. The  same  needle  is  then  inserted  di- 


rectly into  the  subcutaneous  tissue  and  as  far 
as  possible  into  the  ligaments,  injecting  some 
of  the  novocaine  solution  so  as  to  anaes- 
thetize the  area  of  puncture. 

The  apparatus  necessary  for  the  puncture 
is  as  follows : 

Small  hypo  and  1 per  cent  novocaine  solu- 
tion for  skin  anaesthesia,  10  c.  c.  hypo  and 
spinal  needle,  gauge  122.  (Bleumel  needle 
used  in  this  clinic.) 

Ampoule  of  Metz  novocaine  crystals, 
120  mg. 

Small  file  for  breaking  neck  of  ampoule. 

Large  caliber  needle  for  drawing  material 
up  into  10  c.  c.  syringe  after  dilution. 

Sterile  hypo  and  a 1-1000  solution  of 
adrenalin  for  use  in  case  of  need ; also  a 
sterile  physiological  salt  solution  to  which 
adrenalin  may  be  added  for  intravenous  in- 
jection, should  be  in  readiness;  also  a tank  of 
oxygen. 

The  spinal  needle  thoroughly  aseptic  is 
then  passed  horizontally  in  the  midline  be- 
tween the  second  and  third  lumbar  spines 
and  at  approximately  5 cm.,  the  needle  will 
be  felt  to  meet  a little  resistance  of  the  dura, 
then  slip  into  the  subarachnoid  space.  On 
withdrawing  the  stylet  of  the  needle,  spinal 
fluid  should  escape  drop  by  drop  from  the 
’needle.  Do  not  allow  any  more  of  the  spinal 
'fluid  to  escape  than  is  necessary,  but  replace 
the  stylet  a short  distance,  and  file  the  upper 
part  of  the  ampoule  of  novocaine  crystals, 
giving  a sharp  rap  with  the  file  just  above 
the  file  mark  which  breaks  the  upper  part  of 
the  ampoule  off  cleanly.  Then  allow  about 
4 c.  c.  of  spinal  fluid  to  drop  into  the  am- 
poule containing  the  crystals,  which  quantity 
of  fluid  will  almost  fill  the  ampoule.  Eeplace 
' the  stylet  in  the  needle  and  mix  the  crystals 
and  spinal  fluid  thoroughly,  using  the  large 
caliber  needle  attached  to  the  10  c.c.  syringe 
for  this  purpose.  When  thoroughly  in  solu- 
tion, draw  the  contents  up  into  the  syringe, 
expell  all  air  bubbles,  detach  the  large  cali- 
ber needle  and  connect  the  10  c.c.  syringe  to 
the  spinal  needle.  Before  injecting  the  ma- 
terial, allow  some  of  the  spinal  fluid  to  push 
the  plunger  out  a little,  proving  the  needle 
is  still  in  the  subarachnoid  space.  Then 
slowly  inject  about  half  of  the  contents  of 
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the  syringe  and  allow  the  spinal  fluid  to  re- 
turn for  about  1 c.e.,  thus  mixing  to  a certain 
degree  the  solution  and  spinal  fluid  in  the 
vertebral  canal.  Finally  inject  the  total  con- 
tents  of  the  syringe  at  a reasonably  slow  rate, 
being  careful  not  to  allow  any  air  bubbles 
which  might  be  present  in  the  syringe,  to  be 
forced  into  the  needle  with  the  last  portion 
of  the  fluid.  Withdraw  the  spinal  needle, 
put  a sterile  dressing  over  the  puncture  site, 
place  the  patient  on  her  back  and  put  her  in 
an  18  degree  Trendelenburg  position  imme- 
diately. Instruct  the  patient  to  take  easy, 
regular  deep  breaths  for  the  first  four  or 
five  minutes,  assure  her  everything  is  per- 
fectly all  right,  place  a wet  cold  cloth  over 
the  forehead  and  eyes,  and  possibly  fan  the 
patient  a little  if  any  faintness  is  apparent. 
Small  pieces  of  cracked  ice  are  very  grateful 
to  the  patient  and  can  be  given  throughout 
the  operation.  Do  not  ask  if  there  is  any 
pain  felt,  do  not  suggest  pain,  use  as  much 
psychology  as  possible  to  divert  the  patient’s 
attention  from  the  operation.  It  may  be  wise 
to  ask,  after  five  minutes  or  so,  if  the  toes 
can  be  wiggled,  and  always  note  the  exact 
time  at  which  the  injection  was  made.  Dan- 
ger symptoms  generally  appear  within  the 
first  fifteen  minutes  and  anaesthesia  ge/>- 
erally  takes  the  same  length  of  time  to  de- 
velop sufficiently  and  to  enable  proceeding 
with  an  abdominal  section.  The  pulse  rate 
should  be  talven  frequently,  as  well  as  the 
blood  pressure,  but  do  not  be  alarmed  if  the 
blood  pressure  drops  on  the  average  of  30  to 
40  mm.  as  long  as  the  head  is  low  and  there 
are  no  signs  of  syncope  or  collapse. 

Signs  of  impending  danger  and  conditions 
to  be  combated  may  be  divided  into  three 
groups:  Immediate,  intermediate  and  late 
symptoms. 

The  immediate  include:  meningeal  reflex, 
visceral  shock,  hypersusceptibility,  position 
shock,  and  intracranial  pressure  shock  (loss 
of  fluid)  and  are  manifested  by  nausea  and 
vomiting  which  come  on  almost  immediately, 
sense  of  fainting,  collapse,  respiratory  fail- 
ure, excessive  drop  in  blood  pressure,  slow 
pulse  and  pallor.  The  nausea  and  vomiting 
generally  disappears  in  about  five  minutes 
and  may  be  combatted  by  instructing  the  pa- 


tient to  take  deep  breaths  or  by  giving  some 
oxygen  inhalations.  This  nausea  is  due  to 
the  sudden  drop  in  pressure  and  cerebral 
'anaemia  or  to  a sudden  change  of  position. 
Be  very  careful  not  to  move  the  patient 
quickly  or  violently.  The  sense  of  fainting 
and  collapse,  thirst,  air-hunger,  cold  sweats, 
slowing  of  pulse  and  respiration  require  oxy- 
gen, Trendelenburg  position,  and  possibly  an 
injection  of  10  m.  of  adrenalin  deep  into  the 
muscle,  or  in  very  severe  cases  intravenous 
salt  solution  with  adrenalin  until  the  pulse 
returns  strong.  Respiratory  failure  is  due 
to  the  anaesthesia  involving  the  roots'  of  the 
cervical  nerves  leading  to  the  diaphragm  and 
loss  of  voice  is  an  early  sign  of  impending 
respiratory  failure.  Use  artificial  respira- 
tion if  necessary  in  addition  to  treatment 
given  for  nausea  and  vomiting.  Sudden 
respiratory  failure  is  due  to  syncope  and 
shock,  dependent  upon  the  lumbar  puncture 
itself  occuring  in  the  status  lympathaticus 
types.  Blood  pressure  may  drop  to  zero  and 
no  symptoms  apparently  manifest  them- 
selves if  there  is  sufficient  blood  in  the  cere- 
bral cortex  and  medullary  centers  and  the 
Trendelenburg  position  is  all  that  is  neces- 
sary. Pallor  is  due  to  the  relaxation  of  the 
vessels  and  cerebral  anaemia.  The  pulse  be- 
comes slow  when  the  vagus  overacts,  due  to 
depression  of  the  sympathetic.  Adrenalin 
may  be  indicated  here.  All  immediate  symp- 
toms are  generally  due  to  toxic  action  of  the 
drug  on  the  nerve  centers. 

The  intermediate  symptoms  include  menin- 
gitis, irritative  and  inf  ectious  headache,  back- 
ache and  stiff  neck,  and  are  due  to  effects 
of  the  material  injected  or  lealvage  of  spinal 
fluid.  A small  needle,  delicate  technique, 
asepsis,  and  as  little  trauma  as  possible  will 
eliminate  most  of  the  intermediate  symptoms 
and  complications.  The  treatment  for  head- 
ache is  to  lower  the  head  of  the  bed  for  twen- 
ty-four hours,  eliminate  excitement,  force 
fluids  and  a hypo  of  surgical  pituitrin  every 
six  hours.  The  Trendelenburg  position  should 
be  maintained  at  least  three  hours  after  the 
operation,  in  all  cases,  and  a flat  position  for 
the  first  twenty-four  hours  thereafter.  Sud- 
den or  quick  changes  should  be  carefully 
avoided. 
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The  late  symptoms,  such  as  neuritis,  palsies, 
persistent  headache  and  persistent  nausea  and 
vomiting,  are  usually  due  to  faulty  technique 
or  low  grade  meningeal  irritation  or  infec- 
tion or  trauma  at  the  site  of  puncture,  but 
fortunately  are  rare  occurrences  and  should 
not  occur  with  proper  care. 

Generally  speaking,  in  the  low  anaesthesia, 
such  as  is  needed  in  gynecologic  and  obste- 
tric operations  where  there  is  no  need  for  a 
high  or  extensive  area  of  block,  the  train  of 
symptoms  described,  which  are  to  be  watched 
for,  are  iiractically  never  seen,  but  if  oc- 
curring, are  very  transient  and  need  no  treat- 
ment except  the  Trendelenburg  position  and 
reassurances.  Spinal  anaesthesia  makes  pos- 
sible a preoperative  and  immediate  post- 
operative intake  of  carbohydrates  and  fluids 
and  presents  a patient  as  a better  risk,  pre- 
venting many  postoperative  complications. 
There  is  a complete  absence  of  surgical  shock 
and  a marked  decrease  in  postoperative 
nausea  and  vomiting.  There  is  much  less 
tendency  towards  postoperative  gastric  dila- 


tion and  adynamic  ileus  and  mortality  is 
practically  nil.  It  is  of  great  advantage  in 
cases  of  hypertension,  diabetes,  nephritis,  pul- 
monary tbc.,  influenza,  pneumonia,  eclampsia 
and  in  the  aged  and  debilitated.  There  is 
less  urinary  retention  and  no  tendency 
towards  urinary  suppression  as  in  general 
anaesthesia. 

A renewed  and  extended  interest  in  spinal 
anaesthesia,  as  at  present  developed,  will  tend 
to  advance  and  commend  this  ideal  method 
of  surgical  anaesthesia  in  the  future,  espe- 
cially in  gynecological  and  obstetrical  sur- 
gery. 

The  experience  of  the  writer  in  some  fifty 
operative  cases,  with  three  exceptions  only, 
due  to  individual  conditions,  has  been  emi- 
nently satisfactory,  both  from  the  standpoint 
of  surgeon  and  anaesthetist,  as  well  as  that 
of  the  patient,  and  it  is  to  be  hoped  that  the 
fear  of  this  method  of  spinal  anaesthesia 
Avill  gradually  be  eliminated  from  the  pro- 
fession at  large  and  more  universally  used 
as  the  anaesthetic  of  choice. 


CONTRACEPTIVE  METHODS  AND  THEIR  INDICATIONS* 

M.  J.  BASKIN,  M.D., 

Department  of  Obstetrics  and  Gynecology,  University  of  Colorado  School  of  Medicine  and 

Hospitals. 


The  importance  of  birth  control  considered 
from  its  sanitary,  medical,  moral,  social  and 
economic  aspects  is  coming  to  be  more  ap- 
preciated. It  is  time  for  open  discussion  of 
one  of  the  most  serious  hygienic  problems 
we  have  today.  Leaving  all  considerations 
out  except  the  purely  medical  aspect  of  the 
problem,  it  is  time  for  the  medical  profes- 
sion to  take  up  the  problem  seriously  and 
in  a scientific  way.  No  medical  man  can  go 
through  practice  and  not  find  it  necessary 
to  give  contraceptive  advice.  It  is  not 
enough  to  state  “Do  not  become  pregnant,” 
without  answering  the  question  “How?” 
This  work  of  “How”  has  been  so  hampered 
by  social,  economic,  legal  and  religious  pre- 
judices that  it  is  only  in  the  last  few  years 
that  any  progress  has  been  made.  The  first 
birth  control  clinic  in  this  country  was 

*Presented  at  Annual  Clinics,  University  of 
Colorado  School  of  Medicine,  March,  1929. 


started  in  St.  Louis.  An  attempt  by  Mar- 
garet Sanger  to  operate  a birth  control  clin- 
ic in  Brooklyn  was  stopped.  In  1921,  the 
meeting  of  the  American  Birth  Control 
League  in  New  York  was  prevented  by  po- 
lice. And  yet  progress  was  made,  as  four 
years  later  there  was  an  international  con- 
ference on  birth  control.  The  cause  had 
been  championed  in  the  past  by  Thomas  Jef- 
ferson and  James  Madison.  It  was  advo- 
cated by  Robert  Dale  Owen,  ambassador  to 
Prance.  It  had  the  sympathy  of  Ralph 
Waldo  Emerson.  In  1833  a practical  trea- 
tise on  birth  control  was  published  by  Dr. 
Knowlton,  which  desseminated  knowledge, 
especially  in  England.  Sir  James  Barr  took 
up  the  work  for  England  as  president  of 
the  British  Medical  Association,  and  Abra- 
ham Jacoby,  at  the  same  time,  in  the  United 
States,  used  the  subject  as  his  presidential 
address  before  the  American  Medical  Asso- 
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ciation.  In  1925,  Dr.  Pussey  as  president  of 
the  American  Medical  Association,  did  the 
same.  England  lias  a national  birth  rate 
commission  and  also  has  an  institute  of  sex 
psychology  in  Edinburg.  Germany  has  sex 
advice  stations  vdiich  send  women  entitled 
to  the  information,  to  qualified  medical  men. 
The  same  is  true  of  Russia.  Thus  three 
countries  have  government  agencies.  Eng- 
land’s clinic  of  birth  control  was  started  by 
Marie  C.  Stopes  in  1920.  The  American 
and  has  a membership  of  40,000.  Chicago 
Birth  Control  League  was  started  in  1921, 
Birth  Control  Clinic  began  in  1924. 

The  opposition  to  contraceptive  informa- 
tion is  social,  economic,  religious  and  medi- 
cal. I do  not  intend  to  touch  upon  this,  ex- 
cept to  say  that  the  medical  grounds  of  op- 
position are  for  the  medical  profession  to 
determine.  Also  that  the  religious  opposi- 
tion is  really  one  of  method.  Their  objec- 
tion is  placed  against  our  artificial  methods, 
which  are  claimed  to  be  opposed  to  nature. 
Abstinence,  which  is  a method  of  birth  con- 
trol, is  their  answer.  Whether  that  meth- 
od is  not  also  opposed  to  nature  is  certainly 
an  open  question.  Whether  a biologic  con- 
traceptive as  spermatoxin  or  vitamine  E,  if 
developed,  would  still  be  considered  nnna- 
tural,  I do  not  know. 

A certain  number  of  the  states  make  con- 
traceptive information  legal.  There  are 
some  states  in  which  it  is  still  illegal.  Colo- 
rado has  an  old  ambiguous  law  on  which  we 
are  operating  at  the  present  time.  An  at- 
tempt to  clarify  the  situation  has  so  far  been 
unsuccessful.  If  an  interpretation  of  that 
old  law  would  prevent  the  giving  of  con- 
traceptive information,  Colorado  would  have 
a queer  status.  We  could  do  an  abortion 
here  with  consultation  and  yet  would  be  un- 
able to  give  the  information  to  prevent  that 
abortion  in  the  first  place.  In  other  words, 
having  a patient  with  tuberculosis  in  whom 
a pregnancy  is  contra-indicated,  we  conld 
not  tell  her  how  to  prevent  that  pregnancy, 
but  we  could  produce  an  abortion  after  she 
is  once  pregnant. 

The  medical  profession  can  no  longer 
evade  responsibility.  We  have  certain  med- 
ical indications  and  they  must  be  met  by 


medical  men  in  a scientific  way.  The  sub- 
ject must  be  looked  at  openh^  by  the  medical 
})rofession  and  scientific  investigation  mnst 
be  resorted  to  in  order  to  find  the  best,  most 
harmless  and  most  effective  method.  The 
general  in-actitioners  are  as  much  involved 
in  these  investigations  as  any  special  group 
of  medical  men.  The  subject  has  even  been 
shut  out  of  text  books.  Most  schools  decline 
to  discuss  the  subject  in  nniversity  medical 
courses,  with  few  exceptions  like  Columbia 
and  Johns  Hopkins.  The  subject  is  tabooed 
from  medical  meetings  except  where,  as  al- 
ready referred  to,  the  president  of  the  Ameri- 
can Medical  Association  has  used  the  sub- 
ject as  his  presidential  address.  Even  then, 
in  spite  of  the  recommendation  of  the  sec- 
tion of  obstetrics,  gynecology  and  abdominal 
surgery  in  1928  to  the  effect  that  the  Ameri- 
can Medical  Association  give  their  support 
to  the  alteration  of  existing  laws  where 
necessary  in  order  that  physicians  may 
legally  give  contraceptive  information  in  the 
regular  course  of  practice,  the  trustees  re- 
turned the  recommendation  back  to  the 
House  of  Delegates. 

The  medical  indications  for  contraceptives 
are  numerous  and  details  are  not  necessary. 
Any  pathological  condition  in  the  mother 
which,  as  a result  of  pregnancy,  may  become 
aggravated  or  may  endanger  her  life,  is  an 
indication  for  contraceptive  information. 
Contraceptive  information  is  necessary  in 
the  following  conditions:  (1)  Heart  cases 

of  certain  types  as  in  failing  compensation. 
(2)  Diabetes.  (3)  Kidney  involvements. 
(4)  Pelvic  deformities  (though  steriliza- 
tion after  caesarian  is  common.)  (5)  Active 
syphilis.  (6)  Nervous  and  mental  condi- 
tions (in  the  insanities,  sterilization  is  prefer- 
able.) (7)  Tuberculosis  in  active  stages. 
(8)  Nursing  mother.  (9)  General  debil- 
ity, especially  repeated  pregnancies  in  rapid 
snccession.  (10)  As  a preventative  of  abor- 
tions. (11)  After  operations  which  make 
pregnancy  dangerous  and  (12)  Fear  of  preg- 
nancy. 

An  ideal  contraceptive  mnst,  first,  be  re- 
liable, (2)  physiological,  (3)  psychological, 
(4)  simple  to  use  and  (5)  may  be  added,  in 
the  control  of  the  woman. 
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Methods 

The  most  important  part  of  this  article 
concerns  itself  with  methods  of  contracep- 
tion, the  percentages  of  successes  and  fail- 
ures and  the  description  of  a simple,  reli- 
able method.  Here  the  ludicrous  aspect  of 
the  situation  enters.  It  is  not  permissible 
to  describe  methods  of  contraception,  even 
though  they  are  a vital  part  of  scientific 
medicine.  It  is  criminal  to  send  such  infor- 
mation through  the  mails.  That  there  should 
be  such  restrictions  to  the  investigation  of 
anything  necessary  to  the  well  being  of  the 
patient  is  pathetic.  The  very  information 
which  the  general  jiractitioner  needs  in  his 
Avork  Ave  cannot  give  him.  He  is  giving  in- 
formation such  as  he  knoAvs,  but  finds  it 
almost  impossible  to  obtain  facts  and  fig- 
ures. In  this  day  of  “laAv  enforcement”  it 
Avould  be  Avell  to  see  that  laAvs  that  are 
almost  impossible  to  keep  are  taken  from 
the  statute  books.  The  real  physician  Avill 
do  everything  in  his  poAver  to  save  the  life 
of  a tuberculous  patient  or  one  Avith  a fail- 
ing heart  in  Avhom  pregnancy  may  kill.  If 


giving  her  contraceptHe  information  makes 
him  a criminal,  it  is  very  likely  he  will  be- 
come one.  Morally  and  from  a standpoint 
of  medicine  he  is  exercising  his  knowledge 
to  the  best  interests  of  the  patient  and  no 
laAv  can  prevent  it.  Why  then  should  not 
physicians  see  to  it  that  such  detrimental 
laAvs  are  revoked.  Therapeutic  abortions  are 
done  and  should  not  be  necessary.  The 
necessity  is  due  to  our  laAvs. 

Summary 

(1)  Contraception  is  a serious  medical 
problem  and  should  be  investigated  scien- 
tifically and  this  should  be  done  by  the  medi- 
cal profession. 

(2)  Existing  laAvs  hampering  the  knoAvl- 
edge  of  birth  control  should  be  changed. 

(3)  The  medical  indications  for  contra- 
ceptive methods  are  listed. 

(4)  The  methods  of  contraception  are  not 
described  DUE  TO  OUR  LAWS. 

(5)  The  results  of  the  method  in  use  at 
the  present  time  shoAvs  a failure  of  0.7  per 
cent. 


PARALYSIS  OF  THE  LARYNX 

Diagnosis,  Differential  Diagnosis  and  Anatomy. 

EDWIN  K APPERSON,  M.D., 

Department  of  Oto-Laryngology,  University  of  Colorado  School  of  Medicine  and 

Hospitals. 


In  examining  a larynx  the  movement  of 
the  vocal  cords  should  ahvays  be  carefully 
noted  in  inspiratioip  as  Avell  as,  in  phonation. 
We  have  in  the  larynx  the  adductor  muscles 
Avhich  close  the  glottis,  and  the  abductors 
Avhich  open  it. 

Paralysis  is  a complete  loss  of  movement ; 
paresis  a partial  loss  of  muscular  poAver.  In 
one  case  it  is  the  abductors  that  are  af- 
fected ; in  the  other,  the  adductors.  If  there 
is  a paresis  of  the  adductors  alone,  the  cause 
may  be  either  muscular  or  functional ; the 
lesion  Avill  never  be  in  the  nerve.  If  there 
is  a paralysis  of  the  abductors  alone  or  in 
combination  Avith  the  adductors,  then  it  is 
an  organic  affection  of  the  nerA^e.  This  is 
the  rule  of  Semon-Rosenback.  The  corol- 
lary of  this  rule  is — that  any  lesion  affecting 
the  nerve — the  abductor  fibers  are  first  to 


be  degenerated.  The  reason  for  this  is  not 
known. 

In  organic  paralysis  the  patient  cannot 
speak;  in  functional  paralysis  she  Avill  not 
speak — due  to  a psychological  inhibition — 
an  interruption  of  the  floAv  of  impulses 
through  the  nerve. 

In  the  differential  diagnosis  of  laryngeal 
hoarseness — the  manner  in  which  the  patient 
attempts  to  speak  is  important.  If  the  pa- 
tient speaks  without  force  or  strain  and  gets 
no  volume  to  her  voice,  the  diagnosis  is 
settled — it  is  functional. 

When  the  patient  forces  himself  to  a rasp- 
ing Avhisper — it  is  an  organic  paralysis. 
Hysterical  paralysis  is  not  a true  paralysis, 
but  treatment  is  required  in  many  cases 
since  prolonged  paresis  of  the  muscles  re- 
sults in  a certain  amount  of  atrophy.  Pa- 
ralysis of  involuntary  muscles  usually  has  its 
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origin  in  a lesion  of  the  medulla  or  the  spinal 
cord,  Avhile  the  cause  of  central  paralysis  of 
voluntary  motion  is  found  in  the  cerebral 
cortex.  In  this  class  of  cases,  aphasia  must 
be  distinctly  separated  from  aphonia.  By 
aphasia  is  understood — a condition  of  par- 
tial dr  complete  loss  of  the  power  of  expres- 
sion or  of  comprehension  of  the  conventional 
signs  of  language,  from  no  lesion  of  the 
peripheral  organs  or  nerves,  but  from  lesions 
of  the  cortical  centers — and  may  be  either 
sensory  or  motor. 

Aphonia  signifies  an  absence  of  power  of 
speech,  due  to  some  peripheral  lesion.  Pa- 
ralysis of  the  adductor  muscles  has  been 
termed  hysterical  aphonia,  as  it  is,  so  often, 
found  associated  with  disorders  peculiar  to 
the  female  sex.  It  usually  comes  on  sud- 
denly, the  aphonia  being  generally  total,  in- 
cluding, at  times,  the  inability  to  whisper. 
Some  cases,  while  being  entirely  unable  to 
speak,  may  at  the  same  time,  be  able  to  in- 
dulge in  all  other  acts  involving  vocal  res- 
onance. Upon  examination  the  cords  are 
found  to  be  widely  separated — and  do  not 
approximate  when  patient  is  asked  to  sound 
her  voice.  Inspection  usually  reveals  a pale 
mucosa  in  true  cases  of  hysterical  aphonia. 
The  condition  usually  follows  some  fright 
or  shock  and,  as  a rule,  there  is  a history  of 
previous  attacks. 

There  has  been  described  a condition  in 
children,  of  habitual  paresis  of  vocal  cords, 
engendered  by  auto  imitation,  but  not  neces- 
sarily hysterical.  After  a child  has  suffered 
from  temporary  paresis  it  begins  uncon- 
sciously to  imitate  the  condition,  manifested 
as  hoarseness,  whispering  voice,  or  inspira- 
tory stridor,  according  to  the  muscles  in- 
volved. This  condition  may  persist  into 
adult  age. 

A paralysis  may  be  of  a single  muscle ; of 
the  adductors ; of  the  abductors ; or  a com- 
bination of  these,  and  either  unilateral  or 
bilateral.  The  involvement  of  a single  mus- 
cle is  rare  except  in  some  toxemic  conditions, 
local  inflammations,  or  in  hysteria.  An  infil- 
tration may  affect  the  nerve  twig  or  muscle 
itself;  mechanically  interfering  with  its  mo- 
tion. The  muscles  which  have  to  do  with 
movement  of  the  vocal  cords  are  supplied  by 


the  right  and  left  vagus  or  pneumogastric 
nerves,  and  before  discussing  the  paralysis 
of  each  of  these  muscles,  it  may  be  well  to 
review  the  course  and  relations  of  these 
nerves  and  enumerate  the  chief  causes  of 
paralysis  which  have  been  known  to  affect 
their  intracranial,  cemdcal  and  thoracic  por- 
tions. 

The  Pneumogastric  Nerve 

Its  deep  origin  is  from  two  neucli  beneath 
the  floor  of  the  fourth  ventricle ; a ventral 
one,  located  in  the  prolongation  of  ventral 
horn,  which  is  motor,  and  a dorsal  one,  lying 
in  prolongation  of  gray  matter  at  base  of 
posterior  horn,  which  is  sensory. 

Its  superficial  origin  is  from  the  side  of 
the  medulla  oblongata  by  ten  or  fifteen  fila- 
ments, which  emerge  through  the  groove  be- 
tween the  lateral  column  and  the  restiforum 
body  and  below  the  glosso-i)haryngeal  nerve. 
It  leaves  the  cranial  cavity  by  way  of  the 
jugular  or  posterior  lacerated  formamen, 
through  its  middle  compartment,  with  the 
glosso-pharyngeal  and  spinal  accessory. 
With  the  spinal  accessory  it  has  a common 
sheath  of  dura  mater,  but  each  has  its  sepa- 
rate sheath  of  arachnoid.  The  chief  central 
causes  of  paralysis  are : Tabes,  bulbar  pa- 

ralysis, multiple  sclerosis,  tumors  and 
syphilis. 

It  is  well  to  remember  that  syphilis  may 
affect  either  the  medulla,  the  abductor  mus- 
cles, the  peripheral  nerve  filaments  of  the 
recurrent  nerves,  or  the  nerve  trunk. 

After  leaving  cranial  cavity  the  nerve 
runs  downward  between  internal  jugular 
vein  and  internal  carotid  artery,  passing 
next  between  internal  jugular  vein  and 
common  carotid  artery  — lying  behind 
and  between  them  in  the  posterior  com- 
partment of  their  sheath.  Tumors,  trauma- 
tisms, aneurysms  and  other  lesions  at  the 
base  of  the  skull  give  rise  to  laryngeal  pa- 
ralysis by  involving  the  nerve  trunks  and  it 
is  often  difficult  to  differentiate  these  from 
bulbar  paralysis  as  these  conditions  often 
involve  the  facial,  glosso-pharyngeal,  audi- 
tory, the  spinal  accessory,  or  other  branches 
of  the  pneumogastric. 

There  are  two  ganglia  on  the  pneumogas- 
tric ; the  ganglion  of  the  root,  a small 


190 


Colorado  Medicine 


rounded  swelling  upon  the  nerve  as  it  lies 
in  the  jugular  foramen,  and  the  ganglion  of 
the  trunk,  a long,  fusiform  enlargement,  sit- 
uated upon  the  nerve  about  one-half  of  an 
inch  below.  At  this  point  the  hypo-glossal 
nerve  winds  around  its  outer  side ; below  the 
ganglion  the  vagus  receives  fibers  from  the 
accessory  portion  of  the  spinal  portion. 

The  superior  laryngeal  arises  from  the 
trunk  ganglion,  curving  downward  and  for- 
ward behind  the  internal  and  external  caro- 
tid arteries,  dividing  into  the  external  and 
internal  branches.  Causes  of  paralysis  are 
very  often  found  within  the  neck  as  here 
we  find  the  main  trunk,  and  also  the  recur- 
rent branch — which  may  suffer  from  pres- 
sure by  an  aneurysm  of  the  external  or  in- 
ternal carotid  artery,  an  enlarged  thyroid, 
lympathic  gland  or  tumor  affecting  any  of 
the  neighboring  tissues.  As  the  superior 
laryngeal  is  the  sensory  nerve  to  the  larynx, 
carrying  also,  motor  fibers  to  the  crico-thy- 
roid,  lesions  above  its  origin  will  also  cause 
an  anaesthesia  of  larynx.  The  reason  recur- 
rent paralysis  is  more  common  on  the  left 
than  on  the  right  side  is  due  to  the  difference 
in  their  anatomical  distribution.  On  the 
right  side  the  nerve  hooks  around  the  in- 
nominate artery,  while  on  the  left,  around 
the  aortic  arch.  There  is,  at  least,  two  inches 
difference  in  these  levels  and,  including  the 
greater  size  of  the  aorta — there  is  fully  five 
inches  more  of  the  left — to  be  exposed  to 
aneurysms,  growths,  etc.  The  right  laryn- 
geal branch  is  given  off  as  the  nerve  crosses 
the  first  portion  of  the  right  subclavian 
artery,  ascending  obliquely  inward  in  front 
of  the  apex  of  the  right  pleural  sac,  and  be- 
hind the  root  of  the  right  common  carotid 
artery,  and  the  terminal  portion  of  the  in- 
ferior thyroid  artery  to  reach  the  groove  be- 
tween the  trachea  and  esophagus. 

While  in  this  groove  it  passes  behind  and 
internal  to  the  right  lateral  lobe  of  the  thy- 
roid and  leaves  the  groove  to  reach  the  in- 
trinsic muscles  of  the  larynx  by  passing  be- 
hind the  inferior  cornu  of  the  thyroid  carti- 
lage. The  left  recurrent  laryngeal  arises  in 
front  of  the  transverse  portion  of  the  arch 
of  the  aorta,  and  winds  behind  that  portion 
of  the  arch,  below  and  to  the  left  side  of  the 


obliterated  ductus  arteriosis.  It  ascends  be- 
hind the  root  of  the  left  common  carotid  and 
continues  upward  similar  to  the  right. 

Both  nerves  communicate  with  the  su- 
perior laryngeal  of  the  same  side,  and  with 
the  sympathetic. 

The  Adductor  Muscles 

To  simplify  the  study  of  the  paralysis  of 
the  individual  muscles,  the  vocal  cords 
should  be  divided  into  two  parts:  the  an- 
terior or  membranous,  and  the  posterior  or 
cartilagenous.  The  crico-thyroid  muscles, 
which  receive  their  motor  impulses  through 
the  external  laryngeal  branch  of  the  superior 
laryngeal  nerve,  are  called  external  tensors 
of  the  cords,  and  act  by  depressing  anterior 
portion  of  the  thyroid  cartilage. 

The  adductors  supplied  by  the  recurrent 
laryngeals  are: 

(1)  The  thyro-arytenoideus  muscles: 
These  are  best  divided  into  an  internal  and 
external  portion.  When  the  internal  por- 
tion contracts,  it  becomes  thicker  and  draws 
nearer  the  mid-line ; the  cord  is  straightened 
and  tensed. 

The  external  portion  is  to  the  outer  side 
and  below,  and  has  a stronger  action  in 
bringing  cords  more  together.  Its  inner 
fibers  have  the  same  action  as  the  internal 
portion — and  have  their  insertion  on  the 
vocal  processes  but  the  outer  fibers  are  in- 
serted on  the  muscular  processes  and  have 
a rotary  action.  Their  action  being  tensors 
of  the  cords,  in  paralysis,  their  mobility,  as 
far  as  adduction  and  abduction  are  con- 
cerned, is  little  impaired.  The  cartilagenous 
part  of  the  cord  is  not  affected  and,  during 
phonation,  all  that  is  to  be  seen  is  a small 
elliptical  space  between  the  membranous 
cords  if  the  internal  portions  alone  are  af- 
fected— which  space  is  increased,  if  external 
portion  is  also  involved. 

The  coarse  vibrations  of  such  cords — gives 
a characteristic  voice — -manifested  by  hoarse- 
ness or  low  pitched  huskiness.  As  previ- 
ously mentioned,  paralysis  of  these  may  ac- 
company various  neuroses,  and  local  conges- 
tions and  excessive  use  of  voice  are  frequent 
causes. 

(2)  The  interarytenoidous : This  is  a 

single  muscle,  situated  between  the  aryte- 
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noid  cartilages.  It  consists  of  superficial 
oblique  fibers  and  a transverse  portion.  The 
oblique  fibers  arise  from  the  external  angle 
of  one  arytenoid  cartilage,  and  pass  upward 
and  outward  to  the  summit  of  the  opposite 
cartilage.  The  transverse  portion  is  thicker, 
and  connects  the  posterior  concave  surfaces 
of  the  arytenoid  cartilages.  In  paralysis 
affecting  only  this  muscle,  the  membranous 
parts  of  the  cords  may  be  absolutely  ap- 
proximated while  the  cartilagenons  portions 
remain  open.  This  muscle  is  seldom  par- 
alyzed alone,  but,  when  it  is,  vocal  resonance 
is  almost  entireh^  prevented  and  aphonia  is 
usually  complete. 

(3)  The  crico-arytenoideus  lateralis : This 
muscle  arises  from  the  upper  border  of  the 
cricoid  cartilage,  in  front  of  the  crico-ary- 
tenoid  articulation.  It  is  inserted  into  the 
anterior  and  inferior  aspects  of  the  external 
angle  of  the  arytenoid  cartilage. 

Its  action  is  to  pull  forward  the  cartilage, 
rotating  it  inward,  approximating  the  cords 
and  closing  the  glottis ; very  much  the  same 
action  as  the  external  portion  of  the  thyro- 
arytenoideus — and  paralysis  is  rarely  seen. 

The  Abductor  Muscles 

There  is  one  abductor  muscle  for  each 
cord;  the  cricoarytenoideus  posticus.  This 
muscle  arises  from  the  surface  at  the  side 
of  the  posterior  median  ridge  of  the  cricoid 
cartilage.  It  is  inserted  into  the  posterior 
portion  of  the  muscular  process  of  the  ary- 
tenoid cartilage.  Its  upper  fibers  pass  trans- 
versely outward ; its  middle  fibers  obliquely 
upward  and  outward,  and  its  lower  fibers, 
vertically  upward.  It  is  a direct  antagonist 
of  the  lateralis. 

It  rotates  the  arytenoid  cartilage,  and! 
opens  the  glottis,  and  its  vertical  fibers  pro- 
duce the  gliding  motion  of  the  cartilage. 
Posticus  paralysis  may  be  either  unilateral 
or  bilateral.  Unilateral  paralysis  is  quite 
common,  being  most  often  found  on  the  left 
side,  for  reasons  previously  stated — and  in- 
juries or  disease  of  the  recurrents  are  usual- 
ly responsible. 

However,  the  symptoms,  whether  due  to 
involvement  of  trunk  or  branch,  are  very 
much  alike.  Among  the  causes  of  involve- 
ment of  the  right  recurrent  may  be  men- 


tionad  aneurj^sm  of  right  subclavian  artery, 
and  pleuritic  adhesions  in  region  at  apex 
of  right  lung. 

In  unilateral  posticus  paralysis  the  ad- 
ductors on  that  side  are  also  usually  af- 
fected, and  the  vocal  cord  is  found  fixed  in 
the  cadaveric  position;  i.  e.,  half-way  be- 
tAveen  adduction  and  adduction.  The  un- 
affected cord  may  act  normally  during  at- 
tempted phonation,  or  may  encroach  beyond 
the  median  line,  its  cartilage  overlapping  the 
other  anteriorly  or  posteriorly. 

During  deep  inspiration  it  is  widely  sepa- 
rated from  opposite  cord — and  dyspnea  is 
absent. 

In  some  cases  the  epiglottis  may  seem  to 
deviate  to  one  side.  In  the  beginning  there 
may  be  an  aphonia  or  hoarseness,  which  is 
less  noticeable  as  the  other  cord  compensates 
for  the  loss  of  motion  on  the  other  side. 

Laryngeal  paralysis  may  be  the  first, 
and  remain  for  some  time,  the  only  indica- 
tion of  an  aneurysm  of  the  arch  of  the  aorta. 
Bilateral  posticus  paralysis,  which  is  also 
usually  accompanied  by  an  involvement  of 
the  adductors  is,  by  far,  the  most  dangerous 
form  we  have  to  contend  with. 

Although  both  cords  remain  permanently 
fixed  in  the  cadaveric  position,  dyspnea 
may  be  marked  in  inspiration ; the  cords  be- 
ing pressed  doAvnAvard  and  closer  together 
by  the  air  pressure  aboAm  them,  through  the 
suction  produced  beloAV  by  the  expansion  of 
the  chest. 

During  expiration,  the  air  forced  upAvard 
separates  the  cords.  The  continuous  dysp- 
nea to  Avhich  some  of  these  patients  are 
subjected  is  very  distressing,  and  coughing 
and  expectorating  may  be  most  difficult. 
In  bilateral  paralysis  the  cause  is  usually 
some  central  lesion,  chief  of  among  Avhich 
are  syphilis,  tabes,  bulbar  paralysis,  multiple 
sclerosis  and  brain  tumors. 

Conditions  in  the  neck  and  chest  Avhich 
may  be  responsible  for  unilateral  or  bilateral 
paralysis  are,  tumors,  traumatisms  at  base, 
aneurysms,  enlarged  glands,  scoliosis,  inflam- 
matory SAvellings,  inflammation  and  adhe- 
sions about  apex  of  lungs,  mediastinal  tu- 
mors, pericarditis,  simple,  luetic  or  toxic 
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neuritis,  and  malignant  tumors  of  the  esopha- 
gus. 

On  account  of  the  location  of  the  crico- 
arytenoidei  postici  outside  and  behind  the 
larynx  they  are  exposed  to  involvement  in 
neighboring  inflammatory  processes,  and  to 
injury  from  foreign  bodies,  hot  liquids,  and 
corrosives  that  may  be  swallowed.  A pro- 
longed paralysis  of  one  of  these  muscles  is 
very  suggestive  of  locomotor  ataxia.  In 
all  cases  of  abductor  paralysis  it  is  essential 
to  test  the  sensitiveness  of  the  laryngeal 


mucosa  and,  having  determined  the  location 
of  trouble— either  above  or  below  the  su- 
perior laryngeal  branch,  search  for  causes 
common  to  these  regions. 

Theoretical  exceptions  of  a posticus  pa- 
ralysis existing  without  a nerve  lesion  are, 
when  the  muscle  is  destroyed  by  trichinosis 
or  by  cancer,  without  involving  the  nerve. 

Traumatic  destruction  of,  injury  or  insult 
to  the  nerve,  during  goiter  operations,  is 
probably  the  most  common  cause  of  recur- 
rent paralysis. 
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The  following  case  is  presented  because  of 
the  fulminating  character  of  the  generalized 
infection  by  the  organism  usually  concerned 
with  cerebrospinal  fever.  It  is  believed  that 
the  case  demonstrates  the  virulence  of  this 
infection  when  disseminated  through  the 
body  fluids,  especially  the  blood. 

The  patient,  F.  H.  E.,  aged  43,  married  and  a 
railroad  laborer  by  occupation,  was  born  in  Fin- 
land and  has  resided  in  Colorado  twenty-two 
years,  whence  he  came  for  reasons  other  than 
health. 

The  family  history  was  negative,  the  mother 
having  died  at  76,  of  unknown  cause,  while  the 
father  died  of  blood  poisoning  at  50. 

Of  his  antecedent  life  little  was  available  as  the 
anamnesis  was  supplied  by  his  wife,  to  whom 
he  has  been  married  nine  years,  and  during  which 
no  sickness  had  supervened. 

Present  History:  He  had  been  enjoying  good 

health  and  worked  all  of  the  day  March  8,  1929, 
but  upon  awakening  on  the  morning  of  March  9th, 
he  stated  that  he  did  not  believe  he  would  go 
to  work  as  he  did  not  feel  well  and  that  he  had 
felt  cold  about  midnight.  Cascara  was  taken  on 
this  morning  as  a cathartic.  He  complained  some- 
what of  headache  during  the  afternoon  and  vom- 
ited, after  having  been  given  beaten  egg  and  fruit 
juices.  Stupor  gradually  supervened  and  toward 
evening  respiration  became  rapid  in  rate.  He  is 
stated  to  have  vomited  four  or  five  times. 

Upon  examination  he  was  seen  to  be  a muscular 
Finnish  male,  approximately  5 feet  10  inches  in 
height  and  weighed  about  165  to  170  pounds.  He 
lay  in  bed  with  slight  flushing  of  face,  the  trunk 
slightly  flexed  and  the  head  slightly  flexed  on 
the  chest.  There  was  increased  tone  in  the  pos- 
terior neck  muscles.  He  was  completely  uncon- 
scious and  did  not  respond  when  called,  although 
the  eyes  were  opened  slightly.  No  effort  was 
made  to  comply  with  requests,  but  when  irritated 
he  moved  all  four  extremities.  On  extending  the 
leg  on  the  previously  flexed  thigh  there'  was  ten- 
sion of  the  ham  strings  and  he  roused  with  facial 
wincing,  indicating  the  pain  thus  induced.  There 
was  no  active  spasm  of  the  flexor  tendons.  His 
rectal  temperature  was  105°.  Respiration  was 


rapid,  45  to  50  in  rate,  somewhat  shallow  and 
both  costal  and  diaphragmatic  in  type.  Pulse 
was  rapid,  120  in  rate,  marked  diminution  in  vol- 
ume and  regular.  The  heart  was  markedly  in- 
creased in  the  lateral  dimension  and  the  apex 
approximates  the  axillary  line.  Heart  sounds 
were  somewhat  subdued  but  no  frank  murmurs 
were  detected  and  the'  sounds  were  only  audible 
at  the  base,  being  obliterated  at  the  apex  by  a 
marked  bronchial  tubular  breathing  almost  equally 
evident  in  the  respiratory  and  expiratory  phases. 
Percussion  of  the  calvarium  showed  no  difference 
on  the  two  sides  and  the  note  was  quite  normal 
in  pitch.  No  alteration  in  skeletal  muscle  tone 
was  noted.  Reflex  responses  were  present  and 
the  right  and  left  knee  jerk  both  being  diminished 
but  equal.  Ankle  Clonus  absent  on  either  side. 
Tendo  achilles  were  present,  equal  and  equally 
diminished.  Deep  reflexes  of  the  forearm, 
R.  and  D.  slight.  Supinator  jerk,  right  and  left 
slight.  Superficial  reflexes  showed  prompt  ex- 
tensor response  in  the  plantar.  Oppenheim,  right 
and  left  extension.  There  was  no  evidence  of 
hyperesthesia  or  increased  sense  perception  in  any 
form.  Eyes:  Muscle  balance  straight.  There 

was  no  spontaneous  nystagmus.  Pupils:  3.0 

mm.,  circular,  promptly  responsive  to  light  and 
sustained.  Optic  fundi:  R.  was  normal  with  the 

exception  that  there  was  slight  venous  injection. 
The  nerve  outline  was  well  preserved.  The  left 
was  the  same  but  some  tortuosity  of  the  vessels 
was  noted  and  a peripheral  hemorrhagic  extrava- 
sation in  the  choroid  was  seen  in  the  upper  quad- 
rant. 

He  was  removed  to  the  Denver  General  Hos- 
pital two  hours  later  and  reported  to  have  ex- 
hibited increased  cervical  rigidity  with  embar- 
rassment in  breathing  and  beginning  cyanosis. 
Spinal  fluid  examination  was  stated  to  have  re- 
vealed 4,800  polymorphonuclear  cells  and  a gram 
negative  diplococcus. 

He  was  then  transferred  to  the  Colorado  Psy- 
chopathic Hospital,  where  he  was  described  as 
delirous  with  marked  cyanosis  and  labored  respi- 
ration. Kernig  and  Brudzinski  signs  were  nega- 
tive. Some  petechial  spots  were  noted  over  the 
chest  and  arms.  The  teeth  were  covered  with 
sordes.  The  throat  was  inflamed.  Harsh  rales 
were  described  throughout  the  chest.  Cisternal 
puncture  was  made,  removing  40  cc.  cloudy  serum. 
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Patient  died  before  examination  could  be  com- 
pleted. Examination  of  the  fluid  was  reported  as 
bloody  with  protein  160,  sugar,  0.  Wassermann 
reaction,  negative.  Colloidal  gold,  000123400.  A 
blood  Wassermann  was  also  taken  which  was  re- 
turned negativ*e. 

Death  was  stated  to  have  occurred  from  respira- 
tory failure. 

The  clinical  diagnosis  was  made  of  meningococ- 
cus septicemia  with  beginning  meningitis,  chronic 
endocarditis  with  cardiac  hypertrophy. 

A daughter  of  the  patient  was  removed  to  the 
Psychopathic  Hospital  the  same  day  and  after- 
wards ran  a typical  clinical  and  serological  course 
of  meningitis.  She  responded  to  intensive  serol- 
ogical treatment  and  was  discharged  from  the 
hospital  recovered  and  without  residuals. 

The  following  are  the  notes  taken  at  the  ne- 
cropsy by  Dr.  Seecof  about  twelve  hours  after 
death: 

The  body  was  well  developed  and  well  nour- 
ished. On  the  skin  all  over  the  body  were  scat- 
tered large,  irregular,  purplish-black  areas  and 
innumerable  large  petechial  and  purpuric  hemor- 
rhages. The  purplish-black  areas  were  present 
chiefly  on  the  face,  neck  and  shoulders.  They 
varied  from  1 to  4 cm.  in  diameter,  occasionally 
confluent,  and  were  not  elevated.  The  hemor- 
rhagic foci  were  present  both  in  the  normal  skin 
and  within  the  purplish-black  areas.  They  were 
sharply  demarcated,  irregular  in  outline,  varied 
from  2 to  15  mm.  in  diameter  and  slightly  ele- 
vated. There  were  large  petechial  and  purpuric 
hemorrhages  in  the  conjunctivae  of  the  upper  and 
lower  eyelids  on  both  sides.  The  pupils  were 
equal,  regular,  centrally  placed  in  mid  dilatation. 
The  mucous  membrances  of  the  mouth  were  cyan- 
otic, the  gums  unclean. 

There  were  no  adhesions  or  fluid  in  the  peri- 
toneal cavity.  The  peritoneum  was  all  over  thin, 
smooth  and  glistening  but  through  it,  on  both  the 
visceral  and  parietal  surfaces  were  seen  innu- 
merable petechial  hemorrhages,  similar  to  those 
on  the  skin.  There  were  no  purplish  black  areas. 

Both  pleural  cavities  were  obliterated  by  dense 
fibrous  adhesions.  The  pericardial  sac  occupied 
the  region  from  the  right  costo-sternal  junction 


to  the  left  mid-axillary  line  and  caused  the  left 
lung  to  be  displaced  posteriorly  and  medially. 
There  • were  no  adhesions  or  fluid  in  the  peri 
cardial  sac. 

The  heart  weighed  400  grams.  It  was  soft  and 
flabby.  In  the  epicardium  and  endocardium  were 
innumerable  hemorrhages  similar  to  those  on  the 
peritoneum.  The  valves  were  normal. 

The  lungs  were  moderately  congested;  the 
bronchi  were  intensely  injected.  The  mucous 
membrane  of  the  pelves  of  both  kidneys,  ureters 
and  urinary  bladder  contained  innumerable  pe- 
techial hemorrhages.  Similar  hemorrhages  were 
present  throughout  the  gastro-intestinal  tract, 
from  the  stomach  to  the  anus.  In  the  sigmoid  and 
rectum  there  were  in  addition,  large,  purplish- 
black  areas  similar  to  those  described  on  the 
skin.  The  suprarenals  presented  a striking  pic- 
ture. Both  were  similar.  Each  weighed  13  grms. 
and  was  larger  and  firmer  than  normal.  Through 
the  thin  capsule  the  organ  appeared  purplish- 
black.  On  section  the  organ  appeared  to  .be  re- 
placed by  a smooth,  purplish-black  tissue  contain- 
ing a few  pin  head  sized  yellowish-white  areas  (of 
normal  cortex).  There  was  no  differentiation  be- 
tween cortex  and  medulla.  The  vessels  were  nor- 
mal. The  other  organs  were  essentially  normal. 
During  removal  of  the  brain  and  cord  no  abnor- 
malities of  calvarium  and  dura  were  noted.  The 
brain  weighed  1,450  grams.  The  vessels  over 
the  vertex  were  moderately  congested.  The  pia 
was  all  over  thin,  smooth  and  glistening,  but  along 
the  larger  veins  were  linear  grayish-white  streaks 
of  exudate.  There  were  no  abnormalities  at  the 
base.  The  vessels  were  normal.  No  abnormal- 
ities of  ventricles.  The  pituitary  appeared  nor- 
mal. Pineal  was  somewhat  irregular  in  outline 
and  firmer  than  average.  Cord:  Except  for 

marked  congestion  of  the  vessels  no  abnormal- 
ities. 

Microscopic  examination  of  the  tissues  revealed 
small  foci  of  free  hemorrhage  in  practically  all 
the  organs;  with  almost  complete  hemorrhagic 
destruction  of  the  suprarenals.  In  the  pia  of  the 
brain  and  cord  there  was  an  exudate  consisting 
chiefly  of  lymphocytes  and  mononuclear  cells  with 
relatively  few  polymorphonuclear  cells. 
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Multiple  sclerosis,  like  syphilis,  often  pre- 
sents itself  to  the  physician  in  disguise,  and 
it  is  only  when  the  disguise  is  penetrated  that 
the  diagnosis  stands  revealed.  It  is  rare  in- 
deed that  the  disease  displays  the  classical 
triad  of  symptoms — nystagmus,  intention  tre- 
mor, and  scanning  speech.  These  symptoms, 
it  is  true,  may  eventually  be  present,  hut  they 
have  much  the  same  relation  to  multiple 
sclerosis  that  brain  hemorrhage  has  to  arterio- 
sclerosis, that  is  to  say,  they  are  more  or  less 
terminal  features.  The  advanced  symptoms 
of  multiple  sclerosis  have  received  over-em- 
phasis, and  the  explanation  is  doubtless  found 
in  the  fact  that  diagnosis  from  initial  symp- 


toms is  difficult  and  often  in  a large  meas- 
ure provisional. 

One  of  the  main  difficulties  of  early  diag- 
nosis is  the  absence  of  uniform  symptom- 
atology. Symptoms  are  produced  by  multiple 
patches  of  sclerosis  in  the  brain  and  spinal 
cord,  and  the  symptoms  vary  with  the  par- 
ticular part  of  the  central  nervous  system 
that  happens  to  be  involved.  If  the  optic 
chiasm  is  affected,  the  symptoms  are  visual; 
if  the  sacral  spinal  cord  is  involved,  the  blad- 
der functions  are  disturbed.  Theoretically, 
there  are  innumerable  manifestations,  and 
practically  the  situation  is  almost  as  compli- 
cated. 
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Perhaps  the  most  important  thing  to  ob- 
serve is  that  the  different  symptoms  are 
caused  by  multiple  lesions.  One  might  ima- 
gine that  the  brain  and  cord  had  been  pep- 
pered with  buckshot.  The  symptoms  then 
arise  from  scattered  lesions  and  not  from  a 
major  lesion,  for  instance,  from  a lesion  that 
one  might  fancifully  compare  to  a bullet 
wound.  The  Auctim  presents  an  ocular  palsy, 
a facial  paralysis,  and  weakness  of  a leg. 
These  different  symptoms  could  not  be  caused 
by  a single  lesion,  and  it  is  evident,  without 
brushing  up  on  one’s  nervous  anatomy,  that 
buckshot  did  it.  Buckshot  symptoms,  then, 
are  characteristic  of  multiple  sclerosis. 

Another  outstanding  feature  of  multiple 
sclerosis  is  the  transient  character  of  early 
symptoms.  An  eye  may  be  nearly  blind  and 
a leg  nearly  paralyzed,  yet  in  a few  weeks 
such  symptoms  Avill  often  disappear.  This 
evanescence  is  part  of  the  disguise  in  which 
the  disease  presents  itself,  and  naturally  the 
condition  is  often  mistaken  for  hysteria.  As 
an  additional  feature  of  the  disguise  Ave  often 
find  an  emotional  instability,  which  further 
deceives  the  observer. 

In  summary,  Ave  can  say  of  multiple  scle- 
rosis that  the  typical  history  presents  a group 
of  symptoms  that  imply  scattering  of  lesions 
in  the  central  nervous  system,  and  that  these 
symptoms  often  disappear  and  reappear,  and 
that  in  reappearing  they  may  bring  new 
symptoms  with  them.  A large  proportion  of 
cases  present  cranial  nerve  disturbances  asso- 
ciated with  Amrious  disabilities  of  the  arms 
and  legs.  The  commonest  cranial  nerve  symp- 
tom is  partial  blindness ; the  common  disabil- 
ities of  the  extremities  are  numbness  and 
weakness.  Other  symptoms  may  be  added  to 
the  group,  such  as  bladder  disturbances, 
girdle  sensations,  etc.  The  more  diverse  the 
symptoms,  the  more  certain  we  can  be  that 
the  underlying  lesions  are  of  a multiple  char- 
acter, and  the  more  sure  in  consequence  is 
the  diagnosis. 

In  the  typical  history  we  find  that  the  pa- 
tient has  had  previous  disabilities  of  a neu- 
rological kind.  With  their  first  appearance 
the  symptoms  were  perhaps  regarded  as  tri- 
vial, and  in  any  event  they  were  not  viewed 
with  alarm  when  remission  occurred  and  re- 


stored the  patient  to  seeming  health.  But  re- 
currence of  the  disabilities  gives  the  symp-  * 
toms  a different  significance,  and  the  intelli- 
gent patient  often  associates  his  various  at-  i 
tacks  and  suspects  that  there  may  be  logic  I 
and  perhaps  disaster  in  the  situation.  ■ 

Reviewing  a few  cases  of  multiple  sclerosis,  ' 
we  see  that  the  history  suggests  the  diag-  i 
nosis.  The  matter  of  physical  examination  j 
is  therefore  omitted  for  the  present. 

Case  No.  1.  Elfrieda  B.,  22,  has  had  failing  vi- 
sion in  the  right  eye  for  the  past  eight  Aveeks. 
Vision  is  now  so  impaired  that  she  cannot  read 
newspaper  print.  Sometimes  the  eyeballs  jump 
up  and  down.  She  had  trouble  with  the  left 
eye  fwe  years  ago,  and  it  was  several  months 
before  she  could  see  clearly. 

Three  and  a half  years  ago  most  of  the  left 
side  of  the  body  got  numb  and  remained  so  for 
about  three  weeks.  When  the  numbness  started 
to  subside,  it  disappeared  altogether  in  two  days. 

Four  months  ago  she  began  to  lose  control  of 
the  legs  and  got  quite  unsteady.  At  the  same 
time  the  left  leg  and  the  left  side  of  the  trunk 
got  numb.  Shortly  the  numbness  extended  to  the 
right  side  of  the  body  also.  Most  of  this  numb- 
ness and  unsteadiness  had  disappeared  when  the 
trouble  with  the  right  eye  began. 

For  a number  of  weeks  she  has  had  tremor 
of  the  hands.  This  is  marked  in  the  mornings, 
especially  at  the  breakfast  table. 

These  various  symptoms  are  sufficient  without 
physical  examination  to  identify  the  case  as  one 
of  multiple  sclerosis. 

Case  No.  2.  Lula  A.,  36,  had  trouble  with  the 
bladder  three  weeks  ago  and  had  to  be  catheter- 
ized  several  times.  She  has  a feeling  as  of  a 
tight  rubber  band  around  the  lower  part  of  the 
abdomen  and  across  the  hips.  There  is  a similar 
sensation  above  the  left  knee. 

For  the  past  six  weeks  she  has  had  a numb  or 
sleepy  feeling  in  the  fingers,  and  she  cannot  feel 
small  objects  in  her  hands.  Sometimes  her  hands 
tremble  when  she  picks  things  up. 

Eight  or  nine  months  ago  the  right  eye  seemed 
“filmy”  for  a few  weeks,  but  the  trouble  disap- 
peared when  she  gave  up  her  work  as  bookkeeper 
and  had  two  infected  teeth  extracted. 

Two  years  ago  thei’e  seemed  to  be  a film  be- 
fore the  left  eye.  At  first  she  thought  there  was 
a hair  in  front  of  the  eye  and  kept  trying  to 
brush  it  away.  Finally  she  realized  that  there 
w.as  something  wrong  with  the  eye  itself.  Her 
oculist  told  her  that  three-fourths  of  the  vision 
was  “obstructed.” 

In  addition  to  all  these  difficulties  she  has  had 
a good  deal  of  trouble  in  walking.  About  two 
years  ago  she  began  to  have  a weak  sensation 
in  the  knees,  and  after  going  upstairs  she  could 
scarcely  stand  up.  Four  months  ago  the  toes 
got  numb  and  in  about  a month  this  numbness 
extended  to  the  hips.  She  has  gradually  got  quite 
lame.  However,  both  the  lameness  and  the  numb- 
ness are  \-ariable. 

Of  late  the  patient  has  had  dizzy  spells,  and 
she  finds  herself  getting  quite  emotional. 

In  this  case  it  is  again  seen  that  the  history 
may  furnish  the  diagnosis.  The  scattering  of  le- 
sions is  evident,  and  there  is  remission  of  symp- 
toms. The  history  by  itself  is  practically  conclu- 
sive. 
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Case  No.  3.  Alice  L.,  35,  had  dizziness,  nausea, 
and  vomiting'.  When  these  symptoms  had  per- 
sisted for  several  days  she  found  that  she  could 
not  close  the  left  eye.  In  another  twenty-four 
hours  the  entire  left  side  of  the  face  was  par- 
alyzed, and  the  eyes  became  crossed-  Early  dur- 
ing this  illness  the  left  hand  was  numb,  so  that 
she  asked  to  have  it  rubbed  with  alcohol. 

Two  years  previously  she  had  had  “retrobulbar 
neuritis”  and  was  blind  for  three  or  four  weeks. 

The  history  is  strongly  suggestive  of  multiple 
sclei'osis,  and  the  subsequent  course  of  the  dis- 
ease made  the  diagnosis  certain.  The  patient 
had  a complete  remission  of  symptoms,  except  that 
she  remained  physically  weak.  At  the  end  of 
twelve  months  she  developed  iinsteadiness  of 
gait.  Six  months  later  she  had  an  attack  of 
paresthesia  affecting  the  left  side  of  the  body. 
She  is  now  scarcely  able  to  walk.  She  has  nys- 
tagmus and  optic  atrophy. 

Case  No.  4.  Harry  M.,  43,  has  had  trouble  in 
talking  and  swallowing  for  the  past  six  days. 
During  this  time  the  left  hand  has  been  numb. 
Two  days  ago  the  right  arm  became  numb  and 
dead,  so  that  he  could  not  lift  it  from  the  bed- 
clothes. He  is  emotional  and  suicidal. 

He  had  a group  of  neurological  symptoms 
three  months  ago.  There  was  double  vision  and 
jerking  of  the  right  eyeball.  He  was  unable  to 
walk  and  he  lost  the  sense  of  feeling  in  his  hands. 
At  times  he  would  jerk  all  over.  His  speech  was 
slow  and  somewhat  labored.  During  this  illness 
he  thought  that  his  symptoms  were  due  to  homa- 
tropine  poisoning,  for  they  came  on  shortly  after 
he  had  his  eyes  examined.  The  entire  group  of 
symptoms  cleared  up,  and  he  was  back  at  work, 
in  a month. 

Careful  inquiry  into  the  clinical  history  elicits 
the  fact  that  he  had  transient  attacks  of  right 
and  left  facial  paralysis  as  early  as  a year  ago. 
These  attacks  were  apparently  the  initial  symp- 
toms of  his  multiple  sclerosis. 

Case  No.  5.  Mrs.  W.  H.  M.,  34  years  old,  has 
had  numbness  of  the  right  arm  and  left  leg  for 
nine  days.  At  the  present  time  the  trunk  and 
the  left  arm  are  numb  also.  In  these  different 
portions  of  the  body  the  nerves  feel  as  though 
they  were  too  near  the  surface.  There  is  a pain 
like  toothache  in  the  right  arm,  and  a feeling  of 
heaviness  in  the  left  arm.  The  grasp  is  weak  and 
she  is  unsteady  on  her  feet. 

Sixteen  years  ago  she  had  a similar  illness. 
She  was  nervous  and  restless  and  was  practical- 
ly helpless  for  two  months.  When  walking,  she 
dragged  her  left  foot.  She  could  not  dress  her- 
self, and  could  not  cut  up  her  food. 

Five  and  a half  years  ago,  while  pregnant,  she 
had  partial  blindness  in  the  upper  half  of  the 
visual  field  of  the  left  eye.  This  disturbance  of 
vision  was  “like  a curtain.”  She  had  double  vi- 
sion, and  she  was  dizzy.  These  various  symp- 
toms lasted  for  three  months. 

Case  No.  6.  Gordon  P.,  25,  had  trouble  with 
the  right  arm  six  years  ago.  He  was  driving  a 
truck  and  at  times  his  right  hand  and  arm  would 
be  numb  for  a day  or  two.  He  attributed  this  to 
the  vibration  of  the  steering  wheel.  Later  he  be- 
came unsteady  on  his  feet  and  would  catch  his 
right  foot  when  the  ground  was  rough.  His  eye- 
sight got  bad — a symptom  he  attributed  to 
“Nicotol,”  which  he  was  taking  for  the  cigarette 
habit.  The  numbness  of  the  right  arm  became 
more  pronounced  and  he  was  almost  paralyzed 
on  the  right  side.  Soon  the  left  side  became 


paralyzed  and  he  was  quite  helpless.  At  the  same 
time  he  became  nearly  blind  in  both  eyes. 

Then  his  sight  came  back,  also  the  use  of 
the  right  side  of  the  body.  Gradually  the  left 
side  got  stronger,  but  now  the  right  side  became 
weak,  and  thus  for  a number  of  times  the  para- 
lytic symptoms  affected  the  two  sides  of  the 
body  alternately.  Sometimes  there  was  overlap- 
ping, so  that  both  sides  of  the  body  were  affected 
simultaneously. 

These  case  histories  present  the  symptoms 
of  multiple  sclerosis  quite  typically.  The 
symptoms  are  diverse,  so  that  they  can  come 
only  from  scattered  lesions  in  the  central 
nervous  system.  There  is  remission  of  symp- 
toms; then  relapse,  often  with  additional 
symptoms.  Paradoxically,  it  is  this  confu- 
sion that  so  clearly  points  the  diagnosis. 
There  is  hardly  another  disease  in  which  such 
disorder  occurs. 

Neurosyphilis  sometimes  bears  resemblance 
' to  multiple  sclerosis,  but  it  is  easily  differen- 
tiated by  the  positive  Wassermann  test  on 
the  blood  or  spinal  fluid. 

Encephalitis  may  be  perplexing,  but  this  is 
usually  a febrile  disease,  in  a bedfast  patient, 
who  is  probably  subject  to  stupor,  and  who 
rarely  shows  remissions. 

As  a rule  the  differential  diagnosis  pre- 
sents little  difficulty  if  the  history  is  taken 
with  sufficient  thoroughness  to  elicit  the 
facts  of  the  patient’s  illness.  We  may  rea- 
sonably expect  the  facts  to  shape  themselves 
into  a typical  clinical  history,  if  we  bring  out 
the  essential  things  and  do  not  obscure  the 
record  with  too  much  irrelevant  material. 

When  we  encounter  difficulty  it  will  us- 
ually be  with  the  initial  group  of  symptoms, 
for  at  this  stage  there  is  no  history  of  remis- 
sions and  relapses,  and  we  have  merely  the 
evidence  of  scattered  neurological  lesions. 

Real  difficulty  may  be  encountered  in 
those  few  cases  in  which  the  onset  of  the  dis- 
ease is  marked  by  a single  symptom,  rather 
than  by  a group  of  symptoms.  A chauffeur 
complains,  for  instance,  that  his  left  leg  is 
numb  and  weak,  so  that  he  can  hardly  work 
his  clutch  pedal.  In  a Aveek  these  symptoms 
disappear,  and  he  is  as  well  as  ever.  Na- 
turally we  suspect  multiple  sclerosis,  though 
as  yet  we  are  uncertain.  If  he  is  seen  six 
months  later  with  a transient  visual  disturb- 
ance, we  associate  the  two  disabilities,  and  it 
may  be  possible  to  establish  the  diagnosis. 
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It  is  probable,  though,  that  he  will  see  an- 
other physician  for  his  ocular  symptoms,  and 
unless  a careful  history  is  taken,  the  signifi- 
cance of  his  previous  and  present  symptoms 
may  be  overlooked. 

In  closing,  a few  words  should  be  said 
about  the  physical  examination  and  labora- 
tory findings  in  multiple  sclerosis.  Perhaps 
the  most  valuable  physical  sign  is  the  ab- 
sence of  the  abdominal  reflexes,  for  this  con- 
dition is  usually  found  even  in  the  early 
course  of  the  disease.  Often  there  is  a little 
pallor  of  the  temporal  halves  of  the  optic 
discs.  Sometimes  a little  tremor  is  present; 
this  can  be  demonstrated  by  having  the  pa- 
tient pour  water  from  one  test  tube  to  an- 
other. Often  there  is  nystagmus,  the  eyeballs 
jerking  a little  when  the  patient  looks  to  the 
extreme  right  or  left.  A weak  leg  is  often 
found  to  be  spastic;  the  knee  jerk  and  ankle 
jerk  are  exaggerated;  ankle  clonus  and  a 
Babinski  reflex  may  be  present.  Numbness 
and  tingling  of  extremities  are  not  neces- 
sarily accompanied  by  anesthesia.  Scanning 
speech  is  seldom  found  in  early  cases;  some 
slowing  of  speech  may  be  present.  On  the 
whole  it  may  be  said  that  the  physical  find- 
ings do  not  conform  to  any  textbook  outline ; 
and,  like  the  symptoms  of  the  disease,  they 


may  vary  from  time  to  time  in  the  same  pa-  . 
tient. 

The  laboratory  tests  are  usually  negative. 
Occasionally  the  spinal  fluid  gives  an  ab- 
normal colloidal  curve,  the  curve  being  of  the  : 
paretic  or  luetic  type.  The  cells  in  the  ' 
spinal  fluid  may  be  a little  increased,  a i 
count  as  high  as  20  at  time  being  obtained.  ; 
More  commonly  the  spinal  fluid  is  negative  ' 
throughout. 

Summary 

The  diagnosis  of  multiple  sclerosis  can  us- 
ually be  established  by  a careful  clinical  his- 
tory. The  history  clearly  indicates  that  there 
are  multiple  or  scattered  lesions  in  the  cen- 
tral nervous  system.  Among  a great  variety 
of  symptoms,  visual  disturbances  are  com- 
mon, likewise  weakness  and  numbness  of  one 
or  more  extremities.  Eemissions  and  relapses 
are  characteristic  of  the  disease.  Often  re- 
lapses bring  new  combinations  of  symptoms. 

In  the  physical  examination  it  is  rare  to 
encounter  the  classical  triad  of  symptoms — 
nystagmus,  intention  tremor,  and  scanning 
speech. 

The  spinal  fluid  may  show  an  abnormal 
colloidal  gold  curve  and  a slight  increase  in 
cells. 


EPILEPSY 

HOWELL  T.  PERSHING,  JR.,  M.D., 

Department  of  Neurology,  University  of  Colorado  School  of  Medicine 


Epilepsy  is  one  of  the  oldest  known  dis- 
eases. Julius  Caesar  was  an  epileptic  and 
Napoleon  is  often  said  to  have  been,  but 
there  is  very  little  evidence  that  he  really 
Avas.  The  direct  cause  of  epilepsy  seems 
to  be  a general  irritability  of  the  cerebral 
cortex.  Rarely  this  irritability  accompanies 
or  follows  organic  damage  to  the  brain,  such 
as  concussion,  hydrocephalus  or  rickets,  but 
in  the  great  majority  of  cases  no  such  cause 
can  be  found. 

Normally  the  different  cortical  centers 
liberate  energy  only  in  response  to  the 
proper  incoming  stimuli,  but  in  epilepsy  the 
centers  are  so  irritable  that  they  discharge 
their  energy  spontaneously  and  violently, 
and  the  disturbance  set  up  by  the  discharge 
of  one  center  is  sufficient  to  set  off  adjacent 


and  Hospitals. 

centers.  In  the  usual  type  of  epilepsy 
(grand  mal),  this  sudden  liberation  of  nerA^- 
ous  energy  gives  rise  to  generalized  clonic 
and  tonic  convulsions  accompanied  by  loss 
of  consciousness.  Sometimes  the  loss  of  con- 
sciousness  is  only  a momentary  blank  spell ' 
in  Avhich  the  patient  does  not  fall  and  there 
is  no  convulsion.  This  type  (petit  mal)  is 
less  common  than  grand  mal  but  is  much 
more  difficult  to  control  because  the  spells 
occur  much  more  often.  The  patients  often 
have  several  a day  and  in  severe  cases  one  | 
comes  every  feAv  minutes.  I 

l| 

In  another  form,  sometimes  encountered 
by  itself  and  sometimes  along  with  attacks 
of  grand  mal  or  (petit  mal)  the  disturb- 
ance takes  place  in  the  higher  psychic  cen- 
ters. In  these  spells  the  patient  performs  | 
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peculiar  actions  or  says  peculiar  things 
which  he  does  not  remember  afterward. 
Commonly  patients  undress  themselves  or 
misplace  things  where  they  can’t  be  found. 

Great  care  must  be  taken  to  distinguish 
between  epilepsy  and  Jacksonian  epilepsy. 
The  one  is  due  to  a generalized  irritability 
of  the  cerebral  cortex  and  the  other  is  due 
to  a localized  irritation  of  the  cortex.  The 
two  conditions  have  a very  different  elinieal 
significance.  In  Jacksonian  epilepsy  the  at- 
tacks are  caused  by  a definite  organic  lesion 
which  must  be  diagnosed  and  treated.  The 
usual  causes  of  local  irritation  are  brain 
tumor,  luetic  endarteritis,  arterio  sclerosis, 
tumors  of  the  meninges  or  skull  and  spicules 
of  hone  from  an  old  fracture. 

I have  one  case  in  which  there  has  been 
an  old  hemorrhage  giving  rise  to  greatest 
weakness  in  the  right  hand.  He  has  an  oc- 
casional attack  of  unilateral  convulsion  in 
which  consciousness  is  not  lost  and  in  which 
the  movements  begin  in  the  right  hand.  This 
indicates  that  the  clot  underwent  organiza- 
tion instead  of  absorption  and  is  now  giving 
rise  to  some  irritation.  It  also  indicates  that 
the  hemorrhage  was  cortical  rather  than 
capsular.  It  is  interesting  to  note  that  the 
convulsions  begin  in  the  part  that  was  most 
affected  by  the  original  hemorrhage. 

Clinically  the  two  are  distinguished  by  the 
local  beginning  of  the  convulsion  in  Jack- 
sonian attacks,  usually  the  attack  begins  in 
one  limb  and  gradually  spreads  to  adjacent 
parts.  Consciousness  may  or  may  not  be 
lost,  but  if  it  is,  it  is  lost  late  in  the  attack, 
while  in  epilepsy  it  is  lost  at  the  very  begin- 
ning. It  is  important  to  note  the  exact  mo- 
tion with  which  a Jacksonian  attack  begins 
because  it  is  highly  probable  that  the  lesion 
is  near  the  corresponding  cortical  center. 

Sensory  attacks  may  occur  which  are  an- 
alogous to  the  motor  attacks  of  Jacksonian 
epilepsy,  but  they  are  of  less  diagnostic 
value.  They  may  take  the  form  of  visual 
hallucinations  or  olfactory  hallucinations  or 
any  other  hallucinations.  The  treatment  of 
this  condition  obviously  depends  on  the 
cause. 

In  the  treatment  of  true  epilepsy  every- 
thing has  been  tried  from  removal  of  the 


colon  to  the  latest  dietetic  treatment,  but  at 
present  there  are  only  two  ways  of  control- 
ing  the  attacks.  One  is  by  the  continued 
administration  of  a bromide  and  the  other 
is  by  the  continued  administration  of  lumi- 
nal. Luminal  is  much  better.  The  ordinary 
text  book  dosage  {1V2  gr.  a day)  is  usually 
too  small  to  be  effective.  It  is  well  to  begin 
at  about  this  amount  in  a single  dose  and 
increase  it  rapidly  to  at  least  2^/2  gi’-  a day, 
but  if  this  is  not  enough  it  can  be  increased 
cautiously  to  5 or  6 grains.  At  first  there 
may  be  a little  tendency  toward  droAvsiness 
and  ataxia,  but  this  soon  Avears  off.  It  is 
best  given  in  a capsule  combined  Avith  about 
1/30  gr.  of  strychnia.  In  the  first  place  the 
dose  is  more  easily  regulated  in  a capsule 
and  in  the  second  place  the  strychnia  tends 
to  counteract  the  undesirable  effects  of  the 
luminal.  When  the  dosage  has  been  prop- 
erly regulated,  the  patient  can  be  given  a 
prescription  that  he  can  have  filled  over  and 
over  again,  but  he  should  report  occasion- 
ally just  to  keep  in  touch  Avith  the  physi- 
cian. 

In  the  majority  of  cases  of  grand  mal  and 
often  in  petit  mal  the  attacks  can  be  stopped 
entirely.  Improvement  is  apparent  in  the 
patient’s  Avhole  condition.  He  becomes 
happier  and  brighter.  If  mental  symp- 
toms have  been  present,  they  usually  disap- 
pear, but  the  luminal  must  be  kept  up.  It 
must  not  be  omitted  even  for  one  dose. 

The  diet  should  be  liberal.  It  is  essential 
that  the  patient  have  three  good  meals  a 
day.  The  main  thing  is  to  be  sure  that  the 
diet  is  sufficient  to  supply  all  the  vitamins 
and  all  the  food  elements  in  adequate  quan- 
tities. There  is,  hoAvever,  one  class  of  foods 
which  tend  to  bring  on  the  attacks  and  are 
therefore  to  be  avoided.  This  class  com- 
prises the  intestinal  irritants,  such  as  nuts 
and  bran.  Meat  is  not  only  harmless  but  is 
a very  valuable  food.  Man  is  naturally  more 
carnivorous  than  herbivorous. 


“Council  Passed” 

Notification  is  being  sent  to  the  medical  pro- 
fession that  the  Avell-known  and  deservedly  pop- 
ular Haley’s  M-0,  Magnesia  Oil  has  been  accepted 
for  N.  N.  R.  of  the  American  Medical  Association. 
Henceforth  the  product  Avill  be  knoAvn  as  Mag- 
nesia-Mineral Oil  (25)  Haley. 
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A RESUME  OF  THE  CASES  OF  EPIDEMIC  CEREBROSPINAL 
MENINGITIS  TREATED  AT  THE  COLORADO  UNIVERSITY 
HOSPITALS  DURING  THE  PAST  YEAR 

RODNEY  H.  JONES,  M.D., 

Department  of  Clinical  Pathology,  University  of  Colorado  School  of  Medicine  and 

Hospitals. 


An  unusually  virulent  type  of  e]hdeniic 
cerebrospinal  meningitis  has  prevailed  in 
and  about  Denver  during  the  past  several 
months.  The  disease  has  been  prevalent  in 
this  region  for  the  past  two  years,  but  has 
never  become  epidemic  in  character.  Since 
December,  1928,  a majority  of  the  cases  hos- 
pitalized have  been  treated  at  the  Colorado 
University  Hospitals. 

Only  four  cases  of  epidemic  meningitis 
had  been  admitted  to  these  hospitals  during 
the  tAvelve  months  previous  to  December, 
1928.  Of  these  four  cases,  three  had  been 
typical  clinical  types  of  the  disease,  and  the 
microorganisms  of  cerebrospinal  meningitis 
had  been  found  in  the  spinal  fluid.  All  the 
cases  died  in  spite  of  specific  treatment. 

The  fourth  case  came  in  with  an  admis- 
sion diagnosis  of  lethargic  encephalitis,  and 
a brief  review  of  this  case  is  of  interest : 

The  patient,  a white  male  aged  40,  was 
admitted  in  a semi-delirious  state.  He  com- 
plained of  pain  in  the  head,  and  along  the 
vertebral  column.  There  was  some  stiffness 
of  the  neck  muscles,  Kernig’s  sign  was  nega- 
tive, temperature  100.6.  A lumbar  puncture 
was  done  and  a clear,  lemon-yellow  fluid  was 
obtained.  The  cell  count  was  151  to  the 
cubic  millimeter,  with  those  of  the  lympho- 
cytic series  predominating.  No  organisms 
of  any  kind  were  noted,  and  a culture  of  the 
fluid  was  sterile.  The  patient  was  given 
convalescent  serum  from  a case  of  letliargic 
encephalitis,  but  did  not  improve. 

The  mental  state  became  more  confused. 
The  neck  muscles  were  rigid,  and  a positive 
Kernig’s  sign  developed.  At  this  time  epi- 
demic meningitis  was  considered,  and  the 
second  lumbar  puncture  was  done.  A clear 
fluid  containing  68  cells  was  obtained.  Anti- 
meningococcic serum  was  given,  but  the  pa- 
tient did  not  respond,  and  died  five  days 
after  admission.  At  autopsy  the  base  of  the 
brain  was  covered  Avith  pus  which  shoAved 
numerous  gram  negative  intracellular  diplo- 


cocci,  typical  of  the  meningococcus.  A cul- 
ture Avas  not  made. 

Nine  cases  of  epidemic  meningitis  Avere 
admitted  to  the  University  Hospitals  in 
December,  1928.  All  shoAved  the  typical 
clinical  symptoms  of  epidemic  meningitis, 
and  Avere  given  specific  serum  therapy.  The 
cases  shoAved  a Avide  A^ariation  in  age.  The 
oldest  Avas  53  years  and  the  youngest  3 years 
of  age.  Of  the  nine  cases  three  recovered. 
All  had  been  sick  from  tAvo  to  ten  days  be- 
fore their  admission  to  the  hospital.  In  all 
but  tAvo  of  the  cases  gram  negative  intra- 
cellular diplococci  Avere  found  in  the  spinal 
fluid.  The  cell  counts  of  the  spinal  fluids 
in  every  instance  Avere  very  high,  ranging 
from  2,300  to  65,000  per  cubic  millimeter. 

The  fact  that  so  many  of  these  cases  did 
not  respond  to  anti-meningococcic  serum, 
raised  the  question  as  to  the  possibility  of  a 
type  of  meningococcus  being  the  causatUe 
agent,  Avhich  Avas  not  included  in  the  anti- 
serum used.  It  Avas  then  undertaken  to  groAv 
the  organisms  from  the  spinal  fluid,  but  this 
Avas  not  successful  in  any  of  the  cases  ad- 
mitted during  December. 

Nine  cases  Avere  admitted  during  January, 
and  only  three  recovered.  The  age  incidence 
Avas  from  eleven  months  to  twenty-three 
years.  Six  of  the  nine  cases  presented  the 
typical  symptoms  of  epidemic  meningitis. 

Three  of  the  cases  can  be  definitely  classed 
as  septicemia  due  to  the  meningococcus. 

The  first  case,  a boy  3 years  old,  died  five  min- 
utes after  admission  to  the  hospital.  His  sister 
had  died  the  day  previous,  folloAving  a peculiar 
illness  lasting  about  twelve  hours.  She  had  felt, 
“out  of  sorts,”  on  arising  in  the  morning,  and 
then  laid  down  about  noon  and  did  not  eat  any 
dinner.  She  was  somewhat  nauseated,  but  did 
not  vomit.  Early  in  the  afternoon  she  felt  fever- 
ish and  was  put  to  bed.  She  became  quite  list- 
less and  rather  hard  to  arouse.  A doctor  was 
called  later  in  the  afternoon,  but  she  died  before 
he  arrived.  On  examination  the  body  was  found 
to  be  covered  with  large  hemorrhagic  blotches. 
An  autopsy  was  done,  but  no  definite  diagnosis 
could  be  made.  The  boy,  aged  3,  became  ill  that 
same  evening  and  apparently  acted  much  the 
same  as  the  little  girl.  A doctor  was  called  the 
next  day,  and  the  child  was  brought  to  the  hos- 
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pital  about  3 p.  m.,  where  he  died  a few  minutes 
later.  His  body  also  showed  the  peculiar  pur- 
puric spots  noted  on  the  gii’l,  the  day  before.  An 
autopsy  revealed  nothing  of  diagnostic  value.  A 
post-mortem  blood  culture  was  positive  after  sev- 
eral days  for  a gram  negative  diplococcus. 

The  same  evening,  a girl  aged  8,  who  was  a sis- 
ter to  the  two  previous  cases,  was  admitted  to  the 
hospital.  She  felt  well  except  for  some  nausea 
and  vomiting,  which  was  not  at  all  marked.  Phys- 
ical examination  was  entirely  negative,  except  for 
a temperature  of  104.  She  was  perfectly  rational, 
and  denied  any  pain.  About  3 a.  m.  the  next 
morning  she  began  to  develop  small  petechial 
spots  over  her  body.  The  spots  rapidly  enlarged 
to  hemorrhagic  blotches.  She  still  denied  any 
pain,  and  had  a clear  sensorium.  A blood  culture 
was  taken,  and  a blood  count  was  made  about  9:40 
a.  m.  This  count  showed.  Haemoglobin  (Dare), 
110  per  cent;  red  cells,  3,880,000;  white  cells, 
57,000;  polymorphonuclear  neutrophiles,  75  per 
cent;  lymphocytes,  21  per  cent;  eosinophiles,  3 
per  cent;  basophiles,  1 per  cent.  In  an  examina- 
tion of  the  blood  smears  a few  intracellular  bodies 
suggestive  of  diplococci  were  found.  A blood 
smear  was  stained  by  Gram’s  method,  several 
more  of  these  bodies  were  found,  and  quite  defi- 
nitely identified  as  Gram  negative  intracellular 
diplococci.  The  patient  died  at  10:20  a.  m.  The 
autopsy,  as  in  the  two  previous  cases,  was  of  no 
diagnostic  aid.  The  blood  culture  obtained  ante 
mortem  was  positive  several  days  later  for  a 
Gram  negative  diplococcus.  Unfortunately  both 
this  culture,  and  the  one  obtained  from  the  post- 
mortem blood  of  the  brother,  were  lost  before 
agglutination  tests  could  be  made.  Cultures  of 
both  were  typical  of  the  meningococcus.  The 
spinal  fluids,  of  the  three  cases,  were  clear  when 
examined  post-mortem. 

The  fourth  child  of  the  family,  a boy  aged  4, 
was  brought  to  the  hospital  the  morning  of  the 
third  child’s  death.  He  had  a slight  fever,  was 
given  blood  from  his  mother,  and  received  anti- 
meningococcic serum  intramuscularly.  His  tem- 
perature returned  to  normal,  and  nothing  further 
developed. 

Two  days  after  the  death  of  the  third  child,  a 
boy  17  years  old,  who  was  an  uncle  of  these  chil- 
dren, and  lived  with  them,  came  into  the  hospital 
with  a clinical  picture  of  meningitis.  A lumbar 
puncture  was  done,  and  a turbid  fluid  containing 
11,000  cells  was  obtained,  in  which  a very  occa- 
sional Gram  negative  intracellular  diplococcus 
was  found.  Intensive  treatment  with  specific 
serum  was  instituted  by  three  routes;  i.  e.,  intra- 
spinal,  intravenous  and  intramuscular.  He  grad- 
ually improved  for  a time,  and  then  became  worse. 
Serum  from  different  sources  was  tried,  he  again 
improved,  and  finally  made  a complete  recovery. 
In  all,  he  received  805  c.  c.  of  polyvalent  anti- 
meningococcic serum. 

One  other  case  is  also  worthy  of  mention.  A 
girl,  aged  16,  was  admitted  to  the  hospital  com- 
plaining of  chills,  severe  headache,  and  pain  in 
the  muscles  of  the  neck.  Her  temperature  on 
admission  was  103,  and  the  body  was  covered 
with  hemorrhagic  blotches.  She  had  some  neck 
rigidity,  and  a positive  Kernig’s  sign.  A clear 
spinal  fluid  contained  28  cells  per  cubic  milli- 
meter. A blood  count  showed.  Haemoglobin 
(Dare),  80  per  cent;  red  cells,  4,850,000;  white 
cells,  30,000;  polymorphonuclear  neutrophiles,  89 
per  cent;  lymphocytes,  11  per  cent.  She  was 
given  15  c.  c.  of  anti-meningococcic  serum  intra- 
spinally,  and  15  c.  c.  intramuscularly.  Death  en- 
sued twenty  hours  after  admission.  Autopsy 


showed  a cloudy  ventricular  fluid,  and  pus  about 
the  base  of  the  brain. 

The  ante  mortem  blood  culture  was  sterile,  but 
a culture  made  from  the  ventricular  fluid,  post- 
mortem, was  positive  after  several  days  for  a 
Gram  negative  diplococcus,  which  proved  to  be 
a type  III  meningococcus  by  agglutination. 

Cultures  of  Gram  negative  diplococci  were  ob- 
tained from  the  ante  mortem  spinal  fluid  of  three 
other  cases.  Two  were  from  fatal  cases,  one  of 
which  proved  to  be  a type  HI  meningococcus  on 
agglutination,  and  the  other  a type  I.  The  case 
which  recovered  was  also  a type  HI. 

Success  ill  culturing  the  organisms  in  these 
cases  was  dependent  upon  several  factors. 
First,  the  spinal  fluid  was  allowed  to  drop 
directly  from  the  spinal  needle  upon  the 
warmed  culture  media.  A media  of  glucose 
agar  fortified  with  ascitic  fluid  was  used. 
Ill  two  instances  the  cases  had  not  received 
treatment  prior  to  the  time  the  cultures  were 
made.  The  third  case  had  had  one  injection 
of  specific  serum,  and  although  no  micro- 
organisms could  be  found  in  the  direct 
smear,  a scant  growth  was  present  in  the 
culture  on  the  third  day,  which  flourished 
well  after  several  transplants. 

Of  the  five  cases  admitted  during  Febru- 
ary, two  died.  All  five  were  typical  cases, 
and  the  cell  counts  of  the  spinal  fluids 
ranged  from  3,000  to  17,850  per  cubic  milli- 
meter. In  all  but  one  Gram  negative  intra- 
cellular diplococci  were  found  in  direct 
smears  of  the  spinal  fluids.  Two  of  the 
cases  showed  widely  distributed  purpuric 
spots  on  the  skin.  The  age  incidence  was 
from  4 to  36  years.  All  received  specific 
serum  therapy. 

Fourteen  cases  were  admitted  during 
March  with  a death  rate  of  50  per  cent.  They 
were  typical  clinically,  and  had  spinal  fluid 
cell  counts  varying  from  2,860  to  31,000.  In 
all  but  two,  Gram  negative  intracellular 
diplococci  were  found  in  the  spinal  fluid. 
The  age  incidence  was,  from  7 months  to  54 
years.  Cultures  were  obtained  from  five 
cases  during  this  month,  and  three  of  them 
were  typed.  All  were  type  III  meningococ- 
cus. 

The  treatment  of  the  cases  has  varied.  In 
December,  and  the  first  half  of  January, 
the  average  dose  of  serum  for  a child  under 
10  years  was  10  c.  c.  of  polyvalent  anti- 
meningococcic serum  intraspinally,  and  10 
c.  c.  intramuscularly,  twice  daily.  This  Avas 
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accompanied  by  spinal  drainage,  and  the 
usual  supportive  measures.  Adults  received 
about  15  c.  c.,  b.  i.  d.,  by  each  of  three 
routes;  i.  e.,  intraspinal,  intramuscular  and 
intravenous. 

Due  to  the  high  death  rate  this  was 
thought  inadequate,  and  the  dosage  was  in- 
creased. Children  were  given  an  average 
dose  of  15  c.  c.  of  the  polyvalent  serum  three 
times  daily,  both  intramuscularly  and  intra- 
spinally.  Adults  received  15  to  20  c.  c.  of 
the  serum  by  intravenous,  intraspinal  and  in- 
tramuscular routes,  three  times  a day. 

It  was  found  that  more  rapid  improve- 
ment occurred  if  serum  from  different 
sources  was  used.  Evidently  a few  organ-- 
isms  were  able  to  multiply  in  the  presence 
of  antibodies  contained  in  one  serum,  but 
could  be  destroyed  by  the  antibodies  present 
in  serum  from  a different  source.  No  single 
biological  product  was  found  superior  to  the 
others. 

TABLE  I 


Month  to  Month  Mortality 

Recov-  Fatalities 

Month — Cases  Deaths  eries  Percent 

Prior  to 

December,  1928  4 4 0 100% 

December,  1928  9 6 3 66  2/3% 

January,  1929  9 6 3 66  2/3% 

February,  1929  5 2 3 40% 

March,  1929  14  7 7 50% 

An  examination  of  the  above  table  shows 
that  the  percentage  of  deaths  has  decreased 
in  the  last  two  months.  This  may  be  due  in 
part  to  a decreased  virulence  of  the  organ- 
ism, but  it  is  reasonable  to  suppose  that  the 


institution  of  the  more  intensive  form  of 
treatment  also  played  a part. 

TABLE  II 

Cases  According  to  Age 


Age — 

Deaths 

Recov-  Cell 

eries  Count  Fatal 

Cell 

Count  Re- 
coveries 

Under  1 yr.. 

.....  2 

1 

5,117 

3,435 

1-  5 yrs. 

.....  9 

7 

21,798 

20,020 

5-10  yrs. 

.....  4 

2 

17,850 

13,500 

10-20  yrs.  ... 

.....  1 

4 

19,386 

14,750 

20-30  yrs.  ... 

?• 

2 

38,950 

4,715 

30-55  yrs.  ... 

.....  5 

1 

1,274 

3,040 

TOTAL  .. 

.-.-.23 

17  Avg. 

17,680 

13,690 

Table  II  shows  no  definite  relationship  be- 
tween age  and  the  death  rate.  It  also  shows 
that  there  is  no  particular  significance  be- 
tween the  cell  counts  and  death  rate. 


Although  the  number  of  cases  is  not  large, 
a few  interesting  conclusions  may  be  drawn ; 


1.  Epidemic  cerebrospinal  meningitis  of 
an  unusually  virulent  nature  exists  in  and 
about  Denver.  The  organisms  recovered  by 
culture  are  typical  morphologically  of  the 
meningococcus,  and  are  chiefly  type  III. 

2.  Cases  of  septicemia  due  to  the  menin- 
gococcus do  occur,  and  death  may  ensue 
without  any  involvement  whatever  of  the 
meninges.  In  at  least  one  case  the  true  na- 
ture of  the  condition  was  first  suspected  by 
identification  of  the  organisms  on  a direct 
blood  smear.  This  indicates  a very  heavy 
infection. 

3.  Unusually  large  doses  of  serum,  fre- 
quently repeated,  and  given  by  two  or  more 
routes  are  necessary  to  effect  a cure.  It  is 
often  necessary  after  starting  treatment  with 
the  serum  of  one  biological  firm  to  change 
over  to  the  serum  of  a different  company. 

4.  Very  few  sequelae  have  resulted  in  the 
cases  recovering.  Two  cases  of  deafness  and 
one  of  deaf  mutism  occurred.  All  three 
shoAved  subsequent  improvement  after  dis- 
charge. 


Mental  Factors  in  Accident  Prevention 
The  Aalue  of  attention  to  the  human  factor  in 
the  prevention  of  accidents  is  interestingly 
brought  out  in  a study  made  by  the  personnel 
research  federation  of  surface  car  operation  in 
Boston.  By  the  investigation  of  individual  differ- 
ences among  motormen  and  the  application  of 
the  knoAvledge  gained  from  such  study  in  the 
formulation  of  rules  and  conduct,  the  number  of 
accidents  during  1928  Avas  found  to  be  26.6  per 
cent  beloAv  the  previous  five  years  average. 

About  one  in  ten  of  the  men  having  records 
of  frequent  accidents  Avere  found  to  be  “accident- 
prone”  because  of  physical  or  mental  handicaps 
or  specific  faults  of  operation  of  Avhich  they  Avere 
unaAvare.  As  an  example  of  the  importance  of 
the  personality  factor  in  accident  prevention,  the 
director  of  the  study.  Dr.  Walter  V.  Bingham., 
mentions  a AvidoAver  Avith  several  children  Avho 
Avas  undernourished  and  Avorrying  about  his  home 
situation,  a condition  manifestly  interfering  Avith 
his  efficiency  and  making  him  an  unsafe  oper- 
ator.— Mental  Hygiene  Bulletin. 

President  Hoover  on  Health 

In  his  inaugural  address  President  Hoover  said: 
“In  public  health  the  discoveries  of  science 
have  opened  a neAV  era.  Many  sections  of  our 
country  and  many  groups  of  our  citizens  suffer 
from  diseases  the  eradication  of  Avhich  are  mere 
matters  of  administration  and  moderate  expend- 
iture. Public  health  service  should  be  as  fully 
organized  and  as  universally  incorporated  into 
our  governmental  system  as  is  public  education. 
The  returns  are  a thousand  fold  in  economic  ben- 
efits and  infinitely  more  in  reduction  of  suffer- 
ing and  promotion  of  human  happiness.” 
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GENERALIZED  LYMPHOSARCOMATOSIS  WITH  EXTENSIVE 

CRANIAL  INVOLVEMENT 

DAVID  P.  SEECOIF,  M.  D. 

Department  of  Pathology,  University  of  C olorado  School  of  Medicine  and  Hospitals 


The  object  of  this  commnnication  is  to  re- 
cord a ease  of  generalized  hmiphosarcoma- 
tosis  Avith  nnnsnal  extensive  involvement  of 
the  calvarinm  and  cranial  dura. 

The  patient,  L.  N.,  45  years  of  age,  was  admitted 
to  the  Colorado  General  Hospital  on  Angiist  21, 
1928,  complaining  of  headache,  projectile  vomiting 
and  marked  loss  of  vision.  These  symptoms  ap- 
peared after  an  attack  of  “flu”  five  months  ago. 
During  the  past  three  days  he  has  been  somewhat 
stuporous. 


Fig.  1. 

Calvarium  showing  sheet-like  layer  of  tumor 
tissue  on'  upper  surface  and,  on  cross-section 
through  frontal  region  the  thickness  of  this  layer 
over  central  portion.  Note  thinning  out  toward 
lateral  borders. 

Concerning  the  past  history  the  following  data 
were  obtained  from  Dr.  W.  S.  Chapman  of  Wal- 
senburg,  Colorado.  In  August,  1924,  there  was  a 
generalized  superficial  lymph  glandular  enlarge- 
ment, most  marked  in  the  popliteal  spaces,  and 
visual  disturbances  due  to  increased  intracranial 
pressure.  At  that  time  the  blood  Wassermann  was 
4 plus  and  the  symptoms  were  attributed  to 
syphilitic  disease  of  the  lymph-glands  and  brain. 
A thorough  course  of  anti-luetic  treatment  was 
given  and  both  the  blood  and  spinal  fluid  were 
then  found  to  give  negative  Wassermann  reac- 
tions. 

Upon  admission  patient  was  semi-comatose.  The 
head  was  large,  the  features  coarse.  The  scalp 
was  “thick  and  nodular.”  The  superficial  lymph 
glands  were  everywhere  enlarged.  Those  in  the 
axilla,  groin  and  popliteal  spaces  were  the  most 
markedly  enlai’ged.  The  thoracic  and  abdominal 
organs  were  essentially  normal.  The  extremities 
showed  marked  wasting  of  the  muscles. 


Examination  of  the  eyes  by  Dr.  Finnoff  re- 
vealed “before  H.  H.  pupils  large,  1 cm.  in  D., 
reacting  poorly  to  light.  No  convergence.  Vision 
O.  D.  fingers  at  1 M.  O.  S.  fingers  at  1 foot.  O.  S. 
very  frank  nenroreteninitis  with  numerous  mas- 
sive. exudates  and  hemorrhages  into  retina.  Anom- 
alous star  figure  in  left  retina.  Lens  is  hazy. 
Vitreous  fairly  clear.  A movable  tumor  mass 
between  tarsus  and  skin — upper  lid — semilunar  in 
shape,  3 cm.  by  cm.  O.  D.  Papilledema  4%— 
5D  swelling.  Hemorrhage  on  surface  of  disc. 
Some  exudate,  in  disc  out  into  retina.  Exudate 
around  macula  is  stippled  and  of  hard  variety. 
Arteries  moderately  contracted.  Veins  distended. 
Exudates  along  vessels  short  distance  from  disc. 
Fundus  findings  suggest  increased  intracranial 
pressure.” 

Clinical  and  Laboratory  Findings.  Temperature 
100,  pulse  80,  respiration  20,  blood  pressure 
100/60.  The  urine  was  normal.  Hemoglobin  92  per 
cent,  R.  B.  C.  4,750,000.  The  leucocyte  count 
was  19,800  with  64  per  cent  lymphocytes,  29  per 
cent  polymorphonuclears  and  7 per  cent  eosino- 
philes.  Both  the  blood  and  spinal  fluid  Wasser- 
mann reactions  were  negative.  The  spinal  fluid 
pressure  was  480  mm. 

X-Ray  examinations  of  skull  and  chest  were 
reported  by  Dr.  Harvey  as  follows:  “Sella  turcica 
15x20  mm.  outline  indistinct,  posterior  clinoid  is 
partially  eroded.  There,  is  an  area  of  decreased 
density  extending  5 cm.  chiefly  posterior  to  the 
sella.  There  is  irregular  destruction  in  skull  giy- 
ing  a mottled  appearance  to  entire  skull.  Patho- 
logical sella.  Metastasis  in  skull.  Chest:  Dia- 


Fig.  2. 

Inferior  surface  of  calvarium  showing  needle- 
like spicules  of  bone. 


202 


Colorado  Medicine 


Fig.  3. 

X-ray  appearance  of  a small  segment  of  cal- 
varium, showing  slight  roughening  of  upper  sur- 
face and  perpendicular  spicules  on  lower  surface, 
phragm  smooth,  angles  clear.  Heart  shadows 
negative.  Hilus  shadows  increased  density.  No 
definite  X-Ray  evidence  of  metastasis”. 

The  headaches  and  stupor  wer-e  relieved  by 
daily  spinal  fluid  drainage.  On  September  1st 
the  patient’s  temperature  rose  to  107  degrees, 
])ulse  150.  resiiiration  32;  examination  of  chest 
showed  signs  of  bronchopneumonia;  and  he  died 
on  September  3rd. 

The  necropsy  was  performed  one  hour  after 
death.  The  body  was  well  developed,  though 
markedly  emaciated  and  measured  170  cm.  long. 
Rigor  mortis  was  present  throughout.  The  skin 
was  dry  and  dark  all  over  the  body.  Underneath 
the  scalp  was  felt  a firm,  cushion-like  layer  of 
tissue  extending  from  about  the  level  of  the  mid- 
dle of  the  frontal  bone  anteriorly,  to  the  mid- 
occipital  region  posteriorly.  Both  upper  lids 
were  slightly  edematous.  The  right  pupil  was 
slightly  larger  than  the  left;  both  regular  and 
centrally  placed.  The  lips  were  cyanotic.  The 
chest  and  abdomen  showed  no  abnormalities  ex- 
ternally. Discrete,  firm,  slightly  elastic,  markedly 
enlarged  lymph  nodes  were  present  in  the.  cerv- 
ical, supraclavicular,  axillary,  inguinal  and  fem- 
oral regions.  The  popliteal  spaces  were  filled 
with  large  tumor  masses.  The  epitrochlears  were 
markedly  enlarged  on  both  sides. 

During  removal  of  the  breast-plate  a layer  of 
soft,  gray,  vascular  tissue  3 cm.  wide  and  1 cm. 
thick  was  found  on  the  under  surface  of  the 
sternum.  The  inferior  border  of  this  layer  merged 
with  a mass  measuring  3 by  2 cm.  in  diameter 
lying  at  the  right  costo-phrenic  angle,  and  one 


2 by  5 cm.  in  diameter  at  the  left  costo-phrenic 
angle.  There  was  a small  fatty  remnant  of  the 
thymus  in  the  anterior  mediastinum.  The  right 
pleural  cavity  was  completely  obliterated  by  dense 
fibrous  adhesions.  There  were  about  50  cc.  of 
clear  fluid  in  the  left  pleural  cavity.  The  lungs 
were  markedly  emphysematous,  congested  and 
edematous,  and  in  the  lower  lobes  were  a few 
small  areas  of  early  consolidation.  The  vessels 
and  bronchi  were  normal.  The  hilic  glands  were 
small  except  for  one  which  extended  from  the 
root  of  the  right  lung  upward  into  the  neck.  It 
measured  5 cm.  in  diameter  and  15  cm.  long. 
When  the.  lungs  were  removed  a mass  of  tumor 
tissue  was  found  on  the  inner  surface  of  the 
10th  rib  on  the  left.  It  lay  external  to  the  parietal 
pleura  and  did  not  erode  the  rib.  It  measured 
2 cm.  wide,  1 cm.  thick  and  10  cm.  long. 

The  pericardial  sac  contained  about  200  cc.  of 
clear  amber  fluid.  The  heart  weighed  250  grams, 
and  except  for  a small  cluster  of  pin  point  in- 
jected vegetations  along  the  free  border  of  left 
posterior  Leaflet  of  the  aortic  valve  presented 
no  abnormalities.  . 

There  were  no  adhesions  or  fluid  in  the  perit- 
oneal cavity.  The  liver  weighed  1750  grams.  The 
capsule  was  thin.  On  section  numerous  pin  point 
grayish  white  dots  were  seen  scattered  through- 
out the  organ.  The  spleen  weighed  280  grams, 
but  showed  no  abnormalities  externally  or  on 
section.  Each  kidney  weighed  140  grams  and 
appeared  normal  except  for  a few  scattered  linear 
grayish  white  streaks  in  the  cortical  zones.  The 
suprarenals  were  normal.  The  right  kidney, 
ureter  and  suprarenal  were  almost  completely  en- 
veloped by  a layer  of  retroperitoneal  tumor  tissue. 
The  prostate,  which  was  of  average  size  and  con- 
sistency, on  section  showed  scattered  minute 
grayish  white  foci.  The  urinary  bladder,  testes, 
epididymes  and  seminal  vesicles  were  normal. 
Along  the  lesser  curvature  of  the  stomach  the 
mucous  membrane  contained  several  globular  and 
linear  elevations  varying  from  1 to  2 cm.  in 
diameter.  Lymph  nodes:  In  addition  to  the  en- 
larged superficial  lymph  nodes  as  described  above 
huge  tumor  masses  were  found  along  the  anterior 
surface  of  the  vertel)ral  column  extending  from 
the  level  of  the  attachment  of  the  diaphragm 
down  into  the  lateral  walls  of  the  pelvis  and  into 
both  inguinal  regions.  There  was  a sheet-l’ke 


Fig.  4. 

Upper  surface  of  dura  showing  sheet-like  layer 
of  tumor.  (Distribution  of  tumor  is  similar  on 
left  side.) 
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mass  to  the  right  of  the  vertebral  column  occu- 
pying the  region  from  about  the  level  of  the  first 
lumbar  vertebra  to  below  the  crest  of  the  ilium 
and  laterally  to  the  lateral  border  of  the  posterior 
wall.  This  mass  almost  completely  enveloped 
the  right  suprarenal,  kidney,  ureter  and  aorta. 
There  were  numerous  enlarged  nodes  in  the  mes- 
entery of  the  small  intestine,  the  lesser  omentum 
and  the  transverse  meso-colon.  The  lymph  nodes 
everywhere  on  section  appeared  uniformly  smooth 
grayish  white,  and  showed  but  very  slight  ten- 
dency toward  necrosis  or  hemorrhage. 

Head.  The  scalp  was  found  to  strip  easily 
from  the  underlying  tumor  tissue  which  covered 
the  outer  surface  of  the  calvarium.  The  tumor 
tissue,  formed  a continuous  sheet  extending  from 
2 cm.  above  the  supraorbital  ridge  anteriorly  to 
the  middle  of  the  occipital  bone  posteriorly,  and 
laterally  to  the  attachments  of  the  temporal 
muscles.  The  surface  of  the  tumor  was  smooth, 
but  presented  slight  depressions  over  the  regions 
of  the  sutures.  On  section  the  tumor  tissue 
measured  2 cm.  in  thickness  over  the  centers  of 
the  frontal  and  parietal  bones,  and  thinned  out 
to  a few  mm.  in  thickness  at  the  margins  of  the 
tumor  layer  (Fig.  1).  Upon  removing  portions  of 
the  tumor  tissue  the  underlying  surface  of  the 
calvarium  appeared  roughened  and  congested. 

The  calvarium  cut  with  normal  resistance,  and 
was  moderately  adherent  to  the  underlying  dura. 
Its  under  surface,  over  an  area  corresponding  to 
the  region  of  the  tumor  involvement  externally, 
was  mottled  grayish  red  and  roughened.  The 
roughening  was  due  to  small  elevations  of  tumor 
tissue  surrounding  small  needle-like  spicules  of 
bone  which  projected  at  right  angles  to  the  sur- 
face of  the  calvarium.  (Pigs.  2 and  3.) 

The  outer  surface  of  the  dura  was  covered  by 
a layer  of  tumor  tissue  about  0.5  cm.  thick  over 


Fig.  5. 

Inferior  surface  of  dura  showin,g  fusion  of 
globular  masses  to  form  a continuous  sheet-lilce 
tumor  layer.  Note  absence  of  tumor  on  falx 
cerebri. 


Fig.  6. 

Cross  section  through  calvarium  showing  slight 
elevations  of  lamellae  on  upper  surface  and  large 
spicule  lying  perpendicular  to  lower  surface. 

an  area  corresponding  in  extent  with  the  region 
of  involvement  of  the  under  surface  of  the  cal- 
varium. (Fig.  4.)  The  dura  was  firmly  adherent 
to  the  brain.  On  the  under  surface  of  the  dura 
the  tumor  appeared  as  a sheet  of  confluent,  flat- 
tened nodules  varying  from  0.5  to  1 cm.  in  diam- 
eter. Except  for  terminating  posteriorly  at  about 
the  level  of  the  lambdoid  suture  the  region  of 
tumor  involvement  corresponds  in  extent  with 
that  on  the  outer  surface.  There  was  no  tumor 
involvement  of  the  falx  cerebri.  (Fig.  5.)  On 
section,  the.  tumor  tissue  at  its  central  thickest 
portion  measured  2 cm.  and  diminished  to  a few 
mm.  near  the  margins. 

The  brain  weighed  1350  grams.  The  anterior 
two-thirds  of  the  cerebral  hemispheres  were 
markedly  flattened  over  the  regions  corresponding 
to  the  projections  of  the  tumor  nodules  on  the 
under  surface  of  the  dura.  In  places,  the  pia 
over  these  depressions  was  covered  with  adherent 
bits  of  tumor  tissue  which  had  separated  from 
the  tumor  nodules  of  the  dura  during  removal. 
Elsewhere  the  surface  of  the  brain  appeared  nor- 
mal. On  section,  the  brain  presented  no  other 
abnormalities.  The  sella  turcica  was  enlarged, 
the  posterior  clinoid  processes  were  flattened  and 
softened.  The  pituitary  was  flattened,  but  other- 
wise normal.  The  pineal  was  normal. 

Microscopic  examination  of  numerous  sections 
of  the  various  lymph  nodes  revealed  a complete 
loss  of  tire  normal  architecture  (no  germinal  cen- 
ters), with  replacement  by  very  small  cells  with 
scant  cytoplasm  and  large  vesicular  hyperchro- 
matic  nuclei.  The  stroma  was  fine  and  fibrillar 
throughout.  The  vascularity  was  abundant,  the 
capillaries  were  dilated.  In  places,  there  were 
small  foci  of  hyaline  necrosis.  Small  areas  of 
lymphoid  cell  infiltration  were  present  in  the 
liver,  stomach,  kidneys  and  prostate.  Sections 
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of  the  calvarium  showed  a marked  thinning  out 
of  trabeculae  everywhere.  The  latter  were 
widely  separated  by  large  areas  of  tumor  tissue 
similar  to  that  replacing  the  lymph  nodes.  The 
tumor  tissue  on  both  surfaces  was  continuou.s 
with  the  tumor  in  the  depths  through  defects  in 
the  cortical  lamellae.  On  the  upper  surface, 
some  of  the  lamellae  extended  slightly  beyond 
the  level  of  the  cortical  layer;  on  the  lower 
surface,  lamellae  of  bone  2 to  3 mm.  long  pro- 
jected perpendicularly  beyond  the  free  surface. 
(Fig.  6.) 

Comment 

It  is  not  uncommon  to  find  a sheet-like 
invasion  or  extension  of  a lympliosarcoma- 
tous  growth  in  or  about  the  organs  of  the 
abdominal  or  thoracic  cavities.  In  the  case 
just  described  this  manner  of  extension  was 
evident  in  the  retroperitoneal  region  on  the 
right  side,  and  to  a lesser  extent  in  the  re- 


trosternal area.  Although  the  cranial  in- 
volvement is  unusual,  it  is  well  to  point  out 
the  similarity  between  the  tumor  growth  on 
the  surface  of  the  calvarium  and  dura  and 
the  sheet-like  growths  in  the  other  regions 
mentioned. 

Another  feature  of  interest  is  the  occur- 
rence of  osseous  lamellae  extending  perpen- 
dicularly beyond  the  surfaces  of  the  calvari- 
um. In  this  case  it  is  evident  that  these 
projections  are  not  new  formations.  From 
a study  of  the  sections  the  impression  is 
gained  that  they  represent  the  displaced  free 
ends  of  lamellae  which  have  been  thinned  out 
and  finally  broken  by  the  pressure  of  the 
tumor  growth  around  them. 


FREQUENCY  OF  GALL  BLADDER  DISEASE,  AND  ITS  DIAGNOSIS 

AT  AUTOPSY 

BASED  UPON  A REVIEW  OF  554  AUTOPSIES 
F.  E.  BECKER,  M.D., 

Department  of  Pathology,  University  of  Colorado  School  of  Medicine  and  Hospitals. 


The  percentage  of  grossly  visible  gall  blad- 
der abnormalities,  incidentally  seen  at  au- 
topsy, is  surprisingly  high.  In  1926  Ment- 
zeU  of  the  Mayo  Clinic  published  his  obser- 
vations on  this  subject  in  a series  of  612 
autopsies.  He  reports  a total  of  62  per  cent 
of  grossly  visible  pathological  changes  in 
the  gall  bladder,  a figure  which  rises  to  66 
per  cent  when  young  persons  are  omitted. 
This  is  the  highest  figure  reported  in  the 
literature. 

In  our  review  all  grossly  visible  gall  blad- 
der lesions  are  analyzed,  and  cholelithiasis 
is  also  separately  considered.  Miscropic  ex- 
amination of  gall  bladders  removed  at  au- 
topsy is  generally  unsatisfactory  since  auto- 
lysis takes  place  rapidly  after  death.  It  is 
rare  to  find  the  mucosa  preserved,  and  the 
autolytic  changes  invade  the  deeper  layers 
when  necropsy  is  long  delayed.  Whenever 
the  microscopic  tissues  were  reliable  they 
wmre  checked  against  the  gross  findings. 
One  case  of  a microscopically  normal  gall 
bladder  was  noted  in  which  the  gross  exam- 
ination showed  a stone.  This  was  a case  of 
single  cholesterol  stone.  This  agrees  with 
the  general  consensus  of  opinion  that  pure 
cholesterol  stones  may  be  found  without  in- 
flammatory changes  in  the  gall  bladder.  No 


doubt  if  all  the  gall  bladders  could  be  ex- 
amined microscopically  the  percentage  of 
lesions  observed  would  be  higher.  MentzeU 
found  an  additional  14.05  per  cent  of  lesions 
of  the  gall  bladder  upon  microscopic  exam- 
ination, where  the  gross  findings  were 
normal. 

The  correct  interpretation  of  the  gross 
pathological  changes  in  the  gall  bladder  and 
bile  ducts  may  also  be  uncertain  in  necropsy 
material.  The  pathologist  has  certain  advan- 
tages over  the  surgeon  at  operation,  chief 
of  which  is  that  fact  that  minute  dissections 
are  possible;  however,  there  are  also  such 
disadvantages  as  post-mortem  discoloration, 
hardening  of  the  specimen,  precipitation  of 
the  bile  constituents,  autolysis  of  the  mu- 
cous membrane,  and  distortion  of  the  nor- 
mal relationships. 

The  diagnosis  is  based  upon  the  following 
considerations. 

Anatomical  anomalies.  These  include  ab- 
sence of  the  gall  bladder,  reduplication,  ab- 
normal shape  and  size,  unusual  attachment 
and  position,  and  congenital  membranes. 
The  only  marked  anomaly  noted  in  our  series 
was  a pendulous  gall  bladder  with  no  attach- 
ments except  at  the  neck. 

Adhesions  to  the  adjacent  structures  and 
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presence  of  disease  conditions  in  these  struc- 
tures. Adhesions  to  the  liver  in  the  gall 
bladder  notch  are  frequently  difficult  to 
evaluate  especially  in  distinguishing-  them 
from  congenital  membranes.  Inflammatory 
changes  may  be  absent  in  the  gall  bladder 
■wall  in  the  presence  of  marked  adhesions. 

Color  changes  in  the  gall  bladder  wall. 
There  is  usually  a greenish  discoloration  of 
the  gall  bladder  and  the  adjacent  structures 
at  autopsy  due  to  diffusion  of  bile.  This  may 
obscure  the  more  delicate  color  changes  in 
the  gall  bladder  wall.  A reddish  gray  in- 
stead of  the  normal  slate  blue  color  is  almost 
certainly  a sign  of  pathological  change,  how- 
ever, in  one  case  in  this  series  this  color 
change  was  due  to  edema,  incidental  to  a 
general  anasarca. 

State  of  filling  of  the  gall  bladder.  The 

viscus  is  normally  never  empty.  Filling  to 
the  point  of  tension  cannot  be  accepted  as 
abnormal  unless  the  tension  is  extreme.  In 
hydrops  the  white  color,  thin  wall,  and  dis- 
tention, together  are  diagnostic,  in  empy- 
ema concomitant  inflammatory  changes  are 
present. 

The  emptying  of  the  gall  bladder  upon 
pressure.  Unless  there  is  complete  obstruc- 
tion of  the  system,  this  is  hardly  of  much 
diagnostic  value,  because  of  post-mortem 
changes.  At  operatioiTthis  procedure  is  con- 
demned as  mischievous  by  some  surgeons, 
(Graham,  Cole  et  al)"  who  believe  that 
stones  may  thus  be  forced  into  the  duct  sys- 
tem. This  same  thing  may  happen  at  au- 
topsy. The  valves  of  Heister  in  the  cystic 
duct  certainly  offer  some  resistance  to  the 
bile  outflow  under  normal  conditions  and 
some  investigators  believe  that  normally 
bile  does  not  return  from  the  gall  bladder. 
(Blond^’-HalperU.) 

Thickening  of  the  wall  due  to  hypertro- 
phy, fibrosis,  inflammation  or  infiltration  by 
tumor.  Any  marked  thickening  may  be  de- 
tected by  palpation,  for  minor  degrees  sec- 
tion of  the  wall  is  necessary.  The  Westphal 
hypertonic  or  stasis  gall  bladder  which  he 
believes  to  be  the  cause  of  a certain  func- 
tional gall  bladder  colic  is  characterized  in 
its  final  state  “by  a more  powerfully  de- 
veloped musculature,  the  greater  develop- 


ment of  Luschka’s  crypts  and  the  somewhat 
greater  prominence  of  the  cellular  elements 
of  the  mucosa.”  (AschofU.)  But  to  recog- 
nize this  condition  requires  a very  fine  judg- 
ment and  intermediate  changes  can  hardly 
be  identified. 

Thinning  of  the  gall  bladder  wall.  This 
may  be  associated  with  overdistention  and 
is  part  of  the  picture  of  the  hypotonic  gall 
bladder.  Atrophy  due  to  age  and  systemic 
disease  should  be  possible  in  the  gall  bladder 
as  well  as  in  other  organs ; however,  I have 
been  unable  to  find  any  reference  on  this 
subject. 

Concomitant  liver  changes.  Since  the  lym- 
phatic anastomosis  between  the  liver  and  gall 
bladder  is  intimate  coincident  liver  changes 
may  be  expected.  (Graham  et  ah')  And 
indeed  these  authors  state,  “that  in  many 
cases,  perhaps  in  a majority,  cholecystitis 
represents  a direct  extension  to  the  wall  of 
the  gall  bladder  from  a liver  already  in- 
flamed.” (Graham  et  ah')  Martin"  radi- 
cally disagrees  with  these  authors.  In  any 
event  concomitant  liver  changes  are  com- 
monly seen  in  gall  bladder  disease.  Sub- 
capsular  scarring  is  a common  finding  in 
gall  bladder  disease,  and  the  scarring  be- 
neath the  capsule  over  the  gall  bladder  notch 
is  known  as  Weible’s^  subcapsular  scarring 
and  is  considered  to  have  diagnostic  value. 
Minor  pathological  changes  such  as  abnor- 
mal periportal  round  cell  infiltration  and 
moderate  periportal  fibrosis  can  be  detected 
only  microscopically.  However,  grossly  visi- 
ble cirrhosis  is  not  uncommon.  Cholangitis 
in  various  grades  is  frequently  seen  where 
stones  obstruct  the  common  or  hepatic  ducts. 

Fat  around  the  gall  bladder.  Moynihan® 
considers  an  abnormal  amount  of  gall  blad- 
der fat  of  diagnostic  importance.  We  have 
occasionally  seen  it  in  chronic  inflammation 
around  a shrunken  thick  walled  gall  bladder. 

Lymph  node  enlargement.  The  enlarge- 
ment of  the  “sentinel  gland”  at  the  junc- 
tion of  the  cystic  and  common  duct  may  be 
indicative  of  inflammatory  or  malignant  dis- 
ease of  the  gall  bladder. 

The  appearance  of  the  opened  viscus.  The 
difficulty  in  judging  the  condition  of  the  mu- 
cous membrane  after  death  due  to  early  au- 
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Fig-.  1.  strawberry  gall  bladder  with  pure  chol- 
esterol stone. 


tolytic  changes  has  already  been  mentioned. 
A complete  ante  mortem  desquamation  due 
to  inflammation  is  considered  rare  even  in 
acutely  inflamed  gall  bladders.  The  normal 
honeycomb  appearance  is  accentuated  in  hy- 
pertonic gall  bladders.  Diverticula  and  ero- 
sions may  be  seen  with  stones.  In  papilloma- 
tosis the  mucous  membrane  is  thickened 
sometimes  even  to  the  point  of  polyposis.  In 
cholesterosis  white  streaking  may  be  grossly 
visible  along  the  ridges  of  the  folds  but 
milder  degrees  of  this  condition  can  be  de- 
tected only  in  sections.  The  classical  straw- 
berry gall  bladder  picture  is  apparently  not 
so  common.  The  accompanying  illustration 
(Fig.  1)  is  a photograph  of  such  a case,  re- 
cently removed  by  surgery. 

The  appearance  of  the  bile.  The  bile  con- 
centrating function  of  the  gall  bladder  is 
established,  therefore  a thick  tarry  bile  is  a 
normal  finding  and  a thin  golden  yellow  bile 
may  indicate  a poor  concentrating  power  of 
the  viscus.  White  bile  in  hydrops,  pus  in 
inflammation,  or  a thin  watery  brown  bile 
in  chronic  inflammation  need  no  discussion. 
Precipitates  other  than  stone  are  enumer- 
ated by  Aschoff.® 

Bacteriological  examinations  of  the  gall 


bladder  bile.  The  evidence  presented  by 
numerous  investigators  on  this  subject  ap- 
pears to  establish  the  fact  that  cultures  from 
the  ground  up  wall  of  the  gall  bladder  are 
more  important  than  cultures  from  the  bile 
itself  and  that  a streptococcus  with  elective 
powers  for  the  gall  bladder  wall  may  be  the 
chief  etiologic  agent  of  cholecystitis.  (Ros- 
enow.  ) 

The  presence  of  gall  stones.  The  reader 
is  referred  to  the  lecture  on  “The  Origin  of 
Gall-stones”  by  Aschoff  for  a discussion  of 
this  subject.  For  practical  purposes  it  seems 
sufficient  to  divide  stones  into  two  large 
groups : non-inflamrnatory,  typified  by  the 
pure  cholesterol  stones,  and  inflammatory, 
represented  by  the  calcium-pigment-choles- 
terin  or  combination  stone. 

Summary  of  autopsy  findings.  Chart  I 
illustrates  graphically  the  sum  total  of  gross 
pathological  changes  of  the  gall  bladders  in 
our  series  of  autopsies.  The  incidence  in 
554  cases  of  both  sexes  is  20.57  per  cent. 
The  age  of  the  youngest  individual  Avith 
demonstrable  gall  bladder  disease  was  23. 
Omitting  all  cases  below  the  age  of  20  the 
incidence  rises  to  26.63  per  cent. 

Even  our  low  figure  of  20.57  is  a high 
percentage.  It  means  that  one  out  of  every 
five  persons  is  afflicted  with  gall  bladder 
disease.  This  figure  is  all  the  more  impor- 
tant when  we  consider  that  by  far  the  largest 
number  are  not  diagnosed  and  some  are  not 
eAmn  suspected  before  death.  Of  our  series 
of  cases  Avith  gall  bladder  lesions  only  10.7 
per  cent  had  an  ante  mortem  diagnosis  made, 
although  an  additional  9.7  per  cent  gave  a 
history  of  some  of  the  classical  gall  bladder 
symptoms. 

Chart  I also  sIioaals  graphically  the  age 
and  sex  incidence.  Beginning  Avith  the  3rd 
decade  there  is  a gradual  rise.  The  peak  is 
reached  in  the  9th,  Avith  the  high  figure 
of  53.84  per  cent.  We  are  unable  to  give  an 
explanation  of  the  drop  in  the  8th  decade. 
There  is  a decided  drop  in  both  sexes  and 
Chart  II  shoAA^s  a similar  drop  in  gall-stone 
disease.  The  ratio  betAAmen  males  and  fe- 
males is  1 to  1.15.  The  ratio  is  usually  given 
as  1 to  2.  Some  factor  AA^hich  has  not  been 
nndisputably  established  does  predispose  the 
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female  sex  to  gall  bladder  disease.  That 
pregnancy  plays  a role  in  gall-stone  forma- 
tion has  been  proved,  but  in  how  far  that  is 
true  of  other  gall  bladder  diseases  remains 
to  be  shown.  In  fifty-seven  consecutive  sur- 
gical cases  reviewed  the  ratio  between  males 
and  females  is  1 to  2.16.  This  difference  in 
the  ratio  might  be  due  to  the  fact  that  gall 


bladder  disease  is  more  commonly  antici- 
pated in  the  female  sex  in  making  a clinical 
diagnosis. 

Chart  II  shows  graphically  gall-stone  dis- 
ease in  the  554  autopsies.  Sixty  gall  blad- 
ders with  stones  were  found.  This  makes  a 
total  incidence  of  10.83  per  cent.  The  most 
prominent  fact  is  that  no  stones  were  found 
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Cholelittiiasis  in  554  Autopsies 


CHART  II  Male  and  Female  Ordinate;  Percentage  of  incidence 

Female  Base:  Ages  by  decades 

Male 


MALE  AND  FEMALE 

FEMALE 

MALE 

No,  of 

% Gall 

No. of 

% Gall 

No.  of 

% Gall 

Autop- 

Ages 

Autop - 

Ages 

Autop- 

Age 

sles 

Stones 

sles 

Stones 

sles 

Stones 

102 

. l-io)  0 

40 

. 1-10; 

0 

62 

[ 1-10)  0 

24 

10-20)  0 

12 

10-20 

0 

12 

10-20)  0 

51 

20-30)  1.96 

31 

20-30 

3.22 

20 

[20-30)  0 

65 

30-40)  3,07 

26 

[ 30-40 J 

7.61 

39 

L 30-40)  0 

82 

40-50)  6.07 

28 

[40-50 

14.28 

54 

[40-50)  0 

98 

50-60)  12.24 

25 

50-60 

24.00 

73 

[50-60)  8,21 

79 

60-70)  24.05 

19 

60-70 

42.22 

60 

[60-70)  18.33 

40 

70-80)  15.00 

9 

70-80. 

22.22 

31 

[70-80)  12.90 

13 

[80-90)  38.46 

5 

[80-90J 

40.00 

8 

[80-90)  37.50 

554  10.83%  l95  13.33%  359 


in  males  below  the  age  of  50.  Aschoff" 
states  that  stone  formation  depends  upon 
the  following  three  factors:  hypercholester- 
inemia,  stasis,  and  inflammation.  Hyper- 
cholesterinemia  and  stasis  both  are  condi- 
tions present  in  pregnancy  and  the  high  in- 
cidence of  stones  in  the  female  in  the  child 
bearing  age  is  probably  due  to  this  fact. 
Obesity  may  produce  stasis  and  in  rapid 


obesity  cures  hypercholesterinemia  may  oc- 
cur. (Aschoff.")  Altered  metabolism  and 
lipoid  disturbances  such  as  are  evidenced  by 
arteriosclerosis  in  the  aged  may  play  a part 
in  stone  production  in  the  male  sex  after  50. 
Only  one  case  of  a pure  cholesterol  stone 
without  inflammation  was  seen ; however, 
many  of  the  gall  bladders  had  one  large  pri- 
mary cholesterol  stone  with  many  secondary 
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inflaminatory  stones.  This  agrees  with 
Aschoff’s  conception  that  pure  cholesterol 
stones  are  innocent,  bnt  that  they  may  pro- 
duce ohstruction,  that  obstruction  may  re- 
sult in  inflammation  and  thus  secondary  in- 
flammatory stones  may  be  produced.  Our 
total  incidence  of  10.83  per  cent  of  choleli- 
thiasis agrees  closely  with  the  total  average 
incidence  of  9.9  per  cent  in  twenty  necropsy 
reports  from  various  countries  as  listed  by 
iMentzer.' 

The  ratio  between  the  male  and  female  is 
1 to  1.99.  The  ratio  usually  given  is  1 to  5. 
It  would  seem  that  this  ratio  depends  largely 
upon  the  ages  of  the  individuals  since  the 
difference  in  gall-stone  incidence  between 
the  two  sexes  is  much  greater  before  the  age 
of  50.  In  fifty-seven  consecutive  surgical 
cases  the  ratio  is  1 to  2. 

Pour  cases  of  carcinoma  were  seen.  Two 
of  these  were  apparently  primary  in  the  gall 
bladder  and  both  were  associated  with  stone. 
This  means  that  6.66  per  cent  of  stones  were 
accompanied  by  carcinoma,  thus  agreeing 
with  Rolleston’s’^  statement  that  from  4 to 
14  per  cent  of  all  cases  of  cholelithiasis  are 
associated  Avith  carcinoma.  The  other  t,Avo 
cases  AA'Cre  careinoma  of  the  common  bile 
duct  and  were  associated  Avitii  cholecystitis, 
but  not  with  cholelithiasis. 

Even  our  high  figure  of  26.63  per  cent  of 
gall  bladder  disease  seems  all  out  of  propor- 
tion to  Mentzer’s^  high  figure  of  66  per  cent, 
and  the  folloAving  explanation  is  offered. 
Mentzer  himself  points  out  that  a relatively 
high  percentage  of  patients  Avitli  gall  blad- 
der disease  register  at  the  Mayo  Clinic.  Noav 
Ave  note  that  his  total  gall-stone  figures  are 
also  nearly  tAvice  as  high  as  ours!  Since  the 
diagnosis  of  stone  is  not  dependent  upon  per- 
sonal interpretation  it  seems  reasonable  to 
argue  that  if  his  gall-stone  incidence  is  tAvice 
as  high  as  ours  all  other  gall  bladder  disease 
may  also  be  expected  to  be  higher.  Another 
factor  AAdiich  could  not  be  checked  in  Ment- 
zer’s  report  is  the  folloAving.  Ilis  average 
age  incidence  might  be  higher  than  ours  and 
he  may  haA^e  had  more  autopsies  in  the  gall 
bladder  age  than  we  in  our  series.  Finally 
there  is  the  personal  element  of  interpreta- 
tion. Mentzer ’s  incidence  of  cholesterosis 


and  papillomatosis  seems  to  be  much  higher 
than  mirs  and  Ave  may  have  overlooked  some 
minor  degrees  of  these  conditions. 

AVe  believe  that  our  figures  are  as  nearly 
correct  as  can  be  expected  in  necropsy  ma- 
terial. 

Summary 

Pathological  changes  in  the  gall  bladder 
Avere  found  in  20.57  per  cent  of  554  autop- 
sies. 

Cholelithiasis  Avas  present  in  10.83  per  cent 
of  554  autopsies. 

The  ratio  between  males  and  females  Avas 
1 to  1.15  in  all  gall  bladder  disease  and  1 to 
1.99  in  cholelithiasis. 

Gall  bladder  diseases  are  very  rare  beloAv 
20,  not  uncommon  betAveen  20  and  40,  and 
common  after  40. 

Onlj^  10.7  per  cent  of  the  cases  of  gall 
bladder  diseases  found  at  autopsj"  Avere  diag- 
nosed before  death. 
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ANNOUNCEMENT 

There  exists  in  Vienna,  Austria,  the  American 
Medical  Association  of  Vienna,  which  is  a a well 
developed  organization  that  exists  for  the  purpose 
of  facilitating  post-graduate  medical  work  for 
English  speaking  physicians.  All  of  the  English 
medical  courses  given  under  the  auspices  of  the 
University  of  Vienna  are  administered  through 
this  organization. 

For  further  inforniation,  address  American  Med- 
ical Association  of  Vienna,  Vienna  VIII.  Alser- 
strasse  9,  Austria. 
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THE  PRINCIPLES  OF  THE  POSTERIOR  LOBE  OF  THE  PITUIT- 
ARY GLAND 

W.  B.  DRAPER,  M.D. 

Department  of  Physiology  and  Pharmacology,  University  of  Colorado  School  of  Medicine  and 

Hospitals. 


The  pituitary  body  was  regarded  by  the 
ancients  as  the  abode  of  the  soul  and  the 
source  of  the  slimy  mucous  juice  which  ap- 
pears in  the  nose.  Galen  taught  that  the 
brain  got  rid  of  its  excrementitious  matter 
by  way  of  the  gland,  hence  its  name  'pituita, 
meaning  slime  or  refuse.  This  view  of  the 
origin  of  nasal  catarrh  persisted  into  the 
eighteenth  century.  Modern  knowledge  of 
the  physiological  role  of  the  gland  dates  from 
Marie’s  discovery  (1886)  of  a “peculiar  non- 
congenital  hypertrophy  of  the  upper,  lower 
and  cephalic  extremities,  ’ ’ which  is  now 
called  acromegaly.  The  role  of  the  hypo- 
physis in  this  syndrome  was  pointed  out  a 
year  later  by  Minlvowski.  Subsequent  re- 
search has  shown  the  gland  to  have  very  im- 
portant Blit  complex  functions.  We  are  still, 
however,  far  from  a complete  understanding 
of  these  functions. 

Anatomy 

The  pituitary  body  lies  at  the  base  of  the 
brain  in  the  sella  turcica  and  is  attached  to 
the  floor  of  the  third  ventricle  by  a short 
stalk — the  infundibulum.  It  is  divided  by  a 
cleft  into  two  lobes — a large  anterior  and  a 
small  posterior.  These  two  lobes  differ  in 
their  development,  histology  and  functions. 
The  posterior  lobe  is  in  turn  divided  into  the 
pars  intermedia  and  pars  nervosa.  Pituitary 
extracts  as  ordinarily  made  contain  the  ac- 
tive principles  of  both  divisions  of  the  pos- 
terior lobe. 

Physiological  Activities  of  Extracts  of  the 
Posterior  Lobe 

Extracts  of  the  posterior  lobe  exhibit  three 
major  physiological  actions  following  their 
injection. 

I.  An  action  on  the  musculature  of  the 
uterus  stimulating  it  to  increased  functional 
activity.  It  is  sometimes  assumed  that  pitui- 
tary extract  is  a general  stimulant  for  plain 
muscle.  This  is  probably  not  true. 

II.  An  action  on  the  circulation  resulting 
in  a considerable  rise  in  blood  pressure  last- 
ing from  ten  minutes  to  one-half  hour.  This 


is  due  to  a widespread  vasoconstriction  and 
is  accompanied  by  a slowed  pulse.  Repeated 
injections  of  pituitary  extract  at  short  inter- 
vals produce  little  or  no  rise  in  blood  pres- 
sure. More  often  a marked  fall  is  observed. 
This  phenomenon,  which  is  not  entirely  un- 
derstood, is  of  practical  importance  when  re- 
peated injections  are  given  for  the  purpose 
of  raising  the  blood  pressure  in  shock.  The 
vessels  of  the  kidney  are  an  exception  to  the 
general  vasoconstriction.  These  vessels  di- 
late. 

III.  An  effect  on  the  salt  content  and 
volume  of  the  urine.  This  action  is  the  most 
complex  and  least  understood  of  the  three. 
It  is  also,  probably,  the  most  important. 

An  injection  of  pituitary  extract  in  the  ex- 
perience of  the  writer  always  increases  the 
excretion  of  chlorides  in  the  urine.  This  is 
often  quite  marked.  The  volume  of  the  urine 
may  be  greatly  increased  or  decreased,  ac- 
cording to  the  amount  of  water  recently  in- 
gested by  the  individual.  Contrary  to  what 
might  reasonably  be  expected  when  the  ad- 
ministration of  the  extract  is  preceded  by  the 
ingestion  of  a large  amount  of  water,  a 
marked  and  prolonged  antidiuresis  results. 
The  writer  has  observed  under  these  condi- 
tions an  antidiuresis  in  rabbits  lasting  from 
twelve  to  eighteen  hours.  This  effect  is  in 
line  with  clinical  experience  in  the  treatment 
of  diabetes  insipidus  with  pituitary  extract. 
Here,  also,  the  administration  of  the  extract 
is  preceded  by  the  ingestion  of  a large 
amount  of  water.  It  is  a common  practice 
in  the  treatment  of  shock  to  “push  fluids.” 
Repeated  injections  of  pituitary  extract  dur- 
ing this  procedure,  therefore,  tend  to  dimin- 
ish the  excretion  of  urine.  As  above  men- 
tioned, if  the  injections  are  repeated  at  short 
intervals  there  is  also  a marked  tendency  to 
cause  a fall  in  blood  pressure.  It  is  evident, 
therefore,  that  pituitary  extract  may  do  harm 
in  shock  if  it  is  not  used  with  due  caution. 
On  the  other  hand,  if  the  injection  is  pre- 
ceded by  a period  of  limited  water  intake  a 
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diuresis  follows.  Iii  the  method  developed 
by  the  writer  for  the  bio-assay  of  the  renal 
activity,  the  experimental  animals  receive  no 
water  for  the  preceding  twenty-four  hours. 
With  animals  so  prepared  a diuresis  always 
follows  injection.  It  is  interesting  to  note 
that  whether  diuresis  or  antidiuresis  occurs, 
there  is  always  a marked  increase  in  the  salt 
content  of  the  urine. 

In  addition  to  the  three  above  mentioned 
major  activities,  pituitary  extract  has  a num- 
ber of  minor  actions,  some  of  which  are  used 
clinically. 

IV.  A depressor  action,  which  is  evi- 
denced by  a fall  in  blood  pressure  immediate- 
ly following  the  injection  and  preceding  the 
usual  rise.  This  depressor  action  is  probably 
not  due  to  the  pituitary  hormones  and  is 
generally  regarded  as  being  due  to  an  impur- 
ity. Although  this  depressor  substance  is 
undesirable  and  may  easily  be  removed  by 
extraction  of  the  powder  by  means  of  abso- 
lute ethyl  alcohol,  most  commercial  prepara- 
tions contain  it  in  varying  amounts. 

V.  An  action  on  the  intestinal  muscula- 
ture, resulting  in  an  increase  of  its  tone.  This 
was  first  noticed  by  Blair  Bell  (1909),  who 
produced  defaecation  in  rabbits  by  means  of 
a commercial  preparation.  The  extract  has 
since  come  into  wide  use  for  the  relief  of 
postoperative  gas-distention.  This  action  is 
also  thought  to  be  due  to  a non-specific  im- 
purity, probably  histamine  or  a histamine- 
like substance.  The  amount  of  this  intesti- 
nal stimulant  present  varies  with  different 
commercial  brands  and  bears  no  quantitative 
relationship  to  the  amount  of  the  true  hor- 
mones present.  Properly  prepared,  pituitary 
extracts  do  not  contain  a greater  amount  of 
this  intestinal  stimulant  than  extracts  sim- 
ilarly prepared  from  other  organs.  Since 
the  amount  of  this  intestinal  stimulant  or 
histamine  (?)  present  is  much  greater  in 
carelessly  prepared  extracts  than  in  those 
which  have  been  properly  prepared,  it  may 
be  fairly  said  that  the  ability  of  a particular 
brand  to  relieve  gas  pains  is  not  a measure 
of  the  potency  of  the  extract  but  rather  of 
its  unfitness  for  clinical  use.  The  occasional 
occurrence  of  anaphylactic-like  responses 
following  pituitary  administration  is  prob- 


ably due,  at  least  in  part,  to  the  presence  of 
a large  amount  of  this  histamine-like  body. 

VI.  A marked  galactagogue  effect.  This 
is  probably  due  to  a true  autacoid  which  re- 
sembles the  galactagogue  autacoids  found  in 
other  organs,  i.e.,  corpus  luteum.  The  ef- 
fect of  the  autacoid  is  not  to  cause  the  cells 
of  the  gland  to  form  and  secrete  an  increased 
amount  of  milk,  but  only  to  cause  the  alveoli 
to  empty  themselves  of  the  milk  which  has 
been  previously  formed  and  secreted  within 
them.  The  daily  output  of  milk  is  not 
changed. 

VII.  The  posterior  lobe  is  concerned  in 
carbohydrate  metabolism.  Hypopituitarism 
is  associated  with  an  increased  tolerance  for 
sugar.  According  to  Cushing,  animals  from 
which  the  posterior  lobe  has  been  removed 
will  not  exhibit  glycosuria  even  after  re- 
moval of  the  pancreas.  On  the  other  hand, 
the  injection  of  the  extract  produces  hyper- 
glycaemia  and  prevents  the  hypoglycaemia 
ordinarily  following  the  administration  of  in- 
sulin. Insulin  also  opposes  the  action  of  the 
extract  on  the  isolated  guinea-pig  uterus.  In 
this  connection  it  is  interesting  to  note  that 
an  enlargement  of  the  pituitary  gland'  occurs 
in  pregnancy  and  that  this  condition  is  also 
frequently  associated  with  glycosuria  and 
lowered  tolerance  for  sugar.  That  pregnancy 
is  accompanied  by  an  increase  in  the  func- 
tional activity  of  the  posterior  lobe  is 
indicated  by  the  appearance  in  the  spinal 
fluid,  during  labor  and  immediately  after- 
wards, of  some  substance,  presumably  pitui- 
tary hormone,  which  excites  the  isolated 
guinea-pig  uterus  to  contraction.  It  is  pos- 
sible that  this  latter  phenomenon  may  be  of 
importance  in  determining  the  onset  of  labor. 

Chemistry  of  the  Hormones 

Although  numerous  attempts  at  purifica- 
tion have  been  made,  the  hormones  have  never 
been  isolated  in  a pure  state  and  little  is 
known  of  their  chemical  composition.  The 
most  successful  attempt  was  that  of  Abel  and 
his  associates.  These  workers  obtained  from 
the  gland  a tartrate  of  the  oxytocic  hormone 
having  an  extraordinary  potency.  One  milli- 
gram of  this  tartrate  possesses  an  activity 
equivalent  to  that  of  one  liter  of  the  official 
extract.  Although  still  impure  it  is  probably 
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the  most  powerful  drug  known.  The  final 
purification  of  this  hormone  is  obviously  a 
difficult  undertaking.  From  their  behavior 
to  chemical  reagents  the  hormones  are 
thought  to  be  closely  related  amines. 

A series  of  investigations,  culminating  in 
the  work  of  Kamm  and  his  associates,  have 
definitely  proved  that  the  gland  contains  at 
least  two  different  hormones.  One  of  these 
has  an  oxytocic  action  but  no  action  on  the 
blood  pressure  or  urine  secretion.  These 
two  latter  major  activities  may  be  due  to  one 
or  more  than  one  hormone.  This  achieve- 
ment represents  an  important  step  towards 
rational  pituitary  therapy.  The  results  of 
Kamm’s  researches  are  now  available  in  the 
commercial  preparations  “Pitocin”  and 
“Pitressin”  (Parke,  Davis  & Co.). 

Since  the  chemistry  of  the  hormones  is  un- 


known, the  pharmacopeia  directs  that  the  ex- 
tract be  standardized  by  bio-assay.  This  is 
done  by  comparing  the  action  of  the  extract 
of  unknown  potency  with  that  of  one  of 
known  potency  on  the  isolated  guinea-pig 
uterus.  It  is  obvious,  in  view  of  the  above. 
That  such  an  assay  gives  no  information  con- 
cerning the  pressor  and  renal  activities  of  the 
extract.  In  order  to  be  sure  that  these  ac- 
tivities are  present  in  the  correct  strength,  it 
is  essential  that  they  also  be  assayed.  This, 
unfortunately,  is  usually  not  carried  out  by 
the  manufacturers  of  commercial  extracts. 
In  the  experience  of  the  writer  these  two  ac- 
tivities are  relatively  easily  injured  and  it  is 
not  surprising,  therefore,  that  such  extracts 
are  often  grossly  understrength.  This  may 
explain  the  occasional  disappointments  en- 
countered in  the  treatment  of  shock  and  dia- 
betes insipidus  with  pituitary  extract. 


SOME  OBSERVATIONS  REGARDING  INFLUENZA  AS  IT  AFFECTS 

INFANTS  AND  CHILDREN* 

WILiPORD  W.  BARBER,  M.D. 

Department  of  Pediatrics,  University  of  Colorado  School  of  Medicine  and  Hospitals. 


This  paper  is  to  deal  largely  with  personal 
observations  and  interpretations  regarding 
influenza  and  is  not  to  be  considered  authori- 
tative or  academic  in  any  way. 

During  the  recent  epidemic  of  so-called  in- 
fluenza, I have  had  an  excellent  opportunity 
to  study  many  peculiar  clinical  manifesta- 
tions of  this  disease.  As  will  be  shown,  it 
fights  not  under  its  own  banner  alone,  but 
under  that  of  many  other  infections. 

A discussion  of  influenza  in  children  is 
particularly  timely  for  the  reason  that  there 
has  been  a definite  epidemic  among  them 
during  the  past  few  months.  As  with  prev- 
ious outbreaks,  this  one  is  occurring  between 
December  and  March.  Each  epidemic  has 
also  been  characterized  by  certain  peculiar- 
ities in  localization  and  virulence.  The  pre- 
senting symptoms  may  be  so  odd  and  the 
complications  so  varied  it  is  tempting  during 
an  epidemic  to  diagnose  nearly  all  diseases 
as  influenza.  Whatever  may  be  the  exact 
nature  and  cause  of  the  clinical  syndromes, 
about  to  be  described,  this  much  seems  cer- 

*Read at  Spring  Clinic,  University  of  Colo- 
rado, March  22,  1929. 


tain,  there  are  few  diseases  which  cause  such 
universal  infection  as  influenza. 

Pfeiffer  originally  described  the  influenza 
bacillus  as  found  only  in  the  nasal  passages 
and  regarded  the  post-influenza  nervous 
symptoms  as  being  toxic  in  origin.  Since 
that  time  much  controversy  has  arisen  as  to 
whether  Pfeiffer’s  bacillus  is  the  causative 
organism  producing  the  varied  illnesses 
dubbed  as  influenza.  Some  very  learned  in- 
dividuals go  so  far  as  to  say  this  organism 
has  nothing  to  do  with  the  clinical  conditions 
under  consideration  because  the  influenza 
bacillus  cannot  be  regularly  found  or  ob- 
tained in  those  suffering  with  grippe.  None 
of  us,  however,  are  backward  in  diagnosti- 
cating the  condition  and  proceed  to  treat  it 
with  considerable  confidence. 

In  a recent  article  entitled,  “Suppurative 
Diseases  Due  to  the  Pfieffer’s  Bacillus,”  oc- 
curing  in  the  Presse  Medicale,  December  18, 
1928,  page  273,  by  Legroux  and  Giroud  of 
the  Pasteur  Institute,  some  new  ideas  regard- 
ing infection  by  the  influenza  bacillus  are 
set  forth  somewhat  as  follows:  “The  diffi- 

culty in  culturing  the  Pfeiffer  bacillus  on 
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ordinary  media  has  interfered  with  the  in- 
terpretation of  the  clinical  historj^  in  many 
cases.  There  would  be  many  more  cases  of 
suppurative  disease  charged  to  this  organism 
if  the  bacteria  were  grown  on  media  con- 
taining the  hormones  of  the  blood  cells  rather 
than  on  one  containing  hemoglobin  alone. 

“The  Pfeiffer  bacillus  is  hematophilic 
rather  than  hemoglobinophilic.  The  organ- 
ism varies  in  shape  from  a fine  rod  to  an  al- 
most cocci  like  form,  occasionally  giant  like. 
The  coloration  on  staining  may  be  bipolar. 

“The  bacillus  is  normally  found  in  the  up- 
per air  passages.  When  the  body  resistance 
is  lowered  from  any  cause  and  the  defenses 
correspondingly  weakened,  the  bacteria  in- 
crease in  number,  especially  in  infants  and 
old  people.  In  the  young  especially  the  ton- 
sils are  found  to  harbor  innumerable  bac- 
teria of  this  type.  In  bronchitis  fully  10  per 
cent  of  the  flora  are  made  up  of  Pfeiffer’s 
bacilli.  In  certain  cases,  by  its  abundance, 
it  produces  a pathological  reaction,  soon  ac- 
companied by  other  organisms,  such  as: 
streptococci,  staphylococci,  and  pneumococci, 
etc. 

‘ ‘ Suppuration  in  the  bronchioles  during 
bronchopneumonia  is  probably  due  to  the 
multiplication  of  the  Pfeiffer’s  bacillus.  If 
death  occurs  in  a few  hours  only  the  Pfeif- 
fer’s bacillus  is  discerned;  ‘It  is  to  capillary 
bronchitis  what  the  pneumococcus  is  to  pneu- 
monia. ’ 

“If  the  Pfeiffer  bacillus  is  not  found  in 
ordinary  smear  examination  of  the  pus  in 
purulent  bronchitis,  if  cultured,  as  described 
' above,  it  will  often  be  revealed. 

“The  organism  may  be  found  in  suppura- 
tive arthritis,  endocarditis,  pericarditis,  sin- 
usitis, otitis,  perinephritis  and  bronchopneu- 
monia as  the  cause  of  the  disease. 

“Our  observations  show  the  Pfeiffer  bacil- 
lus to  be  a pyogenic  organism  which  may  de- 
velop in  any  tissue  or  organ  of  the  body,” 

The  above  quotation  is  a summary  on  one 
of  the  few  recent  pieces  of  research  at  one 


of  the  world’s  foremost  centers  of  learning, 
attempting  to  justify  the  etiology  and  pathol- 
ogy of  the  influenza  organism  as  we  see , it 
clinically.  One  cannot  help  but  feel  that  the 
organism  undergoes  some  change  in  its  mor- 
phology to  occur  as  a different  organism 
after  it  has  lived  for  sometime  and  multi- 
plied rapidly  enough  to  kill  the  host  or  to 
localize  in  some  joint  or  serous  cavity.  If 
this  is  not  the  case,  it  prepares  the  tissues 
through  its  toxins  to  invite  other  organisms 
to  thrive.  It  is  strange  that  influenza  is  so 
contagious ; many  times  we  have  seen  all 
members  of  the  family  stricken  almost  simul- 
taneously, while  the  so-called  secondary  in- 
vaders obtained  in  puncture  fluids  by  stain- 
ing and  cultural  methods,  never  show  such 
marked  tendencies  in  regard  to  contagious- 
ness or  infectivity. 

In  preparing  this  discussion  of  influenza 
in  children,  it  is  based  upon  a study  of  fifty- 
three  hospital  cases,  but  before  proceeding 
further,  let  me  summarize  briefly  some  of  the 
types  of  the  disease  encountered,  types  quite 
definite  in  both  their  clinical  and  physical 
syndromes. 

1.  The  nasal  pharyngeal  variety,  usually 
referred  to  as  grippe,  with  coryza,  a thin 
mucus  nasal  discharge  often  excoriating  the 
parts  it  touches,  conjunctivitis,  repeated 
sneezing,  which  is  exaggerated  by  changes  in 
temperature,  and  a red  congested  throat,  the 
inflammation  invading  and  involving  the 
tonsils  and  pharynx,  is  the  most  common 
type.  That  the  reddish  blue  tinge  of  the  an- 
terior pillars  of  the  tonsils  may  persist  for 
weeks  after  convalescence  seems  to  have  been 
well  established.  It  seems  that  as  long  as  this 
infectious  blush  to  these  parts  remains,  the 
patient  tires  quickly  and  lacks  the  pep  and 
vigor  he  formerly  had.  In  this  group  of  cases 
the  temperature  varies  from  100  to  104.  At 
the  onset  the  appetite  is  poor  and  continues 
poor  throughout  the  course  of  the  disease. 
Very  shortly  there  is  an  extreme  loss  of 
weight  and  strength,  entirely  out  of  all  pro- 
portion to  the  apparent  illness.  During*  this 
time  there  is  a sharp  fall  in  the  systolic  blood 
pressure  which  may  well  account  for  the  pro- 
found muscular  weakness  and  the  readiness 
with  which  the  patient  tires  on  slight  exer- 
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tion.  The  persistent  headache,  which  fre- 
quently follows  influenza,  may  also  be  thus 
explained.  This  variety  of  influenza  is  very 
common  this  season  and  it  is  particularly 
prone  to  several  relapses  before  complete  re- 
covery. The  frequent  sneezing  and  nose 
blowing  may  explain,  in  part,  how  the  infec- 
tion is  extended  into  the  sinuses  and  eus- 
tachian  tubes,  resulting  in  otitis  media  and 
infection  of  the  para-nasal  sinuses.  The  chest 
and  abdominal  viscera  are  peculiarly  immune 
in  this  type  of  the  disease,  the  duration  of 
which  is  about  seven  to  ten  days. 

2.  The  respiratory  type:  This  syndrome 

shows  as  a marked  congestion  of  the  upper 
respiratory  tract,  giving  rise  to  an  irritating 
tracheitis  and  laryngitis.  There  is  an  in- 
creasing hoarseness  and  a dry  paroxysmal, 
uncontrollable  cough  and  frequently  subster- 
nal  pain.  The  cough  may  readily  be  mis- 
taken for  whooping  cough.  Many  of  the  re- 
markable cures  for  whooping  cough,  through 
the  use  of  pertussis  vaccine,  in  reality  may 
be  this  influenzal  cough,  which  frequently 
subsides  in  less  than  a week.  The  explosive 
coughing  efforts  occasionally,  especially  as 
the  disease  begins  to  abate,  is  productive  of 
small  nummular  masses  of  semi-inspissated 
mucus  resembling  a ball  of  semi-hardened 
glue.  In  infants,  where  the  coughing  efforts 
are  feeble,  this  glue-like  substance  accumu- 
lates in  such  amounts  that  the  respiratory 
rhythm  is  much  interfered  with.  The  little 
patient  resembles  the  appearance  of  a baby 
dying  of  laryngeal  diphtheria.  The  facies  is 
of  an  ashen  color  and  the  extremities  cyan- 
otic, the  pulse  soft  and  rapid.  There  is  much 
pulling  of  the  diaphragm  and  intercostal 
spaces.  Laryngeal  and  tracheal  aspiration  or 
intubation  is  the  only  salvation  of  these  pa- 
tients. Tracheotomy  permits  crusting  or 
plug  formation  and  secondary  infection,  and 
usually  kills  the  patient. 

3.  In  the  third,  and  most  common  type, 
the  symptoms  begin  suddenly  and  violently 
with  a sore  throat  and  copious  exudate  on 
the  tonsils,  indistinguishable  from  diphthe- 
ritic angina.  The  coryza  and  mucus  mem- 
branes are  affected  as  described  above,  but 
within  a few  hours  a severe  bronchitis  devel- 
ops and  signs  similar  to  bronchopneumonia. 


However,  it  does  not  proceed  like  a genuine 
bronchopneumonia ; it  .seems  to  be  more  of  a 
violent  congestion  and  edema  involving  the 
affected  parts.  Soon  there  is  a migration  or 
extension  of  the  inflammation  to  a new  pul- 
monary region,  with  exaggeration  of  the 
chest  signs.  A repetition  of  this  improvement 
and  then  getting  wor.se  again,  may  last  for 
only  a day  or  two  or  may  continue  for  weeks. 
One  thing  which  will  certainly  cause  a spread 
of  the  pulmonary  infection  is  exposure  to 
cold,  or  the  breathing  of  cold  air  or  the  ad- 
ministration of  opiates  in  sufficiently  large 
doses  to  cause  the  child  to  be  dopey  and  slow 
its  respirations.  In  this  syndrome  there  is 
always  signs  of  physical  exhaustion  and  tox- 
emia. In  this  variety  the  heart  is  most  fre- 
quently attacked.  It  may  be  only  a myo- 
carditis or  definite  endocarditis  may  develop. 
The  death  rate  was  3 per  cent. 

4.  The  gastro-intestinal  type  is  very  com- 
mon, frequently  severe  and  occasionally  fa- 
tal. In  this  variety  the  symptoms  may  be- 
gin as  in  any  of  the  three  types  already  de- 
scribed. Where  there  is  abundant  post-nasal 


discharge  and  violent  sore  throat,  with  ton- 
silar  exudate,  and  much  pharyngeal  edema, 
the  bowel  is  more  likely  to  be  involved.  At 
first  there  may  be  marked  constipation,  with 
cramps  and  abdominal  distention.  This  is 
soon  followed  by  diarrhea  of  undigested  food 
and  much  mucus  that  may  be  streaked  with 
blood.  The  stools  frequently  have  a very 
foul  odor  of  putrefying  meat,  or  as  the  moth- 
ers frequently  say,  ‘‘the  bowel  movements 
smell  like  something  dead.”  Sometimes  the 
vomiting  is  so  severe  and  frequent  that  the 
child  is  exhausted  and  may  lapse  into  semi- 
consciousness. If  the  diet  is  largely  milk,  the 
vomitus  consists  of  enormous  curds,  some  of 
such  size  that  the  child  has  great  difficulty 
in  vomiting  them.  The  large,  tough  curds, 
produced  early  in  this  disease,  and  thus 
vomited,  is  a very  characteristic  symptom. 
This  curd  formation  may  well  account  for 
much  of  the  restlessness,  upper  and  later, 
general  abdominal  pain,  and  the  diarrhea 
which  occurs  about  forty-eight  hours  after 
the  first  upper  respiratory  symptoms  devel- 
op. These  curds  cannot  be  dissolved  in  the 
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alloted  time  by  the  digestive  ferments,  the  re- 
sult is  putrefaction. 

Several  of  my  patients  have  vomited  from 
the  onset  a dark  brownish  liquid,  giving 
laboratory  tests  for  blood.  This  may  be  in- 
terpreted as  a gastritis,  suffieiently  severe  to 
cause  blood  to  ooze  from  the  mucosa  slowly, 
is  altered  by  the  gastric  secretion  and  then 
vomited.  In  a similar  way  blood  may  oc- 
cur in  the  bowel  passages. 

Abdominal  symptoms  attributed  to  influ- 
enzal infection  may  be  most  varied,  obscure 
j and  alarming  in  character.  They  may  mimic 
appendicitis  so  that  the  most  careful  observer 
cannot  be  sure  of  his  diagnosis.  At  times 
I abdominal  influenza  gives  a perfect  picture 
[ of  intestinal  obstruction,  of  renal  calculi  in 
I transit,  acute  pancreatitis  or  acute  primary 
, peritonitis.  The  safest  plan,  when  in  doubt 
j whether  or  not  to  employ  surgical  means,  is 
I to  wait  four  or  five  hours.  It  is  strange  that 
in  most  instances,  if  the  condition  is  influ- 
enza, operation  Avill  not  be  needed  and  there 
will  be  a great  change  for  the  better.  A few 
high  points  in  a case  history  may  help  to 
clarify  and  vivify  this  condition. 

The  child  four  years  of  age,  whose  condition  is 
about  to  be  described,  came  to  the  Presbyterian 
Hospital  with  his  father,  who  had  just  recovered 
: from  influenza,  to  visit  his  mother  and  her  six- 
months  baby.  The  baby  entered  the  hospital  five 
days  previously  with  bronchopneumonia,  appar- 
ently influenzal  in  type.  The  mother  shared  the 
room  at  the  hospital  with  her  baby  that  she  might 
nurse  it  at  the  breast.  During  its  illness  the 
mother  acquired  the  disease,  respiratory  type, 
running  a temperature  varying  from  102  to  105 
for  about  a week.  All  of  this  is  set  down  to  show 
the  contagiousness  of  the  infection  and  in  an  at- 
tempt to  prove  that  the  malady  was  influenza, 
the  father  developing  it  first,  then  his  infant, 
then  his  wife,  and  finally  his  son.  The  young 
son,  while  in  the  room,  with  his  mother,  did  not 
appear  well,  his  face  was  flushed  and  about  his 
mouth  was  a circumoral  pallor.  Without  any 
warning  he  vomited  and  then  complained  of  gen- 
eral pain  and  tenderness  throughout  his  abdo 
men.  The  greatest  distress  was  in  the  upper  half 
of  his  abdomen.  At  this  time  his  rectal  temper- 
ature was  103.5.  From  this  point  on  he  refused, 
stoutly,  all  food,  drink  and  medication  and  he 
fought  like  a tiger  against  any  means  to  relieve 
him.  The  vomiting  persisted  for  two  days  des- 
pite what  was  done.  His  temperature  remained 
high  for  four  days  and  he  coughed  a little.  Physi- 
cal examination  and  x-ray  of  his  chest  revealed 
no  pathology  there.  The  laboratory  findings 
showed  a little  albumin,  an  occasional  fine  granu- 
lar cast  and  some  acetone  in  the  urine,  the  W. 
B.  C.  numbered  26,500,  with  86  per  cent  polys  at 
the  height  of  the  disease.  On  the  evening  of  the 
fifth  day  following  his  admission  his  temperature 
was  normal,  as  was  the  mother’s  and  the  baby 


sister's.  He  sat  up  in  bed,  played  with  some 
toys  and  an  early  convalescence  seemed  assured. 
At  11  p.  m.  that  evening  he  was  suddenly  taken 
with  such  violent  pain  in  the  abdomen  that  his 
screaming  kept  all  the  patients  on  his  floor,  the 
floor  above  and  below,  awake.  Increasing  amounts 
of  morphine,  sufficient  to  equal  an  adult  dose, 
had  no  effect  in  relieving  his  distress.  His 
knees  were  drawn  up  to  his  chin,  his  face  was 
an  ashen  color,  he  vomited  frequently  a few 
teaspoons  of  dark  brownish  material  and  the  ab- 
dominal muscles  were  splinted  as  though  they 
were  frozen  into  position.  Rectal  examination 
showed  dilatation,  which  is  a good  sign  of  peri- 
tonitis and  indicates  that  the  prognosis  is  poor. 
He  had,  as  is  the  usual  finding  when  the  abdomi- 
nal type  of  influenza  is  present,  a very  high  W. 
B.  C.  count,  28,200  with  86  per  cent  polys. 

At  this  juncture  Dr.  Geo.  P.  Packard,  Jr.,  was 
called  in  consultation.  After  due  consideration 
and  weighing  the  evidence  carefully,  for  we  had 
both  seen  such  cases  together  previously,  decided 
that  peritonitis  was  present  and  the  best  course 
was  to  open  the  abdomen  under  gas  anesthesia. 
On  doing  so,  much  free  fluid,  serosanguineous  in 
nature,  escaped  through  the  wound.  Direct  smear 
and  culture  showed  that  the  fluid  contained  the 
streptococcus.  The  child  lived  four  days  and 
died  of  peritonitis.  Pour  other  cases,  two  girls 
and  two  boys,  with  syndromes  the  exact  counter- 
part of  the  one  detailed,  have  come  under  my 
observation  this  season.  We  are  not  alone  in 
our  trouble  in  dealing  with  this  so-called  abdomi- 
nal influenza.  McWhorter  reports  five  cases  op- 
erated upon  for  abdominal  conditions  resulting 
from  influenza. 

5.  The  nervous  type  is  the  least  frequent, 
but  a very  serious  variety.  It  may  involve 
the  central  or  peripheral  nervous  system.  The 
symptoms  present  by  extreme  irritability, 
headache,  pains  in  the  muscles  and  extrem- 
ities, stupor,  head  retraction,  and  convul- 
sions. The  temperature  continues  high,  the 
pulse  rapid  and  the  prognosis  is  poor.  The 
diarrhea  may  be  so  severe  and  the  loss  of 
mineral  substance  so  great  that  tetany  may 
develop  with  all  its  classical  signs.  One  lit- 
tle girl,  age  six  years,  who  had  enjoyed  un- 
usual health  before  she  joined  the  other  mem- 
bers of  the  family  by  taking  influenza,  had 
forty  bowel  movements  in  five  hours.  She 
became  stiff  in  all  her  muscle  groups,  showed 
carpo-pedal  spasm,  Chvostek’s  and  Trous- 
seau’s sign  in  a most  perfect  manner.  Other 
cases  have  shown  multiple  neuritis  in  an  un- 
mistakable fashion.  One  cannot  help  but 
feel  that  many  fulminating  cases,  showing 
neurological  signs,  often  diagnosed  lethargic 
encephalitis,  are  in  reality  nervous  manifes- 
tations of  influenza. 

One  cannot  help  but  be  impressed  during 
each  epidemic  of  influenza  with  certain 
groups  of  clinical  sjnnptoms  repeating  them- 
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selves  over  and  over.  For  example,  it  is 
noted,  a child  lias  a temperature  for  a day  or 
two,  a riinning^  nose,  with  a thin  acrid  dis- 
charg^e,  loses  its  appetite  and  on  physical  ex- 
amination shows  merely  a red  throat  and  a 
mild  injection  of  the  ear  drums.  The  face 
may  be  red  wdth  a circumoral  pallor.  A day 
or  two  later,  with  a persistence  of  the  red 
throat  and  the  otitis  media,  a cough  devel- 
ops. As  a rule  the  temperature  fluctuates 
between  subnormal  and  104.  When  the  tem- 
perature is  low  the  child  will  brighten  up 
and  feel  real  well,  wishing  to  play  and  leave 
his  bed.  While  the  fever  is  high  he  looks 
and  acts  real  sick.  Some  of  the  most  severe 
illnesses  result  when  the  parents  concede  to 
the  child’s  wishes  and  permit  it  to  get  up  and 
go  outside  and  become  chilled.  Under  such 
conditions  one  may  expect  a serious  illness 
to  follow.  The  same  holds  true  if  the  child 
is  chilled  during  a relapse.  The  safest  plan 
is  to  keep  the  patient  confined  to  bed  and 
warm  until  the  temperature  has  remained 
normal  for  forty-eight  hours. 

One  will  often  find  a pulmonary  conges- 
tion with  localized  dullness,  but  the  picture 
clinically,  and  on  physical  examination,  is  not 
that  of  bronchopneumonia.  To  make  it  more 
puzzling,  these  signs  and  symptoms  are  both 
migratory  and  transitory,  new  areas  of  the 
lungs  being  involved  in  turn  for  three  or  four 
days.  Some  cases,  however,  show  the  tend- 
ency for  weeks.  If  the  illness  is  at  all  severe, 
a few  casts,  red  blood  cells,  and  albumin 
will  be  found  in  the  urine.  Acetone  is  pres- 
ent and  the  reaction  strongly  acid.  Usual 
cultural  means  show  the  hemolytic  strepto- 
coccus or  the  pneumococcus  and  but  rarely 
the  Pfeiffer  bacillus  from  the  nose  and  throat 
or  ear  discharges.  Plugs  of  mucus  coughed 
from  the  larynx,  however,  frequently  show 
this  organism. 

Cervical  adenitis,  a common  complication 
of  influenza,  particularly  this  season,  is  ac- 
companied by  high  fever.  These  glands  sel- 
dom go  on  to  suppuration.  Acute  hemor- 
rhagic nephritis  frequently  develops  a few 
days  after  the  glands  have  enlarged.  Inci- 
sion into  the  glands  with  adequate  drainage, 
the  nephritis  seems  to  disappear  like  magic 
even  though  no  pus  is  obtained. 


Not  a few  patients  with  influenza  develop 
a scarlatinal  rash,  difficult  to  differentiate 
from  scarlet  fever.  This  is  particularly  true 
m the  iiharyngeal  type,  with  angina,  tonsilar 
exudate  and  vomiting  clouding  the  picture. 
The  rash  has  an  abrupt  appearance,  is  very 
transient,  often  recurs  and  is  always  gone 
in  a few  hours.  It  is  red  in  color,  irregular 
in  outline,  macular  in  character  and  eleva- 
tion cannot  be  perceived  by  touch  in  contra- 
distinction to  the  true  rash  of  scarlet  fever. 
The  rash  occurs  most  distinctly  over  areas  of 
pressures  and  where  the  body  is  kept  warm- 
est, as  the  back.  The  face  and  extremities 
are  not  much  affected.  After  its  final  dis- 
appearance there  is  neither  staining  nor 
desquamation.  Pasteur’s  lines  at  the  elbow 
are  not  seen  and  the  blanching  test  is  nega- 
tive. 

In  the  gastro-intestinal  type  symptoms  of 
acute  cholangitis  with  jaundice  has  occurred. 
In  this  variety,  if  pain  or  tenderness  is  pres- 
ent in  the  abdomen,  it  can  nearly  aways  be 
found  in  the  region  of  the  gall  bladder. 

Supinirating  otitis  media,  and  more  pro- 
tracted illness  was  found  oftener  in  those 
whose  tonsils  were  large  and  cryptic.  In  fact, 
complications  may  be  detailed  to  illustrate 
how  practically  any  tissue  or  organ  of  the 
body  may  be  affected  by  the  organism  caus- 
ing so-called  influenza  or  by  the  secondary 
invaders.  Involvement  of  the  middle  ear  is 
the  most  frequent  complication.  This  comes 
on  suddenly  with  violent  pain,  where  prev- 
iously there  were  no  symptoms  relating  to 
trouble  in  the  ear  at  all.  Sometimes  within 
an  hour  after  examining  the  ears  in  the 
course  of  a general  examination,  and  pro- 
nouncing them  normal,  there  may  be  deep 
injection  and  bulging  outward  of  the  drum, 
accompanied  by  agonizing  pain.  One  should 
withhold  lancing  of  the  drum  for  a few  hours 
Avhen  possible,  because  the  condition  frequent- 
ly subsides  and  the  opening  is  not  attended 
by  any  improvement  in  the  general  condition, 
the  condition  in  the  ears  being  only  an  inci- 
dent in  the  wide  spread  infection.  If  the 
drum  ruptures  spontaneously,  the  discharge 
may  be  hemorrhagic  and  the  bleeding  may 
be  profuse.  At  the  same  time  epistaxis,  so 
common  in  influenza,  may  occur. 
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Pneumonia  is  one  of  the  most  frequent  and 
serious  complications,  which  is  followed  by 
empyema,  more  frequently  perhaps  than  any 
other  form  of  pulmonary  infection.  Just 
at  or  after  the  height  of  the  disease  there 
may  be  spontaneous  collapse  of  the  lung  mas- 
sive in  character  or  in  a restricted  area. 

Influenza  seems  to  be  an  activator  in  latent 
tuberculosis,  and  the  cough  which  frequently 
follows,  with  loss  of  appetite  and  v’eight, 
may  closely  simulate  intrathoracic  tubercu- 
losis infection.  This  is  particularly  true  if 
there  is  infection  of  the  peri-nasal  sinuses, 
a condition  that  has  been  brought  out  so  well 
by  Dr.  Wasson. 

i\Iany  cases  of  acute  nephritis  may  follow 
closely  on  the  heels  of  influenza,  particularly 
if  the  infection  localizes  in  the  cervical 
glands,  middle  ears,  mastoids,  nasal  sinuses  or 
affects  the  tonsils  or  pharynx  very  acutely. 

Primary  streptococcic  peritonitis  accom- 
panies or  follows  grippe  more  often  than  any 
other  disease.  Hiccough  may  be  a very  se- 
rious complication  which  may  be  relieved  by 
intubation.  Bursitis  has  been  a rather  fre- 
quent complication  this  season  and  troubles 
one  to  differentiate  it  from  a tuberculosis 
joint.  The  joints  may  become  septic.  Pour 
cases  of  suppuration  of  the  joints,  three  oc- 
curring in  the  hip  and  one  in  the  elbow,  have 
been  studied.  Cultures  from  these  cavities 
showed  pure  cultures  of  the  streptococcus  in 
every  instance.  In  one  the  tension  in  the  hip 
joint  was  so  great  before  operation  that  the 
bone  was  dislocated.  In  another  spontaneous 
fracture  occurred  at  the  neck  of  the  femur. 

The  heart  is  frequently  and  permanently 
damaged  by  influenzal  infection,  contrary  to 
the  usual  belief.  Bradycardia  is  not  infre- 
quently present.  There  are  definite  electro- 
cardiographic evidences  of  myocardial  dam- 
age. 

Marked  stomatitis,  starting  in  the  gums, 
about  one  of  the  posterior  teeth,  and  gradual- 
ly extending  above  and  below  to  involve  the 
gums  about  every  tooth,  is  not  uncommon. 
During  this  extension  most  of  the  mucus 
membrane  of  the  mouth  is  invaded  with  ulcer- 
ous patches.  The  breath  is  very  offensive 
and  the  tongue  is  thickly  coated  with  a grey- 
ish white  membrane.  There  may  be  pro- 


found weakness  with  much  sAveating,  followed 
by  crops  of  boils. 

A Avord  regarding  treatment,  particularly 
in  the  gastro-intestinal  type,  which  has  been 
found  effective,  may  be  in  order.  The  child 
should  be  kept  in  bed  and  warm  night  and 
day  until  the  temperature  has  been  normal 
for  forty-eight  hours.  Nothing  should  be 
given  by  mouth  for  tAvelve  to  twenty-four 
hours.  Pood  or  drink  immediately  causes 
the  temperature  to  elevate  and  increases  the 
abdominal  pain.  Many  times,  if  nothing  is 
given  by  mouth  for  a day,  the  temperature 
Avill  subside  and  a smooth  convalescence  en- 
sue, Avhile  if  food  or  water  are  given,  the 
child  begins  to  vomit  and  has  a much  more 
miserable  time. 

With  the  application  of  cold,  as  ice  com- 
presses, to  the  front  of  the  throat  for  croup 
or  adenitis,  there  is  an  extension  of  the  dis- 
ease into  the  ears  or  the  lungs.  If  the  child 
sleeps  before  an  open  window,  in  the  nose 
and  throat  type,  the  draft  will  almost  cer- 
tainly cause  an  acute  otitis.  Of  all  the  in- 
fectious diseases  requiring  warmth  for  their 
successful  treatment,  influenza  stands  first. 
Conclusion 

1.  So-called  influenzal  infection  may  be 
caused  by  Pfeiffer’s  bacillus  alone  or  this  or- 
ganism may  undergo  changes  during  the 
process  of  the  disease,  to  appear  in  different 
forms  that  might  be  mistaken  for  other  types 
of  bacteria,  or  it  may  so  alter  the  tissues  that 
they  are  very  susceptible  and  receptive  to 
other  bacteria. 

2.  Certain  clinical  syndromes  quite  defi- 
nite may  be  recognized. 

3.  Complications  are  common,  severe  and 
frequently  fatal.  To  properly  evaluate  the 
symptoms  may  tax  the  ability  of  a physi- 
cian. 


President  Hoover — Red  Cross 

From  the  Secretariat  of  the  League  of  Red 
Cross  Societies  the  congratulations  of  the  Na- 
tional Red  Cross  Societies  were  cabled  to  Presi- 
dent Hoover,  expressing  their  “deep  satisfaction 
that  so  distinguished  a friend  of  humanity  . . . 

should  have  been  entrusted  with  the  direction  of 
the  Government  of  the  United  States.  The  Red 
Cross  Societies  join  in  expressing  the  hope  and 
the  conviction  that  Mr.  Hoover's  administration 
ma.v  constitute  a new  step  in  the  development  of 
world-wide  co-operation  in  the  spirit  of  Red 
Cross.” 
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CARE  IN  CATHETERIZATION 

JAMES  A.  PHILPOTT,  M.D. 

Department  of  Urology,  University  of  Colorado  School  of  Medicine  and  Hospitals. 


A pyuria  occurring  as  a complication  to 
many  operative  procedures,  also  many  medi- 
cal cases,  causes  one  to  wonder  what  part  this 
infection  plays  in  our  patients  convalescence. 

I recognize  that  many  of  these  patients 
have  latent  urinary  infection.s,  and  an  acute 
exaeerbation  is,  no  doubt,  due  to  their  acute 
illness;  still  there  remains  a large  percentage 
of  patients  whose  urinary  infection  has  an 
onset  shortly  following  their  acute  illness, 
and  in  the  majority  of  these  cases  acute  re- 
tention, which  can  only  be  relieved  by  cathe- 
terization, ushers  in  their  infection.  This 
suggests  the  question  of  how  can  we  prevent 
this  complication? 

The  use  of  numerous  drugs  has  been  advo- 
cated, heat — either  moist  or  dry — over  the 
bladder.  Elevating  the  patient  to  the  up- 
right, or  having  attendants  lift  the  patient 
out  of  bed  and  sitting  patient  on  a commode. 
With  any  of  these  procedures  one  may  suc- 
ceed, but  there  still  remain  many  cases  whose 
only  relief  is  through  catheterization. 

In  all  cases  of  retention  the  question  prop- 
erly comes  up  of  how  long  shall  this  reten- 
tion be  allowed  to  continue  before  relief  is 
given,  I believe  the  answer  should  come  from 
either  the  attending  surgeon  or,  in  his  ab- 
sence, the  house  physician.  A careful  palpa- 
tion of  the  bladder  will,  in  the  majority  of 
instances,  answer  the  question ; and  the  inter- 
val of  time  depends  upon  how  much  urine 
there  is  in  the  bladder. 

We  must  remember  that  over-distention 
has  its  risks.  Also  that  once  an  over-disten- 
'tion  has  occurred  the  patients  chance  of  vol- 
untary emptying  is  greatly  diminished. 

If  in  order  to  relieve  the  retention  we  have 
to  resort  to  catheterization  then,  for  the  best 
interests  of  our  patients,  certain  hospital 
rules  should  be  made  and  the  same  rigidly 
enforced.  The  majority  of  hospitals  have  no 
rules  governing  catheterization.  Usually  the 
female  patients  are  cared  for  by  the  nurses, 
the  males  by  either  house  physicians  or  or- 
derlies. 

My  firm  conviction  is  that,  in  the  absence 


of  the  attending  physician,  the  house  doctor, 
he  being  next  in  authority,  should  attend  to 
all  patients  requiring  this  care. 

In  catheterizing  the  female  good  exposure 
and  light  are  essential.  Wiping  off  the  ex- 
ternal meatus  with  alcohol  is  far  better  than 
a gallon  of  soapy  water  on  the  inner  thighs 
and  external  genitals. 

In  catheterizing  the  male  the  interne 
should  be  taught  to  hold  the  catheter  with  a 
sterile  forceps,  and  not  allow  the  catheter  to 
come  in  contact  with  the  fingers. 

Any  abnormalities,  such  as  small  meati  or 
obstruction  to  the  passing  of  the  catheter, 
blood,  or  foreign  matter  in  the  urine,  should 
result  in  the  immediate  notification  of  the 
attending  surgeon. 

Following  the  emptying  of  the  bladder 
some  solution  of  the  silver  salts  should  be  left 
in  the  bladder,  and,  on  removal  of  the  cathe- 
ter, a little  should  be  left  in  the  urethra. 

The  house  doctor  should  use  gentleness  in 
the  instrumentation,  and  should  explain  to 
the  patient  what  they  are  going  to  do,  and 
thus  seek  the  co-operation  of  the  patient. 

The  urine  of  all  catheterized  patients 
should  be  carefully  watched  for  signs  of  in- 
fection, and  should  infection  occur  the  prop- 
er medical  measures  instituted. 

The  giving  of  some  urinary  antiseptic  by 
mouth  is  to  be  commended.  In  summarizing, 
I would  say: 

1.  Infection  in  the  urinary  tract  plays 
quite  an  important  part  in  the  convalesence 
of  the  sick. 

2.  The  seriousness  of  catheterization  is 
not  fully  appreciated. 

3.  Catheterization  should  always  be  done 
by  the  attending  surgeon,  or  his  alternate, 
the  house  physician. 

4.  Each  landing  should  have  emergency 
outfit  for  catheterization,  consisting  of  a good 
grade  of  rubber  catheters,  sterile  lubricator, 
towels,  forceps,  and  a freshly  prepared  solu- 
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tion  of  some  of  the  silver  salts,  with  a rubber 
bulb  syringe,  also  a sterile  bottle  to  collect 
the  urine. 

5.  A careful  microscopic  examination  of 
the  urine  is  essential. 


6.  In  those  cases  in  which  the  retention 
persists,  search  should  be  made  for  some  lo- 
cal cause. 

7.  Careful  instrumentation,  which  means 
little  trauma,  is  paramount. 


URETERAL  BLOOD  CAST 

HARRY  H.  WEAR,  M.D., 

Department  of  Urology,  University  of  Colorado  School  of  jMedicine  and  Hospitals. 


Renal  hematuria,  sufficient  to  cause  coag- 
ulation within  the  ureter,  is  not  rare,  but 
coagulation  and  subsequent  organization  of 
a clot  causing  complete  obstruction  over  a 
period  of  ten  days’  time  is  worthy  of  men- 
tion. In  this  singular  case,  the  history  plus 
observation  and  repeated  urinalysis,  leads 
us  to  believe  that  such  was  the  case. 

Present  Illness:  “On  August  15,  1928,  an  Aus- 

tralian woman,  53  years  of  age,  was  admitted  to 
the  urological  service,  complaining  of  severe  pain 
in  the  left  costo  vertebral  angle  and  along  the 
course  of  the  left  ureter.  Fifteen  days  before 
admission,  she  noticed  frequent  and  painful 
urination  accompanied  by  a sudden  and  marked 
hematuria.  The  bleeding  lasted  for  three  days 
and  stopped  suddenly,  but  the  frequency  and  ter- 
minal tenesmus  continued.  For  the  past  five  days 
there  has  been  a constant  and  severe  pain  in  the 
left  costo  vertebral  angle  and  along  the  left  side 
extending  to  the  labia.  Morphine  was  given  for 
relief  by  her  physician,  who  made  repeated  urin- 
alyses which  were  negative.  For  four  days  before 
admission,  she  had  had  a slight  temperature  ac- 
companied by  nausea  and  vomiting. 

Family  History:  Mother  died  of  cancer  at  the 

age  of  33.  The  husband  died  of  pulmonary  tuber- 
culosis. One  aunt  had  a goiter.  One  sister  died 
following  child-birth. 

Past  History:  She  had  measles  at  the  age  of 

10  and  again  at  the  age  of  24.  Tonsils  have  al- 
ways been  bad,  causing  repeated  sore  throats  and 
on  several  occasions,  quinzy.  No  other  serious 
illnesses. 

Catamenia  began  at  the  age  of  17,  always  nor- 
mal and  regular,  being  interrupted  by  six  normal 
pregnancies.  Menopause  began  at  the  age  of  51 
accompanied  by  increased  nervousness. 

Before  the  onset  of  this  illness,  she  had  been 
working  long  hours  in  the  fields.  For  the  last  four 
months  has  tired  easily  and  has  lost  about  fifteen 
pounds  in  weight.  The  latter  she  attributes  to  the 
heavy  labor. 

Physical  Examination:  Shows  a poorly-nour- 

ished white  woman  of  stated  age.  She  is  appar- 
ently not  in  acute  pain  but  is  very  nervous  and 
irritable.  Her  skin  is  moist  and  red.  The  scalp 
is  clean.  The  eyes  show  no  pathology  except 
slightly  jaundiced  sclerae.  The  ears  and  nose  ai'e 
normal.  The  tongue  protrudes  in  the  midline, 
with  a coarse  tremor.  The  teeth  are  false,  but 
the  gums  and  mucous  membranes  are  clean.  The 
tonsils  are  enlarged  and  reddened.  Pus  can  be 
expressed  from  the  follicles.  There  is  no  enlarge- 
ment of  the  thyroid  and  no  bruit.  The  submax- 
illary glands  are  enlarged  and  tender. 

Chest:  The  lungs  are  clear  throughout.  The 

heart  is  normal  in  size,  the  sounds  are  of  fair 


quality,.  No  audible  murmurs.  The  pulse  is  regu- 
lar, rate  104  to  120.  Arteries  are  soft  and  easily 
compressible  with  a blood  pressure  of  130/75. 

Abdomen:  Abdominal  aortic  pulsation  is  easily 

visible.  There  is  tenderness  over  both  kidney  re- 
gions. Rigidity  is  notable  over  the  left  costo- 
vertebral angle  and  along  the  course  of  the  left 
ureter.  The  left  rectus  is  moderately  rigid.  No 
masses  nor  organs  felt. 

Vaginal  examination  is  negative  except  for  re- 
laxation of  the  perineum. 

Extremities  are  normal  except  for  a coarse 
tremor  of  the  hands. 

Temperature  range  98.6°  to  100°. 

Laboratory  Reports:  Urine  is  entirely  nega- 

tive, both  chemically  and  microscopically,  except 
for  acetone  3-plus. 

Blood  Wassermaim  is  negative. 

Blood:  Sugar,  126  mgs.;  non-protein  nitrogen, 

53  mgs.;  urea,  33  mgs.;  Creatinine,  1.6  mgs.;  per 
100  c.  c.  of  blood.  Basal  metabolic  rate  taken 
before  discharge,  found  to  be  plus  37. 

Cystoscopic  Examination:  The  urethra  shows 

a small  caruncle.  A No.  24  cystoscope  passes 
easily.  The  bladder  wall  is  normal  in  color  and 
outline.  The  right  ureteral  orifice  is  normal,  read- 
ily admitting  a No.  6-F  catheter  to  the  pelvis. 
Protruding  from  the  left  ureteral  orifice,  there  is 
a brownish  object  similar  to  and  the  size  of  a 
safety  match-head.  This  cannot  be  dislodged  or 
broken  with  a ureteral  catheter.  When  grAsped 
with  cystoscopic  forceps  it  is  compressible  and 
tough.  When  withdrawn  into  the  cystoscopic 
sheath,  it  does  not  break,  nor  can  it  be  easily 
broken  by  digital  manipulation. 

Pathological  Report:  Gross  Examination:  “Tis- 
sue measures  7 cm.  in  length,  0.3  and  0.7  cm.  in 
diameter.  It  is  dark  brown  in  color  and  soft  and 
elastic  in  consistency." 


Microscopic  Examination:  “Degenerating  blood 

and  masses  of  bacteria  with  a few  clumps  of 
clear,  light  yellow  crystals  in  the  periphery.  The 
mass  is  penetrated  in  the  center  by  a few  thin- 
walled  capillaries.” 

Three  days  following  the  removal  of  this  or- 
ganized blood  cast  from  the  ureter,  the  catheter- 
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ized  specimen  of  urine  was  microscopically  free 
from  blood  and  pus.  Pyelograms  were  negative 
except  for  the  ordinary  changes  expected  follow- 
ing an  acute  hydronephrosis  and  hydroureter.  The 
cause  of  the  hemorrhage  is  not  definitely  known 


but  is  believed  by  the  author  to  have  followed 
a bacterial  embolus.  Tumor  has  been  definitely 
ruled  out  by  subsequent  study,  and  until  the  pres- 
ent date,  the  patient  has  remained  well,  gaining 
ten  pounds  in  weight. 


X-RAY  REPORTS 

JOSEPH  L.  HARVEY,  M.D. 

Department  of  Roentgenology,  University  of  Colorado  School  of  Medicine  and  Hospitals. 


Tliere  should  be  a standardization  of  x-ray 
reports.  At  present  roentg-enologists  will 
describe  the  findings  on  a given  film  in  very 
different  terms,  so  that  it  is  often  necessary 
for  the  referring  physician  to  be  familiar 
with  the  roentgenologist,  to  know  exactly 
what  he  means.  The  solution  to  this  prob- 
lem lies  in  the  medical  schools  giving  instruc- 
tion to  undergraduates  in  the  description  of 
X-ray  films  and  the  writing  of  x-ray  reports 
in  a standard  terminology.  This  means  that 
societies  like  the  American  Roentgen  Ray 
Society,  the  Radiological  Society  of  North 
America,  and  the  Radiology  Section  of  the 
American  Medical  Association  shall  first  de- 
termine upon  a standard  nomenclature  and 
official^  adopt  it.  Recommendations  along 
this  line  have  already  been  made,  so  that  con- 
siderable progress  can  be  expected  during  the 
next  few  years. 

There  still  remains  a great  deal  of  misun- 
derstanding on  the  part  of  many  patients 
and  not  a few  physicians  as  to  the  status  of 
x-ray  reports  and  films.*  A patient  will  say, 
‘‘I  paid  for  those  films,  why  can’t  I have 
them?”  “What  did  you  find,  doctor?” 
“What,  I can’t  even  see  the  films  without 
my  doctor’s  permission!”  This  attitude  is 
the  result  of  a mistaken  idea  on  the  part  of 
the  patient.  They  do  not  pay  for  a certain 
number  of  films  being  made,  as  they  do  for 
pictures  in  a photograph  studio;  they  pay 
for  an  x-ray  examination  (or  perhaps  better, 
a roentgenological  consulation.)  The  films 
are  the  property  of  the  laboratory  in  which 
they  are  made,  the  same  as  a microscopical 
slide  is  the  property  of  the  pathological  lab- 
oratory in  which  it  is  made. 

Aside  from  the  technical  question  of  own- 
ership of  films,  is  the  more  important  ques- 
tion of  the  best  interests  of  the  patient. 

*Ownership  of  roentgen-ray  plates.  Journal  of 
A.  M.  A.,  October  1st,  1921.  Page  1121. 


Other  things  being  equal,  films  are  best  in- 
terpreted in  the  laboratory  in  which  they  are 
made.  The  exact  conditions  are  known  as  to 
the  technic  used  and  the  circumstances  un- 
der which  the  films  were  made.  Often  an 
opinion  is  given,  not  alone  on  what  the  films 
record,  but  on  what  was  observed  under  the 
fluoroscope  as  well. 

The  x-ray  opinion  should  not  be  consid- 
ered as  the  final  and  absolute  diagnosis, 
either  by  the  patient  or  the  roentgenologist. 
It  is  a matter  for  the  clinician  to  assemble 
all  the  facts  in  the  case,  the  history,  physical 
findings,  to  carefully  weigh  the  facts  re- 
ported from  the  various  laboratories,  and 
then  make  his  diagnosis. 

The  question,  “What  do  you  find,  doctor,” 
is  often  a trying  one  for  the  roentgenologist; 
either  he  must  appear  very  stupid  to  the  pa- 
tient, evade  the  question  or  enter  into  a 
lengthy  explanation  of  why  a diagnosis  is  not 
immediately  given.  The  patient  is  intensely 
interested  in  what  is  found,  and  rightly  so, 
but  often  he  is  apprehensive  or  overly  anx- 
ious about  his  condition  and  in  this  state  it 
is  most  important  not  to  worry  the  patient 
about  details,  but  that  the  entire  ca.se  be 
summed  up,  all  the  facts  reviewed  in  the 
light  of  the  physical  findings  and  the  his- 
tory, before  the  patient  is  told  what  is  the 
matter  with  him. 

Giving  isolated  x-ray  reports  to  patients 
is  most  unwise;  a report  may  mean  some- 
thing entirely  different  to  the  patient  than 
what  it  actually  says.  For  example,  he  may 
read  where  it  says  the  stomach  is  low,  now  if 
the  patient  is  tall  and  slender  a low  stomach 
is  to  be  expected  and  a high  stomach  w’oiild 
be  an  indication  of  pathology,  but  the  sur- 
geon may  have  a hard  time  to  convince  the 
patient  that  nothing  should  be  done  about 
this  low  stomach. 

The  ideal  x-ray  report  should  present  a 
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careful,  accurate  and  concise  description  of 
the  picture  seen,  noting  all  variations  from 
the  normal  and  giving  an  estimate  of  the  ac- 
tivity and  importance  of  the  lesion,  this  to  be 
determined,  however,  entirely  from  x-ray 
signs.  The  report  should  be  short,  so  that 
the  referring  physician  will  read  it  all,  but 
any  unusual  observations  should  be  noted, 
whether  directly  connected  with  the  particu- 
lar examination  or  not.  In  any  case  where 
there  is  a marked  discrepancy  in  findings, 
in  cases  of  unusual  difficulty  or  where  the 
diagnosis  is  obscure,  it  is  most  desirable  for 
the  referring  physician  and  the  roentgenolo- 
gist to  discuss  the  case  and  go  over  the  entire 
x-ray  findings  together. 

Films  should  be  kept  in  permanent  files 
for  from  five  to  seven  years;  films  of  unus- 
ual interest  will  be  kept  much  longer.  When 
a patient  changes  physicians,  the  last  physi- 
cian engaged  should  have  access  to  the  prev- 
ious x-ray  findings.  When  a patient  moves 
to  another  city  and  a physician  there  wishes 
information  on  the  patients  former  condi- 
tion, he  should  write  to  the  physician  who 
has  been  in  charge  of  the  case,  so  that  not 
only  the  x-ray  findings,  but  all  the  other  data 
on  the  case  can  be  sent  as  well.  In  rare 
cases,  where  a comparison  of  x-ray  films  is 
desirable,  they  may  be  sent  from  one  repu- 
table x-ray  laboratory  to  another  and  re- 
turned by  mail,  not  turned  over  to  the  pa- 
tient. It  may  seem  more  convenient  to  give 


tlie  x-ray  report  or  films  to  the  patient,  so 
it  would  be  with  the  hospital  chart,  where 
blood  pressure,  urine  analysis,  Wassermanu 
test,  blood  examinations,  temperature,  pulse 
rate,  nurses’  notes,  physical  examination,  his- 
tory, etc.,  are  recorded;  all  of  which  would 
be  a great  help  to  the  next  physician,  but 
class  “A”  hospitals  keep  their  own  records, 
so  also  reputable  x-ray  laboratories  keep 
their  own  films  and  records. 

Summary 

1.  There  should  be  a standardization  of 
x-ray  reports  and  terms. 

2.  X-ray  negatives,  x-ray  prints,  and 
x-ray  reports  should  not  be  given  to  the  pa- 
tient. 

3.  The  films  should  be  shown  to  the  pa- 
tient, only  on  written  request  of  the  physi- 
cian in  charge  of  the  patient  and  if  said  phy- 
sician wants  the  films  explained  to  the  pa- 
tient, this  should  be  stated  in  the  written  re- 
quest. 

4.  Reports  should  be  sent  only  to  the  re- 
ferring physician  or  filed  in  patients  hos- 
pital chart. 

5.  Films  and  records  of  fluoroscopic  ex- 
aminations should  be  carefully  kept  in  the 
x-ray  laboratory,  so  that  the  roentgenologist 
can  produce  them  in  support  of  his  written 
opinion. 

6.  X-ray  examinations  should  be  consid- 
ered as  medical  consultations  and  the  ethics 
of  consultations  should  govern  them. 


THE  ABDUCTION  TREATMENT  OF  FRACTURE  OF  THE  NECK 
OF  THE  FEMUR  AS  DESCRIBED  BY  ROYAL  WHITMAN,  M.  D. 

S.  FOSDICK  JONES,  M.D.,  AND  CHARLES  E.  SEVIER,  JR.,  M.D., 

A brief  Review  of  the  Essential  Features  of  This  Method  of  Treatment 


Department  of  Orthopedics,  University  of 
Colorado  School  of  Medicine  and  Hospitals 

No  type  of  fracture  presents  a more  dis- 
abling deformity  than  the  neglected  or  un- 
successfully treated  fracture  of  the  neck  of 
the  femur.  It  is  a well-recognized  fact  that 
when  treated  by  the  older  methods,  such  as 
the  Buck’s  extension  or  by  traction  combined 
with  abduction  hip  splints,  the  percentage 
of  satisfactory  results  is  low. 

Whitman^  points  out  that  this  fracture 
is  exceptional  in  several  particulars,  namely. 


that  in  a large  proportion  of  the  cases,  the 
patient’s  physical  condition  is  decidedly  un- 
favorable, and  in  certain  types  of  this  frac- 
ture, notably  the  subcapital  type,  the  capac- 
ity for  repair  is  doubtful. 

This  writer’  states:  “The  primary 

cause,  however,  of  the  extraordinarily  bad 
results  that  have  always  distinguished  this 
fracture  from  all  othei-s  is  mechanical.  The 
neck  of  the  femur  projects  from  the  shaft, 
consequently  conventional  methods  of  trac- 
tion and  splinting  can  at  best  appose  the 


222 


Colorado  Medicine 


fragments  only  in  a lateral  and,  therefore, 
insecure  relation  which  does  not  assure  the 
essentials  of  repair.  Conventional  practice 
is  based  on  inadequate  mechanics,  although 
ostensibly  it  is  an  adaptation  to  the  quality 
of  the  patient  and  to  the  character  of  the 
injury.” 

The  purpose  of  this  paper  is  to  present 
in  as  concise  form  as  possible  the  proper 
method  of  treating  a case  of  fracture  of  the 
femoral  neck  according  to  Whitman ’s  method. 

Jones^,  in  his  monograph  on  fractures 
of  the  neck  of  the  femur,  which  was  pub- 
lished in  Colorado  Medicine  for  November, 
1925,  discusses  the  Whitman  method  in  de- 
tail, taking  for  example  two  typical  eases 
in  his  series  of  femoral  neck  fractures.  The 
reader  is  referred  to  this  communication  for 
a study  of  the  comparative  results  of  the 
various  methods  of  treatment  of  fractures  of 
the  neck  of  the  femur  and  for  a complete 
liibliography  on  this  subject. 

In  discussing  the  method  of  treatment 
originated  and  advocated  by  Whitman,  the 
following  quotation  is  taken  from  his  excel- 
lent article  published  in  the  Annals  of  Sur- 
gery for  January,  1925\ 

“Anaesthesia  is  not  absolutely  essential, 
'but  is  of  great  advantage  because  complete 
muscular  relaxation  is  a requisite  of  com- 
plete anatomical  abduction,  and,  if  properly 
administered  during  the  application  of  the 
plaster  of  Paris  spica,  is  free  from  danger. 

“The  patient,  having  been  anaesthetized, 
is  placed  on  a pelvic  support  with  a perineal 
bar,  the  shoulders  resting  on  a box  of  equal 
height,  or  a much  improved  means  is  by 
using  the  Hawley  fracture  table. 

“Two  assistants  make  manual  traction  on 
the  fully  extended  limbs,  drawing  the  peri- 
neum against  the  perineal  bar — reducing  the 
shortening  on  the  injured  side,  the  surgeon 
meanwhile  lifting  the  thigh  upward  if  it  is 
below  the  plane  of  its  fellow.  Both  limbs 
being  thus  extended  and  under  manual  trac- 
tion, that  on  the  injured  side  being  rotated 
inward,  are  then  abducted  to  the  full  limit, 
on  the  sound  side  first,  to  demonstrate  the 
normal  range  and  to  balance  the  pelvis. 
When  this  limit  is  approached  on  the  injured 


side,  tension  on  the  capsule  which  surrounds 
each  fragment  assures  the  alignment  of  the 
'fragments,  and  by  fixing  the  limb  in  com- 
plete abduction  and  slight  inward  rotation, 
the  security  of  the  internal  splinting  is  as- 
sured. The  spica,  properly  applied,  assures 
a general,  comfortable  and  secure  support 
free  from  pressure  or  constriction.” 

The  plaster  of  Paris  spica  is  applied  ex- 
tending from  the  axillary  line  to  the  toes, 
with  the  knee  slightly  flexed  and  the  foot  at 
a right  angle  to  the  leg. 

Conclusions 

1.  That  anatomical  reduction  of  this  type 
of  femoral  neck  fracture  is  accomplished  by 
the  Whitman  method  of  treatment. 

2.  That  this  method  of  treatment  mini- 
mizes the  danger  of  the  occurrence  of  bed- 
sores, hypostatic  pneumonia  and  renal  com- 
plications. 

3.  That  this  method  offers  the  most  fa- 
vorable outlook  in  a large  percentage  of  fe- 
moral neck  fractures,  either  extra-capsular 
or  intra-capsular. 

4.  That  the  Whitman  method  of  treat- 
ment offers  the  most  comfortable  type  of 
dressing  when  applied  as  described  by  Whit- 
man. 
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Pan  American  Congress 

The  United  States  Public  Health  Service  has 
received  an  invitation  through  the  state  depart- 
ment from  the  Brazilian  ambassador  to  the 
United  States  to  send  representatives  to  the 
fourth  Pan  American  Conference  on  Hygiene, 
Microbiology  and  Pathology  and  the  Second  Pan 
American  Congress  on  Tuberculosis.  The  meet- 
ings will  be  held  in  Rio  de  Janeiro  on  June  30, 
1929,  on  the  occasion  of  the  First  Centenary  of 
the  National  Academy  of  Medicine  of  Rio  de 
Janeiro. 

The  National  Tuberculosis  Association  will  be 
unable  to  send  official  delegates  with  expenses 
paid  but  through  the  courtesy  of  the  Surgeon 
General,  H.  S.  Cumming,  arrangements  will  be 
made  to  recommend  any  persons  planning  to  at- 
tend this  conference  who  are  approved  by  the 
National  Tuberculosis  Association  as  its  dele- 
gates. Such  delegates  will  be  given  official  des- 
ignation and  will  travel  as  representatives  of  the 
United  States  government.  No  expense  will  be 
allowed,  however. — Bulletin  N.  T.  A. 


June,  1929 
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EXECUTIVE  SECRETARY  CHOSEN 


Mr.  Harvey  T.  Setliman  is  29  years  old, 
was  born  and  raised  in  Colorado,  has  a fam- 
ily of  three  children  and  resides  in  Denver. 
Following  a high-school  education,  Mr.  Seth- 
nian  spent  three  years  at  the  University  of 
Colorado,  enrolled  in  the  liberal  arts  depart- 
ment. At  the  end  of  his  third  year  he  was 
engaged  by  the  Rocky  Mountain  News  of 


Denver  as  a reporter.  After  some  three 
years  of  work  in  that  capacity,  he  obtained  a 
seven  months’  leave  of  absence  and  made  a 
trip  around  the  world  as  a director  for  the 
Frank  C.  Clark  Tours  Company  of  New 
York,  holding  a position  combining  publicity, 
organization  and  tourist  conducting  work. 
Upon  his  return  he  resumed  his  position  with 
the  Rocky  Mountain  News  and  has  continued 
with  that  paper  to  date,  at  the  present  time 
acting  as  a ])olitical  reporter  and  investiga- 
tor. His  newspaper  work  has  embraced  vir- 
tually every  branch  of  tlie  editorial  depart- 
ment of  a newspaper.  His  acquaintance  is 
wide-spread  over  Colorado  and  he  is  espe- 
cially conversant  with  political  matters  and 
legislative  procedure. 

The  selection  of  Mr.  Setliman  as  the  neAv 


executive  secretary  of  the  Colorado  State 
Medical  Society  was  the  result  of  several 
months  of  work  on  the  part  of  the  commit- 
tee in  receiving  applications  and  running 
down  the  numerous  references  given.  Per- 
sonal intervieAvs  were  had  by  Dr.  Childs  and 
Dr.  Stephenson  with  some  eight  or  nine  ap- 
plicants and  there  were  a number  of  other 
applications  from  outside  states,  all  of  which 
had  to  be  considered  very  carefully  and  the 
references  investigated  by  correspondence. 
FolloAving  the  desire  of  President  Childs, 
the  executive  committee  consisting  of  Presi- 
dent Childs,  Secretary  Stephenson  and 
Treasurer  Bortree  was  augmented  consider- 
ably. The  additional  members  who  Avere 
asked  to  serve  on  the  committee  Avere  the 
folloAving : W.  A.  SedAvick,  Denver ; J.  J. 

Waring,  Denver;  C.  F.  Kemper,  Denver; 
AVm.  Senger,  Pueblo;  W.  A.  Jayne,  Denver; 
H.  T.  Loav,  Pueblo ; W.  A.  Kickland,  Fort 
Collins ; G.  H.  Curfman,  Salida ; W.  H.  Hal- 
ley, Denver.  At  the  final  meeting  at  Avhich 
the  selection  was  made,  Dr.  F.  R.  Spencer  of 
Boulder  and  Dr.  E.  D.  Downing  of  Colorado 
Springs,  were  present  and  Avere  asked  to  par- 
ticipate in  the  deliberation.  At  this  meeting 
the  six  applicants  who  had  been  tentatively 
selected  by  the  executive  committee  as  the 
most  likely  ones  were  present  and  were  in- 
tervieAved  one  at  a time  by  the  committee. 
The  selection  was  then  made  by  vote.  The 
determining  factors  Avere  educational  quali- 
fications, experience  in  the  world,  age,  moral 
character,  editorial  experience,  salary  re- 
quired, place  of  residence. 

Mr.  Setliman  will  be  ushered  into  office  on 
the  first  of  June.  His  duties  will  be  new 
to  him  and  it  will  probably  take  some  time 
for  him  to  adjust  himself  to  the  atmosphere 
of  the  medical  profession  and  generally  to 
get  his  bearings.  The  iieAv  secretary  Avill  be- 
gin to  familarize  himself  with  the  mechan- 
ical, advertising  and  editorial  duties  con- 
nected Avith  Colorado  Medicine,  so  that  by 
the  first  of  the  year  at  the  end  of  the  present 
editor’s  term,  he  Avill  be  in  a position  to  take 
over  a great  part  of  the  burdensome  details 
of  the  journal  publication. 

It  is  to  be  remembered  that  the  Society 
Avill  ahvays  haA^e  a medical  secretary  avIio 
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with  the  other  members  of  the  executive 
committee  will  supervise  the  work  of  the 
executive  secretary. 

An  office  is  being  fitted  up  for  Mr.  Seth- 
man  in  the  Metropolitan  Building  and  he 
will  do  all  his  own  clerical  work,  type- 
writing, etc.,  until  such  time  as  his  duties 
demand  the  assistance  of  an  office  secretary. 

All  communications  with  the  secretary’s 
office  after  June  1,  1929,  should  be  ad- 
dressed to  Mr.  Harvey  T.  Sethman,  Exec- 
utive Secretary,  Colorado  State  Medical  So- 
ciety, 466  Metropolitan  Building,  Denver, 
Colorado.  The  executive  secretary  will  have 
authority  to  open  all  mail,  so  addressed,  and 
such  matters  as  he  is  not  competent  to  han- 
dle on  his  own  authority  he  will  refer  to  the 
officers  over  him  for  advice. 

F.  B.  STEPHENSON, 

Secretary. 


NEWS  NOTES 


On  account  of  absence  from  Colorado,  Dr.  S.  Fos- 
dick  Jones  has  found  it  impossible  to  serve  on 
the  committee  on  medical  education  and  Dr. 
Maurice  Rees  has  been  appointed  in  his  stead  as 
chairman  of  that  committee. 

Dr.  Robert  Downing  has  left  Silverton,  Colo.,  to 
practice  in  Durango.  Dr.  Bykstra  is  taking  Dr. 
Downing’s  place  in  Silverton. 

Dr.  A.  W.  Robbins,  formerly  of  Durango,  Colo., 
is  now  practicing  in  San  Antonio,  Texas. 

At  a recent  meeting  of  the  American  Surgical 
Association,  held  in  Cleveland,  Dr.  Casper  F.  Heg- 
ner  was  elected  to  membership.  The  active  mem- 
bership of  this  old  and  important  association  is 
limited  to  one  hundred  and  fifty,  and  the  honor 
of  being  chosen  as  one  of  its  Fellows  is  enhanced 
by  the  long  waiting  list  of  emnient  surgeons  and 
the  few  who  were  chosen. 


MEDICAL  SOCIETIES 


COLORADO  OPHTHALMOLOGICAL  SOCIETY 


January  19,  1929 
Dr.  Gean  Gale,  Presiding 


Traumatic  Chorio-retinitis 
Dr.  William  C.  Bane  showed  Mr.  H.  M.,  a machin- 
ist, age  22  years.  On  the  evening  of  December 
18,  1928,  a hot  metal  shaving  about  an  inch  in 
diameter  struck  the  left  eye.  It  produced  a skin 
wound  through  the  lower  canaliculus  and  extended 
downward  and  outward  for  %ths  of  an  inch;  also 
a small,  triangular  cut  in  the  left  cornea  near  the 
margin  in  the  lower  nasal  quadrant,  and  a super- 
ficial cut  in  the  conjunctiva,  downward  and  in- 


ward from  the  corneal  wound.  The  corneal  cut 
did  not  enter  the  anterior  chamber.  The  x-ray 
was  negative.  The  vision  of  the  right  eye  was 
5/6ths  and  of  the  left  eye,  fingers  at  eighteen 
inches.  There  was  a manifest  edematous  disturb- 
ance of  the  retina  in  the  lower  nasal  quadrant 
of  the  fundus  and  the  viterous  was  slightly  hazy. 

On  December  22,  the  viterous  was  still  hazy,  per- 
mitting only  an  indistinct  view  of  the  fundus, 
V-5/60. 

On  December  28,  much  of  the  retinal  edema  had 
disappeared  and  some  small  pigment  deposits 
were  seen  in  the  retina  at  the  macular  area  and 
below  the  optic  nerve,  V-5/60. 

By  January  29,  the  vision  was  quite  clear  and 
the  optic  nerve  appeared  quite  normal.  The  pig- 
ment deposits  were  seen  over  an  increased  area, 
and  were  more  sharply  defined  than  when  first 
noticed.  The  vision  was  still  5/60  and  not  im- 
proved by  lenses. 

Intra-ocular  Foreign  Body 

Dr.  James  M.  Shields  brought  Mr.  F.  G.,  age  30 
years.  AVhile  hammering  on  a tank  November 
20,  1928,  something  struck  his  left  eye.  He  was 
seen  immediately.  About  4 m.  m.  to  the  temporal 
side  of  the  limbus  of  left  eye  was  a vertical,  in- 
cised wound  through  which  a piece  of  steel  had 
passed  into  the  vitreous.  The  foreign  body  was 
localized  by  x-ray  and  removed  by  hand  magnet 
through  the  wound  of  entrance  without  any  diffi- 
culty. The  tip  of  the  magnet  was  introduced 
barely  into  the  lips  of  the  scleral  wound.  The 
scleral  wound  was  closed  by  a single  suture,  and 
a conjunctival  flap  was  brought  over  it.  Atropin 
was  instilled  and  the  eye  covered.  The  patient 
was  sent  to  the  hospital  and  kept  in  bed  for  one 
week.  He  was  given  three  injections  of  foreign 
protein  to  combat  infection.  The  eye  quieted 
down  rapidly  and  completely  with  no  sign  of  in- 
fection, but  it  has  shown  a complete  detachment 
of  the  retina  with  complete  loss  of  vision  except 
for  barest  light  perception  in  the  extreme  tem- 
poral field. 

Traumatic  Cataract 

Dr.  Edw.  R.  Neeper  showed  Mr.  F.  C.,  age  36 
years,  whose  physical  examination  revealed  no 
evidence  of  disease.  The  vision  O.  D.  was  10/200 
and  O.  S.  20/15.  The  history  revealed  that  while 
“stroking,”  on  sheet  zinc  ten  days  ago,  he  felt 
something  strike  his  right  eye.  A fellow  work- 
man, and  also  a physician  a few  minutes  later 
thought  there  was  an  abrasion  just  above  the  cor- 
neal apex.  He  was  first  examined  six  days  after 
injured  eye.  There  was  no  staining  and  no  cor- 
neal or  other  scar.  There  was  little  or  no  in- 
flammation. No  injury  of  the  anterior  capsule 
was  visible.  The  lens  was  rather  uniformly  cata- 
ractus.  The  x-ray  examination  was  negative. 

Farther  questioning  revealed  that  this  eye  was 
injnred  by  a thrown  rock  in  1906,  bnt  was  normal 
within  a few  days.  Army  entrance  examination  in 
1917  showed  normal  vision.  When  mustered  out 
at  Camp  Funston  in  1919  the  eyes  were  negative. 
He  recalled  shooting  a shotgun  successfully  Oct. 
14,  1928,  from  the  right  shoulder,  and  followed 
his  custom  of  closing  the  left  eye.  He  noted 
nothing  wrong  with  the  vision  of  the  right  eye  at 
this  time. 

He  thought  the  vision  of  both  eyes  equal,  prior 
to  ten  days  ago.  Could  such  an  appearing  cataract 
follow  within  six  days  after  trauma?  Is  compen- 
sation properly  due  him? 

Based  Cell  Epithelioma.  (Two  Cases) 

Dr.  Ralph  W.  Danielson  (invitation)  showed  a 
woman,  age  48  years,  who  came  to  the  University 
of  Colorado  clinic  on  Aug.  23,  1928.  On  examina- 
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tlon  a lobular  mass  was  seen  in  the  region  of 
upper  canaliculus  of  left  eye,  which  was  firm  to 
the  touch.  Two  or  three  yellowish  areas  seen 
through  the  red  surface  of  the  tumor  mass  made 
one  suspect  leptothrix. 

On  Sept.  6,  1928,  the  tumor  was  incised,  but 
the  tumor  mass  was  found  more  solid  and  less 
systic  than  previously  suspected. 

On  September  7,  the  tumor  mass  was  removed 
and  frozen  sections  showed  a basal  cell  epitheli- 
oma. Treatment  of  15  milligrams  of  radium  was 
given  (on  September  16)  by  direct  contact,  un- 
screened for  one  hour.  This  was  repeated  on 
October  15,  except  that  the  wound  was  protected 
by  rubber  dam.  The  course  of  healing  has  been 
uneventful  except  for  the  redness  and  swelling 
subsequent  to  each  radium  application.  There  is 
no  evidence  of  recurrence  nor  metastases. 

Dr.  William  H.  Crisp  again  showed  the  man  who 
had  been  brought  before  the  meeting  of  the  so- 
ciety on  March  17,  1928,  on  account  of  a basal  cell 
epithelioma  of  the  lower  eyelid.  The  case  was 
shown  to  illustrate  the  late  results  of  radium  in 
these  cases. 

(The  tumor  appeared  clinically  as  a ring-shaped, 
hard  mass  with  a deeply  depressed  center  which 
was  intermittently  covered  by  a crust  formed  from 
the  discharges.)  The  tumor  had  been  exposed  to 
twenty  milligram  hours  of  radium  with  lead  pro- 
tection for  the  eyeball  and  adjacent  tissues. 
Microscopic  study  of  excised  tissue  had  shown  a 
basal-cell  epithelioma  with  almost  no  mitoses. 

At  the  present  showing  of  the  patient,  the  for- 
mer position  of  the  tumor  was  represented  by  a 
scarcely  noticeable  scar,  level  with  the  surround- 
ing parts.  The  eyelashes  in  the  corresponding 
part  of  the  eyelid  had  been  permanently  losr,  and 
there  was  a slight  chronic  congestion  of  the  bul- 
bar conjunctiva  in  this  direction.  It  was  note- 
worthy that  the  shrinking  of  the  tumor  and  flat- 
tening of  the  resulting  scar  had  gone  on  for  at 
least  two  months  after  the  single  exposure  to 
radium.  The  question  therefore  arose  whether  a 
mistake  was  not  frequently  made  in  giving  sev- 
eral doses  of  radium  at  short  intervals. 

Renal-retinitis 

Dr.  Donald  H.  O’Rourke  presented  Miss  E.  F„ 
age  40  years.  She  complained  of  failing  vision  in 
both  eyes  during  a period  of  three  weeks.  The 
left  eye  more  noticeably  than  the  right.  For  the 
past  few  years  she  has  felt  tired  out  and  has  been 
subject  to  much  dizziness  and  vertigo.  It  was 
interesting  to  note  in  this  connection  that  al- 
though her  health  has  been  poor  for  many  years, 
she  had  been  feeling  much  better  the  past  three 
years.  The  vision  with  her  correcting  lenses  O.  D. 
was  0.8  and  O.  S.  0.1.  The  right  fundus  showed 
all  the  evidences  of  retinal  arterio-sclerosis  of  a 
severe  degree.  The  left  fundus  in  addition  to  the 
sclerosed  vessels  with  kinking  at  the  crossings, 
tortousity,  differences  in  calibre  and  narrowed 
lumen  evidenced  several  superficial  and  deep  reti- 
nal hemorrhages,  principally  in  relation  to  the 
superior  temporal  vein.  A large,  irregular-shaped 
patch  of  varicose  nerve  fivers  extended  from  the 
disc  down  and  temporalward. 

The  internist  to  whom  the  patient  was  referred 
reported  chronic  interstitial  nephritis,  systolic 
blood  pressure  240,  diastolic  blood  pressure  145. 

Lymph  Angioma  of  the  Conjunctiva 

Dr.  William  C.  Finnoff  exhibited  L.  L.  male, 
age  12  years.  About  nine  years  ago  noticed  slight 
swelling  of  the  conjunctive  of  each  eye.  The  con- 
dition has  gradually  progressed  and  at  the  pres- 
ent time  the  whole  bulbar  conjunctiva  of  the  right 
eye  below  the  level  of  the  upper  margin  of  the 
cornea  shows  a marked  edematous  swelling  that 
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why  Horlick’s  the  Original  Malted 
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It  supplies  nutrients  most  needed 
for  the  rebuilding  of  health  and 
strength.  By  the  exclusive  Horlick 
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is  due  to  engorgement  of  enlarged  lymph,  vessels. 
The  tortuous  and  dilated  lymph  vessels  can  be 
readily  seen  with  the  corneal  microscope  and 
with  the  naked  eye.  A similar  condition  is  pres- 
ent in  the  left  eye,  but  is  not  so  advanced.  The 
vision  is  unaffected. 

Quiescent  Tuberculous  Keratitis  and  Iritis 

Dr.  William  T.  Brinton  brought  Mrs.  S.,  age  31 
years.  She  gave  no  previous  history  of  any  tuber- 
culosis preceding  the  present  eye  condtion.  Nine 
years  ago  she  had  a septic  infection  at  childbirth, 
followed  by  many  months  of  marked  debility. 
Seven  years  ago  an  iritis  developed  in  the  left 
eye.  Two  or  three  months  afterwards  the  same 
condition  developed  in  the  right  eye.  The  cornea 
was  not  involved  for  several  months  afterward, 
when  the  left  cornea  became  very  opaque  and 
soon  afterward  the  right  cornea  was  also  in- 
volved. 

There  were  periods  of  two  or  three  months 
when  the  inflammatory  condition  was  quiescent 
only  to  be  followed  by  a period  of  exacerbation. 
Two  years  ago  the  corneal  opacity  reached  its 
maximum,  at  which  time  she  could  just  distinguish 
the  turning  on  of  electric  lights.  Eighteen  months 
ago  at  the  height  of  one  of  these  inflammatory 
periods  daily  treatments  with  the  thermophore 
were  instituted  and  in  the  course  of  two  or  three 
weeks  all  inflammation  had  subsided.  There  has 
been  no  recurrence  since  that  time,  although  the 
thermophore  has  been  used  quite  frequently  in  an 
effort  to  further  clear  the  corneal  opacities.  The 
vision  has  improved  in  the  right  eye  so  that  the 
patient  is  now  able  to  see  the  larger  headlines 
and  does  her  housework.  The  slit  lamp  shows  a 
marked  vascular  interstitial  keratitis  with  pos- 
terior synechiae  and  pupillary  exudates  in  the 
left  eye  and  a less  dense  vascular  interstitial,  con- 
dition in  the  right  eye  with  a rather  dense  cal- 
careous opacity  directly  in  front  of  the  pupil  which 
seriously  interferes  with  vision.  It  also  presents 
a few  posterior  synechise  but  a fairly  clear  an- 
terior capsule. 

DONALD  H.  O’ROURKE, 

Secretary. 


TUNING  IN 


Time-Saving  Method  for  Food  Habits  Studies 
Developed  by  Home  Economist 

A new  short-cut  method  for  calculating  the 
nutritive  value  of  diets  has  been  developed  by 
Dr.  Edith  Hawley  of  the  bureau  of  home  econom- 
ics. A forty  per  cent  saving  in  time  can  be  ef- 
fected in  studies  of  food  habits  by  this  method 
when  a large  number  of  family  records  of  food 
consumption  must  be  analyzed. 

This  contribution  by  Dr.  Hawley  to  the  meth- 
odology of  dietary  studies  is  a continuation  of 
the  research  begun  in  the  department  of  agri- 
culture by  Dr.  W.  O.  Atwater  nearly  50  years  ago. 
Since  then  investigators  for  state,  federal  and 
private  agencies  have  collected  data  on  the  food 
consumed  by  more  than  75,000  families  in  the 
United  States.  Only  about  1,500  of  these  records 
have  been  analyzed  for  the  nutritive  value  and 
cost  of  food  for  the  individual  family.  Prom  the 
majority  of  these  records,  analysis  has  not  gone 
beyond  cost  or  quantity  of  foodstuffs  consumed 
for  the  families  as  a group.  Consequently,  the 
detailed  facts  on  food  habits  now  in  demand  by 
food  producers  and  economists  are  not  available. 
The  chief  drawback  to  complete  analysis  of  food 
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EDITORIAL  NOTES  AND  COMMENT 


THE  PRECLINICAL  PHASE  OF  DISEASE 


This  is  an  expression,  the  validity  of  wliich 
is  undoubtedly  open  to  question,  yet  who  of 
us  is  there  that  has  not  over  and  over  again, 
had  the  feeling,  that  if  it  had  only  been  pos- 
sible to  have  diagnosed  the  particular  case 
in  hand  sufficiently  early,  the  treatment 
would  have  been  a relatively  simple  matter. 
Take,  for  instance,  cancer ; we  all  know  that 
there  was  a time  in  its  course  when  these  ab- 
errant cells  were  just  departing  from  their 
harmless  course  and  if  it  were  only  possible 
to  recognize  that  departure,  how  simple 
would  be  their  annihilation.  Fortunately  we 
do  know  the  sort  of  things  from  which  can- 
cer— at  least  the  external  varieties — origi- 
nate, and  much  is  being  accomplished  by  re- 
moving these  thing's  ; but  if  we  only  had  some 
method  of  recognizing  the  internal  ones  as 
early,  the  cancer  problem  would  be  almost 
solved. 

The  great  reduction  in  the  deaths  from 
tuberculosis  (from  217  per  100,000,  in  the 
latter  part  of  the  past  century,  to  the  pres- 
ent rate  of  70)  has  been  made  possible  prin- 
cipally by  the  recognition  of  the  disease  in  a 
curable  stage ; yet,  who  does  not  feel  that 
eventually  we  Avill  move  this  diagnostic  point 
back  much  further  and  be  able  to  recognize 
it  at  a time  when  it  will  be  almost  certainly 
curable  1 

As  we  go  over  the  history  of  our  cases 
carefully,  we  are  so  often  impressed  by  the 
more  or  less  insidious  signs  of  departure 
from  the  normal  before  the  events  which 
were  supposed  to  mark  its  beginning',  were 
made  manifest.  May  we  look  forward  to  the 


time  when  this  real  departure  will  be  recog- 
nized ? 

In  the  case  of  diabetes,  an  important  step 
forward  has  already  been  made.  A great 
many  normal  individuals  have  been  exam- 
ined and  a fairly  definite  normal  standard 
for  blood  sugar  established.  Frederick  Allen 
and  his  associates  examined  the  blood  of 
large  numbers  of  the  members  of  the  fam- 
ilies of  their  diabetic  patients,  and  found  the 
sugar  content  was  quite  a])])reciably  higher 
than  in  the  normal.  Since  the  predisposing 
factors  in  the  causation  of  this  disease  are 
fairly  well  known,  it  was  a relatively  simple 
matter  to  so  guard  these  that  already  a quite 
appreciable  reduction  in  the  expected  mor- 
bidity has  occurred. 

The  part  played  by  the  adolescent  thyroid 
in  the  production  of  true  goiter  has  been 
fairly  well  established  and,  by  protecting  it 
from  further  strain,  much  has  been  done  and 
much  more,  perhaps,  will  be  done  to  antici- 
pate. 

In  the  case  of  the  cardiovascular  or  renal 
diseases,  the  problem  is  more  intricate ; yet, 
with  blood-pressure  readings,  functional 
tests  of  kidney  capacity,  studies  in  blood 
chemistry  and  in  metabolism,  we  are  grad- 
ually approaching  an  understanding  of  the 
early  changes  which  ultimately  lead  to  the 
irreparably  damaged  state  of  the  tissues 
which  is  commonly  recognized  as  arterio- 
sclerosis. 

Even  in  the  acute  infectious  diseases  there 
must  be  a “battle  royal”  going  on  between 
the  host  and  the  invader  for  some  time  be- 
fore they  are  now  recognized,  and  there 
must  be  some  “smoke  of  battle”  and  the 
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time  will  come  when  we  will  be  able  to  recog- 
nize it. 

AVhether  these  things  are  to  be  brought 
about  through  studies  in  cellular  pathology 
or  by  biochemic  means,  is  uncertain,  though 
probably  mostly  by  the  latter. 

Does  it  not  appeal  to  one  that  our  stand- 
ing army  of  300,000  could  almost  justify  its 
existence  by  furnishing  an  opimrtunity  to 
establish  real  normal  standards  and  the  recog- 
nition of  the  departure  therefrom?  Sup- 
pose, for  instance,  that  each  man  was  exam- 
ined by  every  means  at  our  command,  every 
two  or  three  months,  then,  when  a disease 
develops — especially  one  of  those  of  a more 
chronic  nature  and  of  insidious  onset — let 
one  go  back  into  his  record  and  study  even 
the  slight  departure  from  the  normal,  that 
may  be  shown  in  various  ways.  Eventually 
enough  data  would  probably  be  gotten  that 
a “preclinical  picture”  could  be  built  up. 
The  natural  next  step  Avould  be  that;  when, 
these  forerunners  Avere  seen,  preventive  steps 
Avould  be  taken  that  Avould,  in  most  instances, 
forestall  the  disease. 

This  is,  of  course,  utopian,  though  perhaps 
worth  dreaming  about.  0.  M.  G. 


PREVENTABLE  INDIGESTION 

Of  the  many  causes  of  indigestion  some, 
at  least,  are  quite  easily  preventable.  Hip- 
pocrates warned  against  the  effects  of  heavy 
muscular  work  Avhen  he  ivrote : “Let  labor 

go  before  meat.”  Galen  insisted  on  the  same 
order  as  a means  of  jireserving  health.  A 
certain  Thomas  Cogan,  Avriting  for  the  stu- 
dents of  Oxford  University  in  the  sixteenth 
century,  lamented  that  in  those  days 
“Schollers  never  exercise  but  fortliAvith 
after  meate,  eyther  leaping,  or  running,  or 
playing  at  the  ball,  or  coyting,  or  such  like.” 
His  lamentations  Avere  justified,  even  though 
his  Avarning  that  “by  that  meanes  the  meate 
is  conveied  into  all  the  members  before  it 
bee  concocted  or  boyled  sufficiently”  may 
have  been  a little  beside  the  mark.  A profes- 
sor of  anatomy  at  the  sister  University  of 
Cambridge,  placed  the  hippocratic  doctrine 
on  a surer  foundation  by  a little  experiment 
which  Adair  described  in  his  essay  on  diet 
more  than  a hundred  years  ago : 


“Dr.  HarAVOod  . . . took  tAvo  pointers  Avho 
Avere  equally  hungry,  and  fed  them  equally 
Avell, — one  he  suffered  the  promptings  of  in- 
stinct, curled  himself  around  until  he  Avas 
comfortable,  and  Avent  to  sleep,  as  animals 
generally  do  after  eating — the  other  Avas 
kept  for  about  tAvo  hours  in  constant  exer- 
cise. On  his  return  home  the  tAvo  dogs  Avere 
killed.  In  the  stomach  of  the  one  Avho  had 
been  quiet  and  asleep,  all  the  food  Avas  di- 
gested, in  the  stomach  of  the  other,  that 
process  Avas  hardly  begun.” 

Only  last  year  an  American  physiologist! 
carried  the  observation  a step  farther,  using 
dogs  that  had  been  furnished  AAuth  an  acces- 
sory Pavlov  gastric  pouch.  He  found  that 
the  secretion  of  gastric  juice  is  hindered 
AAdiile  exercise  is  going  on.  There  is  good 
evidence  also  that  gastric  secretion  is  inhib- 
ited by  fatigue  and  that  the  nose-bag  is  as 
uiiAvise  on  a man  as  on  a horse  immediately 
after  a long  journey.  Let  labor  then  go  be- 
fore meat — some  little  time  before. 

Another  cause  of  indigestion  Avhich  is  prob- 
ably common  and  is  frequently  pre\'entable 
is  very  ably  discussed  in  a recent  article  by 
Walter  C.  Alvarez"  of  the  Mayo  Clinic.  His 
attention  Avas  draAvn  to  the  effect  of  emotion 
upon  digestion  early  in  his  career  Avhen  he 
Avas  helping  his  father  in  his  practice.  A girl 
had  fallen  out  of  a mango  tree  early  in  the 
morning.  It  Avas  nearly  noon  before  the 
rural  buggy  and  its  pain-racked  passenger 
had  reached  the  city.  With  the  first  feAV 
Avhiffs  of  anaesthetic  she  vomited ; and  be- 
hold the  mangoes,  eaten  hours  before  in  the 
tree,  still  untouched  by  digestion,  Avith  the 
marks  of  her  teeth  clearly  chiseled  on  the 
surface ! Many  other  examples  are  cited  to 
prove  that  emotions  such  as  pain,  fear  and 
rage  may  not  only  inhibit  the  movements  but 
also  dry  up  the  secretions  of  the  alimentary 
canal.  Moreover  a certain  amount  of  atten- 
tion to  the  joyful  experience  of  eating,  an 
expectation  of  delight,  may  be  a great  help 


’Crandall,  L.  A.:  The  Effect  of  Physical  Exer- 

cise on  the  Gastric  Secretion,  Am.  ,T.  Physiol.  84: 
48  (Feb.),  1928. 

-Alvarez,  Walter  C.:  Ways  in  Avhich  Emotion 

Can  Affect  the  Digestive  Tract,  .Journ.  A.  M.  A., 
92:1231  (April  13),  1929. 
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to  the  stimulation  of  appetite  juice,  without 
which  digestion  may  be  seriously  impaired. 
The  harassed  business  man  and  even  the 
harassed  physician  may  be  advised  to  cast 
care  aside  when  the}'  draw  their  chairs  to 
the  table  and 

Let  good  digestion  wait  on  appetite 
And  health  on  both. 


Small  children  suffer  violent  emotions  that 
they  cannot  readily  control.  Their  parents 
should  feed  them  only  when  they  are  happy 
and  should  be  careful  that  the  happiness  is 
not  dissipated  by  over-attention  to  the  con- 
ventional standards  of  polite  “grown-ups.” 

J.  R.  E. 


MY  RECENT  VISIT  TO  THE  SURGICAL  CLINICS  OF  EUROPE 

W.  W.  REED.  M.D.. 


BOULDER, 

I have  assumed  that  a description  of  my 
impressions  generally  would  be  of  more  in- 
terest to  you  than  an  attempt  to  explain  or 
go  into  any  particular  part  or  phase  of  the 
subjects  of  medicine  or  surgery  seen  and 
heard.  Obviously,  in  reporting  a trip  of  this 
kind  one  can  best  record  impressions  and  ob- 
servations and  mention  points  of  interest 
gained  here  and  there. 

Along  with  almost  every  other  American 
medical  man  I have  long  cherished  the  hope 
of  some  day  seeing  and  hearing  with  my  own 
eyes  and  ears  the  great  men  in  the  centuries 
old  countries  across  the  waters,  and  of  learn- 
ing first  hand  of  their  methods  and  ideas 
regarding  many  of  our  great  medical  and 
surgical  problems. 

The  opportunity  came  with  the  organiza- 
tion of  the  1928  Tour  of  the  Foreign  Assem- 
blies Clinics  of  the  Interstate  Graduate  Medi- 
cal Association  of  America — an  opportunity 
to  visit  practically  every  large  clinic  of  conti- 
nental Europe,  in  a short  time,  spending 
about  six  weeks  on  the  tour. 

We  left  New  York  on  the  16th  of  June, 
the  most  favorable  time,  we  were  told,  to 
cross  the  Atlantic,  and  we  had  a very  pleas- 
ant and  smooth  passage. 

In  so  short  a time  as  six  weeks,  naturally, 
an  intensive  study  of  any  one  or  more  sub- 
jects would  have  been  impossible,  but  we  did 
have  ample  time  for  a comprehensive  sur- 
vey, with  a stay  of  four  to  six  days  in  each 
of  the  large  clinics,  giving  us  an  opportunity 
to  get  a good  idea  of  the  work  being  done, 
and  to  pick  up  many  valuable  and  practical 
points. 

Our  clinics  had  all  been  arranged  in  ad- 
vance for  us  and  time  and  space  reserved 
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for  our  definite  stay  in  each  city,  somewhat 
as  the  American  College  of  Surgeons’  clinics 
are  conducted.  In  this  way  much  could  be 
included  by  the  best  men  in  each  individual 
place  in  a short  space  of  time. 

Our  party  consisted  of  one  hundred  doc- 
tors, widely  distributed  from  different  parts 
of  the  United  States  and  Canada,  almost 
every  state  being  represented,  mostly  sur- 
geons, some  gynecologists  and  obstetricians, 
a few  eye,  ear,  nose  and  throat  men,  and, 
with  few  exceptions,  crossing  the  water  for 
the  first  time. 

On  ship  board  every  afternoon  at  three, 
meetings  were  held  and  many  good  papers 
Avere  read  and  discussed,  lantern  slide  lec- 
tures delivered  and  special  subjects  pre- 
sented in  an  interesting  and  instructive  Avay 
by  various  capable  members  of  the  group  on 
board. 

Dr.  William  B.  Peck,  the  \'ery  efficient 
managing  director  of  the  Interstate  Assem- 
bly, accompanied  ns  and  gave  careful  per- 
sonal supervision  to  all  of  the  medical  work 
of  the  party  on  ship  board  and  throughout 
Europe,  managing  details  and  perfecting  ar- 
rangements of  programs.  The  traA^el  depart- 
ment of  the  American  Express  had  entire 
charge  of  all  of  our  movements  from  ])lace 
to  place,  transportation,  baggage,  sightsee- 
ing tours,  etc.  A manager  for  this  Avork  and 
a French  speaking  and  a German  speaking 
interpreter  Avere  constantly  at  hand  so  that 
our  program  of  progress  Avas  also  Avorked 
out  for  Ais  throughout  the  trip. 

We  lauded  at  the  French  port  of  Cher- 
bourg and  proceeded  at  once  to  Paris  Avhere 
our  first  clinics  Avere  to  be  held.  Our 
entire  itinerary  included  clinics  at  Paris, 
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Berne,  Zurich,  Munich,  Vienna,  Budapest, 
Prague  and  Berlin,  our  party  being  the 
guests  of  the  Universities  in  each  of  these 
clinical  centers.  Practically  all  the  large 
teaching  hospitals  of  Europe  are  owned  and 
controlled  by  the  governments  or  provinces 
in  which  they  are  located.  These  universi- 
ties are  many  of  them  centuries  old;  in  fact, 
throughout  Europe,  time  is  measured  in  cen- 
turies, not  in  years,  as  with  us.  “In  the 
thirteenth  or  fourteenth  century”  is  a com- 
mon expression  over  there. 

For  example : The  University  of  Munich 

was  established  in  1459,  over  four  hundred 
years  ago,  by  the  Royal  Bavarian,  Ludwig 
Maxmillien,  the  Imperial  Royal  University 
of  Vienna  in  1365,  five  hundred  and  sixty- 
three  years  ago,  and  the  old  University  of 
Prague  in  1348,  five  hundred  and  eighty 
years  ago.  All  of  this  means,  of  course, 
that  successive  generations  of  great  medical 
men  have  come  and  gone,  but  that  each  in 
turn  has  handed  down  his  greatness,  his  in- 
spirations and  achievements  to  the  next  gen- 
eration. This  is  exemplified  at  Berne  in  the 
successors  of  the  great  Swiss,  Dr.  Kocher,  in 
his  goiter  work.  In  Vienna  the  successors  of 
Billroth  are  carrying  on  his  work  splendidly, 
and  take  great  pride  in  so  doing.  The  path- 
ology of  Vienna  has,  no  doubt,  gained  its 
high  standing  by  reason  of  its  great  pathol- 
ogists. The  long  line  of  these  eminent  and 
widely  renowned  men,  notably  Richitansky, 
to  whom  the  present  pathologists  attribute 
much  of  their  inspiration,  is  known  to  all. 

Through  the  influence  of  these  men  a law 
has  been  secured  in  Vienna  whereby  all 
patients  who  have  died  in  the  hospitals  must 
be  autopsied  and  this  department  of  the  Uni- 
versity has  an  enormous  amount  of  material, 
three  thousand  autopsies  a year,  often  six 
or  more  cases  a day.  I have  always  heard 
that  Vienna  is  the  best  jolace  in  the  world  to 
study  pathology,  and  I believe  it  to  be  true. 

IMy  chief  attention  was  given  to  general 
surgery  and  its  organization  and  technique. 
In  going  about  one  is  impressed  Avith  the 
thoroughness  Avith  Avhich  the  actual  tech- 
nique of  surgery  has  become  standardized, 
that  the  variation  of  the  standard  operations 
is  so  slight,  that  no  matter  Avhere  it  is  done. 


it  is  practically  and  essentially  the  same.  In 
Europe  this  is  notably  true,  that  in  actual 
technique,  one  gets  little  of  value  over  any 
good  surgical  clinic  in  America.  The  oper- 
ators in  general  are  not  so  quick  and  dex- 
trous as  American  operators  are. 

Outstanding  exceptions  to  this,  hoAvever, 
are  Dr.  de  Martel  of  Paris,  Clairmont  of 
Zurich  and  Sauerbruch  of  Berlin.  These 
men  are  at  present  conceded  to  be  the  mas- 
ters of  finished  surgical  technique  through- 
out all  of  Europe.  Their  operations  are 
Avorks  of  art. 

Furthermore,  no  matter  Avhere  you  go,  or 
AAdiat  clinic  you  are  in,  there  is  a same- 
ness in  the  surgery  done.  Stomach  resec- 
tions, operations  on  gall  bladders,  breasts, 
goiters,  kidneys  and  prostates  form  the  bulk 
of  the  Avork  everyAAdiere. 

Special  places  in  Europe,  however,  exist, 
Avhere  a special  kind  of  surgery  has  special 
adAmntages.  For  goiter  study  one  should  go 
to  Berne,  for  plastic  surgery  to  Lexner  in 
Zurich,  for  chest  surgery  and  thorocoplasty 
to  Sauerbruch  in  Berlin,  for  stomach  surgery 
and  brain  surgery  to  Vienna,  for  surgery  of 
calculi,  A^esical  and  renal,  to  Hungary,  and 
for  any  kind  of  pathology  to  Vienna. 

Paris 

Perhaps  the  most  unusual  and  interesting 
surgical  figure  in  all  Europe  at  present  is 
Professor  Henri  Hartman  of  the  Hotel  Dieu, 
Paris,  Avho  gave  our  first  surgical  clinic.  He 
is  betAveen  eighty  and  ninety  years  of  age, 
operates  and  directs  his  clinics  daily,  is  keen, 
active  and  alert  and  has  a hand  as  steady 
as  a man  of  fifty.  His  hair  is  as  AAdiite  as 
snoAV,  as  is  his  long  beard,  quite  in  striking 
contrast  to  the  other  great  European  sur- 
geons, AAdio  are  almost  universally  clean 
shaven  Avith  heads  clipped  short  of  hair. 
Professor  Hartman  did  as  his  first  operation 
a resection  of  a high  carcinoma  of  the  rec- 
tum and  sigmoid,  ten  inches  being  removed 
under  spinal  anesthesia,  demonstrating  the 
adA'antages  and  possibility  of  complete  re- 
section from  beloAv  by  using  an  extensive  T 
incision,  thus  avoiding  the  troublesome  col- 
ostomy; a most  striking  and  skillful  dem- 
onstration. He  also  did  several  other  opera- 
tions : stomach  resections  for  cancer,  gastro- 
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enterostomy  for  peptic  nicer,  and  a Polys 
resection  for  dnodenal  nicer,  obstructing’  the 
pylorus.  The  Hotel  Dieu,  where  Professor 
Hartman  does  his  work,  is  an  old,  historic 
strnctnre  dating  back  to  the  days  of  the 
French  Revolntion,  and  is  soon  to  be  pnlled 
down  and  rebuilt  further  out  of  the  city  into 
a modern,  up-to-date,  new  hospital. 

Clinics  Avere  also  held  at  Cochin  Hospital 
by  Professor  Widal,  at  Parnier  and  Borcee 
hospitals  by  Professor  Delbet,  Dr.  Armand 
de  Lille,  and  others. 

Dr.  Calmette  of  the  Pasteur  Institute,  avIio 
at  present  is  working  Avith  the  B.  C.  G.  Amc- 
cine,  deliA^ered  an  address  on  his  AA^ork  in  the 
PreA^entiA^e  Vaccination  of  Children  against 
Tuberculosis.  To  me  the  most  interesting 
clinic  in  Paris  AAms  that  of  Dr.  de  IMartel,  the 
surgical  AAUzard  of  France.  His  speed  and 
AAmnderful  technique  and  his  splendid  organi- 
zation of  assistants  commands  lAiiiversal  ad- 
miration. He  did  for  us  appendectomies, 
hysterectomies,  cholecystectomies,  stomach 
resections,  breast  amputations,  anastomoses 
of  g’all  bladder  to  stomach  in  his  character- 
istic manner.  His  personality  is  pleasing 
and  our  entire  party  fell  for  him  at  once, 
personally  and  professionally.  His  personal 
attention  AAms  devoted  to  our  party  during 
our  stay  in  Paris. 

Other  interesting  incidents  of  our  stay  in 
Paris  Avere  a reception  and  banquet  at  Roth- 
child’s  Foundation  our  first  evening;  a visit 
to  and  inspection  of  the  School  of  Medicine 
of  the  XJnHersity  of  Paris — conduct  of  the 
dean ; a Ausit  to  the  Museum  of  Anatomy  and 
Pathology  of  the  Paris  Academy  of  Medi- 
cine ; a visit  to  the  Pasteur  Institute  under 
conduct  of  Professor  Calmette,  including  a 
visit  to  the  tomb  of  Pasteur,  to  the  labora- 
tories Avhere  the  rabies  Avork  is  done  and  the 
Contagious  Diseases  Hospital ; a visit  to  the 
American  Hospital  of  Paris ; and  a reception 
and  visit  of  hospital  inspection,  under  the 
conduct  of  Dr.  Gras  of  San  Francisco. 

Berne 

In  Berne  Ave  Avere  the  guests  of  the  Uni- 
versity of  SAvitzerland  Avhere  Professor  Sahli, 
the  dean  of  the  School  of  Medicine,  and  Dr. 
De  Quervain  had  arranged  a A”ery  fine  clini- 
cal program,  chiefly  on  goiter  and  cretinism. 


Thirty  cretins  Avere  assembled,  illustrating 
the  various  phases  and  stages  of  the  disease 
and  literally  hundreds  of  goiter  cases.  There 
is  no  place  in  the  universe  AA’here  there  are 
so  many,  I am  sure,  and  no  place  Avhere  one 
interested  in  goiter  can  find  its  study  so 
interesting.  The  goiters  of  SAvitzerland, 
liOAveA^er,  are  not  toxic.  They  A^ery  seldom 
liaA-e  the  type  there  that  Ave  most  have  to 
deal  AA’ith  here;  auz.,  the  toxic,  ra])idly  dam- 
aging type.  Theirs  are  ])ractically  all  large 
tumors,  non-toxic  and  almost  uniA^ersally 
operable. 

Cretins  are  also  very  numerous  in  SAvitzer- 
land and  the  Government  has  several  large 
farms  for  them.  There  is  one  near  Berne 
AAdiere  six  hundred  cretins  are  kept.  They 
do  some  Avork  and  are  kept  busy  under  a di- 
rector, Avho  adapts  their  Avork  to  their  Ioav- 
ered  mentality,  and  on  this  farm  they  live 
out  their  lives  in  some  usefulness.  No  treat- 
ment is  of  any  avail  for  a cretin  after  the 
child  passes  three  years  of  age.  One  case 
Avas  shoAAUi  of  a cretin  Avoman,  Avho  had  been 
in  a hospital  for  thirty  years. 

The  goiter  clinics  and  many  operations 
Avere  conducted  by  Professor  DeQuervain 
and  his  staff.  Dr.  DeQuerAuiin  is  a man  of 
advanced  years  and  the  direct  successor  of 
the  great  Kocher.  This,  combined  Avith  the 
fact  of  his  living  in  the  greatest  goiter  dis- 
trict of  the  Avorld,  has  placed  him  in  the 
position  of  having  greater  knoAvledge  and 
experience  in  goiter  than  any  living  man. 
He  prepares  his  patients  by  administering 
iodine,  uses  local  anesthesia  entirely,  makes 
a collar  incision,  ligates  the  poles  first  and 
enucleates  from  behind  foi’Avard,  leaves  a 
small  amount  of  gland  tissue,  uses  skin  clips 
in  closure  and  places  the  patient  iu  a sitting 
posture,  AAuth  a figure  8 dressing  and  dribble 
bib  fastened  to  chin.  All  imaginable  stages, 
ages,  sizes  and  Amrieties  of  goiter  Avere  shoAvn 
and  operated  on  by  Professor  DeQuervain. 

The  largest  collection  of  goiter  specimens 
and  the  most  varied  in  the  Avorld  is  the  col- 
lection in  the  pathological  laboratory  in  the 
UuiA’ersity  of  Berne.  A specimen  is  sIioaaui 
of  one  in  a ncAv  born  babe,  in  Avhich  at  birth, 
tracheotomy  Avas  necessary,  because  of  a cir- 
cular constriction  and  stenosis  Avhich  pre- 
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vented  respiration  and  resuscitation.  The 
autopsy  specimen  showed  the  thyroid  gland 
completely  encircling  the  trachea. 

Carcinoma,  sarcoma  and  all  imaginable 
anomalies  are  shown.  Iodine  is  given  very 
freely  to  the  population  in  Switzerland  as 
practically  all  have  goiter  and  there  are  no 
normal  thyroids  in  Switzerland.  Pregnant 
women  are  given  iodine  ante-partum  uni- 
formly. 

Other  fine  clinics  were  also  given  in 
Berne.  Professor  Guggisberg  in  obstetrics 
and  gynecology  gave  a splendid  operative 
and  dry  clinic,  emphasizing  indications  and 
contra-indications  for  X-ray  in  the  treat- 
ments of  myomas  and  carcinomas.  Many 
hysterectomies  were  done  in  his  clinic,  the 
“Wertheim”  for  carcinoma,  usually  sub- 
total operation  for  myomas. 

Before  leaving  Berne  a fine  banquet  and 
reception  were  given  our  party  and  speeches 
were  made  by  the  President  of  the  Eepublic, 
the  American  consul  and  the  noted  Dr.  Sahli. 

We  finished  our  clinics  in  Berne,  June  30th 
and  were  to  celebrate  July  4th  in  truly 
American  style,  with  representatives  of  the 
Swiss  Republic,  in  Luzerne,  so  we  spent  the 
intervening  time  sight-seeing  in  and  around 
Interlaken,  the  Jungfrau,  Mount  Glazier, 
Lake  Luzerne,  Lake  Constance  and  other 
beautiful  lakes  in  the  Swiss  Alpine  region. 
On  the  eve  of  July  4th  a great  celebration  and 
banquet  was  given  in  a tourist  hotel  and  re- 
sort on  a mountain  top  near  Luzerne : Mount 
Doldar.  All  of  the  Americans  in  the  vicin- 
ity and  the  American  Confederacy  of 
Women  of  Switzerland,  together  with  the 
American  consul,  arranged  the  affair.  Beau- 
tiful Swiss  music,  a reception,  patriotic 
speeches,  comparing  and  contrasting  the 
smallest,  but  oldest  republic  in  the  world, 
with  the  richest  and  greatest,  the  United 
States  of  America,  were  the  chief  features 
of  the  occasion. 

Zurich. 

In  Zurich,  the  largest  city  of  Switzerland, 
and  in  the  largest  University  and  Hospitals, 
we  resumed  our  clinics  the  following  day. 
The  leading  spirit  in  Zurich,  also  the  Dean 
of  the  School  of  Medicine,  is  Professor  Paul 
Clairmont.  His  surgery  is  of  the  superior 


type  and  we  learned  much  from  him  and 
his  work.  Struma  and  Strumectomies  are 
here  again,  as  at  Berne,  the  leading  topic  of 
interest  and  many  goiter  operations  were 
done  by  Professor  Clairmont  and  his  staff. 
A splenectomy,  breast  amputation  for  car- 
cinoma and  many  other  interesting  opera- 
tions were  done.  IBs  thoroughness  and 
painstaking  care  in  controlling  bleeding, 
double  ligating  and  cutting  between,  his 
method  of  using  few  hemostats,  are  prob- 
ably the  most  noteworthy  characteristics  of 
his  technique,  coupled  with  his  speedy  and 
dextrous  work.  Clairmont ’s  thorocoplasties 
are  of  the  extra  pleural,  paravertebral  type, 
done  often  by  him  for  tuberculosis  and  em- 
pyemas. His  operations  are  perhaps  second 
in  Europe  to  those  of  Sauerbruch  of  Berlin. 
He  resects  up  to  6 inches  of  the  ribs,  uses 
local  anaesthetia,  with  the  patient  in  the  up- 
right position. 

Gall  stones  are  said  to  show  under  the 
x-rays,  without  the  dye,  in  50  per  cent  of 
the  cases  in  his  clinic,  due  to  the  increased 
amount  of  calcium  in  this  particular  vicinity 
around  Zurich. 

Munich 

At  Munich,  in  the  south  of  Germany,  we 
had  the  pleasure  of  seeing  the  work  of  the 
great  plastic  surgeon,  Professor  Lexner. 
His  methods  of  lifting  face  muscles,  smooth- 
ing out  wrinkles  around  the  nose,  lifting  the 
drooping  corners  of  the  mouth,  rounding 
and  smoothing  cheeks,  are  fascinating  to  the 
observer.  His  genius  in  his  work  is  almost 
uncanny  to  behold.  He,  himself,  is  a gruff, 
blustering,  ugly  old  German,  yet  doing  such 
delicate  and  really  artistic  work.  In  addi- 
tion to  some  of  his  beauty  Avork  on  the  face 
he  did  for  us  a bone  transplant  from  the 
tibia  to  fill  a large  bone  gap  in  a lower  jaAv, 
resulting  from  an  extensive  Avar  injury  to 
the  face.  The  finished  result  Avas  most  spec- 
tacular. In  another  case  of  cartilage  trans- 
plant a piece  of  pronged  cartilage  from  the 
costal  arch  Avas  used  to  restore  and  over- 
come the  horrible  disfigurement  due  to  the 
loss  of  the  malar  eminence  and  bone  on  the 
face.  Many  cases  of  plastics  on  burns  of 
the  face,  lips,  neck  and  breasts,  Avhere  exten- 
sive and  disfiguring  scars  had  resulted,  Avere 
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corrected  in  his  clinics  during  our  stay.  His 
method  of  operating  for  extensive  oesopha- 
geal stricture  from  corrosives  is  to  trans- 
plant and  use  as  a tube  10  or  12  inches  of 
the  upper  jejunum,  leaving  its  blood  supply 
through  its  attached  mesentery,  and  tunnel- 
ing a channel  subcutaneously  above  the 
stricture  and  to  the  stomach  below.  Several 
cured  cases  were  shown,  where  swallowing 
of  bread,  potatoes  and  all  kinds  of  food  was 
perfect. 

Professor  Doderlein,  the  great  Munich  ob- 
stetrician and  gynecologist,  also  has  a fa- 
mous clinic  and  showed  at  our  visit  three 
Caesarean  sections,  classic,  extra  peritoneal 
and  vaginal  varieties,  several  eclampsias, 
hysterectomies  for  myomas,  etc.  Moving  pic- 
ture films,  showing  normal  labor  and  all 
varieties  and  stages  of  placenta  previa 
have  been  made  in  his  clinics  and  were 
shown  for  us.  Lobelien  is  extensively  used 
by  him  and  he  recommends  it  very  highly  in 
the  resuscitation  of  asphyxiated  infants  in 
difficult  cases. 

Vienna 

Vienna  came  next  and  the  old  ‘ ‘ Allegemeines 
Krankenhaus, practically  unchanged,  I un- 
derstand, well  known  everywhere,  was  the 
scene 'of  our  activities  and  clinics  there. 

We  were  told  that  the  old  prestige  and 
popular  favor  of  Vienna  as  the  best  school 
in  Europe  for  post-graduate  study  had  now 
been  fully  restored.  Since  the  war  Berlin 
was  pulling  hard  for  favor  and  was  running 
a close  second  to  Vienna.  The  winning  of 
Professor  Sauerbruch  for  Berlin  is  certainly 
a strong  drawing  card  for  them  in  surgery. 
The  old  “Allegemeines  Krankenhaus, ” how- 
ever, is  hard  hit  by  the  war,  and  its  extreme 
old  age  and  great  need  of  many  modern  im- 
provements and  suijplies,  are  evident.  It 
still  has  its  great  men,  its  great  traditions 
in  endless,  unlimited  amount  of  clinical  ma- 
terial, abundantly  available  for  post-gradu- 
ate and  clinical  study  in  all  lines  of  medicine 
and  surgery,  and  teachers,  who  are  eminent- 
ly capable  of  using  this  wealth  of  material  to 
the  very  best  advantage. 

American  doctors  have  always  been  par- 
tial to  Vienna  as  being  the  best  center  for 
medical  study  and,  I believe,  still  are,  with 


good  reason.  The  A.  M.  A.  of  Vienna,  at  the 
time  of  our  visit,  seemed  to  be  very  busy  and 
many  American  doctors  were  registering  for 
the  courses. 

Our  clinics  had  been  arranged  chiefly  un- 
der Professor  Eiselberg’s  and  Professor 
Hochenegg’s  departments  in  the  old  Bill- 
roth rooms.  They  consisted  of  large  num- 
bers of  operations  by  these  old  masters  and 
included,  more  or  less,  the  entire  gamut  of 
operative  surgery,  stressing  always,  as  you 
would  surmise  in  Vienna,  the  anatomy  and 
pathology  involved,  with  much  emphasis  on 
diagnosis  and  x-rays. 

Wax  models  and  mannikins  in  study  and 
teaching  have  been  developed  here  to  a high 
state  of  perfection.  The  wax  model  maker 
and  the  color  artist  reproduces  in  wax  every 
imaginable  condition  that  the  surgeons  or 
pathologists  encounter  in  their  work.  I was 
greatly  interested  in  watching  this  work  in 
their  studio.  The  making  of  medical  and 
surgical  moving  picture  films  has  also  been 
much  more  extensively  developed  through- 
out Europe  than  in  this  country.  We  saw 
them  in  almost  every  clinic  that  we  attended. 

A great  deal  of  brain  and  spinal  cord  sur- 
gery is  done  in  Vienna  and  iodized  oil  is 
used  extensively  in  diagnosis,  the  light  or 
ascending  oil  for  brain  cavities,  ventricles, 
etc.,  and  the  heavy  or  descending  oil  for 
cord  tumors,  fractures  and  spinal  cord  in- 
juries. 

Budapest 

The  general  sanitary  and  hygienic  condi- 
tions in  this  part  of  Europe  are  not  good 
and  it  is  in  this  section  and  further  south 
that  most  of  the  terrible  epidemics  have  had 
their  origin,  as  evidenced  at  present  by  the 
epidemic  of  dengue.  With  this  in  mind,  the 
Rockefeller  Foundation,  has  just  built  and 
endowed  at  Budapest  a beautiful  and  splen- 
didly equipped,  half-a-million-dollar  hygi- 
enic institute.  In  this  institute,  physicians 
who  can  be  induced  to  take  up  public  health 
work  in  Hungary,  are  given  special  training 
and  when  prepared  are  given  positions  at  a 
good  salary  to  do  this  kind  of  work.  The 
director,  a Hungarian,  is  a highly  competent 
man,  very  enthusiastic,  and  is  doing  good 
Avork. 
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Professor  Tiberius  Verebely,  head  of  the 
Department  of  Surgery,  University  of  Buda- 
pest, gave  a fine  stomach  clinic,  performing 
several  operations  for  ulcers.  He  resects  ex- 
tensively and  claims  a mortality  of  only  34 
per  cent  in  a series  of  1,000  cases.  After  ten 
years  80  ]>er  cent  of  his  cases  were  still  symp- 
tom free.  He  attributes  good  results,  lack  of 
recurrences  and  no  marginal  ulcer  forma- 
tion, to  resection  of  the  acid  forming  area  at 
operation. 

Good  clinics  Avere  given  by  Professor 
Stephen  Toth,  De]iartment  of  Gynecology 
and  Obstetrics,  on  Ectopic  Pregnancy,  Avith 
films  and  illustrations.  Clinics  Avere  also 
gh'-en  by  Professor  Bakay  on  corrosive  stric- 
tures of  the  oesophagus.  Professor  Bakay ’s 
method  of  treating  varicose  veins  Avas 
also  demonstrated  on  several  cases.  He 
ligates  the  long  saphenus  high  up  in 
the  thigh,  doing  an  open  ligation,  and  tliis 
is  combined  Avith  multiple  subcutaneous  liga- 
tions of  the  various  branches  by  passing  a 
curved  needle,  threaded  Avitli  cat  gut,  under 
the  veins  and  tying  over  a little  pad  of  gauze 
externally.  Satisfactory  obliteration,  in  his 
exiierience,  results  by  this  simple  method. 

Tavo,  more  or  less  rival,  uniA-ersities  exist 
in  Prague : the  German  University,  AAdiere 
only  the  German  language  is  used,  and  the 
Czecho-SloA^akia.  Clinics  Avere  held  in  both 
places  for  our  party. 

At  both  Budapest  and  Prague  much  good 
surgery  is  being  done  and  both  are  Avorth 
a visit.  While  there  is  nothing  particularly 
outstanding  in  the  men  or  Avork  there, 
the  age  and  traditions  of  their  universities 
and  hospitals  are  interesting  and  the  deter- 
mined spirit  of  both  the  nations  of  Hungary 
and  Czecho-SloA^akia  to  regain  and  maintain 
national  individuality  and  distinction  is  evi- 
denced in  their  surgeons  and  their  surgical 
teaching. 

They  Avelconied  us  most  heartily  and 
shoAved  us  everything  possible  of  Avhat  they 
are  accomplishing  under  difficulties,  chiefl^^ 
financial.  Polya,  internationally  knoAvn  for 
his  stomach  resection  operation,  Avas  aAvay 
on  his  vacation,  so  Ave  did  not  see  him. 

Professor  Jedlek  of  Prague  had  kept  a 
patient  tAVO  Aveeks  in  the  hospital  at  his  OAvn 


expense  to  sIioav  us  his  operation  on  the 
spinal  cord  for  syringomyelia.  This  is  some- 
thing iieAv  he  is  trying  to  develop.  We  saAv 
much  of  the  surgery  of  vesical,  renal  and 
all  forms  of  calculi,  particularly  common  to 
the  region  of  Hungary  and  Czecho-Slovakia. 

Berlin 

In  Berlin  Ave  Avere  the  guests  of  the  Uni- 
versity of  Berlin  and  our  clinics  Avere  con- 
ducted by  Professors  Bier  and  Sauerbruch. 
Professor  Bier  has  a very  pleasing  person- 
ality and  manner.  He  speaks  good  English 
and  is  very  forceful  in  his  teaching.  He 
urges  careful  operative  technique,  thorough  ! 
Avork,  strict  asepsis  and  claims  that  with  ' 
this  little  drainage  is  required.  He  uses  i 
much  aA^ertin  anaesthesia  in  his  clinic.  His 
method  of  treating  deep  phlegmons,  deep  in- 
fections of  arms,  legs  or  body  abcesses  is  by 
Avide  incisions,  curetting  of  necrosed  tissues 
and  cauterizing  by  red  hot  iron  and  closing- 
up  tight  Avithout  drainage.  He  did  many  of 
these  operations  and  shoAved  others  Avhere 
good  results  had  been  obtained  by  this 
method.  A great  volume  of  operatHe  and 
surgical  material  is  run  through  the  clinic 
daily  and  it  is  a Avonderful  place  to  see 
general  surgery. 

Sauerbruch ’s  clinic  at  Berlin  is,  of  Course, 
knOAvn  throughout  the  Avorld,  due  to  his 
thoracoplasty  and  lung  surgery.  He  former- 
ly Avas  located  at  Munich,  but  Avas  induced  to 
come  and  accept  the  Chair  of  Surgery  at 
Berlin.  His  iieAV  organization  there  has  at- 
tained much,  Ave  are  told,  that  could  not  have 
been  accomplished  in  Munich.  His  operating- 
room  is  large,  containing  three  operating- 
tables,  Avith  a complete  staff  for  each,  and 
he  goes  from  one  to  the  other  as  he  has 
finished  the  main  Avork  and  so  he  accom- 
plishes many  operations  each  forenoon.  The 
equipment,  discipline  and  training  of  his 
teams,  nurses  and  assistants  is  remarkable 
for  its  completeness.  He  had  collected,  for  - 
the  coming-  of  our  party,  a great  A-ariety  of 
thoracoplasty  cases,  illustrating-  steps  and 
stages  of  his  procedure. 

He  uses  gas,  aA^ertin  and  local  anaesthesia. 
The  patient  is  placed  in  an  upright  posture. 
Phrenicotomy  preceded  ahvays  the  first, 
second  and  third  steps  performed.  The 
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length  of  rib  removed  varies  with  the  case. 
His  actual  work  and  procedures  harmonize 
quite  exactly  with  his  book  and  writings. 
His  work  is  rapid  and  all  goes  like  clock 
work  ill  his  operating  room.  Personally 
Saiierbriich  is  pleasant,  easy  to  meet  and  a 
‘Jive  Avire,”  generally.  He  was  chairman  of 
our  Foreign  Relations  Committee  in  Berlin 
and  did  his  best  to  make  our  visit  to  Berlin 
pleasant  and  profitable.  While  Sauerbruch’s 
notable  work  is  thoracoplasty  and  chest  sur- 
gery, he  also  does  much  general  surgery, 
stomach  surgery,  etc.  A case  operated  Avas 
that  of  a stomach  and  transverse  colon  in 
the  chest  cavity  through  diaphragmatic  her- 
nia. Phrenicotomy  Avas  first  done,  then  the 
chest  cavity  opened  and  the  stomach  and 
colon  returned  to  the  abdomen. 

He  disagrees  Avitli  the  Mayos  in  thinking 
that  ulcers  of  the  stomach  produce  cancer  of 
the  stomach,  he  says  “Never!  they  are  tAvo 
independent  conditions.  There  is  no  relation- 
ship betAveen  ulcer  and  cancer.  Once  an 
ulcer,  ahvays  an  ulcer.”  He  disapproA^es  of 
resection  and  gastro-enterostomies  for  ulcer. 
If  stenosis  or  extensive  trouble  exist  then  lie 
resects. 

Our  stay  in  and  trip  through  Germanj’ 


Avere  not  interspersed  by  bampiets  and  re- 
ceptions, as  in  the  other  countries  visited, 
yet  Ave  Avere  treated  Avell  there  and  every 
professional  courtesy  and  assistance  Avere 
given,  and  their  Avork  Avas  freely  and  pleas- 
antly opened  up  to  us.  They  really  want 
American  doctors  and  surgeons  to  come  to 
their  clinics  and  Avhatever  feeling  there  is 
remaining,  if  any,  is  kept  Avell  in  the  back- 
ground. 

Berlin  Avas  our  last  clinical  assembly  and 
after  some  sightseeing  at  Pottsdam,  Dres- 
den, Cologne,  Brussels  and  AntAverp  we  set 
sail  for  America,  feeling  that  the  tour,  from 
a medical  and  surgical  standpoint,  even 
though  short,  had  been  very  much  Avorth 
our  Avhile. 

The  opportunity  of  seeing  such  Avorld  re- 
ncAAuied  men,  such  masters  in  the  fields  of 
surgery  and  medicine  as  Hartman,  De  Mar- 
tel, Calmette,  Widal,  De  Quervain,  Sahli, 
Lexner,  Clairmont,  Bier  and  Sauerbruch,  in 
their  OAvn  hospitals,  doing  their  famous  life 
Avork,  seeing  their  operations  and  activities 
at  first  hand,  is  a privilege  and  an  inspira- 
tion that  one  feels  is,  and  should  be,  an 
event  in  the  life  of  any  American  doctor. 


A SURVEY  OF  BOTULISM  IN  COLORADO  WITH  A DISCUSSION 

OF  RECENT  OUTBREAKS^= 

IVAN  C.  HALL,  M.D.,  AND  O.  M.  GILBERT,  M.D., 

University  of  Colorado  School  of  Medicine 


There  Avere  three  Avidely  separated  out- 
breaks of  botulism  iii  Colorado  during  1928 
and  as  these  include  the  first  human  cases 
since  the  spectacular  disaster  of  1924,  Ave 
may  suspect  that  any  lessons  learned  by  the 
public  at  that  time  regarding  the  simple  pre- 
cautions necessary  to  prevent  this  disease 
are  beginning  to  be  forgotten.  A desire  to 
reneAV  emphasis  upon  the  danger  of  eating- 
spoiled  food,  and  a belief  that  all  cases  of 
this  destructiA'e  form  of  food  poisoning- 
should  be  recorded  in  the  medical  literature 
form  the  motives  for  this  report.  The  in- 
A'estigation  of  these  recent  outbreaks  has 
also  brought  to  light  several  unrecorded 
ones.  We  have  arranged  the  essential  de- 
tails in  Table  I. 


Outbreak  in  Romley 

The  first  knoAvn  outbreak  of  botulism  in 
Colorado  occurred  in  October,  1912,  at  Rom- 
ley in  Chaffee  county.  Seven  people  became 
ill  and  five  died  folloAving  a meal  at  which 
commercially  canned  spinach  and  beans  Avere 
eaten.  It  Avas  thought  at  the  time  that  some 
poisonous  Aveed  had  become  mixed  Avith  the 
spinach,  but  since  spinach  from  another  can 
of  the  same  lot  fed  to  a rabbit  proved  harm- 
less, this  hypothesis  Avas  not  sustained. 
There  is  no  record  of  further  laboratory 
tests  but  some  of  the  suspected  foods  throAAui 
upon  a garbage  dump  presumably  caused 
the  death  of  five  burros  Avith  symptoms  of 
muscular  Aveakness  similar  to  those  in  hu- 
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Table  I 

BOTULISM  IN  COLORADO 


Reference 

Place 

Date 

Humans 

Animals 

Suspected 

Source 

Laboratory  3 
P-r.o.o.f 

■ype 

111 

Died 

111 

Died 

Toxin 

Bacilli 

Curfman  (l) 

Romley 

Oct. 

1912 

7 

5 

5 

burros 

C.c. beans 

C.c. 

SDinach. 

Here  reported 

Roclc/  Ford 

1913 

5 

5 

H.c. .beans 

Curfman  (ll 

Basalt 

1915 

5 

5 

G . beans 

Geiger, Dickson 
and  Mever  (2) 

Lyons 

Nov. 

1920 

25^ 

fov/ls 

H.c. beans 

-t- 

A 

Geiger , Dickson 
and  .Meyer  (s). 

Pueblo 

Apr. 

1921 

5 

3 

H.  c .beets 

* 

Ne-wsoin  (3) 
Sackett  (4) 

Fort 

Collins 

May 

1922 

73 

fowls 

H.c, corn 

4- 

-h 

A 

Naugle  (Love) 

. . Co)  

Pueblo 

1923 

1 

1 

.fowls 

7 

fowls 

H. c .beans 

Naugle  (Love) 
(5) 

Gunnison 

1923 

3 

3 

Naugle  (5) 
Strieker  and 
Geiger  (6) 

Sterling 

Feb . 
1924 

7 

5 

H.m. 

sausage 
R. c .beans 

it 

davs 

dav.s 

A 

Here  reported 

Longmont 

May 

1925 

5 

1 

R.c. beans 

C.c. 

SDinach 

Here  reported 

Rockj"  Ford 

Dec . 
1927 

3 

2 

H.c .beans 

— 

■ 

Here  reported 

Boulder 

Oct. 

1923 

1 

1 

H.c . corn 

f- 

-t- 

A 

Here  reported 

Delta 

Oct. 

1323 

61 

fowls 

57 

fowls 

H.c. 

spinach  . 

. — 

— 

Here  reported 

Calcite 

A.pt . 
1929 

4 

2 

H.c. green 

tomatoes 

sausage 

— 

Total  46 

53 

^lortality  71.7% 

^Sfee  text  description  of  this  outbreak.  ..... 

^ry  bean  pods  and  stalks  in  garden  and  feces  of  convalescenu  positive. 
*Stool  of  survivor  and  brain  of  victim  negative. 

-"---Another  lar  of  same  pack. 


mans.  This  outbreak  ivas  reported  by  Curf- 
maiT  in  1917. 

Outbreak  in  Rocky  Ford 
The  next  outbreak  is  here  recorded  for  the 
first  time  on  information  supplied  by  Dr. 
Byron  B.  Blotz  of  Rocky  Ford.  In  1913,  a 
child  in  the  family  of  a German  minister  in 
Rocky  Ford  was  apparently  suffering-  from 
acute  gastritis.  “Within  thirty-six  hours, 
however,  this  child  and  four  others  of  the 
family  including  the  father  and  mother  were 


dead.  The  only  surviving  member  of  the 
family  was  a nursing  infant.” 

“The  diagnosis  of  botulism  was  made.  It 
was  not  verified  by  laboratory  findings.  Two 
days  before  the  onset  of  any  symptoms  by 
any  member  of  the  family,  the  mother  had 
prepared  some  beef  broth  which  they  all  ate. 
There  was  some  of  the  broth  left  over,  how- 
ever, which  the  mother  re-heated  and  added 
to  some  home  canned  vegetables,  mostly 
beans.  They  all  ate  of  this  mixture  and  it  is 
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quite  probable  that  this  was  the  source  of 
infection.  ” 

Outbreak  in  Basalt 

The  next  recorded  outbreak  was  in  Basalt 
in  1915,  but  details  are  lacking  except  that 
five  people  were  sick  and  all  died  after  eat- 
ing canned  beans.  There  was  no  laboratory 
proof.  This  outbreak  was  reported  by  Chrf- 
niaii\ 

Outbreak  in  Lyons 

Some  time  in  November,  1920,  some  chick- 
ens were  brought  from  Lj^ons  to  Dr.  I.  E. 
Newsom  of  the  Colorado  Agricultural  Col- 
lege. Upon  autopsy  pieces  of  string  beans 
were  found  in  their  crops.  It  was  learned 
that  their  owner  had  found  a jar  of  the 
beans  spoiled  and  leaking  and  had  set  them 
outside  the  cellar  door  intending  to  take 
care  of  the  jar  later.  Meanwhile  the  jar 
froze,  breaking  off  the  cap,  and  the  beans 
Avere  apparently  found  and  eaten  by  the 
chickens.  Geiger,  Dickson  and  Meyer"  who 
recorded  this  outbreak,  stated  that  the  dried 
crop  contents  gave  a Aveak  toxin  of  Type  A 
upon  culture.  A slight  discrepancy  appears 
ill  the  number  of  foAvls  involved  in  this  out- 
break. Professor  NeAvsom  stated  in  a per- 
sonal communication  that  the  correct  num- 
ber Avas  much  less  than  tAventy-five,  only 
six  or  seA^en  as  he  remembered. 

1921  Outbreak  in  Pueblo 

111  April,  1921,  tAvo  men,  tAvo  boys,  aged 
9 and  13,  and  a girl  aged  4,  developed  symp- 
toms of  botulism  in  Pueblo,  presumably  due 
to  the  eating  of  home  canned  beets  ; tAvo  of 
the  children  and  one  of  the  men  died.  The 
brain  of  one  of  the  victims  and  a stool  of 
one  of  the  surAuvors  failed  to  yield  B.  botulin- 
us.  Some  of  the  specimens  intended  for  ex- 
amination Avere  lost  in  the  Ptieblo  flood. 
This  outbreak  is  of  special  interest  because 
it  is  one  of  the  feAV  in  Avhich  no  evidence  of 
spoilage  Avas  noticed,  except  a cloudiness  in 
the  liquor  upon  the  beets,  Avhich  Avas  poured 
off  and  replaced  by  hot  Aunegar.  There  Avas 
no  unpleasant  odor  and  the  flavor  Avas  de- 
clared to  have  been  remarkably  good.  De- 
tails are  recorded  by  Geiger,  Dickson  and 
Meyert 

Dr.  A.  N.  Carroll,  of  Pueblo,  stated  in  a 
personal  communication  that  “in  1922  some 


canned  asparagus  on  the  south  side  of  toAvn 
Avas  discarded  as  spoiled  and  fed  to  the 
chickens.  A great  many  of  the  chickens 
died  Avitli  symptoms  of  botulism.” 

Dr.  Tracy  LoAm,  in  discussing  Naugle’s  re- 
port of  the  Sterling  outbreak  (see  beloAv) 
also  mentioned  a case  in  Pueblo  in  1923  pre- 
sumably due  to  the  eating  of  home  canned 
beans,  but  there  is  no  record  of  laboratory 
proof.  Dr.  Carroll  Avrote  that  some  of  the 
beans  Avere  fed  to  chickens  several  of  Avhich 
died. 

Fort  Collins  Outbreak 

In  May,  1922,  a farmer’s  Avife  near  Fort 
Collins  noticed  that  several  jars  of  her  home 
canned  corn  appeared  to  be  spoiled.  They 
Avere  throAvn  out  to  a flock  of  about  200  hens 
about  11  o’clock.  About  1 o’clock  many  of 
the  hens  Avere  ill,  and  suspecting  the  corn, 
the  OAvner  notified  the  Agricultural  College. 
Professor  NeAvsom  and  his  students  opened 
the  crops  of  about  sixty  of  the  hens  shoAAung 
symptoms  and  removed  the  corn  but  all  of 
these  and  eighteen  others  died  before  the 
folloAving  morning.  Most  of  them  Avere  dead 
by  5 o’clock  the  same  day.  Those  not  op- 
erated Avere  treated  Avith  tAvo  or  three  tea- 
spoonfuls of  saturated  solution  of  Epsom 
salts.  Whether  this  saved  any  of  the  hens 
Avas  uncertain,  but  none  in  Avhich  symptoms 
Avere  observed,  survived.  Another  jar  of  the 
spoiled  corn  AAms  found  and  its  contents  as 
Avell  as  some  of  the  corn  removed  from  the 
chickens’  crops  Avere  submitted  to  three  dif- 
ferent laboratories,  all  of  Avhich  reported  B. 
botulinus,  Type  A. 

One  of  these  laboratories  experienced  some 
irregularity  in  the  gram  stain  and  in  1922 
submitted  a culture  to  one  of  us  (H)  at  the 
Universitj^  of  California.  We  still  have  this 
strain  of  B.  botulinus  iu  our  collection  of 
anaerobic  bacteria  (No.  183,  Type  A). 

The  outbreak  Avas  separately  reported  by 
NeAvsoni“  and  by  Sacketth  Professor  Noav- 
soni,  in  a personal  communication,  stated 
that  he  liad  seen  quite  a number  of  cases  of 
botulism  in  chickens  during  the  past  feAv 
years,  usually  traceable  to  string  beans 
rather  than  corn,  but  since  his  records  Avere 
all  destroyed  tAvo  years  ago  by  fire,  he  Avas 
unable  to  furnish  statistical  data. 
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Outbreak  in  Gunnison 

Dr.  Love  in  discussing  the  Sterling  out- 
break also  mentioned  three  cases,  all  fatal, 
in  Gunnison  during  1923  due  to  an  undeter- 
mined cause. 

Outbreak  in  Sterling 

In  1924  there  were  seven  human  cases  with 
five  deaths  near  Sterling.  These  were  at 
first  thought  to  be  due  to  the  eating  of  fresh 
home-made  sausage  but  animal  tests  of  the 
sausage,  home  pickled  peppers  and  home 
canned  tomatoes  eaten  about  the  same  time 
failed  to  detect  the  toxin  in  any  of  them, 
though  cultures  from  the  sausage  meat  (but 
not  the  casings  which  came  from  a Chicago 
packing  plant)  developed  the  toxin  of  B. 
botulinus,  Type  A.  A jar  of  home  canned 
beans  had  also  been  opened  for  the  same 
meal,  and  although  the  cook  insisted  that 
the  beans  were  normal  in  appearance  and 
odor,  and  that  she  had  tasted  them  and  re- 
mained well,  she  finally  admitted  that  she 
had  thrown  the  top  layer  into  a receptacle. 
The  discarded  beans  were  removed  from 
the  receptacle  thirteen  days  later  by  an  in- 
vestigator, and  were  then  found  to  contain 
both  the  bacilli  and  toxin  of  B.  botulinus. 
Type  A.  These  beans  had  been  prepared 
during  the  previous  summer  by  the  cold 
pack  method  in  a water  bath.  Fifty  per 
cent  of  the  pack  spoiled,  but  none  of  six 
apparently  normal  jars  still  remaining  on 
the  cellar  shelves  were  toxic,  though  cul- 
tures from  two  developed  botulinus  toxin. 
Type  A.  Cultures  of  B.  botulinus.  Type  A, 
were  also  recovered  from  bean  stalks  and 
dried  bean  pods  obtained  from  the  garden, 
and  from  the  feces  of  the  two  patients  who 
recovered.  This  outbreak  was  reported  by 
Naugle®  and  by  Strieker  and  Geiger®. 

Outbreak  in  Longmont 

Five  cases  of  botulism,  one  fatal,  occurred 
in  the  Swenson  family  at  Longmont  in  May, 
1925.  The  first  symptoms  appeared  in  the 
father  on  May  11,  when  he  complained  of 
weakness  and  seeing  double.  The  next  day  he 
felt  something  wrong  in  his  throat  and  had 
difficulty  in  swallowing,  as  well  as  increased 
general  weakness.  On  May  13  he  consulted 
a physician  who  prescribed  a large  amount 
of  fluids  and  cathartics  for  elimination.  On 


the  fourteenth  he  was  still  unimproved  and 
consulted  another  physician  who  continued 
the  eliminative  therapy  and  prescribed 
sweats,  which  were  taken  at  home.  He  felt 
better  after  the  sweats  and  decided  to  go  to 
the  Boulder  Sanitarium  for  a Turkish  bath, 
but  after  taking  the  bath  was  too  weak  to 
return  home  and  so  remained  in  the  sani- 
tarium, where  he  continued  to  grow  pro- 
gressively weaker  with  paralysis  of  the 
throat,  extremities,  diaphragm  and  other 
respiratory  muscles,  until  he  died  May  18th. 

A son,  J.  S.,  aged  12  years,  first  noticed 
difficult  vision  on  May  14.  He  was  also 
tired  and  weak.  On  the  15th  there  was  dis- 
tress in  the  throat  and  swallowing  was  diffi- 
cult. He  was  brought  into  the  Longmont 
Hospital  May  19th.  There  had  been  no 
trouble  with  bowels  or  urination  though  he 
had  vomited  after  taking  castor  oil.  There 
was  no  headache  or  pain.  A blood  count  by 
Dr.  G.  E.  Sidwell  showed : Leucocytes  9800, 
erythrocytes  5,300,000,  Hemoglobin  80  per 
cent,  differential  — polymorphonuclear  37 
per  cent,  lymphocytes  12  per  cent,  large  mon- 
onuclears 51  per  cent.  Botulism  was  diag- 
nosed by  Dr.  John  Andrew  and  mixed  Types 
A and  B botulinus  antitoxin  was  adminis- 
tered as  follows : 

May  19,  noon  4000  units 

May  20,  8:00  p.  m 4000  units 

May  21,  9:15  a.  m - 4000  units 

May  21,  8:30  p.  m 4000  units 

May  22,  10:00  a.  m - - 4000  units 

May  22,  8:00  p.  m - 4000  units 

Total 24000  units 

During  his  stay  in  the  hospital  his  temper- 
ature ranged  mostly  from  99°  F.  to  100°  F., 
but  dropped  on  two  occasions  to  97°  F.  The 
pulse  ranged  from  70  to  110,  but  remained 
generally  about  90.  Respiration  was  almost 
constant  at  20.  He  was  discharged  prac- 
tically well  June  6 and  his  complete  recov- 
ery at  home  soon  followed. 

Another  son,  F.  S.,  aged  11  years,  developed 
symptoms  similar  to  those  of  his  brother, 
but  less  marked,  especially  as  to  the  throat. 
His  blood  count  showed  leucocytes  8000,  ery- 
throcytes 5,000,000,  hemoglobin  84  per  cent, 
differential  — polymorphonuclears  64  per 
cent,  lymphocytes  1 per  cent,  large  mononu- 
clears 35  per  cent.  He  Avas  treated  with 
serum  exactly  the  same  as  the  other  boy. 
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Diiring  his  stay  in  the  hospital  his  tenipera- 
tnve  ranged  for  the  first  week  99°  F.  to  100° 
F.,  during-  the  last  four  days,  98°  to  99.5° 
F.  Pulse  ranged  from  80  to  95,  resx'>iration 
20  to  30.  He  was  discharged,  cured.  May 
31st. 

The  mother  in  the  Swenson  family  and 
one  other  son  showed  slight  symi^toms  but 
recovered  without  treatment. 

It  was  impossible  to  secure  satisfactory 
data  as  to  the  causative  food,  though  a meal 
eaten  May  10th  (the  day  before  the  first 
symptoms  appeared)  was  thought  to  have 
been  responsible.  What  appears  to  be  a 
brief  anonymous  reference  to  this  outbreak 
in  the  ‘‘Journal  of  the  American  Medical 
Association”  (1926,  86,  p.  482)  stated  that 
“two  foods  Avere  suspected,  commercially 
canned  spinach  and  home  canned  corn.  A 
careful  and  critical  survey  of  the  epidemi- 
ologic evidence  points  to  home  canned  corn, 
rather  than  the  commercially  canned  spin- 
ach. There  are  reported,  however,  conflict- 
ing toxicologic  findings  in  a recovered  empty 
can  of  spinach  of  the  pack  suspected.”  We 
are  indebted  to  Dr.  John  Andrew  of  the 
Longmont  Hospital  Association  for  our  data. 

The  1927  Outbreak  in  Rocky  Ford 

This  outbreak  is  here  reported  for  the  first 
time  in  detail,  although  it  also  was  noted 
briefly  by  an  anonymous  writer  in  the 
“Journal  of  the  American  Medical  Associa- 
tion” (1928,  40,  p.  764).  We  are  indebted 
to  the  attending  physician,  Dr.  Byron  B. 
Blotz,  for  the  following  observations. 

On  December  18,  1927,  Dr.  Blotz  was 
called  to  see  the  family  of  Mr.  Earnest  Eads. 
One  girl,  aged  18,  was  already  dead  upon  his 
arrival,  and  another  girl  aged  12  was  very 
ill  with  symptoms  of  botulism.  As  soon  as 
serum  could  be  secured  from  Denver,  5000 
units  of  mixed  types  A and  B botulism  anti- 
toxin were  administered  to  the  sick  girl,  but 
she  died  during  the  night.  A boy  aged  9 
also  became  ill  during  the  evening ; he  was 
given  about  10,000  units  of  the  mixed  anti- 
toxins and  survived. 

The  following  circumstances  led  up  to  this 
outbreak.  Friday  evening,  December  17, 
1927,  Mrs.  Earnest  Eads,  being  ill,  asked  her 
two  daughters,  aged  12  and  18,  to  open  a 


jar  of  string  beans  that  had  been  prej^ared 
by  Mrs.  Eads  according  to  the  cold  pack 
method  advocated  in  a circular  from  the 
Kerr-Mason  Fruit  Jar  Company,  based  upon 
a bulletin  of  the  U.  S.  Department  of  Agri- 
culture. Noticing  the  very  foul  odor  from 
the  beans  while  they  were  cooking,  she  asked 
the  girls  to  throw  them  out  and  get  another 
jar.  The  girls  had  each  eaten  a bean  before 
cooking  them,  but  Avhile  the  little  boy,  whose 
symptoms  developed  more  slowly  and  who 
survived,  had  put  a bean  in  his  mouth,  he 
had  spit  it  out  because  of  its  bad  taste.  The 
beans  Avere  throAvn  out  to  the  chickens  but 
none  of  the  chickens  died,  due  possibly  to 
the  fact  that  ihe  beans  had  then  been  cooked, 
or  the  toxin  may  have  been  one  of  the  types 
not  potent  for  foAvls. 

Dr.  Blotz  stated  that  it  was  impossible  to 
secure  any  suitable  material  for  laboratory 
tests  from  the  jar  that  contained  the  sjDoiled 
beans.  Thirteen  other  jars  of  the  same  lot 
failed  to  sIioav  any  spoilage,  and  while  feed- 
ing tests  Avere  made  by  Mr.  J.  C.  Ward*  and 
Prof.  W.  G.  Sackett  of  the  Colorado  Agricul- 
tural Experiment  Station  at  Fort  Collins, 
the  results  were  entirely  negative.  Tests  of 
the  soil  about  the  Eads  home  for  bacillus 
botulinus  Avere  likewise  negative.  This  out- 
break must  therefore  be  recorded  as  un- 
proA-en  experimentally. 

The  Boulder  Case 

Tuesday,  October  16,  1928,  Miss  F.  P., 
aged  18,  consulted  one  of  us  (G)  in  the  of- 
fice, complaining  of  nausea,  folloAved  by  ab- 
dominal pain,  later  vomiting,  blurred  vision, 
and  still  later,  numbness  of  the  tongue  and 
inability  to  SAvalloAv. 

Her  family  history  was  irrelevant  except 
that  her  mother  had  died  suddenly  six 
months  before,  presumably  from  cerebral 
hemorrhage.  The  girl  herself  Avas  born  in 
Colorado  and  had  ahvays  been  Avell  except 
for  excessiA^e  menstruation  a year  or  tAvo  pre- 
viously. 

Questioning  elicited  that  on  Sunday,  Oc- 
tober 14th,  she  had  tasted  several  jars  of 
corn  AAdiich  she  had  prepared  by  the  “cold 
pack”  method,  but  it  Avas  spoiled  and  she 

*Noav  with  the  U.  S.  Bureau  of  Biological  Sur- 
vey, Denver,  Colo. 
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said  she  did  not  swallow  it,  and  did  not 
serve  it  to  the  family.  This  was  Sunday 
noon ; she  was  apparently  well  until  Monday 
night  at  about  bed  time,  when  she  became 
nauseated  and  a little  later  had  some  gen- 
eralized pain  in  the  abdomen,  and  two  hours 
later  vomited  once.  The  vomitus  did  not 
appear  unusual  and  none  of  the  corn  above 
mentioned,  appeared  in  it.  She  slept  fairly 
well  that  night,  but  on  arising  next  morning 
(Tuesday)  she  felt  dizzy,  her  eyes  seemed 
blurred,  and  two  hours  later  she  had  some 
numbness  of  the  tongue.  About  4 p.  m.  she 
was  brought  to  the  office. 

Her  temperature  at  that  time  Avas  98.8°, 
the  pulse  74.  The  pui^ils  of  the  eyes  Avere 
nearly  normal  or  slightly  dilated.  They  re- 
acted Avell  to  light  and  distance.  Nothing 
abnormal  could  be  made  out  in  the  throat. 
There  Avas  a slight  drooping  of  the  upper 
lids,  a little  more  noticeable  on  the  left,  but 
the  family  thought  that  Avas  normal.  The 
heart,  lungs  and  abdomen,  Avere  normal.  At 
this  time  the  patient  Avas  fairly  comfortable. 
She  Avas  given  a saline  and  alkaline  laxative 
and  adAused  to  take  freely  of  liquids.  She 
returned  to  her  home. 

Early  the  next  morning  (Wednesday)  it 
Avas  reported  that  she  had  spent  a restless 
night,  complaining  that  her  throat  Avas  very 
uncomfortable.  Since  9 p.  m.  she  had  been 
unable  to  SAvalloAV  or  to  articulate  distinctly ; 
much  of  the  liquid  taken  had  returned 
through  her  nose. 

Examination  at  the  office  tAvo  hours  later 
shoAved  the  general  condition  much  the  same 
as  the  day  before,  but  the  pupils  Avere  now 
more  distinctly  dilated,  the  lag  in  the  lids 
Avas  more  marked,  the  eyes  did  not  converge 
Avell,  and  the  soft  palate  Avas  paralyzed. 

A tentatiA^e  diagnosis  of  botulism  Avas 
made  at  this  time.  The  stomach  Avas  lavaged 
freely  and  1%  o^s.  of  magnesium  sulphate 
Avere  introduced  by  stomach  tube  as  Avell  as 
tAvo  glasses  of  malted  milk.  The  patient  Avas 
hurried  to  the  Community  Hospital  Avhere 
550  cc.  of  physiological  saline  solution  Avere 
giAmn  intravenously  and  intraperitoneally. 
Sodium  bicarbonate  Avas  also  administered 
every  four  hours,  and  lavage  folloAved  by 
eggnog  ordered  morning  and  evening. 


It  Avas  necessary  to  send  to  Den\"er  for 
botulinus  antitoxin.  At  5 p.  m.  4500  units 
(mixed  A,  B and  0)  Avere  given,  half  intra- 
venously and  half  subcutaneously.  A rather 
hard  chill  folloAved  about  tAvo  hours  later. 
The  same  evening  1000  ccs.  of  physiological 
saline  solution  Avere  injected  intravenously. 
At  9 p.  in.  an  additional  3600  units  of  botu- 
linus antitoxin  Avere  given  subcutaneously. 

OAving  to  some  uncertainty  in  the  diagno- 
sis of  botulism  and  considering  the  possi- 
bility of  a bulbar  paralysis,  such  as  described 
by  certain  German  Avriters  folloAAung  la 
gripiie,  and  in  Avhich  they  have  successfully 
used  autohemotherapy,  10  cc.  of  the  pa- 
tient’s OAvn  blood  Avere  injected  subcutane- 
ously, but  Avithout  response. 

The  next  morning  (Thursday)  there  Avas 
more  marked  blurring  of  the  Ausion,  com- 
plete inability  to  SAvalloAV,  marked  inability 
to  converge  the  eyes,  and  much  distress  in 
the  throat.  The  mind  continued  entirely 
clear.  During  the  day  she  became  dyspneic 
and  cyanotic.  There  Avas  involuntary  boAvel 
movements.  The  temperature  ranged  about 
100°  and  the  pulse  about  100.  Another  1200 
units  of  botulinus  antitoxin  Avere  giA^en  and 
the  stomach  laAmge  and  alkaline  enemas 
Avere  continued,  Avith  Avater  and  nourishment 
by  stomach  tube.  Caffein  sodium  benzoate 
Avas  giA'en  in  71/2  grain  doses  eA^ery  four  or 
five  hours,  and  strychnia  in  1/40  grain  doses 
subcutaneously  every  three  hours.  As  the 
day  advanced,  choking  and  cyanosis  became 
more  marked,  but  no  inequality  of  the  dia- 
phragmatic movements  could  be  detected. 
The  knee  jerks  continued  normal,  but  the 
pupils  of  the  eyes  Avere  Avidely  dilated  and 
reacted  only  slightly  to  light  and  their  di- 
vergence Avas  even  more  marked  than  the 
day  before.  Yet  the  general  condition 
seemed  a little  better  in  the  evening. 

HoAvever,  Friday  morning  (5th  day)  all 
the  symptoms  Avere  more  marked,  especially 
dyspnea,  choking  and  at  times,  apnea.  Mus- 
cular Aveakness  Avhich  Avas  not  a prominent 
symptom  earlier,  noAv  became  more  conspicu- 
ous. Artificial  respiration  Avas  begun  but 
the  symptoms  increased  in  seAmrity  and  at 
8 p.  m.  she  died  in  apnea.  The  heart  action 
continued  for  several  minutes  after  breath- 
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iiig-  ceased.  There  was  no  autopsy. 

In  considering-  the  possible  sources  of  the 
g-irl’s  attack  it  was  noted  that  one  week  be- 
fore lier  death  she  liad  eaten  moderately  of 
potted  ham,  ])imento  cheese  and  ])eannt  but- 
ter. However,  all  of  the  family  did  the  same 
and  none  of  the  rest  suffered.  Strong  sus- 
picion therefore  fell  upon  the  spoiled  canned 
corn,  none  of  which  was  eaten  by  others ; 
neither  was  any  of  it  fed  to  fowls  or  animals. 

Three  Mason  jars  of  the  corn  were  brought 
to  the  laboratory  Friday  afternoon,  October 
19,  about  4:00  p.  m.  The  caps  had  all  been 
recently  disturbed.  The  corn  Avas  rather 
dry,  gassy  and  sour  smelling,  and  apparently 
about  a spoonful  had  been  removed  from 
each  jar.  The  jars  Avere  numbered  2447, 
2448  and  2449  in  our  records. 

Animal  Tests  for  Toxin.  Quart  Jar  No. 

2447.  OAving  to  the  dryness  of  the  corn,  50 
cc.  of  sterile  glucose  broth  Avere  stirred  into 
it.  Animal  tests  Avere  made  at  once  from  the 
milky  ‘'juice”  resulting.  Three  guinea  pigs 
Aveighing  from  310  to  350  grams  Avere  inocu- 
lated Avith  mixtures  of  2 cc.  corn  “juice” 
and  1 cc.  botulism  antitoxin,  one  Avith  Type 
A ( Jensen-Salisbnry),  one  Avith  Type  B 
(Hart),  and  one  Avith  Type  .C  (Bureau  of 
Animal  Industry).  At  8 o’clock  the  next 
morning,  all  of  these  guinea  pigs  Avere  dead 
in  the  characteristic  attitude  of  animals 
dying  of  botulism ; i.  e.,  flat  on  their  bellies. 
In  all  there  AA^asa  slight  subcutaneous  oedema 
and  congestion,  congestion  of  the  lungs,  post- 
mortem digestion  of  the  stomachs,  the  bile 
sacs  full,  the  urinary  bladders  empty. 

ObAuously,  no  conclusion  could  be  draAvn 
from  this  test,  as  to  the  type  of  toxin,  but 
B.  botulinus  Type  A Avas  isolated  during  the 
bacteriological  examination  (see  beloAA^. 

Quart  Jar  No.  2448.  TAventy-fi\"e  ccs.  of 
sterile  glucose  broth  Avere  stirred  in  and 
three  guinea  pigs  Aveighing  from  250  to  350 
grams  Avere  inoculated  in  the  same  manner 
as  described  for  jar  2447.  Next  morning  the 
“B”  and  “C”  type  pigs  Avere  dead  Avith 
post-mortem  findings  like  those  already  de- 
scribed except  that  in  the  “C”  animal  the 
bile  sac  Avas  empty.  The  pig  receiving  Type 
A serum  shoAved  a moderate  subcutaneous 


oedema  Avhich  nearly  subsided  Avithin  24 
hours.  There  Avere  never  any  signs  of  bo- 
tulism in  this  animal  and  it  Avas  killed  fifteen 
days  later  and  found  normal,  except  for  a 
small  abscess  at  the  site  of  inoculation  Avhicii 
contained  streptococci.  The  results  from 
jar  2448  clearly  indicated  botnlism  toxin  of 
Type  A. 

Pint  Jar  No.  2449.  TAventy-fi\’e  ccs.  of 
sterile  glucose  broth  Avere  stirred  in  and 
three  gninea  pigs  Aveighing  200  to  250  grams 
Avere  inocnlated  similarly  to  those  already 
described.  At  8 o’clock  next  morning  both 
the  “B”  and  “C”  type  animals  Avere  dead 
and  the  post-mortem  findings  Avere  like  those 
for  the  dead  guinea  pigs  from  jar  2447  ex- 
cept that  the  urinary  bladder  in  the  “B” 
type  animal  Avas  full  of  urine.  The  “A” 
type  animal  shoAved  a moderate  oedema, 
Avhich  subsided  next  day ; it  Avas  killed  fif- 
teen days  later  and  found  normal  in  every 
Avay.  The  contrast  Avith  the  “A”  type  ani- 
mal from  jars  2447  and  2448  Avas  significant 
in  the  light  of  the  fact  that  the  streptococcus 
from  jar  2449  proved  to  be  the  less  patho- 
genic streptococcus  salivarius,  Avhile  those 
from  jars  2447  and  2448  Avere  streptococcus 
pyogenes.  The  result  of  this  test  likeAvise 
pointed  definitely  to  botulism  toxin  Type  A. 

Although  the  results  Avere  obtained  too 
late  to  be  of  any  therapeutic  value,  they 
shoAved  that  not  more  than  a feAV  hours  need 
elapse  before  a definite  type  diagnosis  may 
be  obtained  by  the  animal  test.  HoAvever, 
in  one’s  zeal  to  obtain  quick  results  he  may 
defeat  his  oavii  purpose  by  giving  too  large 
a dose  of  toxin  as  no  doubt  happened  in  the 
animals  inoculated  from  jar  2447,  and  if 
other  pathogenic  organisms,  such  as  the 
streptococci,  happen  to  be  present,  as  in 
these  jars,  they  may  occasionally  confuse 
the  typing  test. 

Bacteriolog’ical  Examinations.  IMicroscopic 
examination  and  cultures  in  deep  brain  me- 
dium Avere  likeAvise  made  at  once  from  the 
corn  juice  from  each  jar.  Gram  positive  rods 
Avere  the  most  conspicuous  organisms  found 
in  each  jar  on  microscoi)ic  examination.  A 
complete  aerobic  examination  of  all  bacteria 
developing  on  blood  agar  ])lates  Avas  made 
from  each  of  the  jars  of  corn,  but  since  the 
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animal  tests  had  satisfactorily  demonstrated 
the  toxin  of  B.  botulinns  Type  A in  jars 
2448  and  2449,  no  effort  Avas  made  to  isolate 
the  bacillus  except  from  jar  2447  in  AA^hich 
the  animal  test  failed  to  establish  the  type. 

An  aerobic  hemolytic  “hay”  bacillus  (not 
identified  as  to  species),  streptococcus  pyo- 
genes, micrococcus  epidermidis,  and  bacillus 
botulinus  Type  A (re-checked  AAuth  Type  A 
serum  supplied  by  Dr.  K.  F.  Meyer,  San 
Francisco,  California),  Avere  isolated  from 
jar  2447.  It  AAms  not  even  necessary  to  re- 
sort to  selectAe  bacteriostasis  to  eliminate 
the  “hay”  bacillus;  boiling  a 48-hour  brain 
culture  for  one  minute  apparently  elimi- 
nated all  organisms  but  B.  botulinus,  though 
the  final  purity  of  the  culture  Avas  insured 
by  three  times  repeated  picking  of  Avell  iso- 
lated colonies  from  deep  agar  Burri  tubes 
and  a careful  check  up  of  the  Avell-knoAvn 
morphologic  and  cultural  properties  of  this 
species. 

A non-hemolytic  “hay”  bacillus  (species 
not  identified),  streptococcus  pyogenes,  and 
bacterium  alkalignes  Avere  isolated  from  jar 
2448.  The  presence  of  B.  botulinus  Type  A 
Avas  assumed  from  the  animal  tests. 

A non-hemolytic  “hay”  bacillus  (species 
not  identified),  streptococcus  saliAmrius,  and 
bact.  proteus  Avere  isolated  from  jar  2449. 

Significance  of  Non-spomlating  Bacteria 
in  Canned  Foods.  The  finding  of  non-sporu- 
lating  bacteria  in  all  three  jars  of  the  canned 
corn  Avas  at  first  interpreted  as  an  indica- 
tion that  the  corn  could  not  have  been 
heated  even  to  the  boiling  point  Avhen  it  Avas 
prepared,  and  this  conclusion  Avould  no 
doubt  be  justified  in  case  the  seal  had  not 
been  disturbed  before  the  product  reached 
the  laboratory.  But  in  this  instance  all  of 
the  jars  had  been  opened  and  tasted,  pre- 
sumably Avith  the  same  spoon,  Avhich  sug- 
gested that  the  streptococci,  at  least,  may 
have  come  from  the  mouth  of  the  girl  using 
it. 

The  Delta  Outbreak 

A recent  outbreak,  Avhich  caused  no  hu- 
man deaths  but  resulted  in  the  loss  of  fifty- 
seven  chickens,  came  to  our  attention  first 
through  a news  item  in  the  Denver  Post, 
October  23,  1928.  Mrs.  W.  L.  Wade  of  Delta 


had  opened  a jar  of  home  canned  spinach, 
but  finding  its  appearance  somewhat  abnor- 
mal decided  to  feed  it  to  her  chickens  with 
the  result  that  most  of  them  died.  The  prin- 
cipal facts  Avere  elicited  by  direct  corre- 
spondence with  Mrs.  Wade  who  also  fur- 
nished us  Avith  a jar  of  spinach  and  also  one 
of  SAveet  com. 

The  spinach  Avas  canned  about  the  middle 
of  June,  1928,  immediately  after  picking,  be- 
ing first  blanched  in  boiling  water  with  a 
little  salt,  drained,  packed  in  Ball  Mason 
fruit  jars,  Avhich  Avere  then  filled  with  boil- 
ing Avater,  capped  Avith  zinc  lids  and  ncAv 
rubber  Avashers  and  boiled  in  a Avater  bath 
for  one  hour.  The  canned  spinach  Avas  kept 
in  the  basement  until  October  20  when  one 
jar  Avas  brought  up  for  use.  Before  open- 
ing, the  appearance  and  color  were  good  and 
there  was  no  bulging  of  the  lids.  After  open- 
ing, the  spinach  appeared  to  be  over-cooked 
and  Avhile  neither  discoloration,  cloudiness, 
nor  gas  Avere  noticed,  a slightly  abnormal 
odor  caused  Mrs.  Wade  to  feed  several  jars 
of  the  spinach  to  her  flock  of  61  chickens. 
She  noticed  later  that  the  juice  in  other  jars 
appeared  to  be  a little  cloudy  and  that  some 
of  these  had  gas  bubbles  in  them.  Those 
that  shoAved  gas  on  opening  Avere  not  fed 
to  the  chickens. 

About  three  hours  after  the  spinach  was 
fed  to  the  chickens  she  found  eighteen  of 
them  either  dead  or  dying.  Others  were  on 
the  roost  Avith  their  heads  hanging  way 
doAAm  These  soon  fell  off  and  either  went 
into  convulsions  or  lay  flat  on  their  breasts 
Avith  their  heads  resting  on  their  bills  and 
later  Avent  into  convulsions  before  death. 

Of  the  four  foAvls  that  recovered,  one  Avas 
in  an  apparently  unconscious  state  for  about 
tAvo  days;  she  gradually  recovered.  The 
other  three  were  not  so  ill ; they  moped  about 
for  several  days,  unable  to  eat  or  drink.  Mrs. 
Wade  observed  tAAutching  movements  of  the 
eyes  in  these  birds.  The  AAdiole  picture  is 
the  classical  one  of  “limberneck”  or  bo- 
tulism in  chickens.  No  other  animals  had 
access  to  the  spinach  and  the  chickens  Avere 
the  only  ones  to  suffer. 

When  Mrs.  Wade  opened  the  spinach  a 
neighbor  Avas  visiting  her  and  both  smelled 
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'the  spinach  but  did  not  taste  it.  Curi- 
ously, both  were  attacked  two  days  later  by 
a severe  diarrhoea  with  flatulence  which 
caused  Mrs.  Wade  to  inquire  whether  this 
could  be  due  to  smelling  the  poisoned  food. 
There  is,  of  course,  no  scientific  basis  for 
this  supposition ; the  fact  might  be  explained 
by  assuming  the  diarrhoea  to  be  caused  by 
indigestion  and  anxiety  over  their  own  close 
call,  or  they  may  have  eaten  some  other  food 
that  was  responsible  for  these  symptoms 
which  in  no  way  resembled  those  of  bo- 
tulism. 

Mrs.  Wade  sent  the  one  remaining  jar  of 
spinach  and  also  one  of  sweet  corn  from  a 
field  close  to  that  in  which  the  spinach  was 
grown  to  one  of  us  (H)  for  examination. 

The  spinach  was  in  a pint  Mason  jar  with 
zinc  top  and  new  rubber  washer.  The  seal 
was  good  but  not  paraffined.  The  spinach 
was  bright  green  and  contained  numerous 
gas  bubbles.  There  was  a slight  hissing 
noise  on  loosening  the  cap.  The  spinach 
smelled  like  moist  fresh  hay  and  was  appar- 
ently neither  sour  nor  putrefactive. 

Microscopic  examination  showed  a few 
Gram  positive  rods.  A 275  gram  guinea  pig 
was  given  1 cc.  of  the  undiluted  juice  subcu- 
taneously without  harm,  showing  this  par- 
ticular jar  to  be  free  from  toxin.  Neither 
could  B.  botulinus  be  cultivated  from  this 
jar  of  spinach  though  the  non-pathogenic 
bacillus  subterminalis  (2490)  was  present 
apparently  in  pure  culture\  The  jar  itself 
was  then  incubated  at  37°  C.  for  one  week 
and  1 cc.  of  the  juice  fed  to  a small  guinea 
pig  without  effect,  thus  failing  to  detect 
either  the  toxin  or  the  bacillus  of  botulism. 

The  jar  of  corn  was  also  gassy.  The 
seal  was  paraffined  and  in  excellent  con- 
dition ; the  corn  smelled  sweet  and  good. 
It  was  quite  dry  and  a few  ccs.  of 
glucose  broth  were  added.  One  cc.  of  this 
broth  recovered  from  the  jar  was  injected 
into  a 300-gram  guinea  pig  without  harm  and 
no  anaerobic  bacilli  could  be  cultivated 
from  the  corn.  Aerobic  non-sporulating  cocci 
were  present,  however,  suggesting  inade- 
quate sterilization,  since  cultures  were  easily 
destroyed  by  boiling  for  one  minute.  The 
corn  was  likewise  incubated  at  37°  G.  for 


one  .week  and  fed  to  a guinea  pig  without 
effect. 

This  outbreak  must  be  recorded  as  un- 
proven experimentally. 

The  Calcite  Outbreak 

Botulism  occurred  again  at  Calcite,  fifteen 
miles  east  of  Salida,  in  April,  1929.  Out  of 
a family  of  seven,  four  were  attacked  and 
two,  a boy,  9,  and  a girl,  7,  died.  The  at- 
tack in  all  was  marked  by  dizziness,  diplo- 
pia, a feeling  of  constriction  at  the  throat 
rapidly  developing  into  complete  naso- 
pharyngeal paralysis,  with  almost  complete 
facial  paralysis  and  inability  to  hold  up  the 
head.  The  two  deaths  were  associated  with 
respiratory  paralysis.  The  same  symptoms, 
less  marked,  were  shown  by  the  father,  39, 
and  a baby,  2.  Polyvalent  botulinus  anti- 
toxin transported  from  Denver  by  airplane, 
was  administered  to  both  of  the  latter  and 
they  recovered  completely. 

We  were  unable  to  secure  complete  epi- 
demiological data  in  this  outbreak,  but  Dr. 
C.  Rex  Fuller,  who  treated  the  patients  in 
the  Denver  and  Rio  Grande  Hospital  at 
Salida  and  to  whom  we  are  indebted  for  the 
above  information,  furnished  us  with  a sam- 
ple of  fried  sausage,  and  one  of  home 
canned  green  tomatoes. 

The  sausage  appeared  and  smelled  all 
right.  However,  several  grams  were  ground 
up  with  about  6 cc.  of  water  of  which  5 cc. 
were  injected  subcutaneously  into  a 250- 
gram  guinea  pig,  without  effect.  It  was  like- 
wise impossible  to  detect  any  toxin  in  week- 
old  glucose  meat  broth  cultures  from  the 
sausage.  Neither  were  there  any  organisms 
resembling  B.  botulinus  present  in  the  cul- 
tures, although  bacterium  coli,  the  non-path- 
ogenic B.  centrosporogenes  (3037Bd),  and  an 
unidentified  hay  bacillus  were  isolated. 

The  tomatoes  were  obviously  fermented 
and  microscopically  showed  large  numbers 
of  yeast  cells,  as  well  as  a few  Gram  positive, 
and  some  Gram  negative  rods.  One  guinea 
pig  was  inoculated  with  1 cc.  of  the  juice 
from  the  tomatoes  plus  1 cc.  of  botulism  anti- 
toxin Type  A,  another  with  1 cc.  of  juice 
plus  1 cc.  of  Type  B.  botulinus  antitoxin,  and 
another  with  1 cc.  of  juice  plus  1 cc.  of  Type 
C botulinus  antitoxin,  but  none  of  these  de- 
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velojied  any  symptoms  of  botulism.  Cultures 
were  likewise  negative  both  by  animal  tests 
and  by  exhaustive  bacteriological  examina- 
tion, and  so  the  outbreak  must  be  recorded 
as  unproven  from  the  laboratory  standpoint. 

Summary  and  Discussion 

This  report  summarizes  fourteen  outbreaks 
of  undoubted  botulism  knovui  to  have  oc- 
curred in  Colorado  during  the  period  1912 
to  1928.  Eleven  of  the  outbreaks  involved 
forty-six  humans,  of  whom  thirty-three  died, 
giving  the  remarkably  high  mortality  of 
71.7  per  cent.  Geiger,  Dickson  and  Meyer' 
have  reported  mortality  rates  in  various 
groups  of  outbreaks  in  the  United  States  as 
a whole,  from  61.3  to  62.4  per  cent.  Even 
the  latter  is  much  higher  than  has  been  re- 
corded in  Germany,  where,  according  to 
Meyer®  during  the  period  1898  to  1926  the 
case  mortality  was  only  about  20  per  cent. 
But  any  one  who  studies  the  case  mortality 
of  botulism  is  certain  to  be  impressed  with 
the  fact  that  the  number  of  deaths  varies  tre- 
mendously in  different  outbreaks ; in  fact, 
from  zero  to  100  per  cent,  depending  upon 
such  factors  as  the  toxicity  of  any  particu- 
lar food,  the  amount  eaten  and  others.  The 
difference  between  the  United  States  and 
Europe  can  probably  be  explained  by  the 
fact  that  most  of  our  outbreaks  have  been 
due  to  fruit  and  vegetable  products,  while 
theirs  have  been  due  to  meat  products,  for 
it  is  well  known  that  carbohydrates  favor 
strong  toxin  production  by  bacillus  botulin- 
us.  It  would  be  unfair  to  assume  from  so 
small  a number  of  outbreaks  that  there  is 
any  predisposing  factor  in  Colorado  to  ac- 
count for  the  apparently  high  mortality  here, 
but  if  a larger  series  should  confirm  these 
figures,  we  might  suspect  that  the  lowered 
oxygen  pressure  of  the  atmosphere  at  our 
altitude  plays  a detrimental  role  in  recovery 
from  botulism  just  as  it  does  in  pneumonia, 
for  respiratory  failure  is  a conspicuous 
symptom  in  the  moribund  stages  of  botulism. 
The  possibility  that  reduced  oxygen  pres- 
sure is  of  importance  obviously  deserves  ex- 
perimental study  and  if  positive  results  were 
secured  would  support  Dickson’s"  advice 
that,  “artificial  respiration  is  therefore  in- 
dicated and  should  be  continued,  combined 


with  the  administration  of  oxygen,  for  hours, 
if  the  heart  continues  to  beat.” 

One  of  the  human  outbreaks  also  involved 
burros,  and  we  have  one  record  of  a fowl 
outbreak  associated  with  a human  case,  like 
those  recorded  by  Dickson”’ ""  and  others. 
There  have  also  been  three  outbreaks  among 
fowls,  not  involving  humans.  It  is  a curious 
fact  that  women  intelligent  enough  to  refuse 
to  eat  or  even  taste  spoiled  food  should  be 
willing  to  expose  valuable  fowls  to  it.  It  is 
quite  certain  from  our  conversation  with 
various  people,  that  several  outbreaks  of  bo- 
tulism have  occurred  among  fowls  in  Colo- 
rado which  cannot  be  recorded  here  because 
the  evidence  is  of  the  hearsay  type. 

In  all  but  tAvo  of  the  outbreaks,  home  pre- 
pared products  Avere  belicA^ed  to  have  been 
responsible.  One  exception  Avas  the  first 
epidemic  Avhich  Avas  not  recorded  until  five 
years  after  its  occurrence ; it  Avas  ascribed  to 
commercially  canned  beans  and  spinach  but 
Avithout  adequate  experimental  e\ddence  ex- 
cept the  accidental  poisoning  of  five  burros. 
The  other  exception  Avas  the  Gunnison  out- 
break in  Avhich  the  cause  Avas  unknoAvn.  Of 
the  tAveUe  outbreaks  attributed  to  home  pre- 
pared products,  beans  Avere  probably  respon- 
sible in  seven,  corn  in  Iavo,  beets  in  one,  and 
spinach  in  one.  But  only  four  of  the  out- 
breaks Avere  proA^en  experimentally,  two  in- 
volving fowls,  tAvo  involving  humans.  Of 
the  tAvo  proven  foAvl  outbreaks,  one  Avas  due 
to  home  canned  string  beans,  one  to  home 
canned  corn,  and  the  same  thing  is  true  of 
the  tAvo  proven  human  outbreaks.  All  of 
the  proven  outbreaks  Avere  due  to  the  toxin 
of  bacillus  botulinus  Type  A. 

It  is  interesting  to  note  that  Meyer  and 
DuboA’sky""  in  their  comprehensUe  study  of 
the  distribution  of  B.  botulinus  in  the  United 
States  examined  69  soil  and  plant  specimens 
from  Colorado  of  Avhich  seA’enteen  (24.6  per 
cent)  produced  botulinus  toxin  in  culture; 
tAvelve  of  these  Avere  proA^en  to  be  Type  A 
AA’hile  fUe  Avere  not  determined. 

This  does  not  mean  that  the  other  types 
of  B.  botulinus  are  not  present  in  Colorado. 
One  of  us  (H)  in  1926  isolated  B.  botulinus 
Type  B (No.  667)  from  a putrid  suspension 
of  canned  fish  submitted  by  Dr.  G.  W. 
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Stiles  of  tlie  U.  S.  Bureau  of  Animal  Indus- 
try of  Denver.  A boy  who  had  heard  con- 
siderable about  botulism,  one  evening  ate 
some  canned  fish,  but  while  doing  so  de- 
cided that  it  was  not  just  right.  During  the 
night  he  was  nauseated  and  vomited  and  his 
father  said  that  his  temperature  was  sub- 
normal. Next  morning  he  was  still  weak  but 
soon  recovered.  He  brought  some  of  the  re- 
maining fish  to  the  laboratory ; it  appeared 
good  to  both  sight  and  smell  and  no  bacteria 
could  be  detected  microscopically  in  it.  Sev- 
eral white  mice  were  injected  with  a thick 
suspension  of  the  fish ; they  remained  Avell 
and  we  concluded  that  there  was  no  toxin 
present.  No  cultures  were  tested  by  us,  but 
Dr.  Stiles  inoculated  some  of  the  fish  into 
chopped  meat,  medium,  and  this  developed 
a mixed  culture  of  B.  botulinus  Type  B, 
which  we  confirmed  and  from  which  we  iso- 
lated the  pure  strain  above  mentioned.  This 
experience  raised  the  question  as  to  whether 
such  rapidly  developing  but  fleeting  symp- 
toms might  be  due  to  a Aveak  toxin ; Ave  in- 
cline strongly  to  the  vieAv  that  they  Avere 
purely  psychological  and  that  the  presence 
of  the  bacillus  in  this  instance  Avas  accidental 
and  irrelcA'ant. 

In  March,  1927,  Ave  also  corroborated  Dr. 
Stiles’  discovery  of  a Type  C botulinus  toxin 
in  a sample  of  “Hemorrhagic  Septicemia 
Aggressin’’  manufactured  commercially  in 
Colorado  Springs,  Avhich  is  said  to  have 
caused  the  death  of  a number  of  sheep  and 
cattle  upon  AAdiich  it  Avas  used  in  Noav  Mexi- 
co. It  Avas  not  possible,  hoAvever,  to  isolate 
the  bacillus  from  this  material  because  it 
had  been  filtered  presumably  after  the 
groAvth  of  the  organism  occurred,  though  it 
still  contained  numerous  other  bacteria.  We 
liaA^e  no  evidence  that  any  eases  of  botulism 
occurred  in  Colorado  through  the  use  of  this 
product ; a brief  reference  to  the  outbreak 
in  NeAV  Mexico  appeared  in  the  annual  re- 
port of  the  Chief  of  the  Bureau  of  Animal 
Industry,  U.  S.  Department  of  Agriculture, 
for  the  fiscal  year  ending  June  30,  1927. 

Geographic  Distribution 

Outbreaks  in  Colorado  have  not  been  re- 
stricted to  any  particular  locality ; in  fact, 
they  have  been  quite  Avidely  distributed 


throughout  the  state  as  shoAvn  in  Plate  I. 
This  is  interesting  in  vieAV^  of  the  shaiq)  sepa- 
ration of  Colorado  into  tAvo  markedly  differ- 
ing areas,  the  Avestern  high  cordilleran  re- 
gion and  the  eastern  plains  section.  Botu- 
lism has  occurred  about  equally  in  both. 
But  its  frequency  does  not  at  all  correspond 
to  the  distribution  of  population;  in  fact, 
most  of  the  cases  have  occAirred  upon  farms 
or  in  small  tOAvns,  rather  than  in  the  cities. 

The  Prevention  of  Botulism 

If  this  paper  is  to  fulfill  its  avoAved  pur- 
pose, something  should  be  said  relative  to 
the  prevention  of  the  disease.  The  underly- 
ing principles  are  Avell  knoAvn  to  the  profes- 
sion but  not  to  the  laity. 

First.  Bacillus  botulinus  is  Avidely  dissem- 
inated in  the  soil  and  upon  products  of  the 
soil.  These  bacilli,  hoAvever,  are  harmless 
until  they  have  produced  their  toxin  in  food 
products.  The  eating  of  fresh  vegetables 
and  fruits  therefore  immlves  no  danger  from 
botulism.. 

Second.  Bacillus  botulinus  forms  highly 
resistant  spores  Avhich  can  only  be  destroyed 
in  canning  processes  by  steam  under  pres- 
sure or  by  the  discontinuous  method  of  ster- 
ilization; the  latter  involves  repeated  and 
thorough  heating  on  each  of  several  days  to 
the  temperature  of  boiling  Avater.  The  addi- 
tion of  lemon  juice  to  A^egetables  is  said  to 
aid  sterilization’y 

Third.  Botulism  is  due  to  a poAverful 
toxin  produced  by  groAvth  of  the  bacillus  bo- 
tulinus in  preserved  foods  under  anaerobic 
conditions;  i.  e.,  Avhere  the  air  has  been  ex- 
cluded, as  in  sealed  jars.  Such  growth 
usually,  though  not  invariably,  leads  to  e\d- 
dence  of  spoilage,  turbidity,  gas,  softening 
of  the  food,  or  unusual  odors.  Such  food 
should  never  be  tasted  raAV. 

Fourth.  Boiling  for  a feAv  minutes  de- 
stroys the  toxin  even  though  it  does  not  de- 
stroy the  spores.  When  the  toxin  is  de- 
stroyed by  boiling,  the  spores  are  harmless 
if  taken  by  mouth.  If  all  canned  foods  Avere 
boiled  even  for  a feAV  minutes  before  serv- 
ing, the  mortality  from  botulism  Avould  be 
greatly  reduced.  Canned  beans,  canned 
corn,  and  canned  spinach  should  ncA^er  be 
eaten  before  cooking.  Tasting  to  determine 
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whether  spoilage  has  occurred  is  a most 
dangerous  practice,  especially  in  the  case  of 
home  canned  products. 

Fifth.  The  disposal  of  spoiled  foods  pre- 
sents a real  problem  to  the  housewife.  If 
they  are  thrown  out  to  domestic  animals  or 
fowls,  considerable  losses  may  follow,  as 
has  been  shown.  Boiling  for  a short  time 
would  make  them  safe  from  this  standpoint 
but  fails  to  destroy  the  spores  and  few  in- 
telligent people  would  care  to  inoculate  their 
soil  with  large  numbers  of  bacillus  botulin- 
us  spores. 

Boiling  in  strong  lye  will  destroy  both 
spores  and  toxin,  and  while  this  involves  a 
little  trouble  and  some  expense,  it  is  prob- 
ably worth  while  as  a means  of  preventing 
increased  contamination  of  the  soil.  The 
same  treatment  makes  it  possible  again  to 
use  the  containers  in  which  spoilage  has  once 
occurred,  without  danger. 
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THOUGHTS  ON  HELIOTHERAPY  AND  ITS  USE  IN  PULMONARY 

TUBERCULOSIS* 

,T.  ROSSLYN  EARP,  M.  R.  C.  S„  Dr.  P.  H., 

DENVER 


The  remarkable  success  achieved  by  Rollier 
in  the  treatment  of  “surgical”  tuberculosis 
by  sun  baths  aroused  a local  enthusiasm  for 
the  treatment  of  pulmonary  forms  also.  The 
Swiss  heliotherapists  soon  encountered  un- 
favorable results  in  lung  cases  and  aban- 
doned this  form  of  treatment.  In  the  mean- 
time the  larger  world  was  taking  notice  of 
the  continued  success  of  Rollier ’s  treatment 
at  Leysin.  Gauvain  began  to  publish  start- 
ling cures  of  “surgical”  tuberculosis  in  Eng- 
land in  1916  and  Lo  Grasso  in  this  country  a 
year  later.  Renewed  attempts  at  the  helio- 
theraphy  of  pulmonary  tuberculosis  have 
been  made  in  the  last  ten  years  with  increas- 
ing success.  It  is  inevitable  that  a method 
that  acts  as  a specific  in  other  tuberculous 
lesions  must  attract  those  who  are  dealing 
with  the  most  important  of  all  forms  of  tu- 
berculosis. The  very  hesitancy,  however,  of 
the  phthisiologists  is  evidence  that  there  are 
difficulties  to  be  encountered. 

At  the  present  time  the  weight  of  opinion 
favors  sun  treatment  in  only  a limited  class 
of  consumptives.  Bernard^  and  Bullock" 
would  select  cases  that  are  afebrile,  Mayer* 
and  Wood^  cases  that  have  little  or  no  fever. 
The  judgment  of  Bullock*  that  cases  should 
be  of  the  productive  and  not  of  the  exuda- 
tive type  meets  with  general  agreement. 
Mayer*  notes  as  especially  indicated  cases 
with  little  constitutional  impairment  and 
typical  ambulatory  cases  of  chronic  phthisis 
with  no  symptoms  other  than  cough  and  ex- 
pectoration. He  would  also  treat  hopeless 
cases  with  sun  baths  as  a last  resource.  Pol- 
lock* got  his  best  results  in  convalescent 
cases  in  which  the  foci  were  essentially  fi- 
brous. 

Acute  tuberculosis  or  severe  toxaemia  are 
mentioned  by  McCutcheon*,  HowsoiT,  and 
others^’  as  definitely  excluding  sun  treat- 
ment. Marked  weakness,  much  toxaemia 
and  hectic  fever  are  the  only  contra-indica- 
tions which  Rollier*  will  recognize.  Opinions 

*From  the  Department  of  Biology,  University  of 
Colorado. 


vary  widely  on  the  amount  of  fever  which 
should  be  taken  as  a contra-indication ; some 
have  already  been  cited.  Hawes"  would  re- 
ject cases  that  have  fever  or  any  other  indi- 
cation of  “activity,”  HowsoiT  those  with 
“much  fever.”  Lo  Grasso  and  Balderrey^" 
do  not  consider  moderate  fever  or  activity  as 
contra-indications. 

One  of  the  chief  reasons  that  has  made 
physicians  hesitate  to  apply  the  sun  treat- 
ment is  the  fear  that  it  will  cause  haemopty- 
sis. It  is  claimed  by  many  that  when  the 
treatment  is  given  cautiously,  this  fear  is 
unjustified.  However,  a very  modern  writer" 
would  still  exclude  cases  that  have  had  re- 
cent bleeding.  Among  those  who  have  stated 
definitely  that  haemoptysis  is  not  a contra- 
indication are  Lo  Grasso"",  Bronfin""  and 
KruseiT*. 

Should  heliotherapy  be  limited  to  those 
who  can  produce  a coat  of  tan?  Some*' " say 
yes,  others  do  not  insist  on  this.  It  is  prob- 
ably a question  of  limiting  dosage  rather 
than  of  abandoning  treatment.  Bronfin 
when  he  meets  with  untoward  symptoms 
(headache,  nausea,  dizziness  or  palpitation) 
first  reduces  his  dosage  and  only  when  the 
symptoms  still  persist  does  he  give  up  helio- 
therapy altogether.  The  question  of  dosage 
is  discussed  in  some  detail  below. 

It  is  not  easy  to  divide  patients  neatly  into 
two  groups;  exudative  and  fibrosing,  since 
both  processes  are  liable  to  occur  in  the  same 
chest.  Experience  has  shown  that  the  more 
nearly  a patient  approaches  the  purely  fibro- 
tic  type  the  safer  will  he  be  in  the  sunshine. 
WatsoiT*  has  emphasized  especially  the 
dangers  of  sunning  patients  of  the  exudative 
type,  pointing  out  as  Bacineister""  did,  some 
years  previously,  that  heliotherapy  may 
prove  dangerous  in  phthisis.  Cooper"*  makes 
a less  drastic  recommendation  that  helio- 
therapy be  avoided  in  the  absence  of  fibro- 
sis. 

In  estimating  the  results  achieved  by  helio- 
therapy we  must  bear  in  mind  the  tendency 
to  report  positive  rather  than  negative  re- 
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suits.  We  must  also  remember  that  many 
people  with  pulmonary  tuberculosis  have 
other  forms  of  tuberculosis  as  well — laryn- 
geal, intestinal,  etc.  If  these  complications 
are  benefited  or  cured  by  the  sun  treatment 
the  patient  is  likely  by  that  fact  alone  to 
put  up  a better  fight  against  the  disease  in 
his  chest.  On  this  ground  we  may  discount 
to  some  extent  the  success  of  Rollier  and  of 
Lo  Orasso  with  cures  not  purely  pulmonary. 
But  when  all  such  allowances  have  been 
made  and  admitting  some  discouraging  re- 
ports, there  remains  in  the  more  recent  liter- 
ature a solid  collection  of  data  for  the  opti- 
mist. Wood*  reports  definite  clinical  im- 
provement in  fifteen  out  of  twenty-one  cases ; 
Crocket*",  85  per  cent  of  seventy-two  pul- 
monary cases  improved  by  phototherapy 
(sunlight  supported  when  necessary  by  arti- 
ficial sources)  as  against  65  per  cent  of  the 
controls  who  were  improved.  Kruseii  ^ finds 
heliotherapy  on  the  whole  to  be  of  value, 
though  his  excellent  protocols  do  not  war- 
rant great  enthusiasm.  The  conclusion  of 
Lo  Grasso  and  Balderrey  that  the  treatment 
is  “most  satisfactory”  is  justified  by  the  de- 
tailed report  in  their  paper.  McCutcheon" 
also  thinks  sun  treatment  “most  valuable.” 
Bronfin**  is  very  cautious ; in  advanced  cases 
he  did  not  get  good  results  and  in  less  ad- 
vanced cases  he  is  not  sure  that  happy  conse- 
quences are  to  be  attributed  to  the  helio- 
therapy. Two  excellent  papers  published 
last  yeah’  give  definite  credit  to  heliothe- 
rapy, at  the  same  time  insisting  that  it  must 
be  used  with  great  care  aud  only  on  selected 
cases. 

There  is  enough  here  to  keep  us  hopeful, 
yet  not  enough  to  leave  us  satisfied.  A scien- 
tific mind  inevitably  asks  itself : can  this 
treatment  be  put  on  a more  rational  basis? 
If  the  physiological  or  biochemical  reactions 
that  underlie  these  favorable  results  were 
understood  what  advances  might  we  not 
make  ? An  analysis  of  the  treatment  imme- 
diately discloses  that  we  subject  our  patients 
to  the  action  of  no  less  than  three  x>owerful 
physical  agents  when  we  put  them  into  the 
sun:  (a)  Ultra-violet  light,  (b)  heat,  (e)  the 

cooling  iiower  of  moving  air.  Which  is  or 
which  are  the  important  agents  ? Is  one  use- 


ful or  all?  Is  any  one,  perhaps,  not  only  use- 
less but  actually  injurious? 

One  can  hardly  be  surprised  if,  at  the 
present  time,  the  ultra-violet  element  in  the 
treatment  seems  to  receive  more  than  its  fair 
share  of  attention.  The  following  sentence 
gives  a clue  to  much  recent  research:  “As 

vitamin  D causes  calcification  in  rickets,  we 
may  conclude  that  it  should  act  likewise  in 
tuberculosis”**.  The  desire  to  cause  calcifi- 
cation is  of  course  not  new,  as  the  advertising 
departments  of  the  medical  journals  can  tes- 
tify. The  fact  that  healed  tuberculosis  shows 
calcified  nodules  was  enough  to  suggest  that 
jjrogressive  tuberculosis  is  associated  with 
lack  of  calcium  and  some  years  ago  the  lit- 
erature, particularly  the  French  literature, 
was  full  of  articles  on  “demineralisation.” 
We  must  agree  with  some  more  recent  French 
investigators*®  that  the  evidence  of  deminer- 
alisation in  tuberculosis  was  never  convin- 
cing. Moreover  it  is  a very  large  assumption 
that  because  light  causes  calcification  in  rick- 
ets it  will  do  so  in  tuberculosis.  It  has  been 
known  for  at  least  five  years  that  in  rickets 
either  the  serum  calcium  or  the  serum  phos- 
X^horus  or  both  are  below  normal*'*'  but  the 
analysis  of  blood  from  tuberculous  patients 
has  never  shown  analogous  results.  The 
serum  calcium  may  be  deficient  in  a few  ad- 
vanced cases'*’ in  some  atrox^hic  cases'®,  but 
practically  all  the  investigators  are  agreed 
that  in  the  great  majority  of  tuberculous  pa- 
tients the  blood  calcium  is  within  normal  lim- 
its ®*’  '**•  Should  a consumxDtive  also 

suffer  from  rickets  he  may  take  comfort  in 
the  thought  that  white  rats  are  more  sus- 
ceptible to  tuberculosis  when  they  have  rick- 
ets than  they  are  normally®®. 

It  is  worth  noting  that  two  recent  investi- 
gations seem  to  show  that  although  the  blood 
calcium  is  within  normal  range  in  tubercu- 
losis, it  may  sometimes  be  increased  from  a 
low  normal  to  a high  normal  either  by  a cod 
liver  oil  and  calcium  diet  (2  grammes  of  cal- 
cium oxide  daily)®"  or  by  doses  of  calcium 
salts  with  parathyroid  extract®*.  There  is 
much  more  to  be  said  on  the  relation  of  sun- 
light to  serum  calcium,  but  nothing  that 
brings  conviction  that  tuberculosis  can  be 
cured  by  the  same  biochemical  means  as 


July,  1929 


247 


i-iekets.  There  are  also  many  other  studies 
oil  the  effect  of  siiiiligdit  on  the  organism 
Avliieh  may  eventually  show  the  Avay  to  a 
more  rational  therapy.  But  this  paper  is 
groAving  too  long. 

The  pioneer  of  air  bath  therapy  is  the  phys- 
iologist, Leonard  Hill.  Hill’s  AAmrk  on  meta- 
bolism so  greatly  impressed  Ganvain  that  the 
latter  has  added  to  his  open  air  cure  the 
extra  stimnlation  of  sea  bathing  for  those 
AA'ho  can  stand  the  shock■^  Lo  Grasso  and 
Balderrey’"  give  their  patients  air  baths 
AAdien  the  snn  is  not  available  and  other  helio- 
therapists  use  air  baths  as  an  introduction  to 
snn  baths'. 

Bullock  is  probably  not  the  only  one  aaJio 
has  come  to  the  eonclnsion  that  sunlight  is 
of  little  or  no  use  in  pulmonary  tuberculosis, 
but  that  air  baths  are  of  great  importancev 
As  those  Avho  giA^e  air  baths  never  attempt 
to  shield  their  patients  from  the  diffuse  light 
of  the  sky,  the  baths  are  really  a mixture  of 
cooling  air  AAdth  a small  dose  of  ultra-violet 
light.  There  is,  hoAvever,  no  doubt  that  the 
cool  air  does  stimulate  metabolism,  nor  that 
too  much  cooling  may  also  be  injurious. 

The  heat  rays  of  the  sun  exert  a beneficial 
effect,  according  to  Rollier,  by  dilating  the 
capillaries  of  the  skin.  But  he  is  the  first 
to  insist  on  the  danger  of  exposure  to  the  ex- 
cessive heat  of  the  mid-day  sun. 

We  must  conclude  that  researches  on  the 
physiological  action  of  light,  radiant  heat, 
and  moving  air  haA^e  not  ad\mnced  yet  to  a 
very  helpful  point,  but  that  in  each  case  the 
dosage  should  be  very  carefully  graduated. 
There  is  not  Avanting  evidence  that  the  most 
successful  results  in  heliotherapy  have  been 
Avon  by  those  authors  Avho  have  used  small 
doses  and  have  increased  these  with  great 
precaution.  Bulloclr  saAv  no  advantage  dur- 
ing the  years  that  his  patients  Avere  exjAosed 
for  hours  at  a time  to  the  intense  heat  of 
NeAv  Mexico,  but  has  noticed  a definite  gain 
since  he  began  to  expose  them  only  to  the 
“sky  shine”  and  air.  In  other  cases  good  re- 
sults are  reported  from  regions  Avhere  the 
sunlight  never  is  intense  even  in  summer. 
But  if  small  doses  have  been  given,  it  seems 
to  be  as  much  by  good  luck  as  by  good  man- 
agement. For  although  simj)le  laboratory 


methods  are  aA’ailable  for  measuriug  the 
amount  of  each  of  the  three  jAhysical  agents 
used,  not  one  of  the  authors  quoted  gives  a 
single  measurement  either  of  the  intensity  of 
the  ultra-violet  light  or  of  the  cooling  poAver 
of  the  air  or  even  of  the  sun  temperature  to 
Avhich  their  patients  are  exposed. 

If  a medical  Avriter  should  send  for  publi- 
cation a paper  in  AAdiich  he  described  Iioav  he 
gav'e  one  teaspoonful  of  a solution  of  Sodium 
Bicarbonate  one  day  and  tAvo  teaspoonfuls 
the  next,  and  so  on,  the  editor  Avould  un- 
doubtedly return  his  manuscript  for  infor- 
mation on  the  strength  of  the  solution.  Yet 
if  any  mention  is  made  of  the  length  of  ex- 
posure to  sunlight,  no  one  ever  demands  that 
there  should  be  added  details  of  the  cooling 
poAver  of  the  air,  the  heat  of  the  sunshine  or 
the  intensity  of  the  light.  If  such  observa- 
tions Avere  made  it  is  possible  that  clinical 
research  might  make  rapid  strides  and  it  is 
at  least  probable  that  therapeutic  results 
Avould  be  improA' ed. 

The  significance  of  measured  dosage  in 
heliotherapy  Avill  perhaps  be  more  readily 
grasped  if  Ave  liaA^e  some  actual  data  before 
us.  The  tAvo  tables  beloAv  are  prepared  from 
observations  made  in  Boulder  on  the  last 
day  of  July  and  during  the  month  of  August, 
1928.  The  ultra-violet  readings  were  made 
by  the  method  of  Clark'“.  This  consists  es- 
sentially in  the  use  of  a mixture  of  high  tem- 
perature zinc  sulphide  ground  in  a mortar 
Avith  a saturated  solution  of  lead  acetate. 
The  temperature  readings  Avere  made  Avith 
an  ordinary  mercury  thermometer. 

TABLE  I 

A Comparison  of  Light  Intensity  and  of  Tempera- 
ture Between  Sun  Exposures  at  7 A.  M. 
and  Shade  Exposures  at  Noon 

Sun  at  Shade 

7 A.  M.  at  Noon 

Average  intensity  of  ultra- 
violet   — - -0.28  0.35 

Average  temperature  03°F  78°F 

Maximum  intensity  of  ultra- 
violet   —.0.38  0.38 

Maximum  temperature  104°F  84°F 

Minimum  intensity  of  ultra- 
violet   - - - 0.18  0.29 

Minimum  temperature  — 72°F  66°F 

It  Avill  be  seen  from  Table  I that  during  the 
month  of  August,  1928,  in  Boulder,  more  ul- 
traviolet could  be  obtained  on  clear  days  in 
the  shade  at  noon  than  in  the  sun  at  7 a.  m. 
The  hour  of  seven  is  selected  because  after 
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that  hour  the  August  sunshine  becomes,  to 
the  writer  at  least,  uncomfortably  hot.  The 
greater  range  between  maximum  and  mini- 
mum is  found  in  the  morning.  This  is  partly 
due  to  a greater  number  of  observations 
taken  at  that  time ; there  were  22  perfectly 
clear  mornings  in  August  and  only  9 un- 
clouded noons.  It  remains  true  that  if  un- 
measured exposures  are  to  be  made  the  noon 
skyshine  will  give  a much  more  constant 
dosage  than  the  early  morning  sun.  A few 
white  clouds  in  the  sky  tend  to  increase  the 
dose  of  ultraviolet,  but  not  to  a great  degree. 

The  second  table  is  derived  from  28  read- 
ings taken  during  the  day  of  July  31st. 
There  is  in  America  one  institution  which, 
for  purely  administrative  reasons,  divides 
patients  into  two  groups;  one  group  is 
sunned  from  1 :30  p.  in.  to  3 :30  p.  m. ; the 
other  from  2 p.  m.  to  4 p.  m.  A glance  at 
the  table  shows  that,  if  this  institution  had 
been  in  Boulder  on  July  31st  last,  one  group 
would  have  got  a much  larger  dose  than  the 
other.  Variations  during  the  day,  however, 
are  no  greater  than  variations  between  sum- 
mer and  winter,  or  between  different  lati- 
tudes, or  even  between  different  altitudes 
in  the  same  latitude.  It  is  impossible  to  con- 
trol dosage  without  measuring  it. 

TABLE  II 


Time  of  exposure 

Light  intensity- 

—July  31  needed  for 

Sun* 

Sky 

Total 

equal  doses 

Northern 

Time  of  exposure 

half  of 

needed  for 

6 

a.m. 

....0,2 

0.04 

0.24 

3 hrs.  48  minutes 

7 

a.m. 

....0.64 

0.28 

0.92 

1 hr. 

8 

a.m. 

,....0.94 

0.3 

1.24 

44  minutes 

9 

a.m. 

...-1.06 

0.36 

1.42 

40 

10 

a.m. 

,-.1.18 

0.48 

1.66 

33 

11 

a.m. 

....1.66 

0.5 

2.16 

25 

noon 

.....1.7 

0.5 

2.2 

25 

1 

p.m. 

...-1.8 

0.42 

2.22 

24 

2 

p.m. 

-1.8 

0.48 

2.28 

24 

3 

p.m. 

....1.28 

0.36 

1.64 

34 

4 

p.m. 

—0.86 

0.3 

1.16 

48 

5 

p.m. 

....0.86 

0.22 

1.08 

54 

*Readings  taken  normal  to  sun’s  rays  with  sky- 
shine  excluded.  In  Table  I the  readings  represent 
total  light  falling  on  a horizontal  surface. 

Supposing  two  patients,  both  increasing 
their  exposure  by  five  minutes  daily,  but  one 
starting  his  bath  at  10  a.  m.  and  the  other  at 
2 p.  m. ; it  will  be  seen  that  one  is  increasing 
his  dosage  very  much  more  rapidly  than  the 
other. 

Leonard  Hill  has  invented  another  easy 


method  of  measuring  ultraviolet  light:  the 
acetone  methylene  blue  method"  Hill’s  kata- 
thermometer  is  the  ideal  instrument  for 
measuring  the  cooling  power  of  the  air,  and 
its  operation  is  simplicity  itself".  This  fac- 
tor, depending  as  it  does  on  air  movement, 
humidity  and  temperature,  is  a very  variable 
quantity.  By  the  use  of  wind  screens  it  can 
be  held  within  a reasonable  range.  It  is  pos- 
sible, though  by  no  means  certain,  that  the 
patient’s  sense  of  comfort  may  be  taken  as 
a safe  guide.  Even  so  it  would  at  least  be 
interesting  to  know  what  is  the  range  of 
katathermometer  readings  which  constitutes 
a comfort  zone  for  each  patient  and  how 
the  comfort  zone  changes  as  the  patient  be- 
comes adapted  to  exposure. 

Summary 

The  recent  literature  on  heliotherapy  in 
pulmonary  tuberculosis  is  reviewed  as  to  in- 
dications and  results.  Some  encouragement 
is  derived  from  this  review  and  a desire  to 
know  more  of  the  rationale  of  this  therapy. 
Biochemistry  has  not  yet  provided  a scien- 
tific basis.  Further  clinical  research  is 
called  for  and  a plea  is  entered  for  more 
accurate  measurement  of  the  doses  that  are 
being  administered. 
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DIAGNOSIS  AND  TREATMENT  OF  OTITIS  MEDIA  AS  SEEN  FOL- 
LOWING ACUTE  COLDS  AND  INFLUENZA* 

C.  E.  SIDWELL,  M.D., 

LONGMONT,  COLORADO 


Every  fall  and  winter  there  are  many  up- 
per respiratory  infections  accompanying  the 
acute  exanthemata,  common  colds,  and  influ- 
enza, and  the  physician,  alert  in  making  an 
early  diagnosis  and  wise  in  the  management 
of  his  cases,  does  much  to  make  his  patients 
comfortable,  reduces  the  number  of  more 
serious  complications,  and  shortens  the  con- 
valescent period.  The  treatment  of  these  ear, 
nose  and  throat  infections  is  not  new ; but  the 
early  diagnosis  and  appropriate  treatment, 
carried  out  promptly  and  vigorously,  can- 
not be  emphasized  too  strongly. 

It  is  not  my  intention  to  discuss  here  sur- 
gical technique  or  myringotomy  nor  the 
more  difficult  operations,  because  that  lies 
in  the  realm  of  the  otolaryngologist  or  one 
who  is  sufficiently  skilled  to  perform  the  op- 
eration indicated.  I wish  to  emphasize  the 
importance  of  an  early  diagnosis  of  middle 
ear  involvement  by  thorough  examination  of 
the  ears  and  a study  of  all  symptoms  that 


occur  in  the  course  of  common  colds  arid  in- 
fluenzal infections. 

It  might  be  well  to  consider  a typical  case 
of  acute  purulent  otitis  media : 

A feeling  of  fullness,  in  one  or  both  ears, 
occurs  after  blowing  the  nose,  sneezing,  or 
paroxysms  of  coughing.  After  several  hours 
this  grows  more  distressing  and  is  accom- 
panied by  a sharp  lancinating  pain  localized 
in  the  affected  ear,  radiating  to  the  corre- 
sponding side  of  the  head,  rvitli  or  without 
impairment  of  hearing,  a rise  in  temperature, 
and  malaise. 

If  the  drum  ruptures  spontaneously,  pain 
may  partially  or  wholly  cease.  There  fol- 
lows a discharge  of  sero-sanguinous  fluid 
from  the  affected  ear  which  later  becomes 
purulent  and  is  more  viscid.  In  favorable 
cases  drainage  continues  one  or  two  weeks, 
becoming  mucoid,  thin  and  scanty,  and  the 
ear  becomes  dry  again  and  other  symptoms 
subside.  In  unfavorable  cases  whether  spoil- 
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taneous  rupture  of  the  drum  occurs  or  not, 
with  drainage  the  pain  continues,  but  the 
physician  may  not  be  called  to  give  relief  at 
this  time.  The  fact  that  the  drainage  is 
profuse  may  be  misleading  to  the  xihysician, 
and  he  may  delay  having  the  drum  properly 
incised.  He  may  waste  valuable  time  in 
searching  for  other  causes  of  the  jiersistently 
high  temiierature.  It  is  in  this  kind  of  a 
case  that  more  serious  comiilications  develop 
and  demand  surgical  interference  of  a graver 
type. 

It  happens  occasionally  that  even  though 
myringotomy  be  performed  repeatedly,  the 
mastoid  cells  become  involved  and  the  mas- 
toid must  be  drained  to  prevent  meningitis 
or  thrombosis  of  the  lateral  or  cavernous 
sinus. 

A small  percentage  of  cases  die  because 
of  rajhd  extension  of  infection  even  though 
the  mastoid  cells  and  the  lateral  sinus,  when 
involved,  be  properly  drained.  Many  chil- 
dren and  a few  adults,  in  the  course  of  some 
disease  like  pneumonia,  scarlet  fever,  influ- 
enza, or  even  the  common  colds,  may  be  suf- 
fering from  a severe  toxemia,  whose  main 
source  lies  in  an  infected  middle  ear  or  mas- 
toid, though  the  majority  of  such  cases  have 
synijitoms  which  make  a diagnosis  easy,  and 
of  course  when  the  diagnosis  has  been  made, 
the  treatment  is  effective,  providing  it  is 
carried  out  promiitly  and  vigorously.  It 
not  infrequently  haiixiens  that  in  children 
and  mostly  in  infants,  a middle  ear  infection 
may  cause  little  else  than  a persistent  high 
temiDerature  and  some  malaise,  whether  the 
membrana  tymjDani  ruptures  siiontaneously 
or  not.  The  ear  may  be  overlooked  entirely, 
as  the  cause  of  the  indisiiosition  or  failure  to 
return  to  normal  health. 

McKenzie  tells  us  that  the  clinical  iiheno- 
mena  induced  by  the  caiisulated  organisms, 
the  strejitococcus  mucosus  and  diplococcus 
lanceolatus  capsulatus,  differ  widely  from 
those  iii'ocluced  by  the  common  noncajisu- 
lated  bacteria.  The  symptoms  which  often 
guide  us  in  a diagnosis  and  the  treatment  of 
the  ordinary  type  of  ear  affection  are  not 
well  marked  at  first  and  some  time  may 
elapse  before  we  realize  the  serious  nature 
of  the  disease.  In  such  cases  symptoms  ref- 


erable to  the  ear  may  escape  notice,  and  men- 
ingitis in  jiarticular  is  to  be  feared. 

Many  times  I have  found  the  ears  of  an 
infant  partially  or  wholly  filled  with  “wax” 
as  the  laity  calls  it.  It  is  my  opinion  that  this 
debris  is  dried  pus  and  blood  mixed  with 
cerumen  and  if  the  ear  is  thoroughly  cleansed 
with  dilute  hydrogen  jieroxide  or  boric  acid 
solution,  the  drum  ivill  often  be  covered  with 
exudate,  moist  or  dry,  according  to  the 
length  of  time  the  child  has  been  sick.  When 
this  exudate  has  been  removed  from  the 
drum,  the  membrana  tympani  is  often  found 
oedematous  and  red,  and  may  be  bulging ; at 
any  rate  all  landmarks  are  gone. 

Some  of  these  cases  in  time  return  to  nor- 
mal health,  but  a few  continue  to  lose  weight, 
become  pale  and  anemic  and  dehydrated  and 
jiresent  a difficult  problem  of  feeding  for 
the  jiliysician,  who  may  not  be  called  until 
the  latter  condition  demands  his  services.  In 
this  tyiie  of  case  it  is  clear  that  infection  in 
the  sinuses,  middle  ear  or  mastoid  cells  may 
be  the  cause,  which,  if  iironijitly  removed, 
will  bring  about  a si>eedy  recovery,  without 
change  of  diet  or  other  treatment. 

Many  cases  do  not  present  a typical  pic- 
ture of  acute  inirulent  otitis  media  and  most 
of  these  cases  are  found  in  infants  who  can- 
not give  any  information  whatever  that  will 
guide  the  physician  in  his  diagnosis,  other 
than  a persistently  high  temperature,  rest- 
lessness, more  or  less  constant  crying,  and 
inability  to  sleeii. 

It  is  not  difficult  for  infection  to  reach 
the  middle  ear  in  infants,  because  the  eusta- 
chian  tube  is  short  and  more  or  less  straight 
and  favors  the  entrance  of  infectious  ma- 
terial. The  adenoid  tissue  is  usually  hyper- 
troiihied  and  jirevents  drainage  or  aeration 
of  the  naso-pharynx ; consequently  bacteria 
find  conditions  suitable  for  growth  in  that 
location. 

It  is  most  difficult  to  examine  the  ears  of 
a sick  and  nervous  child,  esiiecially  if  he 
offers  resistance,  whether  he  be  large  or 
small.  So  often  it  haiipens  that  the  physi- 
cian does  not  receive  the  co-ojieration  of 
liarents  or  other  helpers,  and  he  may  be  in- 
clined to  be  less  thorough  in  his  examination. 
The  external  auditory  canal  may  be  partially 
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or  wholly  filled  with  cerumen  or  dried  secre- 
tion and  not  until  this  debris  has  been  re- 
moved, may  a clear  view  of  the  membrana 
tympani  be  obtained  and  an  intelligent  idea 
of  pathology  gained.  I donbt  not  that  there 
would  be  fewer  cases  of  this  kind  to  baffle 
the  physician,  if  the  nose,  throat  and  ear 
should  be  more  often  thoroughly  inspected 
during  colds  and  influenza  epidemics. 

In  not  a few  cases,  sick  children  have  been 
examined  and  treated  for  some  of  the  graver 
conditions,  such  as  pneumonia,  meningitis,  or 
gastro  enteritis,  and  the  ears  had  not  been 
examined.  Occasionally  cases  of  suppur- 
ating middle  ears  may  have  a reflex  cough 
suggestive  of  pneumonia,  and  the  writer  has 
observed  that  after  the  membrana  tympani 
was  incised  the  cough  entirely  disappeared. 

It  is  a well  known  fact  that  an  ear  specu- 
lum, probe,  or  other  foreign  body  making 
pressure  in  the  external  auditory  canal,  may 
produce  a reflex  cough,  vertigo  and  nausea, 
and  it  should  be  remembered  that  pathology 
in  the  ear  may  cause  symptoms  in  themselves 
misleading.  Ginsburg  of  Toledo  reports  a 
number  of  interesting  cases  in  which 
he  shows  reflex  conditions  may  have  their 
origin  in  the  ear.  He  says,  “The  ear  may 
be  a fertile  source  of  reflex  symptoms  which 
manifest  themselves  in  diverse  ways.”  “All 
cases  of  nervous  and  mental  disturbances 
should  have  a thorough  otologic  examina- 
tion to  eliminate  foci  of  irritation  which  may 
be  productive  of  reflex  symptoms.” 

In  the  treatment  of  acute  purulent  otitis 
media  the  membrana  tympani  should  be 
promptly  incised  as  soon  as  the  diagnosis 
has  been  made.  Gas  anesthesia  is  preferable 
for  most  cases.  Local  anesthesia,  using  Bon- 
net ’s  solution  in  cases  of  very  young  infants, 
where  it  is  not  safe  to  use  nitrous  oxide  or 
ether,  is  effective.  In  the  majority  of  adult 
cases  the  anesthesia  of  choice  is  Bonnet’s 
solution  or  mixture  made  by  mixing  equal 
parts  of  cocaine  flakes,  menthol,  and  pure 
phenol,  allowing  it  to  remain  in  the  ear  fif- 
teen minutes,  after  which  the  drum  may  be 
freely  incised  without  causing  much  pain, 
providing  a small,  sharp  knife  is  used. 

My  experience  convinces  me  that  when  a 
child  resists  examination  and  handling,  it  is 


better  to  incise  the  drum  at  once,  rather 
than  try  to  produce  anesthesia  by  the  use 
of  drops.  It  often  happens  that  general 
anesthesia  is  not  available,  and  one  must  use 
the  local  anesthetic  or  operate  without  it. 
lu  most  cases  there  will  be  pain  for  a few 
hours,  following  myringotomy,  which  usually 
can  be  relieved  by  applying  heat,  installa- 
tion of  10  per  cent  phenol  glycerine,  or  irri- 
gation of  the  ear  with  very  warm,  sterile, 
normal  salt,  soda  or  boric  acid  solution. 
When  drainage  becomes  w^ell  established, 
pain  usually  stops,  temperature  drops  to  nor- 
mal within  forty-eight  hours,  pain  and  oede- 
ma in  the  region  of  the  mastoid  subsides,  and 
the  disease  runs  the  usual  course.  If  pain 
does  not  stop  within  twenty-four  hours,  and 
the  temperature  remains  high,  the  ear  should 
be  inspected  to  determine  the  cause.  It  may 
be  that  a clot  of  blood  has  dried  and  pre- 
vents drainage,  or  the  drum  may  have 
healed.  In  such  cases  one  should  not  hesi- 
tate to  repeat  the  surgical  procedure  until 
drainage  is  established  and  relief  obtained. 
Hajek  advises  that  Avhen  a hyperpyrexia 
does  not  drop  to  normal  Avithin  forty-eight 
hours,  after  free  incision  of  the  drum,  one 
should  consider  posterior  drainage.  Some 
mastoid  abscesses  Avill  recover  Avithout  sur- 
gical interference,  but  free  incision  of  the 
membrana  tympani  in  acute  purulent  otitis 
media,  inserting  a sterile  gauze  drain,  Avill 
usually  make  posterior  drainage  unneces- 
sary. I believe  repeated  incision  of  the  drum 
is  justified  so  long  as  it  has  a favorable  in- 
fluence on  the  course  of  the  disease,  but 
mastoid  drainage  must  not  be  put  off  too 
long.  The  surgeon  may  not  hope  to  obtain 
favorable  results  in  middle  ear  infections 
unless  he  folloAvs  up  his  cases  after  the  ear 
has  been  opened,  and  demands  that  his  pa- 
tients rest  in  bed  and  sees  that  ample  drain- 
age is  obtained. 

Irrigation  of  the  external  auditory  canal 
for  a fcAV  days  Avith  boric  or  sterile  soda  solu- 
tion, using  a sterile  syringe,  is  sometimes  ad- 
visable Avhere  the  drainage  becomes  very 
tliick,  but  in  no  case  do  I advise  its  use 
unless  I am  sure  that  the  attendant  Avill  use 
meticulous  care  in  the  treatment  of  tliis 
condition. 
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I usually  give  the  following  directions  to 
the  nurse  or  to  those  taking  care  of  the  case : 

1.  Put  the  patient  to  bed  and  keep  him 
quiet  and  warm. 

2.  Change  the  cotton  in  the  ear  very 
often.  The  cotton  must  be  from  a fresh  pack- 
age. 

3.  Report  the  condition  of  the  patient 
within  twenty-four  hours. 

4.  Sterilize  the  ear  syringe  and  utensils 
and  irrigate  the  ear  once  daily  with  sterile 
soda  solution.  (Not  all  cases.) 

5.  Apply  heat  during  alternate  hours  for 
the  first  twenty-four  hours,  except  in  cases 
where -heat  at  first  causes  discomfort. 

6.  Put  five  drops  of  10  per  cent  silvol, 
argyrol,  or  neo  silvol  in  each  nostril  every 
three  hours,  night  and  day,  no  matter  how 
much  the  patient  may  object.  After  the  first 
day  the  drops  may  be  used  less  often. 

7.  Give  the  patient  light,  nourishing  diet 
with  plenty  of  liquids  and  fruit  juices.  If 
possible,  measure  the  fluid  intake  and  output 
for  a few  days,  to  guard  against  acidosis. 

8.  Keep  in  touch  with  the  family  physi- 
cian where  possible. 

9.  Return  to  my  office  in  about  one  week. 

While  the  above  will  give  the  average  per- 
son something  definite  to  do,  it  has  to  be 
varied  to  suit  the  case.  It  is  not  possible 
nor  is  it  necessary  to  hospitalize  all  pa- 
tients, but  in  cases  not  running  a favorable 
course  where  a mastoid  is  involved  or  where 


proper  treatment  is  not  and  cannot  be 
carried  out  for  various  reasons,  then  hos- 
pitalization is  indicated. 

Where  hypertrophied  adenoids  and  ton- 
sils prevent  recovery  (i.  e.  if  the  drainage 
persists  providing  other  symptoms  have  sub- 
sided) it  is  advisable  to  remove  one  or  both, 
under  nitrous  oxide,  or  light  ether  anesthe- 
sia. 

Conclusions 

1.  Middle  ear  infections,  while  not  in 
themselves  serious,  may  develop  complica- 
tions which  are  difficult,  if  not  impossible  to 
cope  with. 

2.  The  difficulty  in  examination  of  ears 
of  children  tends  to  delay  us  in  the  early 
diagnosis  of  acute  purulent  otitis  media. 

3.  All  who  are  called  upon  to  treat  these 
conditions  should  become  more  proficient  in 
the  use  of  otoscope  and  ear  speculum. 

4.  A more  thorough  search  for  disease 
in  the  ear  should  be  made  in  the  upper 
respiratory  infections,  especially  in  children. 

5.  Patients  who  have  placed  confidence 
in  us  may  reasonably  expect  us  to  be 
thorough  in  our  search  for  the  cause  of  dis- 
ease, Avhen  it  is  so  vital  to  their  comfort  and 
health. 

6.  If  any  doubt  exists  in  the  mind  of  the 
physician  who  is  called  to  treat  these  cases, 
he  should  not  hesitate  to  seek  the  services 
of  one  who  is  competent  to  give  him  the  help 
he  needs. 


CEREBRO  SPINAL  FEVER  * 
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Recent  years  have  emphasized  the  need  of 
an  acumen  of  early  recognition  of  certain 
diseases  that  invade  the  communities  of  our 
country,  in  their  seasonal  activity,  that 
the  morbidity  and  especially  the  mortality 
of  these  may  be  lessened. 

There  are  two  outstanding  maladies  that 
have  appeared  more  or  less  for  the  past  few 
years,  and  probably  longer,  frequently  un- 
recognized, or  recognized  when  a fatal  ter- 

*Presented to  Boulder  County  Medical  Society, 
Feb.  14,  1929. 


mination  is  inevitable.  Botulism  and  cere- 
bro-spinal  fever  are  evidently  on  the  increase 
both  endemically  and  epidemically. 

The  favorable  termination  of  some  of  these 
cases  has  manifestly  emphasized  that  a 
happy  termination  rests  chiefly  in  the  early 
recognition  of  the  malady  with  the  applica- 
tion of  modern  heroic  treatment  as  outlined 
by  those  who  are  considered  authorities  on 
the  subjects.  Bearing  in  mind,  constantly, 
the  possible  contact,  and  that  infected  areas 
are  around  us,  with  a knowledge  of  the  class- 
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ical  symptoms  of  the  disease  and  the  varia- 
tions that  may  occur,  cerebro-spinal  fever 
will  be  less  frequently  overlooked  and  the 
morbidity  and  mortality,  by  recognized  meth- 
ods of  treatment,  can  and  will  be  greatly 
lessened. 

The  purpose  of  this  paper  is  to  refresh  the 
memory  with  the  salient  features  of  the  dis- 
ease, viz. : the  source  of  the  infection,  the 
bacteriology,  the  habitat,  the  method  of  in- 
vasion into  the  meninges,  the  character  of 
the  spinal  fluid,  the  treatment,  the  prognosis 
and  the  pathology.  In  that  the  germ  is  de- 
pendent upon  some  animal  fluid  for  propa- 
gation, the  source  of  infection  probably  ex- 
ists in  human  carriers,  who  disseminate  the 
infection.  As  this  gains  in  virulence  from 
time  to  time  of  the  media  become  receptive 
to  cause  activity,  sporadic  and  epidemic  out- 
breaks occur. 

Bacteriology:  Oblong  or  kidney  shaped 

cocci  arranged  in  pairs  with  their  flat  sides 
facing  each  other,  are  usually  found  in  the 
polynuclear  cells,  but  not  always.  Predom- 
inance of  free  cocci  is  considered  a bad 
omen.  The  meningococcus  is  a Gram-negative 
diplococcus;  its  habitat  the  nasopharjmx. 
Its  pathogenic  habitat  is  in  the  meninges. 
Invasion  is  not  by  direct  extension,  due  to 
anatomical  Ijonph  and  serous  cavity  closure 
around  the  brain.  The  proven  method  of  ex- 
tension is  through  the  blood  stream.  Men- 
ingococci do  not  multiply  in  1^he  blood  stream, 
but  seek  their  pathogenic  habitat  in  the  men- 
inges. This  is  the  only  pathogenic  bacterium 
that  can  invade  the  meninges  and  not  cause 
100  per  cent  mortality. 

The  spinal  fluid  may  be  clear,  but  is 
usually  cloudy  with  polynuclear  leucocytes 
twenty  to  hundrds,  with  organisms  intra- 
cellular and  few  extra-cellular.  A sterile 
fluid  occurs  frequently  in  the  beginning  and 
symptoms  still  warrant  radical  treatment.  A 
predominance  of  extra-cellular  organisms  in- 
dicates a bad  prognosis.  A turbid  fluid  with 
no  organisms  is  strong  evidence  of  menin- 
gococci infection. 

Other  bacteria  as  staphylo,  strepto  or  pneu- 
mococci are  easily  found  when  present.  T.  B. 
infection  gives  a turbid  fluid  sometimes  and 
a differential  test  for  albumen  and  globulin 


to  distinguish  between  T.  B.  and  meningo- 
cocci infection  may  become  necessary. 

Blood:  Blood  cultures  are  obtained  in 

severe  cases.  Polynuclear  leucocytes  will  be 
as  high  as  15000  in  two-thirds  of  cases.  Not 
much  stress  can  be  laid  on  W.  B.  C.  count. 
The  place  of  septicemia  is  an  unsettled  ques- 
tion. It  is  really  a prodromal  state  before 
the  usual  meningitis.  Percentages  of  mortal- 
ity in  cases  giving  positive  and  negative 
blood  cultures  are  about  equal. 

Manner  of  Spread:  There  are  cases  with 
no  available  evidence  of  direct  contact. 
Physicians,  nurses  and  attendants  seldom  be- 
come infected ; it  is  rare  to  have  more  than 
one  case  in  a single  family,  although  many 
may  be  infected. 

If  the  prevalence  is,  as  stated  by  Tice, 
“25  per  100,000  non-epidemic,”  the  question 
arises  of  whether  rigid  quarantine  is  a futile 
procedure.  The  seasonal  exacerbations  occur 
more  in  the  late  winter  and  spring  months, 
which  does  not  strictly  hold  true  in  this 
country.  More  frequently  attacked  are 
youth,  males  more  than  females,  due  partly 
to  more  strenuous  activity  and  subsequent 
fatigue  and  crowded  assemblages  to  which 
they  are  subjected. 

Symptoms:  The  onset  is  sudden,  with  a 

doubtful  premonitory  phase,  which  is  usually 
evident  in  other  types  of  meningitis:  fever, 
stiffness  of  neck,  headache,  mental  clouding, 
photophobia,  leucocytosis  that  is  not  depend- 
able, herpes  and  hemorrhagic  eruption  in 
about  50  per  cent  of  the  cases  of  petechial 
or  purpuric  type  not  disappearing  on  pres- 
sure. Brundiski’s,  Kernig’s,  and  other  re- 
flexes are  present  to  aid  in  the  assumption 
that  there  is  meningeal  irritation  present. 

Treatment:  With  varied  symptoms  or  ag- 
gravated symptoms  the  first  step  is  to  drain 
the  spinal  canal  or  cisterna  magna,  with 
serum  at  hand  for  immediate  injection. 

It  has  been  stated  that  under  the  prevail- 
ing conditions  the  more  punctures  made  the 
lower  the  mortality.  A single  puncture  may 
not  clinch  the  diagnosis  ,for  the  fluid  may 
remain  sterile  in  the  early  cases.  The  injec- 
tion of  the  serum  does  not  depend  upon  the 
clearness  or  cloudiness  of  the  fluid.  Neither 
does  the  absence  of  the  organism  in  a turbid 
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fluid  restrict  its  use,  but  strongly  favors  the 
evidence  of  ineningococci  infection. 

Pneumococci,  staphylococci  or  streptococ- 
ci are  all  easily  found  if  present,  and  even 
T.  B.  fluid  is  sometimes  turbid.  Fluid  under 
liressure,  cloudy,  Avith  increased  cell  count 
from  twenty  to  hundreds  and. presence  of  the 
diplococei  settles  the  mode  of  attack  posi- 
tively. Yet,  to  he  in  advance  of  the  presen- 
tation of  the  aggravated  symptoms,  the 
serum  should  be  used,  both  intra-spinally  and 
intra-venously,  folloAved  by  elevation  of  the 
foot  of  the  bed,  and  repeated  in  eight  to 
t.Avelve  hours  intervals  until  fluid  is  free  of 
niepnigococci  or  for  four  days  at  least.  The 
drainage  of  the  meningeal  spaces  no  doubt 
has  some  virtue.  Lavage  of  the  spinal  space 
is  considered  more  dangerous  than  benefi- 
cial. The  intraA^enous  use  of  serum  in  con- 
junction Avith  the  intraspinal  keeps  the  anti- 
body content  of  the  blood  stable  for  the 
battle  to  be  Avaged  in  the  meninges,  and  to 
aid  in  overcoming  the  septicemia.  The 
symptomatic  treatment  consists  in  hospital- 
ization, quiet,  sedatives,  liberal  diet,  cathe- 
terization (often  needed)  and  elimination. 

Contact  Avith  the  prostrate  patient  is  a 
possible,  yet  remote,  danger  to  those  attend- 
ing. Care  should  be  exercised  in  handling 
all  cases  AAdiether  epidemic  or  sporadic ; all 
excretions  should  be  disinfected  and  hands 
frequently  and  thoroughly  cleansed.  In  that 
more  danger  lies  in  the  active  carrier,  peo- 
ple should  be  AAmrned  to  avoid  exposure  and 
fatigue,  the  local  health  officer  informed, 
and  general  precautions  taken  for  the  best 
results. 

Prognosis:  It  has  been  proven  that  early 

diagnosis  and  early  treatment  Avith  serum 
and  good  technique  loAver  the  mortality. 
Meningitis  treated  Avithout  serum  is  more 
dangerous  than  diphtheria  treated  Avithout 
antitoxin.  With  serum  treatment  the  pa- 
ralysis and  mental  deteriorations  are 
feAver,  especially  the  complication  of  deaf- 
ness. Statistics  sIioav  that  the  mortality  is 
usually  greater  in  indiAuduals  under  2 years 
and  over  20  years  of  age.  Previous  to  the 
serum  treatment  the  mortality  ranged  from 
58  to  100  per  cent.  Sporadic  cases  have  a 
loAver  mortality  than  those  in  the  beginning 


of  an  epidemic.  Flexner  reports  a mortality 
in  1294  serum  treated  cases  of  18.1  per  cent 
in  Avhich  the  serum  Avas  used  during  the 
first  three  days,  27.2  per  cent  for  those  in 
AA^hich  it  Avas  begun  on  the  fourth  day  to  the 
seA^enth  day,  and  36.5  per  cent  for  those  in 
Avhich  serum  Avas  first  given  after  the  sev- 
enth day. 

'Pathology:  The  earliest  anatomical  change 
is  hyperaemia  of'the  pia  and  arachnoid  over 
brain  and  cordc  Some  clouding  and  edema 
of  these  tissnes  next  appear,  and  faint  yellow 
patches  may  be  visible  in  places.  These  are 
infiltrations  of  the  polynuclear  leucocytes. 
Pus  folloAvs  to  become  fibro  purulent  and 
■ adhesions  form  and  meninges  thicken.  The 
exudate  is  largely  pus  cells,  but  lymphoid 
and  plasma  cells  are  found.  Choroid  vessels 
are  injected.  If  pus  blocks  the  foramans  of 
Majendie  and  Luschka,  or  adhesions  form 
around  the  Foramen  Magnum  obstructive 
hydrocephalus  folloAvs.  The  meningococcus 
also  gives  rise  to  broncho  pneumonia,  dense 
enough  at  times  to  resemble  lobar  pneu- 
monia. The  spleen  is  enlarged,  but  not  as 
markedly  as  in  other  infectious  diseases. 

The  cases  coming  under  our  obserA^ation, 
many  of  Avhom  Avere  late  in  getting  to  us, 
verify  the  findings  by  others;  viz.,  age,  sex, 
absence  of  organisms,  character  of  fluid, 
abrupt  ending,  infrequency  of  purpuric  spots 
and  high  mortality.  They  are  all  proven 

C9.SGS. 


Summary  of  Cases — Longmont  Hospital 


Meningo- 

Age  Sex 

coccus 

Fluid 

Purpura 

Mortality 

64 

Male 

Absent 

Cloudy 

Present 

Died 

31 

Male 

Present 

Cloudy 

Present 

Recovered 

23 

Female 

Present 

Cloudy 

Absent 

Died 

23 

Male 

Present 

Cloudy 

Absent 

Died 

12 

Male 

Present 

Cloudy 

Absent 

Recovered 

12 

Female 

Present 

Cloudy 

Absent 

Died 

47 

Male 

Absent 

Cloudy 

Absent 

Died 

C.  W.  Bixler’s  Private  Cases 

a.  Sex — Male. 

Age  4 yrs. 

Spinal  Fluid  positive. 

Rash — not  found. 

Serum  iiitra  spinal,  four  times.  One  dose 
of  serum  in  gluteal  muscle. 
Additional  observation  punctures — two. 
Morbidity — loss  of  hearing  before  patient 
seen. 

Otherwise  normal. 

b.  Sex — Female. 

Age — 10  yrs. 

Spinal  fluid — positive. 

Rash — scanty. 
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dose  and  then  patient  sent  to  isolation 
hospital  where  he  recovered. 

No  morbidity. 

Above  case  was  seen  in  consultation  for 
diagnosis. 

l.  Sex — Female. 

Age — 10  yrs. 

Spinal  fluid — positive. 

Rash — positive. 

Serum  treatments:  Inti’a  spinal — four; 

intra  muscular — one. 

Hospital  records  show  that  this  patient 
was  thought  to  be  well  and  spinal 
punctures  omitted.  Relapsed  after 
four  days  and  died.  Seen  in  consulta- 
tion for  diagnosis.  Sent  to  isolation 
hospital. 

m.  Sex— Female. 

Age — 8 mos. 

Spinal  fluid — negative. 

Rash — positive — large  blebs  — fulminating 
type. 

Serum  treatment:  One  intra  spinal;  one 

intra  muscular. 

This  baby  died  in  15  minutes  after  treat- 
ment. Mother  was  told  baby  was  dying 
and  that  the  treatment  would  do  no 
good,  but  she  insisted  that  the  treat- 
ment be  given.  This  baby’s  brother 
was  taken  sick  two  days  later  and 
lived  36  hours. 

n.  Sex — Female. 

Age — 8 mos. 

Spinal  fluid — positive. 

Rash — positive. 

Serum  treatments:  One  treatment  at  the 

office  intra  spinal  and  one  intra  mus- 
cular. when  the  baby  was  sent  to  the 
isolation  hospital  where  it  died. 


Serum  treatments:  Spinal — seven;  muscu- 
lar— one. 

Observation  punctures — three.  No  mor- 
bidity. 

c.  Sex — Female. 

Age — 4 yrs. 

Spinal  fluid — positive. 

Rash — very  profuse. 

Serum  treatments:  Spinal — seven;  intra 

muscular — one. 

Observation  punctures — two. 

No  morbidity. 

d.  Sex — Male. 

Age — 2 mos. 

Spinal  fluid — positive. 

Rash — positive. 

Serum  treatments:  Spinal — ^five;  intra 

muscular — one. 

Observation  punctures — one. 

No  morbidity. 

e.  Sex — Female. 

Age — 8 mos. 

Spinal  fluid — not  obtained.  Died  in  office 
before  we  could  do  a lumbar  puncture. 
Rash — purpuric  in  type.  Many  blebs  were 
one  inch  in  diameter.  No  treatment 
given. 

f.  Sex — Male. 

Age — 16  yrs. 

Spinal  fluid — positive. 

Rash — positive. 

Serum  treatments:  Spinal — eight;  intrav- 

enous—one. 

Observation  punctures — two. 

Morbidity — loss  of  hearing  the  second  day. 

g.  Sex — Male. 

Age — 10  yrs. 

Spinal  fluid — positive. 

Serum  treatments:  Spinal — five;  intra 

muscular — one. 

Observation  punctures — one. 

No  morbidity. 

h.  Sex — Female. 

Age — 36. 

Spinal  Fluid — positive. 

Rash — positive. 

Serum  treatments:  One  intravenous^ — four 

spinal. 

Observation  punctures. 

No  morbidity. 

1.  Sex — Female. 

Age — 26. 

Spinal  fluid — negative.  Cell  count  157. 
Serum  treatments:  Intra  spinal — two;  in- 

tra venous — 90  c.  c.  as  the  first  dose. 
Rash — positive. 

No  morbidity. 

This  case  was  the  nurse  who  cared  for 
three  other  cases.  The  intravenous 
treatment  was  given  early. 

j.  Sex — Female. 

Age^ — five  yrs. 

Spinal  fluid — positive. 

Rash — negative. 

Serum  treatments:  Intra  spinal — three; 

intra  muscular — one. 

Observation  punctures — Three. 

No  morbidity. 

k.  Sex — Male. 

Age — 35  yrs. 

Spinal  fluid — positive. 

Rash — positive. 

Serum  treatments:  Do  not  know  how 

many  were  given  as  we  gave  the  first 


NEWS  NOTES 


AMERICAN  SOCIETY  OF  ORTHODONTISTS  TO 
MEET  AT  ESTES  PARK 


The  twenty-eighth  annual  meeting  of  the  Ameri- 
can Society  of  Orthodontists  will  be  held  .July 
15th  to  20th,  inclusive,  at  the  Stanley  Hotel  in 
Estes  Park. 

A cordial  invitation  is  extended  to  all  the  mem- 
bers of  the  Denver  County  Medical  Society.  On 
Wednesday,  .July  17th,  there  will  be  several  papers 
which  will  be  of  special  interest  to  the  members 
of  the  medical  profession. 

Symposium  on  Nutrition 

9:10 — Nutrition  in  Its  Relation  to  Dentition  and 
Bone  Growth,  McKim  Marriott,  M.D.,  Dean 
and  Professor  of  Pediatrics,  Washington 
University  School  of  Medicine,  and  Physi- 
cian in  Chief,  St.  Louis,  Mo. 

Bone  Atrophy,  .1.  Albert  Key,  M.D.,  Director 
of  Research  Department  of  Shriners’  Hospi- 
tals for  Crippled  Children,  St.  Louis,  Mo. 
2:45 — A Study  of  the  Maxillary  Sinuses  by  Re- 
peated Radiographs  from  Birth  to  Seven 
Years,  W.  Walter  Wasson,  M.D.,  Denver. 
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PROGRAM 


Fifty-Ninth  Annual  Session 

COLORADO 
STATE  MEDICAL 
SOCIETY 

Greeley,  Colo. 


TUESDAY  MORNING,  SEPTEMBER  3 

1.  “Exploration  and  Certain  Operations  on 
the  Female  Pelvis  through  Cholecystec- 
tomy Incisions.” 

C.  E.  TENNANT,  M.D. 
“When  operation  is  indicated  in  the  upper 
right  quadrant,  and  there  also  exists  a uter- 
ine descensus  requiring  operative  interfer- 
ence, the  right  rectus  incision  through  the 
peritoneum  may  be  used  to  further  a uterine 
suspension  by  drawing  the  round  ligaments 
through  simple  puncture  wounds  in  the  ab- 
dominal wall,  using  but  the  one  intraperi- 
toneal  incision.  The  reverse  may  be  fol- 
lowed when  in  the  course  of  a median  in- 
cision for  pelvic  work  choelithiasis  is  dis- 
covered and  a gall-bladder  drainage  done 
through  a stab  wound  in  the  upper  right 
quadrant.  The  first  operation  is  illustrated 
by  a moving  picture.” 

Discussion  opened  by:  Dr.  C.  B.  Ingraham, 

M.D.,  and  Leonard  Freeman,  M.D. 

2.  “Uterine  Dysfunction  in  Middle  Age.” 

.T.  A.  MATLACK,  M.  D.  Longmont. 
“Large  proportion  of  women  afflicted  with 
menstrual  abnormalities  after  forty.  Impor- 
tant to  make  accurate  diagnosis  of  cause 
of  abnormal  bleeding.  Classification  of 
pathological  conditions  likely  to  be  found. 
Treatment  is  either  by  surgery  or  radio- 
therapy, depending  on  diagnosis.” 
Discussion  opened  by:  G.  E.  Cheley,  M.D.,  and 

W.  W.  WASSON,  M.D. 

3.  “The  Newer  Physiology  of  Reproduc- 
tion. ’ ’ 

T.  MITCHELL  BURNS,  M.D. 
“The  relation  of  estrus  in  the  lower  animals  to 
menstruation  in  the  primates.  The  time  of 
ovulation  and  the  maximal  time  for  concep- 
tion. The  cause  of  sex  and  sexual  reversal.” 
Discussion  opened  by:  R.  W.  Whitehead,  M.D., 
and  R.  S.  Chamberlain,  M.D. 

4.  “A  Combined  Method  of  Treatment  of 
Carcinoma  of  the  Cervix.  ’ ’ 

AUBREY  H.  WILLIAMS,  M.D.,  HARMON  P. 
BRANDENBURG,  M.D.,  and  E.  W.  PER- 
ROTT,  M.D. 

“Brief  review  of  treatment  of  carcinoma  of 
cervix — earliest  treatment  palliative — opera- 
tive with  advent  of  aseptic  surgery.  The 
use  of  radium  and  the  development  of  treat- 
ment with  the  high  voltage  x-ray.  Today 
there  exists  no  one  treatment.  Experience 
with  operation,  radium,  x-ray  and  cautery 
has  led  to  a combined  treatment.  Method 


of  treatment — report  of  cases,  advantages 
and  disadvantages,  summary  and  conclu- 
sions. Theory  and  technique  of  radium  and 
x-ray  treatment.” 

Discussion  opened  by  Cuthbert  Powell,  M.  D., 
and  Sanford  Withers,  M.D. 

5.  “Consideration  of  Some  of  the  Newer  As- 
pects of  Carcinoma.” 

H.  E.  ROBERTSON,  M.D.,  MAYO  CLINIC. 
“Discussion  of  the  inhibitory  influences  in 
carcinomatous  proliferation.  The  nature  of 
the  “urge”  to  abnormal  growth.  The  cancer 
diathesis.  The  indications  for  the  treatment 
of  carcinoma  patients  in  the  light  of  recent 
knowledge.” 

WEDNESDAY  MORNING,  SEPT.  4,  1929 

1.  “Lipiodol;  Its  Place  in  the  Modern  Diag- 
nosis of  Sinus  Pathology.  ’ ’ 

HARRY  WHITAKER,  M.D. 

“1.  History.  Preparations  of  Iodized  oil  avail- 
able. 

How  introduced  into  the  sinus.  The 
Proetz  method. 

Position  of  head  when  x-rayed. 

2.  Sinuses.  Anatomical  considerations.  Hy- 
pertrophies. 

Deviation  of  septum  and  middle  turbinates. 
The  results  of  growth  and  injuries. 

3.  X-ray  films  showing  sinuses  outlined  by 
Lipiodol  shadows. 

Discussion  opened  by:  Kenneth  Allen,  M.D., 

and  Harry  L.  Baum,  M.D. 

2.  “The  Differentiation  of  Intra-abdominal 
Lesions  from  Intercostal  Neuralgia  of  the 
Abdominal  Wall.” 

JOHN  BERTON  CARNETT,  M.D.,  PHILA- 
DELPHIA, PROFESSOR  OF  SURGERY, 
UNIVERSITY  OF  PENNSYLVANIA. 

“The  lower  seven  intercostal  and  first  lumbar 
nerves  constitute  the  entire  nerve  supply 
of  the  anterior  abdominal  wall.  Irritative 
lesions  of  these  nerves-  are  exceedingly 
common  and  cause  pain  and  tenderness  of 
the  anterior  abdominal  parietes.  Parietal 
pain  is  far  more  frequent  than  intra-abdom- 
inal pain.  Mackenzie’s  theory  that  skin 
hyperesthesia  indicates  an  intra-abdom- 
inal lesion  is  entirely  erroneous.  The  com- 
mon failure  to  recognize  the  parietal  loca- 
tion of  pain  and  tenderness  leads  to  futile 
laporotomies.  Parietal  tenderness  is  dis- 
closed by  vigorous  palpation  while  the  ab- 
dominal muscles  are  held  as  tense  as  pos- 
sible and  by  pinching  of  skin  and  fat.  Pari- 
etal neuralgia  simulates  many  of  the  intra- 
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abdominal,  renal  and  pelvic  lesions.  Discus- 
sion of  causes  and  treatment.” 

Discussion  opened  by:  C.  E.  Tennant,  M.D., 

and  George  Curfman,  M.D.,  Salida. 

3.  “Action  of  the  Lipoids  from  the  Tubercle 
Bacillus  in  Producing  Tubercles.  ’ ’ 

FLORENCE  SABIN,  M.D.,  NEW  YORK  CITY. 

From  the  Laboratories  of  the  Rockefeller  In- 
stitute for  Medical  Research,  New  York. 

“This  work  is  a part  of  a plan  for  co-operative 
research  on  tuberculosis,  organized  by  the 
Research  Committee  of  the  National  Tuber- 
culosis Association,  of  which  William 
Charles  White,  Bureau  of  Hygiene,  Wash- 
ington, D.  C.,  is  chairman.  The  chemical 
analysis  of  the  lipoids  from  the  tubercle 
bacillus,  human  strain  H37,  has  been  made 
by  Dr.  R.  J.  Anderson,  Sterling  Chemical 
Laboratory,  Yale  University,  New  Haven, 
and  the  biological  testing  of  the  products 
has  been  done  by  Dr.  Charles  A.  Doan  and 
Dr.  Claude  E.  Forkner  and  the  writer. 

We  received  four  lipoidal  fractions,  a phos- 
phatid,  a purified  wax,  a soft  wax  and  gly- 
cerides. The  first  three  fractions  produced 
epitheloid  cells  and  giant  cells  of  the  Lang- 
hans  type,  both  characteristic  of  the  lesions 
of  the  disease  tuberculosis.  The  primary 
glycerides  have  not  yet  been  tested.  Each 
of  these  four  fractions  has  been  split  into 
simpler  substances  by  Dr.  Anderson  and 
each  has  yielded  one  or  more  liquid  satu- 
rated fatty  acids,  hitherto  unknown.  These 
fatty  acids,  when  introduced  into  the  tis- 
sues, give  the  lesions  similar  to  those  seen 
in  tuberculosis;  none  of  the  other  split 
products  give  tubercles,  so  that  the  four  pri- 
mary lipoid  fractions  give  tubercles  in  pro- 
portion to  their  content  of  these  fatty  acids. 
The  work  has  involved  the  testing  of  pro- 
gressively less  complex  fractions  on  the  one 
hand  and  products  of  increasing  purity  on 
the  other. 

4.  ‘ ‘ Recent  Studies  in  Epilepsy.  ’ ’ 

W.  G.  LENNOX,  M.D.,  NEWTON,  MASS. 

Research  Fellow  in  Neuropathology,  Harvard 
Medical  School. 

“Epilepsy  is  considered  a symptom.  As  with 
the  study  of  any  symptom — headaches  for 
example — there  are  two  main  avenues  of  ap- 
proach. First,  the  detailed  examination  of 
patients  to  determine  the  individual  abnor- 
malities which  might  directly  or  indirectly 
cause  seizures.  Study  so  far  has  failed  to 
disclose  any  single  abnormality  common  to 
all  patients  having  seizures.  The  second  ap- 
proach is  the  study  of  the  physiology  of 
seizures;  the  influence  of  conditions  which 
tend  either  to  precipitate  or  to  retard  their 
appearance.  Changes  in  the  acid  base 
equilibrium  of  the  body,  in  the  oxygenation 
of  tissues,  in  the  concentration  of  certain 
chemical  constitutents  definitely  modify  the 
frequency  of  seizures.  Certain  therapeutic 
applications  of  these  observations  are  sug- 
gested. 

5.  “Primary  Pneumococcic  Peritonitis  in 
Childhood  with  Case  Reports.’’ 

EMANUEL  FRIEDMAN,  M.D. 

“Condition  is  frequently  overlooked  because  of 
lack  of  familiarity.  First  recognized  as  an 


entity  in  1885.  It  is  almost  exclusively  an 
affection  of  childhood;  most  frequent  be- 
tween three  and  seven  years;  more  apt  to 
occur  in  the  female.  Route  of  invasion  is 
probably  the  genital  tract.  Onset  is  abrupt 
with  high  fever,  severe  abdominal  pain,  per- 
sistent vomiting,  diarrhoea  and  marked 
prostration.  At  operation,  greenish  yellow, 
odorless  exudate  found,  most  marked  in 
pelvis.  Usually  high  leukocytosis  with  cor- 
respondingly high  polymorphonucleosis. 
Diagnosis  not  difficult.  To  be  differentiated 
from  appendicitis,  ileocolitis,  pneumonia  and 
meningitis. 

Discussion  opened  by:  R.  P.  Forbes,  M.D., 

and  George  B.  Packard,  Jr.,  M.D'. 

WEDNESDAY  AFTERNOON 

1.  President’s  Address 

WILLIAM  SENDER,  M.D.,  PUEBLO. 

2.  “Air  Embolism  as  a Complication  in  Arti- 
ficial Pneumothorax  Therapy.’’ 

E.  H.  BRUNS,  LT.  COL.  M.  C.  U.  S.  A. 

3.  “Harvey  Film.’’ 

GERALD  B.  WEBB,  M.D.,  Colorado  Springs. 
“Prepared  by  Lewis  and  Dale  for  the  ter- 
centenary of  Harvey,  held  by  the  Royal 
College  of  Physicians  in  London,  1928.  All 
the  experiments  by  which  Harvey  discov- 
ered the  circulation  of  the  blood  are  de- 
picted.” 

4.  “Symposium  on  Syphilis.’’  This  Sympo- 
sium will  consist  of  six  ten-minute  papers. 
General  discussion  will  be  held  at  the 
close  of  the  Symposium. 

1.  “General  Clinical  Aspects  of  Syphilis.” 

A.  J.  MARKLEY,  M.D. 

2.  “Laboratory  Aids  to  the  Diagnosis  of 
Syphilis.” 

PHILIP  HILLKOWITZ,  M.D. 

3.  “Treatment  of  Early  Syphilis.” 

J.  B.  DAVIS,  M.D. 

4.  “Clinical  Types  of  Neurosyphilis.” 

G.  S.  JOHNSON,  M.D. 

5.  “Pathology  of  Cardiovascular  Syphilis.” 

W.  S.  DENNIS,  M.D. 

6.  “Syphilis  of  the  Eye.” 

W.  M.  BANE,  M.D. 
Discussion  opened  by:  L.  W.  Bortree,  M.D., 

Colorado  Springs;  H.  T.  Low,  Pueblo,  Colo. 

THURSDAY  MORNING,  SEPT.  5,  1929 
1.  “Causes  and  Prevention  of  Blindness  in 
Colorado.  ’ ’ 

EDWARD  .JACKSON,  M.D. 
“The  great  calamity  or  handicap^  of  blindness 
can  be  avoided  in  many  cases  if  its  possible 
causes  are  recognized  and  rightly  dealt 
with  by  physicians  and  the  threatened  pa- 
patients.  Even  the  community  must  do 
something  for  the  prevention  of  blindness. 
Cases  vary  with  the  time,  races,  locality 
and  occupation.  Practical  lessons  are  de- 
duced from  more  than  one  thousand  Colo- 
rado cases. 

Discussion  opened  by  Dr.  W.  H.  Crisp,  M.D., 
and  Dr.  .7.  J.  Pattee,  M.D.,  Pueblo. 
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2.  “Diag-nosis  and  Treatment  of  Wood  Tick 
Infection.”  Illustrated  with  lantern 
slides. 

F.  E.  BECKER.  M.D. 

Pathological  Dept.,  University  of  Colorado. 

“The  Life  cycle  of  the  tick.  Report  of  typical 
case  of  spotted  fever.  Discussion  of  atypical 
cases  of  tick  fever.  Report  of  experimental 
work.  Local  infection  from  tick  hite.  Tula- 
remia following  tick  hite.  Ascending  paraly- 
sis following  tick  bite.” 

Discussion  opened  by:  C.  S.  Faust,  M.D.,  Colo- 
rado Springs,  and  M.  A.  Spangelberger,  M.D. 

3.  “Symposium  on  Acidosis.” 

This  Symposium  will  consist  of  four  fifteen- 
minute  papers.  The  summary  and  general 
discussion  with  clinical  applications  will  be 
made  by  Dr.  Alexis  Hartmann,  after  which 
the  subject  will  be  open  to  general  discus- 
sion. 

1.  “Bio-chemical  Considerations.” 

ROBERT  LEWIS,  M.D. 
Medical  Dept.  University  of  Colorado. 

2.  “Pediatric  Considerations.” 

ELMER  L.  TIMMONS,  M.D. 

Colorado  Springs. 

3.  “Surgical  Considerations.” 

W.  P.  McCROSSIN,  .TR.,  M.D. 

Colorado  Springs. 

4.  “General  Medical  Considerations.” 

F.  M.  HELLER,  M.D. 

Pueblo. 

5.  “Address  on  Acidosis.” 

ALEXIS  F.  HARTMANN,  M.D. 
Washington  University,  St.  Louis,  Mo. 

Dr.  Hartmann  will  include  a discussion  of 
alkolosis  in  his  address  and  will  give  a de- 
tailed report  of  his  study  of  the  clinical 
changes  taking  place  in  the  body  as  the 
result  of  such  conditions  as  vomiting,  diar- 
rhea, dehydration  and  oliguria  (as  seen  par- 
ticularly in  pyloric  stenosis,  intestinal  ob- 
struction, severe  diarrhea  from  enteral  and 
parenteral  causes)  and  nephritis  in  its  vari- 
ous forms,  diabetes  and  circulatory  failure. 
He  will  also  discuss  new  methods  of  treat- 
ment of  acidosis  and  alkalosis. 

THURSDAY  AFTERNOON 

1.  Address — ‘ ‘ Food  Allergy.  ’ ’ 

PROFESSOR  CHARLES  RICHET,  PARIS. 

2.  “Congenital  Clubfoot  with  Particular 
Reference  to  the  Treatment.  ’ ’ 

ROBERT  G.  PACKARD,  M.D.,  and  HAMIL- 
TON I.  BARNARD,  M.D. 

“Definition,  Etiology:  Bohm’s  theory  of 

aplasia.  Pathology  with  structural  changes. 
Symptomatology;  different  types  and  de- 
grees of  deformity.  Differential  diagnosis 
from  deformities  due  to  nerve  lesions. 
Treatment;  review  of  various  methods.  Im- 
portance of  early  care  and  necessity  of  an- 
aesthesia at  time  of  correction.  Neglected 
cases.  Photographs  of  cases  before  and 
after  treatment.  Conclusions.” 

Discussion  opened  by:  Henry  W.  Wilcox, 

M.,D.,  and  Atha  Thomas,  M.D. 

3.  “Massive  Atelectasis  of  the  Lung.” 

CLOUGH  T.  BURNETT,  M.D. 

“Massive  collapse  of  the  lung  occurs  with 


sufficient  frequency  and  is  obscure  enough 
in  its  manifestations  to  warrant  attention. 
Early  recognition  will  usually  prevent  other 
pulmonary  complications.  Cases  will  be  pre- 
sented with  lantern  slides.” 

Discussion  opened  by:  O.  M.  Gilbert,  M.  D., 
Boulder;  A.  M.  Forster,  M.  D.,  Colorado 
Springs. 

4.  “Physician’s  Liability  Insurance.” 

PAUL  CLARK,  ATTORNEY. 

Aetna  Life  Insurance  Company. 


HOUSE  OF  DELEGATES,  1929 


Constituent 

Society  Delegates  Alternates 

Arapahoe— Not  reported 

Boulder. W.  K.  Reed O.  M.  Gilbert 

“ C.  E.  Sidwell R.  H.  Dietmeier 

Chaffee G.  H.  Curfman G.  W.  Larimer 

Delta A.  C.  McClanahan f f 

/ L.  A.  Hick 

Denver W.  H.  Halley L.  V.  Sams 

“ L.  W.  Frank E.  F.  Dean 

“ C.  H.  Darrow G.  M.  Blickensderfer 

“ H.  S.  Finney G.  W.  Miel 

C.  F.  Kemper Charles  Jaeger 

“ G.  A.  Moleen C.  T.  Burnett 

J.  M.  Shields S.  D.  Van  Meter 

“ J.  A.  Philpott W.  M.  Bane 

W.  Finnoff A.  J.  Chisholm 

T.  E.  Beyer M.  Katzman 

**  J-  S.  Bouslog Henry  Wilcox 

J.  G.  Ryan W.  B.  Yegge 

“ R.  P.  Forbes W.  W.  King 

Frank  Rogers Philip  Hillkowitz 

H.  R.  McKeen H.  G.  Garwood 

“ Harry  Baum B.  B.  Jaffa 

Edward  Delehanty G.  E.  Cheley 

W.  J.  Robb Philip  Work 

C.  J.  Lowen R,  G.  Smith 

Hugh  Taylor R.  C.  Price 

D.  H.  O’Rourke 1.  D.  Bronfin 

H.  I.  Barnard P.  W.  Whiteley 

G.  Heusinkveld Edward  Dean 

El  Paso F.  A.  Faust W.  A.  Campbell,  Jr. 

O.  R.  Gillette T.  J.  Evans 

Z.  H.  McClanahan — ..H.  W.  Woodward 

A.  C.  Holland J.  B.  Crouch 

C.  E.  Harris P.  0.  Hanford 


Fremont C.  H.  Graves Royal  C.  Adkinson 

Garfield— ...__R.  B.  Porter W.  R.  Tubbs 

Huerfano. G.  M.  Noonan J.  R.  Fowler 


Kit  Carson W.  L.  McBride.... 

Lake F.  N.  Cochems...^ 

Larimer P.  J.  McHugh 

“ .... W.  B.  Hardesty... 

Las  Animas John  R.  Espey 

Mesa Not  reported 

Montrose C.  G.  Brethower. 

Morgan Not  reported 

N.E.  Colorado. J.  W.  Kinzie 

N.W.  Colorado...  B.  M.  Bailey 

Otero C.  E.  Morse 

Prowers L.  E.  Likes 

Pueblo F.  M.  Heller 

“ George  Myers 

“ George  P.  Pipkin 

“ H.  T.  Low 

San  Juan A.  L.  Burnett 

San  Luis  Valley...Sidney  Anderson.. 

Weld N.  A.  Madlerl 

“ H.  W.  Averill  J — 


— H.  L.  Williams 

A.  J.  Bender 

L.  A.  Joslyn 

T.  C.  Taylor 

Ben  Beshoar 

C.  E.  Lockwood 

W.  E.  Hays 

-. ..E.  L.  Morrow 
•George  Sorensen 
— N.  M.  Burnett 
— R.  H.  Finney 
..George  E.  Rice 
— Atha  Thomas 
...C.  N.  Caldwell 
..D.  E.  Maynard 
C.  A.  Gorlin 

J.  A.  Weaver 
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THE  FIFTY-NINTH  ANNUAL  SESSION 
IN  GREELEY 

Since  yon  so  g'racionsly  accepted  the  invi- 
tation of  the  Weld  Comity  Medical  Society 
to  hold  your  next  annual  session  in  Greeley, 
we  hope  that  all  Avho  possibly  can  will  at- 
tend this  meeting.  The  meetings  of  the 
House  of  Delegates,  as  ivell  as  the  scientific 
sessions  of  September  3,  4 and  5,  will  be  held 
in  the  Little  Theater  of  the  Colorado  State 
Teachers’  College.  Located  on  the  second 
floor  of  the  Administration  Building,  yon 
will  find  this  assembly  room  ideal,  away 
from  noises  attending  the  commercial  and 
acientific  exhibits,  ivliich  Avill  be  housed  on 
the  first  floor  of  the  building.  The  scientific 
program  offered  you  this  year  is  an  excep- 
tionally good  done,  Dr.  Waring  and  his  com- 
mittee having  spent  many  hours  in  its  per- 
fection. 

You  Avill  find,  hoAvever,  that  attendance  at 
this  meeting  will  not  be  all  work;  that  your 
hours  of  labor  will  be  sufficiently  inter- 
spersed with  hours  of  play.  Golf  at  the  Coun- 
try Club,  SAvimming  in  the  pool  in  the  gym- 
nasium of  the  College,  athletic  events,  lunch- 
eons, dinners,  and  dancing — all  on  the  most 
beautiful  campus  in  the  state. 

And  the  ladies?  Why  certainly.  They 
are  included  in  all  of  the  aforementioned 
events,  besides  additional  entertainment 
AAdiich  Avill  be  provided  for  them  by  the  local 
chapter  of  the  auxiliary. 

As  to  housing  facilities,  you  need  not 
Avorry.  While  hotel  accommodations  are 
limited,  the  college  dormitories  are  avail- 
able for  those  Avho  cannot  be  accommodated 
at  the  hotels.  Each  room  in  the  dormitory 
is  provided  Avith  sleeping  accommodations 
for  tAvo,  AAutli  bath  and  toilet  facilities  on 
each  floor.  The  rates  at  the  hotels  are  $1.50 
to  $3.00  for  one,  and  $2.50  to  $5.00  for  tAvo 
persons.  At  the  dormitories  $1.50  per  per- 
son for  one  night,  or  $2.50  for  tAVO  nights, 
if  reservation  is  made  in  adA^ance.  ReserA'a- 
tions  should  be  made,  if  at  all  possible,  in 
advance  of  attendance  at  the  meeting.  Re- 
quests may  be  addressed  to  the  undersigned. 

N.  A.  MADLER,  M.D., 

Chairman,  Local  Committee  on  Arrangements. 


RICHARD  WARREN  CORWIN 


Atha  Thomas,  M.D. 


The  medical  profession  of  Colorado  lost  one  of 
its  most  eminent  members  last  month  Avhen  Rich- 
ard Warren  CorAvin  passed  aAvay  at  his  home  at 
Minnequa  Hospital,  Pueblo,  on  .Tune  19. 

To  write  an  appreciation  of  Dr.  Corwin  is  liter- 
ally beyond  the  ability  of  one  man  to  do  ade- 
quately. Dr.  Corwin  was  much  more  than  an  able 
surgeon,  more  than  a hospital  executive  of  na- 
tional reputation.  For  though  he  was  a leader 
in  these,  his  chosen  vocations,  he  was  big  and 
broad  enough  to  include  in  his  long  life  an  envi- 
able succession  of  achievements  in  other  lines. 

Dr.  Corwin  was  born  in  1852,  a native  of  New 
York.  Educated  in  the  public  schools,  he  received 
his  academic  degree  from  Cornell  University.  He 
then  attended  the  University  of  Michigan  Medical 
College  and  was  graduated  with  the  M.D.  degree 
in  1878.  He  obtained  his  first  license  to  practice 
in  the  state  of  Illinois,  and  in  1881  he  moved  to 
Colorado,  was  licensed  in  this  state,  and  immedi- 
atel.v  became  chief  surgeon  for  the  Colorado  Fuel 
& Iron  Company,  the  position  which  he  occupied 
until  his  death.  In  1900  he  made  a tour  to  visit 
the  principal  industrial  hospitals  of  the  United 
States  and  Europe,  preparatory  to  supervising 
establishment  of  an  institution  for  the  C.  F.  & I. 
Minnequa  Hospital  Avas  begun  under  his  direction 
in  1901,  and  though  his  later  accomplishments 
were  many,  Dr.  Corwin  always  was  more  proud 
of  that  institution  than  any  other  of  his  works. 

Dr.  Corwin  was  a former  president  of  the  Pueblo 
County  Medical  Society  and  of  the  Colorado  State 
Medical  Society  (1901-1902).  He  was  an  honorary 
member  of  the  Medical  Society  of  the  City  and 
County  of  Denver.  He  was  a charter  member  of 
the  American  College  of  Surgeons,  a fellow  of  the 
American  Medical  Association,  past  president  of 
the  Association  of  Railway  Surgeons  and  past 
president  of  the  Colorado  State  Hospital  Associa- 
tion. He  also  was  a member  of  the  Western  Sur- 
gical Association,  the  American  Eugenic  Society, 
the  American  Archeological  Association,  and  the 
National  Education  Association.  He  had  for  many 
years  been  active  in  the  work  of  the  American 
Red  Cross. 

He  was  a world-wide  traveler  and  as  such  ae- 
veloped  the  hobby  of  collecting  rare  curios,  frc  m 
which  he  built  up  a museum  at  Minnequa  Hospital 
for  the  education  and  entertainment  of  patients. 
He  took  an  unusually  active  interest  in  the  civic 
affairs  of  his  community,  and  had  the  honor  of 
serving  longer  on  a city  board  of  education  than 
any  other  man  in  the  United  States.  He  was  a 
past  president  of  the  Pueblo  Board  of  Education. 

Dr.  Corwin  served  in  the  Colorado  National 
Guard  until  1904,  when  he  retired  after  gaining 
the  rank  of  surgeon  general.  During  the  World 
War  he  served  overseas  for  the  Rockefeller  Insti- 
tute and  was  decorated  by  Queen  Elizabeth  of 
Belgium  for  his  part  in  the  development  of  the 
Carrel  1-Dakin  treatment. 

He  was  also  active  in  fraternal  affairs,  had  been 
grand  commander  of  Knights  Templar  in  Colo- 
rado, and  had  been  awarded  the  33rd  degree  of 
the  Masonic  lodge. 

Dr.  Coi'Avin  never  married,  but  alAA^ays  kept  close 
family  relations  with  his  nephews  and  nieces. 
To  these  the  profession  extends  its  sympathy  in 
a mutual  loss. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

(Incorporated  November  1,  1888.) 


Next  Annual  Meeting,  September  3,  4,  5,  1929. 


OFFICERS  1928-1929 
President,  Samuel  B.  Childs,  Denver. 
President-elect,  William  Senger,  Pueblo. 
Vice-Presidents,  1st,  W.  M.  Shultz,  Central  City; 
2nd,  T.  R.  Knowles,  Colorado  Springs;  3rd,  F.  E. 
Willett,  Steamboat  Springs;  4th,  O.  P.  Shippey, 
Saguache. 

Secretary,  P.  B.  Stephenson,  Denver. 

Executive  Secretary,  Mr.  Harvey  T.  Sethman,  466 
Metropolitan  Bldg.,  Denver;  Telephone  Key- 
stone 0870. 

Treasurer,  L.  W.  Bortree,  Colorado  Springs. 
Delegates  to  the  >\merican  Medical  Association: 
Senior,  O.  M.  Gilbert,  Boulder,  term  expires 
1929;  Alternate,  B.  B.  Blotz,  Rocky  Ford,  term 
expires  1929.  Junior,  J.  W.  Amesse,  Denver, 
term  expires  1930;  Alternate,  L.  H.  McKinnie, 
Colorado  Springs,  term  expires  1930. 

Councilors:  Term  expires 

District  1.  Ella  A.  Mead,  Greeley 1930 

District  2.  G.  P.  Lingenfelter,  Denver 1929 

District  3.  Geo.  D.  Andrews,  Walsenburg.__..-1933 
District  4.  W.  W.  Crook,  Glenwood  Springs..l931 
District  5.  A.  W.  Robbins,  Durango 1932 


Constituent  Societies,  Times  of  Meeting,  Secretaries 

Arapahoe  County — Last  Monday  of  each  month; 

secretary,  B.  G.  Carson,  Englewood. 

Boulder  County — Second  Thursday;  secretary, 
Margaret  Johnson,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month  ; 
secretary,  G.  W.  Larimer,  Salida. 

Delta  County — Last  Friday  of  each  month;  sec- 
retary, Lawrence  L.  Hick,  Delta. 

Denver  County — First  and  third  Tuesday  of 
each  month;  secretary,  C.  H.  Darrow. 

El  Paso  County — Second  Wednesday  of  each 
month;  Secy.,  W.  A.  Campbell,  Jr.,  Colo.  Springs. 

Fremont  County — Fourth  Monday  of  each 
month;  secretary,  R.  Adkinson,  Florence. 

Garfield  County — Last  Thursday  of  each  month ; 
secretary,  R.  B.  Porter,  Glenwood  Springs,  Colo. 

Huerfano  County — Third  Thursday  of  each 
month;  secretary,  J.  F.  Baca,  Walsenburg,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of 
December,  March,  June  and  September;  secre- 
tary. Wm.  L.  McBride,  Seibert,  Colo. 

Lake  County — First  Thursday  of  each  month ; 
secretary,  J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each 
month;  secretary,  Lowell  Little,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each 
month;  secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County — First  Tuesday  of  each  month ; 
secretary,  A.  G.  Taylor,  Grand  Junction. 

Montrose  County — First  Thursday  of  each 
month;  secretary,  F.  G.  Didrickson,  Montrose. 

Morgan  County — Time  of  meeting  (not  re- 
ported) ; secretary,  H.  M.  Hawthorn,  Weldona. 

Northeast  Colorado — Second  Thursday  m each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of 
each  month;  secretary,  F.  J.  Blackmer,  Steamboat 
Springs. 

Otero  County — Second  Thursday  of  each  month ; 
secretary,  G.  C.  Gardner,  La  .Junta. 

Prowers  County — First  Tuesday  of  eaoh  quar- 
ter; secretary.  Geo.  S.  Williams.  Lamar,  Colo. 

Pueblo  County — First  and  third  Tuesdnv  of  each 
month;  secretary,  A.  H.  Merriman,  Pueblo. 


San  Juan  Medical — Second  Saturday,  January, 
April,  July  and  October;  secretary,  H.  A.  Lingen- 
felter. Durango. 

San  Luis  Valley — Time  of  meeting  (not  report- 
ed) ; secretary,  Sidney  Anderson,  Alamosa. 

Weld  County — Third  Monday  of  each  month; 
secretary,  Florence  Fezer,  Greeley,  Colo. 


STANDING  AND  SPECIAL  COMMITTEES 


Committee  on  Scientific  Program:  J.  J.  War- 

ing, chairman,  Denver;  E.  D.  Downing,  Woodmen; 
Prank  R.  Spencer,  Boulder. 

Committee  on  Credentials:  P.  B.  Stephenson, 

chairman,  Denver;  John  P.  McDonough,  Gunni- 
son; George  M.  Noonan,  Walsenburg. 

Committee  on  Public  Policy:  C.  F.  Kemper, 

chairman,  Denver;  Edward  Jackson,  Denver; 
Henry  Sewall,  Denver;  John  R.  Espey,  Trinidad; 
Edward  P.  Dean,  Denver;  N.  S.  Madler,  Greeley; 
Crum  Epler,  Pueblo. 

Committee  on  Publications:  Charles  S.  Elder, 

chairman,  Denver;  C.  S.  Bluemel,  Denver;  George 

A.  Moleen,  Denver. 

Auditing  Committee:  W.  K.  Reed,  chairman, 

Boulder;  O.  P.  Shippey,  Saguache;  Chas.  J. 
Lowen,  Denver. 

Committee  on  Necrology:  Philip  Hillkowitz, 

chairman,  Denver;  W.  B.  Hardesty,  Berthoud; 
C.  H.  Graves,  Canon  City. 

Committee  on  Medical  Education:  Maurice  Rees, 

chairman,  Denver;  L.  H.  McKinnie,  Colorado 
Springs;  Chas.  N.  Meader,  Denver. 

Committee  on  Social  Medicine:  R.  P.  Forbes, 

chairman,  Denver;  J.  R.  McDonald,  Jr.,  Denver; 

B.  B.  Blotz,  Rocky  Ford. 

Committee  on  Medical  Literature:  W.  A.  Jayne, 
chairman,  Denver;  Gerald  B.  Webb,  Colorado 
Springs;  A.  J.  Markley,  Denver. 

Committee  on  Hospitals:  Maurice  Rees,  chair- 

man, Denver;  O.  S.  Fowler,  Denver;  C.  O.  Giese, 
Colorado  Springs. 

Committee  on  Military  Affairs:  Colonel  Paul 

C.  Hutton",  chairman,  Denver;  George  P.  Lingen- 
felter, Denver;  John  Bouslog,  Denver. 

Committee  on  Mental  Hygiene:  P.  B.  Ebaugh, 

chairman,  Denver;  C.  S.  Bluemel,  Denver;  Ed- 
ward Delehanty,  Denver;  Philip  Work,  Denver; 
H.  A.  LaMoure,  Pueblo;  Frank  T.  Stevens,  Colo- 
rado Springs. 

Committee  on  Periodic  Health  Examination: 
C.  E.  Harris,  chairman,  Woodmen;  P.  M.  Heller. 
Pueblo;  J.  B.  Crouch,  Colorado  Springs. 

Committee  on  Co-operation  With  State  Pharma- 
cal  Association:  H.  W.  Stuver,  chairman,  Den- 

ver; A.  P.  Erick,  Delta;  M.  D.  Brown,  Denver. 

Committee  on  Cost  of  Medical  Care:  Maurice 

Rees,  chairman,  Denver;  James  J.  Waring,  Den- 
ver; Prank  R.  Spencer,  Boulder;  P.  O.  Hanford, 
Colorado  Springs;  George  H.  Curfman,  Salida. 

Committee  on  Industrial  Commission  Fees: 
Prank  W.  Kenney,  chairman,  Denver;  P.  B.  Steph- 
enson, Denver;  T.  E.  Beyer,  Denver. 

Committee  on  Selection  of  An  Executive  Sec- 
retary: The  President,  Secretary  and  Treasurer 

of  the  Society  with  the  assistance  of  such  mem- 
bers of  the  Society  as  the  President  deems  ad- 
visable. 

Committee  on  Finance:  W.  A.  Jayne,  chair- 

man, Denver;  C.  P.  Hegner,  Denver;  L.  W.  Bor- 
tree, Colorado  Springs. 

Curator  of  Exhibits:  E.  D.  Downing,  Woodmen. 

Committee  on  Local  Arrangements:  N.  A. 

Madler,  chairman,  Greeley,  Colo.;  C.  B.  Dyde, 
Greeley,  Colo.;  E.  W.  Knowles,  Greeley,  Colo.; 
W.  F.  Spalding,  Greeley,  Colo. 


WYOMING  MEDICINE 


President,  F.  A.  Mills,  M.D.,  Powell  First  Vice  President,  C.  W.  Jeffrey,  Rawlins 

President-Elect,  J.  L.  Linn,  M.D.,  Lander 

Secretary,  Earl  Whedon,  M.D.,  Sheridan  Treasurer,  Evald  Olson,  M.D.,  Lovell 

Delegate  to  the  A.  M.  A.,  Geo.  P.  Johnston,  M.D.,  Cheyenne  Alternate,  J.  H.  Holland,  Evanston 

Councilor,  H.  L.  Harvey,  Casper 
Member  of  Medical  Defense,  Earl  Whedon,  M.D.,  Sheridan 
Fred  Horton,  M.D.,  New  Castle  George  L.  Strader,  M.D.,  Cheyenne 


EDITOR: 

EARL  WHEDON,  M.D.,  Sheridan,  Wyoming 


I NEWS  NOTES  AND  COMMENT 

AND  IT  DID  HAPPEN 
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Through  a misunderstanding  all  of  the 
material  supplied  for  the  June  number  of 
Colorado  Medicine  so  far  as  the  Wyoming 
part  of  that  issue  was  concerned  v.ms  not 
published. 

In  as  much  as  the  issue  was  the  annual 
convention  number,  we  feel  deeply  the  loss. 

However,  our  programs  were  mailed  out 
as  soon  as  possible  and  we  apologize  to  the 
members  of  the  Colorado,  Idaho,  Nebraska, 
Utah  and  Montana  societies  and  assure  them 
that  we  were  not  trying  to  hold  our  annual 
meeting  like  a sulking  child  off  in  a corner 
and  not  inviting  the  members  of  the  profes- 
sion of  our  sister  states  to  our  annual  meet- 
ing. 

Editor  Dr.  C.  F.  Kemper  was  in  Europe 
and  he  was  not  responsible  in  any  way  for 
the  omission.  We  expect  to  publish  in  the 
issues  following  most  of  the  papers  read  at 
Casper  that  all  members  may  enjoy  them. 

E.  W. 

The  Casper  meeting  carried  out  the  fol- 
lowing program : 

Sunday,  June  23rd,  8 p.  m. — Special  smoker  prior 
to  convention  at  Henning  Hotel.  Ladies  will  be 
entertained  at  the  theater  by  the  Natrona 
County  Ladies. 


MONDAY,  JUNE  24,  1929 

8:00  A.  M. — Special  clinics  at  the  Natrona  County 
Hospital,  conducted  by  members  of 
the  Natrona  County  Medical  Society. 
Announcements  will  be  made  at  the 
Henning  Hotel,  Sunday  evening,  cov- 
ering these  clinics. 

11:00  A.M. — Meeting  of  the  House  of  Delegates 
at  the  Elks’s  Club. 

1:30  P.M. — Convention  called  to  order  by  Presi- 
dent Dr.  P.  A.  Mills,  Powell,  Wyo. 


Address  of  Welcome  by  Mayor  Baerthel  of  Casper. 

Response  for  the  Society,  Dr.  C.  W.  .Jeffrey,  Raw- 
lins. Wyo. 

President’s  Address:  Dr.  F.  A.  Mills,  Powell,  Wyo. 

Paper:  “An  Important  Economic  Problem  of  the 

Profession,”  Dr.  C.  E.  Cooper,  Denver,  Colo. 

Discussion. 

Paper:  “The  Doctor's  Collection  Problem,”  Dr. 

Chester  E.  Harris,  Basin,  Wyo. 

Discussion. 

Paper:  “The  Treatment  of  Burns,”  Dr.  Victor 

R.  Dacken,  Cody,  Wyo. 

Discussion. 

Paper:  “X-ray  Films  and  Their  Interpretation,” 

Dr.  Fred  W.  Phifer,  Wheatland,  Wyo. 

Discussion. 

Paper:  “The  Annual  Registration  of  Licensed 

Physicians,”  Dr.  W.  H.  Hassed,  State  Health 
Officer,  Cheyenne,  Wyo. 

Discussion. 

7:30  P.M. — Banquet  at  the  Henning  Hotel,  ten- 
dered by  the  Natrona  County  Medi- 
cal Society  to  all  members  of  the 
State  Society,  their  ladies  and  guests. 

TUESDAY,  JUNE  25,  1929 

8: 00  A.  M.— Clinics  at  the  Natrona  County  Hos- 
pital conducted  by  members  of  the 
Natrona  County  Medical  Society. 

10 : 00  A.  M. — Golf  games  arranged  to  suit  the  con- 
venience of  the  visiting  doctors  and 
their  ladies. 

1:30  P.M. — Elks’  Club;  Scientific  Program  Con- 
tinued: 

Paper:  “The  Surgical  Abdomen,”  Dr.  George  P. 

Johnston,  Cheyenne,  Wyo. 

Discussion. 

Paper:  “An  Analysis  of  Intestinal  Obstruction 

and  Its  Treatment,”  Dr.  C.  A.  Boeder,  Omaha, 
Neb. 

Discussion. 

Paper:  “Tuberculosis  as  Found  in  Wyoming,” 

Dr.  W.  D.  Gilmore,  Superintendent  of  the  Wyo- 
ming Tuberculosis  Sanatorium,  Basin,  Wyo. 

Discussion. 

Paper:  “Some  Points  in  Surgery  of  the  Biliory 

Apparatus,”  Dr.  ,T.  G.  Sheldon,  Kansas  City,  Mo. 

Discussion. 

Paper:  “The  New  Wyoming  Lunacy  Law,”  Dr. 

C.  H.  Solier,  Evanston,  Wyo. 

Discussion. 
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DIFFERENTIAL  BLOOD  COUNTS  AND 
THEIR  VALUE 


Certain  discoveries  in  medicine  seem  to 
follow  cycles.  Medical  minds  follow  fash- 
ions and  often  times  these  channels  of 
thong’ht  progress  along  certain  lines  then 
go  off  on  a tangent.  Later  some  one  points 
out  the  discoveries  in  a certain  line  and  we 
again  go  over  the  same  ground  and  find  new 
meaning  to  earlier  discoveries. 

Take  the  interesting  work  that  was  done 
on  blood  a few  years  ago,  say  fifteen  or 
twenty  years  back,  how  enthusiastic  many 
surgeons  were  on  the  question  of  the  total 
white  count  and  its  relation  to  acute  infec- 
tions. They  ran  wild  like  a bunch  of  locoed 
horses,  only  to  be  corraled  by  the  more 
acute  who  discovered  that  the  total  white 
count  was  not  the  main  point.  But  that 
there  is  a definite  valuable  diagnostic  prin- 
ciple which  consisted  in  the  relation  of  the 
relative  percentage  of  polymorphonuclear 
to  the  total  Avhite  count.  That  the  total 
white  count  varies  with  the  resistance  of 
the  patient  has  been  proven  by  a great  many 
observers.  The  point  we  wish  to  emphasize 
is  that  there  is  a valuable  chart  or  sema- 
phore shown  in  the  relationship  of  the  total 
white  cell  count  to  that  of  the  polynuclear 
cells.  That  this  relationship  between  the 
total  white  blood  cell  count  and  the  number 
of  polymorphonuclear  cells  is  of  great  im- 
portance in  acute  surgical  conditions  is  the 
thing  we  wish  to  call  to  your  attention. 

The  total  white  count  represents  the  re- 
sistance of  the  individual  to  a given  infec- 
tion, but  the  number  of  polymorphonuclear- 
cites  represent  the  severity  of  the  infection. 
It  is  not  a question  of  totals  but  a compari- 
son of  the  percentage  or  relation  of  these 
two  factors  that  is  all  important.  In  other 
words,  it  is  the  balance  exhibited  by  these 
two  factors  that  make  the  equation.  A 
count  of  10,000  white  cells  of  which  75  are 
polynuclear  cells  may  be  considered  normal, 
but  a count  of  only  65  polynuclear  cells 
would  be  considered  a valuable  and  hopeful 
prognosis ; whereas,  a count  of  10,000  total 
whites  with  a polynuclear  count  of  90  or 
more  would  indicate  a very  poor  resistance 


and  a very  severe  infection. 

It  is  this  relationship  that  is  the  impor- 
tant thing  to  consider  and  a differential 
count  should  always  be  made  in  acute  or 
chronic  septic  conditions  or  whenever  such 
conditions  are  suspected  with  an  ascending 
total  white  blood  cell  count  if  the  polynu- 
clear cells  increase  in  the  proportion  of  one 
to  each  one  thousand  of  the  total  white 
cells,  the  relationship  is  normal,  but  when 
the  number  of  polynuclear  cells  is  greater 
than  this  proportion  the  prognosis  becomes 
poorer,  and  means  pus  or  a very  severe  in- 
fection calling  for  surgical  aid.  The  higher 
the  polynuclear  count  is  above  the  given 
proportion  the  more  grave  the  situation; 
whereas,  the  dropping  in  the  polynuclear 
cells  below  the  above  relationship  of  10,000 
to  75,  the  more  hopeful  the  outlook. 

This  is  not  a mere  theory  but  proved  by 
hundreds  and  thousands  of  careful  tests  and 
demands  our  most  thoughtful  consideration 
for  the  lives  of  our  patients  and  our  own 
satisfaction  and  reputation.  E.  W. 


Monuments  to  Physicians 

The  public  places  of  practically  every  land  are 
dotted  with  monuments  to  soldiers. 

If  you  wanted  a picture  of  a monument  of  a 
soidier  you  could  get  it  in  any  town,  even  in  anj'’ 
village,  but  monuments  to  medical  men  are  few 
and  far  between. 

Of  course,  it  may  be  that  medical  men  are  not 
picturesque  people.  They  do  not  have  to  dress 
up  in  glittering  array  with  clanking  ornaments  and 
shining  swords,  befeathered  hats,  gleaming 
epaulets. 

But  there  have  been  a few,  a very  few,  medical 
monuments  erected  and  we  would  like  to  re- 
produce pictures  of  some  of  them. 

There  is,  of  course,  the  famous  monument  to 
Pasteur  in  Paris,  a monument  which  perpetuates 
the  immortal  story  of  the  little  shepherd  boy 
whose  life  was  saved  by  Pasteur. 

Up  in  the  little  town  of  Rochester,  Minn.,  there 
is  another  medical  monument,  bearing  the  name 
which  has  made  this  littie  town  famous — the  name 
of  Mayo.  It  was  erected  by  the  present  Drs.  Mayo, 
the  eminent  surgeons,  to  their  father  as  a trihuts 
to  his  memory,  his  life  work  and  his  ideals  which 
the  sons  have  carried  on. 

In  a little  flower  spangled  park  in  the  middle 
of  Rochester  this  monument  stands  and  seated 
around  it  any  fine  summer  day  one  can  see  lit- 
erally hundreds  of  patients  on  the  road  to  re- 
covery because  of  the  work  of  the  great  Mayo 
Foundation. 

And  what  better  place  could  have  been  selected 
for  a monument  to  the  elder  Mayo? — Patchwork. 
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THE  NEW  WYOMING  LUNACY  LAW 

C.  H.  SOLIER,  M.D., 

EVANSTON,  WYO. 


The  pliYsicians  of  Wyoming  will  be  glad 
1o  learn  that  the  last  state  Legislature  en- 
acted new  laws  which  radically  modify  the 
procedures  in  the  commitmeut,  parole  and 
discharge  of  insane  patients. 

Although  our  ])resent  laws  covering  these 
matters  have  long  been  subject  to  the  severe 
criticism  of  all  who  are  interested  in  the  in- 
telligent and  humane  treatment  of  this  un- 
fortunate class,  repeated  efforts  to  lessen 
the  rigors  of  the  existing  system  of  commit- 
ments and  to  emphasize  the  medical  rather 
than  the  legal  aspects  of  insanity  have  al- 
Avays  been  niisnccessful.  A small  but  influ- 
ential body  of  legislators  composed  largely 
of  attorneys,  has  ahvays  vigorously  pro- 
tested against  the  proposition  that  any  one, 
no  matter  how  insane,  could  be  depri\^ed  of 
liberty  AYithout  trial  by  jury.  Noav  the  mod- 
ern conception  of  mental  disease  is  that  its 
determination  is  strictly  a scientific  prob- 
lem, to  be  decided  primarily  by  medical  men 
— preferably  psychiatrists.  The  determina- 
tion as  to  what  extent  an  insane  person 
should  be  depriA^ed  of  his  rights  and  liberties 
is  rightfully  a matter  of  judicial  decision 
to  be  prescribed  by  the  court  after  physi- 
cians have  testified  to  the  nature  of  the 
mental  disorder  and  especially  after  they 
liaA^e  fully  explained  the  probable  hazards 
to  property  and  life  if  the  patient  be  not 
appropriately  restrained. 

The  outstanding  objections  to  our  com- 
mitment laAA^s  are  that  a jury  must  be  called 
in  eA'ery  case,  the  insane  person  must  be 
actually  present  in  the  court  room  or  must 
be  exhibited  to  the  jury  and  that  in  all 
respects  the  hearing  must  be  conducted  as 
if  the  alleged  insane  person  Avere  guilty  of 
some  misdemeanor  or  crime.  While  most  of 
our  judges,  in  response  to  an  overAvhelming 
iniblic  sentiment  against  such  objectionable 
procedures,  have  mitigated  as  far  as  possible 
many  of  the  more  opprobrious  features,  they 
have  been  nnable  to  entirely  eliminate  many 
of  the  more  distressing  requirements.  A 
jury  of  laymen  called  in  to  diagnose  any 
disease,  much  less  a mental  one,  is  certainly 


an  anomoly  and  a relic  of  barbarism.  Wyo- 
ming has  been  the  very  last  state  in  the 
Union  to  abandon  compulsory  trial  by  a lay 
jury  in  every  insanity  hearing. 

As  superintendent  of  the  State  Hospital, 
T attempted  almost  thirty  years  ago  to  secure 
by  legislation  the  substitution  of  a commis- 
sion in  place  of  a lay  jury  in  insanity  hear- 
ings. Several  efforts  since  then,  by  others 
as  Avell  as  by  myself,  made  me  more  familiar 
Avith  the  peculiar  difficulties  to  be  overcome 
in  secnring  these  reforms  so  that  a more  sys- 
tematic and  more  vigorous  legislative  cam- 
]Aaign  AAuis  organized  last  AAunter.  The  co- 
c])eration  of  Mr.  S.  B.  Garrett  of  Casper, 
regional  attorney  of  the  United  States  Vet- 
erans’ Bureau;  Dr.  H.  R.  Carson,  medical 
officer  in  charge  of  United  States  Veterans’ 
Hospital  No.  86  of  Sheridan,  and  Mr.  G.  M. 
Willson,  superintendent  of  the  State  Train- 
ing School  of  Lander,  was  readily  secured 
and  all  of  these  gentlemen  rendered  invalu- 
able assistance  by  personal  intervieAvs  and 
corre.spondence.  Many  of  the  members  of 
the  Legislature  Avere  ex-service  men  and 
members  of  the  American  Legion  and  AA^ere 
very  sympathetic  Avitli,  and  co-operative  in 
complying  Avitli  the  plans  of  the  LTnited 
States  Veterans’  Bureau. 

The  iieAv  laAv  goes  into  effect  July  1,  1929, 
and  as  it  Avill  probably  be  some  time  yet  be- 
fore the  Session  LaAvs  are  published,  it  seems 
advisable  to  mention  briefly  some  of  its  most 
important  features. 

1 — Definition  of  Insane  Person. 

The  first  tAvo  sections  of  the  act  defines 
the  class  of  cases  that  are  eligible  to  admis- 
sion and  care  at  the  State  Hospital  and  spe- 
cifically ennmerates  those  that  are  more  suit- 
able for  care  at  the  State  Training  School. 
It  is  believed  that  these  sections  Avill  enable 
jJiysicians  and  court  officials  to  readil}’’  se- 
lect the  proper  place  to  AAdiich  a patient 
should  be  sent.  In  another  section  tlie  State 
Board  of  Charities  and  Reform  is  specifically 
authorized  to  transfer  patients  from  one  in- 
stitution to  the  other  under  such  rules  and 
regulations  as  this  board  may  prescribe. 
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without  another  hearing.  This  will  prove  to 
he  a decided  advantage  over  the  existing  law 
as  a new  hearing  is  required  every  time  some 
inmate  of  the  Training  School  becomes  so 
vicious  or  unmanageable  as  to  require  trans- 
fer to  the  State  Hospital. 

The  procedures  prescribed  for  commitment 
to  the  State  Training  School  are  quite  differ- 
ent and  are  described  in  another  chapter. 

2 —  Appointment  of  Lunacy  Commission. 

All  insanity  hearings  are  to  be  held  by  the 
District  Court  before  a commission  of  two 
physicians  instead  of  before  a jury  of  lay- 
men. This  commission  is  a permanent  one 
and  is  to  be  appointed  by  the  district  judge 
for  each  county  in  his  district  and  shall  act 
during  the  pleasure  of  such  judge.  The 
judge  shall  have  power  to  fill  vacancies 
either  permanently  or  temporarily  as  circum- 
stances may  warrant,  but  every  commission 
shall  have  at  least  one  member  who  shall  be 
a regularly  qualified  physician.  The  mem- 
bers of  this  commission  shall  receive  as  com- 
pensation $10.00  for  each  case  considered. 
Unlike  the  present  law  a member  of  the  com- 
mission who  happens  to  be  the  county  physi- 
cian is  nevertheless  also  entitled  to  this  com- 
pensation. 

3 —  Hearing  Before  Jury. 

The  hearing  may  be  held  before  a jury  of 
six  laymen  instead  of  the  regular  commis- 
sion under  the  following  conditions : “If  the 
court  shall  consider  it  advisable,  if  the 
alleged  insane  person,  or  a relative  or  friend 
so  demands,  if  the  prosecuting  attorney  so 
demands  or  if  the  lunacy  commission  shall 
fail  to  make  a finding.”  In  every  jury  trial 
the  testimony  of  at  least  one  legally  qualified 
physician  must  be  presented  to  the  jury  and 
the  proceedings  thereafter  shall  be  in  all  re- 
spects, as  near  as  may  be,  as  in  civil  actions. 

4 —  Commitment  Papers  to  be  Reviewed  by 

State  Board. 

As  soon  as  a person  has  been  committed 
to  the  State  Hospital  the  clerk  of  court  must 
immediately  transmit  certified  copies  of  all 
the  papers  in  the  case  to  the  secretary  of  the 
State  Board  of  Charities  and  Reform  and  to 
the  superintendent  of  the  Stafe  Hospital.  In 
the  original  draft  of  the  bill  there  was  a 
provision  also  to  the  effect  that  upon  the 


State  Board’s  acceptance  of  these  papers  the 
superintendent  of  the  State  Hospital  should 
immediately  send  for  such  patient.  Some- 
where in  the  passage  of  the  bill  through  the 
two  houses  this  provision  was  dropped  and 
the  law  reads  that  immediately  upon  the 
receipt  of  said  papers  the  superintendent  of 
the  State  Hospital  shall  send  for  the  insane 
person.  However,  it  has  been  the  invariable 
custom  of  every  State  Board  of  Charities  and 
Reform  since  Wyoming  became  a state  to 
reserve  the  right  to  decide  for  itself  whether 
or  not  any  particular  patient  is  entitled  to 
admission  to  the  State  Hospital  merely  be- 
cause he  was  committed  by  the  District 
Court.  There  seems  to  be  no  doubt  whatever 
that  in  this  respect  the  board  is  clearly  with- 
in its  rights,  and  there  are  many  good  rea- 
sons why  this  reservation  should  be  exer- 
cised by  the  board.  First,  to  satisfy  itself 
as  to  whether  all  of  the  requirements  of  law 
have  been  complied  with  generally  and  espe- 
cially if  the  patient  is  being  committed  to 
the  proper  institution.  Second,  to  satisfy 
itself  that  the  person  committed  is  in  such 
physical  condition  as  to  withstand  the  fa- 
tigue and  hardships  of  a long  and  exhaust- 
ing journey  to  the  hospital.  It  is' almost  a 
yearly  occurrence  that  the  prompt  interfer- 
ence of  the  board  has  prevented  a trip  that 
would  have  resulted,  fatally  to  enfeebled  pa- 
tients. Third,  to  pass  upon  the  question  if, 
in  the  case  of  a non-resident,  it  is  not  really 
more  advisable  to  return  said  non-resident 
directly  to  his  own  home.  Fourth,  to  insist 
upon  a satisfactory  physician’s  certificate. 
It  not  infrequently  happens  that  physicians 
are  so  negligent  in  this  respect  that  their 
statements  are  so  barren  of  all  facts  as  to  be 
absolutely  worthless. 

5 — Hearing  in  County  Other  Than  County  of 
Residence. 

Under  the  present  law  the  expense  of  hear- 
ing and  the  cost  of  the  required  clothing  are 
always  charged  to  the  county  wherein  the 
hearing  is  held  even  if  the  person  be  a bona 
fide  resident  of  another  county.  It  occa- 
sionally happens  for  various  reasons  that  a 
hearing  should  be  held  in  some  other  county 
than  the  one  in  which  the  person  resides. 
Section  15  provides  a method  whereby  such 
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hearings  can  be  held  in  other  counties  and 
the  necessary  expenses  legally  charged  to 
the  county  of  residence. 

6 — PajTole  and  Discharge  of  Patients. 

The  new  law  specifically  sanctions  certain 
unauthorized  practices  that  have  been  cus- 
tomary for  many  years  in  the  way  of  parol- 
ing and  discharging  patients.  For  example, 
patients  may  be  released  upon  parole  under 
such  regulations  as  may  seem  advisable  to 
the  State  Board  of  Charities  and  Reform. 
Likewise  there  is  also  a provision  authorizing 
the  superintendent  of  the  State  Hospital  to 
discharge  a patient  because  he  is  not  insane, 
or  because  he  has  recovered  or  because  he 
has  so  far  improved  as  to  be  capable  of 
caring  for  himself  or  because  the  friends  or 
the  family  of  the  patient  have  requested  his 
discharge. 

Some  of  the  courts  have  occasionally  held 
a hearing  for  a petition  that  a paroled  pa- 
tient be  adjudged  sane  or  released  from 
guardianship,  shortly  after  parole  had  been 
granted  without  even  notifying  the  superin- 
tendent who  had  paroled  the  patient,  of  the 
proposed  action.  Under  the  new  law  a dis- 
trict judge  will  have  to  give  the  superin- 
tendent fifteen  days’  notice  of  such  hearing. 

Another  needed  reform  has  been  secured 
by  granting  a more  liberal  allowance  for  the 
purchase  of  clothing  and  for  the  traveling 
expenses  of  paroled  or  discharged  inmates. 

7 —  Order  of  Court  Restoring  Civil  Rights. 
AVhenever  a patient  is  paroled  or  dis- 
charged for  any  reason,  escapes  or  dies  it 
is  incumbent  upon  the  superintendent  of  the 
State  Hospital  to  promptly  report  such  oc- 
currence to  the  clerk  of  the  District  Court 
having  jurisdiction  in  the  case. 

When  notified  that  a patient  has  been  dis- 
charged as  recovered  or  not  insane  the  judge 
of  the  District  Court  must  enter  an  order  re- 
storing the  patient  to  all  of  his  rights  as  a 
citizen  and  if  a guardian  of  his  estate  has 
been  appointed  steps  must  be  immediately 
taken  preliminary  to  terminating;  such 
guardianship. 

8 —  Procedure  to  Determine  If  Person  Is  Not 

Insane. 

If  any  reputable  person  requests  in  writing 
the  discharge  of  any  patient  on  the  ground 


that  he  is  not  insane  or  has  recovered,  the 
court  shall  issue  a writ  of  habeas  corpus. 
This  must  be  inquired  into  by  two  reputable 
physicians  to  be  approved  by  said  court  in 
like  proceedings  as  hereinbefore  provided  in 
this  act  for  commitment  of  insane  persons. 
The  right  of  trial  by  jury  in  such  cases, 
however,  is  limited  to  those  cases  only  where 
the  district  judge  deems  a jury  trial  ad- 
visable or  where  the  commission  disagrees. 

The  foregoing  is  only  a brief  resume  of 
the  more  important  provisions  of  the  new 
lunacy  laws.  It  is  confidently  believed  that 
this  legislation  marks  an  important  step  in 
securing  more  liberal  and  more  humane 
methods  in  the  care  and  management  of  the 
insane  wards  of  the  state. 


A Second  Infection  With  Syphilis 

Greenbaum  cites  a case  of  an  unmarried  mulat- 
to, aged  17  years,  who  had  been  treated  for  early 
syphilis  from  .Tan.  18,  1923,  to  June  21,  1923,  in 
the  clinic  of  Dr.  J.  Frank  Schamberg.  During  this 
time  she  received  18  intravenous  injections  of 
D.  R.  L.  neoarsphenamine,  each  0.9  gm.,  so  that 
the  total  was  16.2  gm.  The  complement  fixation 
reaction  became  negative  after  the  9th  dose  and 
remained  so  until  June  21,  1923,  when  the  patient 
disappeared. 

Fourteen  months  later  (August  16,  1924),  she 
returned  for  a blood  examination,  and  it  proved 
to  be  still  negative  for  syphilis.  She  again  dis- 
appeared, but  returned,  now  married,  on  Feb.  15, 
1927,  with  a profuse  generalized  maculopapular 
eruption,  erosive  syphilids  in  the  mouth,  on  the 
tongue  and  faucial  pillars,  and  several  vulvular 
condylomas  of  three  weeks’  duration.  There  was 
also  a generalized  marked  adenopathy.  A dark- 
field  examination  of  a condyloma  was  positive  for 
Spirocheta  pallida.  The  complement  fixation  and 
precipitation  reactions  of  her  blood,  as  well  as 
that  of  her  husband,  were  both  strongly  positive. 

The  author  emphasizes  the  fact  that  in  judging 
syphilitic  reinfections,  careful  distinctions  must 
be  made  between  pseudo-reinfection,  in  which  the 
existing  lesions  are  manifestations  of  the  original 
infection;  superinfection,  which  is  the  reinocula- 
tion of  an  incompletely  cured  syphilitic  with  a new 
syphilitic  virus;  and  true  reinfection,  which  is  an 
entirely  new  infection  with  Spirocheta  pallida  in 
an  individual  apparently  cured  of  the  first  infec- 
tion. Greenbaum  believes  that  the  above  cited 
case  is  a second  infection  because  of  (1)  the  uni- 
versal marked  lymphadenopathy,  (2)  the  profuse 
widespread  eruption  which  closely  resembles  a 
florid  secondary  exanthem,  and  (3)  the  time  (4 
years)  elapsing  between  the  first  and  second  in- 
fections. 

In  the  opinion  of  the  author,  this  case  illustrates, 
the  fact  that  some  syphilitics  can  he  cured  hy 
neoarsphenamine  alone,  and  occasionally  hy 
dosages  much  less  than  those  regarded  as  the 
minimum  for  acute  cases.  Nevertheless,  he  be- 
lieves that  no  experienced  syphilographer  would 
treat  early  syphilis  with  any  single  antisyphilitic 
agent  or  with  as  small  a quantity  of  drug  as  ad- 
ministered to  the  patient  discussed  in  this  paper. 
— Penna.  Med.  .T.,  1928,  v.  32,  p.  11.) 
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INTERSTITIAL  KERATITIS* 

R.  V.  MORLEDGE,  M.D., 


BILLINGS. 

Intei’stitial  Keratitis  is  a distinct  clinical 
entity  found  only  in  cases  of  hereditary  lues 
and  is  characterized  pathologically  by  round- 
cell infiltration  in  the  deep  layers  of  the  cor- 
nea and  by  deep,  new  vessel  formation.  It 
runs  a chronic  course. 

History — The  disease  is  probably  as  old  as 
ally  type  of  syphilis  and  was  well  known 
clinically  many  decades  before  the  Wasser- 
niann  test  or  the  spirochete  was  first  seen. 

As  to  age  it  usually  appears  between  the 
fifth  and  the  twentieth  years,  as  to  color  it 
is  more  prevalent  in  the  negro  in  the  U.  S.  A. 

As  to  pathology  it  may  appear  first  either 
in  the  center  of  the  cornea  or  it  may  be  mar- 
ginal from  the  beginning,  should  it  be  in 
either  location,  we  will  see  small  maculae, 
whitish,  which  with  a hand  lens  are  easily 
seen  to  be  deep  in  the  corneal  layers,  these 
maculae,  increase  and  run  together  until  they 
involve  a sector  or  the  whole  cornea  which 
then  takes  on  a ground  glass  appearance. 
Very  soon  from  the  limbns  we  see  new  ves- 
sels arising  from  the  deep  scleral  vessels  and 
penetrating  to  the  deep  layers  of  the  cornea 
grow  out  and  into  the  infiltration.  These 
vessels  branch  at  the  limbus  forming  a brush 
shaped  figure  called  in  German  “die  Burste” 
and  I find  it  to  be  the  most  pathanomonic 
sign  of  the  disease.  Should  the  process  be- 
gin near  the  limbns  these  new  vessels  reach 
the  infiltration  early  so  that  resorption 
takes  place  more  rapidly  and  thns  prognosis 
is  better.  The  process  is  a first  in  one  eye, 
bnt  the  other  eye  becomes  involved  in  a few 
weeks  often,  but  this  is  not  a definite  rule. 

Symptoms  are  pain,  photophobia,  lacrim- 
ation,  blephrospasm  and  diminished  vision 
as  a rule  these  are  quite  marked  in  the  be- 
ginning, but  the  pain,  lacrimation,  and  photo- 
phobia disappear  to  a large  extent.  These 
symptoms  are  so  severe  at  first  that  in  large 
eye  clinics  they  often  resort  to  narcosis  to 
make  the  first  complete  eye  examination. 

Diagnosis  is  usually  made  by  the  char- 
acteristic infiltration  with  new  vessel  forma- 

*Read  at  the  Midland  Empire  Medical  Confer- 
ence, Billings,  Mont.,  Wednesday,  April  3,  1929. 


MONTANA 

tion ; this  will  lead  the  physician  to  make  a 
Wassermann  test,  Avhich  fortunately  in 
these  cases  is  nearly  always  positive.  The 
ease  will  also  shoAv  some  of  the  other  evi- 
dence of  hereditary  syphilis  as  scars  in  the 
pharynx,  prominent  frontal  eminences  and 
Hutchinson’s  signs.  Prof.  Hutchinson  of 
London  had  a chance  to  observe  many  cases 
of  hereditary  syphilis  and  found  in  a large 
group  of  cases  three  manifestations  called 
“Hutchinson’s  Triad.”  This  Triad  he  found 
in  35  per  cent  of  the  cases.  The  first  is  the 
characteristic  central  notch  found  upon  the 
two  upper  incisor  teeth.  This  is  found  only 
in  the  permanent  teeth,  not  in  the  milk 
teeth.  The  second  number  of  the  Triad  is 
the  Interstitial  Keratitis  and  the  third  mem- 
ber which  follows  the  second  in  about  two 
years,  only  in  a certain  proportion,  of  the 
cases,  is  a labyrinthitis.  This  labyrinthitis 
is  severe  and  rapid  so  that  in  the  course  of 
a feAv  days  the  child  is  stone  deaf,  and  the 
deafness  is  usually  permanent. 

Prognosis — The  authors  all  agree  that  the 
prognosis  given  to  parents  should  be 
guarded.  The  disease  is  self-limited,  running 
a course  from  three  to  eighteen  months,  the 
pain  disappearing  after  a fcAv  weeks  and 
the  opacities  clearing  as  time  goes  on,  but 
often  iieA^er  completely  disappear,  and  if  they 
are  in  the  center  of  the  cornea,  vision  Avill 
be  very  much  diminished ; Avhereas,  if  it  is 
marginal,  it  will  be  of  little  consequence. 

Treatment — Dilating  the  pupil  Avith  atro- 
pine and  thns  placing  the  iris  and  the  ciliary 
body  to  rest  is  the  most  important  part  of 
the  treatment.  Due  to  the  dense  infiltration  of 
the  cornea  it  is  often  necessary  to  first  instill 
cocaine  and  adrenlin  and  Avait  fifteen  min- 
utes until  the  issues  are  pale,  then  instill  the 
atropine  poAvder  and  it  Avill  be  much  more  ef- 
fective. A great  many  authors  belieA^e  that 
this  is  the  one  important  treatment,  all  others 
of  little  consequence.  HoAveAmr,  the  usual  an- 
tisyphilitic treatment  should  be  carried  out 
Avith  potassium  iodide,  mercury  and  saHar- 
san,  this  has  little  effect  except  to  build  up 
the  resistance  of  the  patient,  as  it  has  often 
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been  observed  tliat  "when  the  above  medica- 
tions have  been  pushed  to  the  tolerance  of 
the  patient  that  the  other  eye  develops  an 
interstitial  keratitis  and  runs  a course  simi- 
lar to  the  first  eye  and  also  the  labyrinthitis 
(the  third  member  of  Hutchinson’s  Triad), 
comes  on  in  spite  of  this  saturated  treatment. 
Other  remedies  have  their  advocates  and 
seem  to  give  fair  results  as,  subconjunctival 
injections  of  hypertonic  solutions,  dionine  is 
also  used  by  some. 

I wish  here  to  report  six  cases  of  intersti- 
tial keratitis  that  I observed  the  full  course 
under  malarial  treatment  in  Klagenfurt, 
Austria,  Purtscher  Clinic,  last  year.  But 
here  let  me  diverge  a little  and  give  you  the 
history  of  the  malarial  treatment  of  syphi- 
lis. “In  the  year  1917,  Wagner  Von  Juaregg 
begun  to  treat  paresis  by  the  inoculation  of 
malaria.  He  was  led  to  do  this  by  the  ob- 
servation that  paretic  patients,  who  de- 
veloped intercurrently,  an  acute  febrile 
disease,  often  developed  a striking  and  last- 
ing remission.  In  that  year,  he  inoculated 
nine  cases  of  paresis,  and  of  this  nine,  six  of 
recent  onset  developed  complete  remissions. 
Three  of  this  six  were  known  to  be  well  and 
at  work  in  1922.  Up  to  1922,  he  had  inocu- 
lated two  hundred  cases  of  which  fifty 
showed  a return  to  normal. 

Since,  a number  of  European  and  Ameri- 
can authorities  have  reported  a large  num- 
ber of  cases  with  a percentage  of  complete 
remissions  that  range  from  25  to  65  per  cent 
or  an  average  of  about  35-40  per  cent. 

Comi)lete  remission  means  return  of  nor- 
mal mental  faculties  and  ability  to  resume 
a gainful  occuption.” 

Dr.  G.  Alexander  Young  from  the  Neuro- 
psychiatric Department  of  the  University  of 
Nebraska  writes:  “In  the  report  of  Jan- 

uary, 1927,  I noted  the  results  in  twenty-six 
cases  of  paresis  treated  by  malaria  that  I 
had  personally  observed.  Of  the  twenty-six 
cases  of  paresis,  there  were  nine  cases  of 
full  remission  of  34.6  per  cent ; six  cases  or 
23  per  cent  of  marked  improvement ; six 
cases  or  23  per  cent  of  moderate  improve- 
ment, and  five  cases  of  no  improvement  of 
which  one  case  died  about  six  weeks  after 
the  malaria  of  bronchopnuemonia.  The  total 


of  classes  one  and  two  makes  57  per  cent  of 
these  otherwise  almost  hopeless  cases  that 
had  resumed  work  or  home  life.’’ 

I am  sure  that  today,  among  physicians 
treating  mental  cases,  all  are  absolutely  sure 
that  they  have  found  a very  effective  weapon 
in  malaria  against  paresis.  Ptof  Wagner 
Von  Jauregg  is  also  having  good  success  in 
treating  cases  of  Tabes  Dorsalis  whicli  are 
not  responsive  to  other  lines  of  treatment. 
He  has  been  able  to  check  the  process  and 
those  nerve  area  still  in  the  process  of  irri- 
tation are  ini])roved,  but  in  these  two  dis- 
eases Tabes  and  Paresis,  the  spirochete  has 
been  demonstrated ; whereas,  in  interstitial 
keratitis,  I believe,  it  has  never  been  found 
in  tlie  corneal  tissue.  In  fact,  this  disease 
would  be  difficult  to  classify  under  any  of 
the  classical  divisions  of  primary,  secondary 
or  tertiary,  or  neuro  syphilis.  However,  in 
the  six  cases  I observed  treatment  by  ma- 
laria from  December,  1927,  to  April,  1928, 
I was  encouraged  with  the  results.  The 
cases  were  given  treatment  as  follows : daily 
rubs  of  mercury  ointment;  1 cc.  of  potas- 
sium iodide  in  milk  three  times  daily ; 0.2 
gram  of  neo  salvarsan  every  two  days  over 
a period  of  four  weeks.  At  the  end  of  this 
l>eriod  they  Avere  taken  to  the  malarial  Avard 
and  injected  Avith  5 cc.  of  blood  from  a ma- 
larial patient  intravenously,  the  incubation 
period  Avas  3 to  8 days.  The  tertian  type  of 
plasmodia  Avas  used,  but  often  the  patient 
had  a double  tertian  infection  so  that  they 
had  daily  chills.  The  results  to  me  Avere 
surprising.  The  inflammatory  symptoms 
Avere  gone  at  the  end  of  the  period  of  chills 
(after  the  8th  chill,  the  patient  Avas  given 
5 cc.  of  20  per  cent  quinine  sulphate  intrav- 
enously AAdiicli  terminated  the  malaria  at 
once,  although  tAAm  small  doses  Avere  later 
given).  The  inflammatory  symptoms  not 
only  disappeared  rapidly  but  there  Avas  a 
marked  clearing  of  the  cornea,  and  vision 
markedly  improved.  One  patient  before  ma- 
larial chill  saAV  a moving  hand  only  at  2 
meters,  but  3 days  after  her  chills  read  the 
5/9ths  in  the  meter  system. 

I Avas  able  to  folloAv  these  cases  only  for 
three  months,  tAVO  of  the  six  cases  had  botli 
eyes  involved  at  the  time  of  the  treatment, 
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but  the  remaining  four  over  the  period  of 
four  months  had  no  recurrence  in  the  other 
eye. 

DISCUSSION 

Earl  Whedon,  Sheridan,  Wyo.;  On  behalf  of 
the  Wyoming  doctors  I wish  to  extend  to  you  gen- 
tlemen of  our  sister  state  on  the  north,  our  heart- 
felt appreciation  for  inviting  us  to  this  meeting. 
Some  of  us  have  met  with  you  before  in  similar 
meetings  and  that  we  are  glad  to  return  shows 
that  we  think  these  meetings  worth  while  and 
that's  why  we  are  here  today.  We  thank  you  for 
kindnesses. 

I want  to  compliment  the  essayest  on  his  paper 
which  I have  carefully  gone  over  before  hearing  it 
read  here.  It’s  very  well  written  and  the  malarial 
treatment  brought  out  so  clearly  is  new  to  many, 
although  most  of  you  are  familiar  with  its  use  in 
syphilitic  cases  involving  the  nervous  system. 
But  being  a democrat,  I,  as  such,  have  the  right 
to  criticise  any  one  from  President  Hoover  down, 
and  so  my  suggestion  takes  the  form  of  ciuestion- 
ing  the  title  as  applied  to  this  most  excellent 
paper.  Would  not,  “Hereditary  syphilitic  Inter- 
stitial keratitis  and  its  treatment,”  be  a fairer  one? 
I for  one  do  not  consider  all  cases  of  interstitial 
keratitis  to  be  due  to  syphilis.  Much  less  to  in- 
herited syphilis  in  100  per  cent.  Certainly  tuber- 
culosis and  acquired  syphilis  are  recognized  causes 
by  such  men  as  Jackson,  Fox,  De  Schweinitz  and  a 
host  of  others  who  state  different  percentages  of 
cases  being  hereditary,  running  from  50  to  90 
per  cent. 

I am  positive  that  I have  seen  true  syphilitic 
keratitis  develop  in  cases  of  acquired  syphilis  late 
in  life  and  I know  I have  found  tubercular  cases 
which  failed  to  show  any  Wassermann,  Kohn  or 
other  evidences  of  lues. 

I recall  a most  interesting  case  that  developed 
in  a colored  man  who  was  given  a large  pension 
by  one  of  the  old-time  pension  boards  made  up 
entirely  of  general  practitioners.  After  this  fellow 
got  his  pension  he  came  to  me  and  under  mer- 
curial inunctions  his  eyes  cleared  up  and  vision 
returned.  He  left  the  country  so  he  could  con- 
tinue to  draw  his  pension  in  places  where  he  was 
not  known  as  blind. 

Allow  me  to  suggest  that  in  all  cases  not  show- 
ing a positive  Kohn,  which  I consider  more  valu- 
able than  a Wassermann  that  you  try  a tubercu- 
lan  test.  I cannot  agree  with  the  writer  in  his 
statement,  “That  the  spirochete  has  not  been 
found  in  the  substance  of  the  cornea,”  as  Dr. 
DeSchweinitz  and  other  authors  positively  report 
its  discovery  and  give  as  one  of  the  reasons  why 
some  of  the  later  remedies  such  as  neo  salvarsan 
is  more  effective  in  that  it  reaches  these  spiro- 
chete in  the  cornea  which  are  hard  to  reach  on 
account  of  the  very  poor  circulation  in  the  cornea 
and  by  reason  of  the  strength  of  this  remedy  pro- 
duces greater  curative  effects.  Also  1 believe  as 
a rule  if  a case  is  properly  treated  the  second  eye 
is  not  so  much  damaged  as  the  first.  Perhaps  1 
may  seem  too  critical,  but  I want  to  suggest  to 
the  writer  that  in  at  least  50  per  cent  of  all  cases 
of  insterstitial  keratitis  there  is  active  involve- 
ment of  the  iris  and  indeed  the  anterior  half  of 
the  globe.  The  resulting  damage  involves  also 
the  choroid  and  often  the  retina.  Hence  all  the 
loss  of  vision  is  not  caused  by  the  opacity  of  the 
cornea,  but  is  part  due  to  a disseminated  choro- 
ditis  which  nothing  we  now  know  of  can  clear  up. 

Perhaps  it  would  be  of  some  practical  help  to 
the  men  who  know  more  about  the  great  subject 


of  general  medicine  to  call  attention  to  the  dis- 
tinction betw’een  interstitial  keratitis  and  phlyc- 
tenular keratitis.  This  latter  is  also  a disease  of 
childhood  and  although  we  do  not  see  very  much 
of  it  in  the  West,  the  East  and  South  is  overrun 
in  the  clinics.  Here  the  little  children  are  brought 
in  often  wrapped  in  a dirty  black  shawl  to  pro- 
tect their  eyes  from  the  light.  Poor  little  things, 
under  nourished  and  often  suffering  for  weeks  be- 
cause of  a lack  of  a correct  diagnosis.  In  the 
eastern  clinics  thousands  are  seen  in  a year.  Plere 
it  is  not  a question  of  lues  but  one  of  mal  nutri- 
tion and  poor  hygiene  and  its  lack  of  sunshine. 

Ask  the  mother  what  the  baby  had  for  break- 
fast and  she  will  say,  “Beer  and  crackers,”  and 
for  dinner?  “Crackers  and  beer,”  and  what  are 
you  going  to  give  it  for  supper?  “Crackers  and 
beer.” 

In  these  eyes  you  have  a blister  or  ulcer  usually 
near  the  edge  of  the  cornea  or  in  the  conjunctiva 
and  although  it,  if  allowed  to  run  on,  will  produce 
a haziness  of  the  cornea  it  is  not  interstitial  ker- 
atitis. So  don’t  jump  at  the  conclusion  the  mo- 
ment you  see  a child  with  an  inflamed  eye  even 
if  the  cornea  is  ground  glass  like  or  lacking  lus- 
tre that  you  have  found  a case  of  interstitial 
keratitis. 

In  the  line  of  treatment  push  the  atropine  at 
once,  and  if  the  pupil  does  not  promptly  enlarge, 
use  adrenalin  either  hypodermically  or  accord- 
ing to  Harry  Cradle's  system  of  a few  drops  on 
a small  pledget  of  cotton  placed  under  one  of  the 
lids  preceding  the  use  of  a little  cocaine  solution 
to  deaden  the  sensation.  It  is  truly  surprising 
how  quickly  the  iris  will  dilate  under  adrenalin, 
and  in  children  there  is  little  danger  of  an  acute 
glaucoma  by  its  use. 

The  last  point  I wish  to  call  your  attention  to  is 
the  old  stand-by,  mercury  inunctions.  Have  rubbed 
in  a dram  or  so  every  day,  but  rub  it  in  with  rub- 
ber gloves.  Watch  out  for  a pharyngitis  and  if 
it  occurs  use  iron  in  place  of  mercury  and  tincture 
of  myrrh  as  a mouth  wash  to  clear  up  the  pharynx. 
Mercury  and  chalk  come  next  to  inunctions. 

Lastly,  do  not  forget  to  give  a hopeful  although 
guarded  prognosis  as  most  of  these  cases  clear  up 
so  as  to  have  useful  vision.  Of  course  one  eye 
is  generally  better  than  the  other  and  careful  re- 
fraction should  provide  glasses  which  correct  the 
astigmatism  that  often  follows  the  inflammation 
of  the  cornea.  I thank  you. 


Ephedrine  in  Spinal  Anesthesia 
Dr.  Jos.  D.  DeCourcy,  in  the  American  Journal 
of  Surgery,  Decembei’,  1928,  states  that  probably 
the  most  valuable  means  of  preventing  serious 
lowering  of  the  blood  pressure  following  spinal 
anesthesia  is  by  the  administration  of  Ephedrine. 
Dr.  DeCourcy  injects  one-half  the  contents  of  an 
Ephedrine-procaine  ampule  beneath  the  skin  over 
the  interspace.  Then  without  withdrawing  the 
needle,  he  carries  it  directly  toward  the  inter- 
spinous  ligament  injecting  the  other  half  of  the 
solution  as  the  needle  is  pushed  along. 

The  use  of  Ephedrine  in  the  anesthetizing  solu- 
tion has  the  effect  of  raising  the  blood  pressure 
and  thus  preventing  one  of  the  most  dangerous 
complications  of  spinal  anesthesia. 

One  hundred  major  operations  carried  out  at 
the  DeCourcy  Clinic  under  spinal  anesthesia  gave 
consistency  excellent  results. — Journal  of  Chemo- 
therapy. 
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INFANT  FEEDING 

C.  H.  NELSON,  M.D., 
BILLINGS,  MONTANA 


The  most  successful  food  for  infants  today 
is  the  same  as  it  was  a thousand  years  ago — 
namely,  breast  milk.  Undoubtedly  too  much 
emphasis  has  been  placed  on  artificial  feed- 
ing. Mortality  statistics  show  that  for  every 
death  in  a breast-fed  infant  five  deaths  oc- 
cur in  those  artificially  fed.  Nothing 
stronger  could  be  stated  to  urge  and  em])ha- 
size  the  iniimrtance  of  breast  feeding.  Au- 
thorities as  Jacobi,  Sedgwick,  Griffith,  and 
others  claim  there  is  no  such  condition  as 
agalactia,  and  that  at  least  95  per  cent  of 
mothers  are  able  to  nurse  their  babies  if  they 
are  given  proper  prenatal  care  and  super- 
vision and  instruction  after  delivery.  It  is 
important  that  the  baby  have  a regular 
schedule.  One  should  be  sure  that  the 
breasts  are  empty  after  each  feeding.  This 
is  certainly  important  if  the  milk  supply  is 
to  be  kept  up.  Most  normal  babies  do  better 
on  a four-hour  schedule  than  on  a three-hour 
schedule.  There  is  never  any  indication  for 
nursing  oftener  than  every  three  hours. 
Most  babies  that  are  weaned  either  with  or 
Avithout  the  physician’s  advice  because  of 
poor  quality  mother’s  milk  is  really  due  to 
insufficient  quantity.  It  is  Avell  to  remember 
Dr.  Marriott’s  adage  that  once  a food  agrees 
Avith  the  baby  it  ahvays  agrees  Avith  him.  If 
a baby  is  getting  along  nicely  and  all  at 
once  starts  to  Ammit  and  sIioavs  evidence  of 
discomfort,  search  for  infection  and  about 
75  per  cent  of  the  time  you’ll  find  an  in- 
flamed, bulging  ear  drum.  Usually  there  is 
a rise  of  temperature  Avith  otitis  media  in 
infants,  but  occasionally  the  temperature 
may  be  normal. 

If  it  becomes  necessary  to  Avean  the  baby, 
or  if  the  baby  is  brought  to  you  after  it  has 
been  Aveaned,  naturally  the  question  arises  in 
your  mind  as  to  Avhat  you  should  feed  him. 
Let  me  Avarn  you  to  beAvare  of  proprietary 
infant  foods.  A fev^  are  excellent,  but  ex- 
pensiA'e.;  some  are  fair  and  many  are  bad. 
Some  requisites  of  infant  food  are  simplicity 
of  preparation,  availability,  and  cheapness. 

*Read  before  the  Midland  Empire  Conference, 
Wednesday,  April  3rd,  Billings,  Montana. 


To  feed  any  infant  successfully  certain 
knoAvn  facts  must  be  met. 

First,  there  should  be  an  average  of  fifty 
calories  per  pound  of  expected  body  Aveight. 
By  expected  body  Aveight  I mean  Avhat  an 
infant  that  age  should  Aveigh.  Of  course 
some  babies  Avill  get  along  beautifully  on 
less  calories  and  some  require  much  more. 

Second,  the  essential  food  elements  should 
be  contained  in  any  formula.  Experience 
and  exiierinients  have  shoAvn  that  the  infant 
must  have  from  1%  to  1%  ounces  of  Avhole 
milk  per  pound  body  Aveight  to  fill  the  pro- 
tein or  nitrogen  requirement.  If  this  isn’t 
supplied  the  tissues  become  soft,  flabby  and 
oedematous.  One  and  a half  ounces  of  milk 
]ier  pound  of  Aveight  Avill  fill  the  require- 
ments for  mineral  salts  and  part  of  the  Avater 
requirement.  Also  some  vitamins.  The  vita- 
min content  of  any  milk  dejiends  on  the 
animal  or  mother’s  diet.  Vitamins  are  not 
manufactured  in  the  body.  During  the  sum- 
mer months  Avhen  there  are  plenty  of  green 
vegetables  for  the  mother  and  plenty  of 
green  food  for  the  animal,  the  Adtamin  con- 
tent of  the  milk  Avill  be  relatively  high. 
IIoAvever,  to  insure  an  adequate  supply  of 
the  necessary  vitamins  A,  D and  C,  cod  liver 
oil  and  orange  juice  should  be  added  to  the 
diet  of  all  infants.  Begin  cod  liver  oil  in 
small  amounts  at  tAvo  Aveeks  and  orange 
juice  or  tomato  juice  at  one  month.  It  is 
Avise  to  continue  these  through  the  second 
Avinter  at  least.  Fat  is  really  unnecessary  in 
the  infant’s  food  and  large  amounts  are  not 
tolerated.  The  infant  fed  on  Avhole  coav’s 
milk  or  modification  thereof  gets  as  much 
fat  as  the  breast  fed  infant  gets.  Figment 
is  non-essential  until  the  sixth  month,  then  it 
is  absolutely  essential  and  is  supplied  in  the 
form  of  green  A^egetables.  The  liA^er  stores 
enough  iron  to  supply  the  needs  for  the  first 
six  months.  If  the  baby  doesn’t  get  the 
green  A'egetables  at  six  months,  it  begins  to 
draAV  on  the  hemoglobin  of  the  blood  for  its 
iron  supply.  Consequently  the  infant  be- 
comes pale  and  pasty  and  its  resistance  is 
loAvered  to  infection. 
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The  carbohydrates  are  supplied  by  adding 
to  the  formula  7 to  10  per  cent  of  sugar,  de- 
pending upon  the  type  of  sugar  used.  If 
milk  sugar,  cane  or  beet  sugar  is  used  not 
over  7 per  cent  should  be  added.  Infants, 
however,  do  better  on  a mixture  of  dextrose 
and  maltose.  This  type  of  sugar  is  easily 
and  cheaply  supplied  in  the  form  of  com- 
mercial corn  syrup.  (For  example  ordinary 
brown  “Karo”  corn  syrup.)  This  contains 
approximately  55  per  cent  dextrin,  40  per 
cent  maltose  and  dextrose  and  5 per  cent 
cane  sugar.  The  refined  white  syrups  all 
have  additional  cane  sugar  and  are  not 
usually  well  tolerated.  The  more  expensive 
malt  preparations  such  as  Mellin’s  food  and 
Dextro-Maltose  possess  no  advantages  over 
corn  syrup. 

Third,  the  food  must  be  free  from  harmful 
bacteria.  The  only  way  to  be  sure  that  the 
milk  is  free  from  harmful  bacteria  is  to 
recommend  that  all  milk  be  boiled  and  kept 
on  ice  until  used.  Pasteurization  is  rela- 
tively safe.  It  kills  all  the  living  bacteria 
but  the  spores  are  unaffected. 

Fourth,  the  food  must  be  digestible.  This 
can  be  accomplished  by  modifying  the  whole 
milk  with  water  or  by  reducing  the  buffer 
value  of  whole  cow’s  milk  to  that  of  moth- 
er’s milk.  By  buffer  value  I mean  the  abil- 
ity to  absorb  acids  or  alkalies.  It  has  been 
found  by  experiment  that  cow’s  milk  has  a 
buffer  value  three  times  as  great  as  mother’s 
milk.  By  adding  a teaspoonful  and  a half 
of  acid  to  a quart  of  whole  cow’s  milk  the 
buffer  value  is  the  same  as  mother’s  milk. 
Lactic  acid  is  cheap  and  safe  to  use  although 
acetic,  HCL,  or  citric  acids  can  be  used.  Con- 
venient formulas  are  as  follows : 


Whole  Milk  1 Qt. 

Brown  Karo  Corn  Syrup 3 Ozs. 

Lactic  Acid  5iss 


Always  add  the  lactic  acid  slowly  when 
the  milk  is  cold.  A full  curd  should  be 
formed  and  the  milk  of  course  is  sour  to 
taste.  Give  the  baby  all  he  wants  every  four 
hours  until  six  months  of  age.  At  six  months 
reduce  the  sugar  to  2 ounces,  at  nine  months 
reduce  the  sugar  to  1 ounce. 

Evaporated  unsweetened  milk  (any  brand) 
is  very  satisfactory  to  use.  It  is  an  excellent 


grade  of  whole  milk  evaporated  to  one-half 
its  volume  and  sterilized  in  an  autoclave.  A 
convenient  way  of  making  a formula  with 
this  is  as  follows : 

Acid  Sugar  Sol. 

Boiled  Water  1 Pint 

Karo  Syrup  3 Ounces 

Lactic  Acid 

Mix  the  acid  sugar  sol.  with  equal  parts 
evaporated,  unsweetened  milk  and  you  have 
a good  grade  of  whole  lactic  acid  milk. 

Please  don’t  confuse  evaporated,  unsweet- 
ened milk  with  evaporated,  sweetened  milk. 
The  sweetened  condensed  milk  is  milk  evap- 
orated to  one-half  its  volume  C 50  per  cent 
additional  cane  sugar.  When  diluted  ac- 
cording to  the  directions  on  the  can  it  gives 
the  baby  very  little  else  than  a sugar  sol. 
It  is  deficient  in  all  the  essential  food  ele- 
ments except  the  carbohydrates.  The  in- 
fant’s tissues  become  soft  and  flabby  and 
sometimes  actually  water  logged  on  such 
food  due  to  deficiency  of  protein.  The  prac- 
tice of  recommending  sweetened  condensed 
milk  is  a most  malicious  practice  and  should 
be  condemned  by  all  physicians. 

In  closing  let  me  emphasize  ; 

1.  Keep  the  baby  on  the  breast  if  pos- 
sible. The  baby  should  be  weaned  at  nine 
months. 

2.  Be  sure  the  baby  is  getting  sufficient 
food. 

3.  If  the  baby  cries  a great  deal  and  is 
fretful,  look  out  for  infection,  especially 
otitis  media. 

4.  Make  your  feeding  formula  simple  but 
be  sure  it  fulfills  the  essential  requirements 
as  outlined. 
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DISCUSSION 

W.  C.  Tupper,  Laurel,  Mont.  Dr.  Nelson  in 
his  paper,  and  Dr.  Mills  in  his  discussion 
have  covered  quite  completely  the  technical 
side  of  this  subject  so  I shall  confine  myself 
to  a few  general  remarks.  In  no  branch  of  medi- 
cine has  there  been  greater  advancement  in  the 
last  decade  than  in  the  art  and  science  of  infant 
feeding.  This  is  shown  by  the  very  decided  fall 
in  infant  mortality  of  the  first  year's  of  life.  We 
can  trace  this  to  two  main  factors  First  the  edu- 
cation of  the  public  to  the  importance  of  breast 
feeding  in  every  possible  case.  This  includes  the 
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proper  prenatal  care  of  the  mother,  the  proper 
diet  during  pregnancy  and  after  labor  and  careful 
attention  to  the  details  of  adjusting  the  mother  to 
the  needs  of  the  child  in  the  first  few  months  of 
lactation.  A little  patience  will  often  tide  the 
infant  over  this  troublesome  period  if  the  doctor 
is  not  too  easily  alarmed  over  the  apparent  incom- 
patibility or  lack  of  quantity  of  milk. 

The  second  factor  which  we  must  consider  is 
the  better  understanding  of  the  physiological  and 
chemical  needs  of  the  new-born.  Chemistry  and 
particularly  physiological  chemistry  has  shown 
us  how  to  supply  these  needs.  After  all  the 
child  at  this  age  is  a very  active  chemical  factory 
and  if  we  can  understand  the  reactions  which  go 
on  in  him  and  the  reagents  necessary  we  can 
more  easily  bring  him  through  the  first  year  of 
life  with  fewer  complications.  The  importance  of 
those  complex  substances  known  as  vitamins  has 
been  stressed  by  Dr.  Nelson.  While  the  people  of 
these  mountain  regions  are  specially  blessed  by 
foods  of  high  vitamin  content  and  a relatively 
larger  amount  of  sunshine  during  the  year,  all  of 
which  naturally  makes  for  healthier  babies,  we 
should  not  lose  sight  of  the  prophylactic  value  of 
an  abundance  of  these  substances  in  the  infant’s 
food. 

The  search  for  an  artificial  food  which  will 
more  nearly  approach  the  ideal  has  run  the  gamut 
of  many  and  various  kinds  of  preparations.  We 
have  finally  learned  that  we  must  rule  out  all  of 
those  foods  which  do  not  contain  a proper  balance 
of  all  the  food  elements,  which  are  nearly  always 
lacking  in  the  proprietary  preparations  now  on 
the  market  as  baby  foods.  We  have  used  with 
some  success  the  alkaline  modifier  of  milk,  most 
commonly  lime  water,  and  now  the  acid  modifier 
has  been  developed.  This  last  modification  seems 
to  be  a distinct  advance  in  pediatric  science.  It 
is  exceedingly  simple  in  application,  easy  and  in- 
expensive to  procure  and  is  free  from  so  many 
of  the  pitfalls  of  the  older  milk  modifications. 
For  these  reasons  I believe  it  meets  with  greater 
success  than  any  other  form  of  artificial  feeding. 
It  is  of  particular  value  in  cases  of  extreme  mal- 
nutrition or  in  the  course  of  the  more  severe  in- 
fections of  early  childhood.  This  paper  of  Dr. 
Nelson’s  should  be  of  especial  value  to  the  busy 
general  practitioner  who  has  not  the  time  to  go 
into  the  complicated  theories  and  formulae  of  arti- 
ficial infant  feeding. 


NEWS  NOTES 


Fremont  County 

Dr.  J.  D.  Linn,  our  President-Elect  expects  to 
leave  for  California  early  in  June  and  will  not  be 
able  to  attend  the  Casper  meeting.  This  an- 
nouncement will  cause  sorrow  over  the  state  as 
Dr.  and  Mrs.  Linn  are  held  in  high  esteem  by 
the  members  of  the  medical  profession  of  Wyom- 
ing. With  them  will  go  our  best  wishes  for  all 
the  good  things  in  life.  Again  California  gains 
what  Wyoming  loses,  but  we  are  proud  to  send 
such  representatives  of  Wyoming  to  help  out 
California  in  her  needs. 

Northwestern  Wyoming  Medical  Society 

Dr.  Louis  Howe  of  Cody,  Wyoming,  one  of  our 
honorary  members  has  just  returned  from  Omaha 
where  Dr.  Gifford  has  been  treating  his  eyes.  We 
all  hope  for  Dr.  Howe’s  speedy  recovery. 

Dr.  W.  H.  Hassed,  State  Health  Officer  re- 
cently visited  I’ark  county  and  gave  over  500 


Toxin-Antitoxin  injections  to  the  school  children 
and  President  Dr.  F.  A.  Mills,  who  is  health  of- 
ficer vaccinated  over  400  children  to  prevent 
smallpox. 

The  Northwestern  Medical  Society  held  its 
regular  meeting  in  Powell  May  12th.  Dr.  Mills 
read  Dr.  Nelson’s  paper  on  Infant  feeding,  which 
Dr.  Nelson  presented  at  the  Midland  Empire  Con- 
ference. 

Dr.  Chester  E.  Harris  read  a paper  on  the 
Doctor’s  Co-operative  Finance.  Drs.  J.  D.  Lewel- 
len,  of  Cody;  Chester  E.  Harris,  of  Basin;  were 
elected  delegates  to  the  House  of  Delegates  of 
the  next  state  meeting.  Drs.  Lane  and  Dacken 
were  elected  alternates. 


Natrona  County 

Dr.  J.  C.  Kamp  was  recently  made  a fellow  of 
the  American  College  of  Physicians  and  Surgeons. 
He  attended  the  Boston  meeting. 


Sheridan  County 

Dr.  Oscar  Veach  and  wife  of  Sheridan  are  visit- 
ing in  New  York  City  and  the  doctor  is  attending 
the  hospitals.  They  expect  to  be  gone  about  a 
month.  Dr.  T.  E.  Marshall  has  recently  returned 
from  a winter  spent  in  Phoenix,  Arizona.  It  cer- 
tainly seems  good  to  see  the  doctor  back  home 
looking  so  well,  and  we  all  hope  for  a speedy 
recovery. 

Dr.  W.  H.  Roberts  expects  soon  to  take  a short 
vacation  in  the  east. 


Treatment  of  Varicose  Veins  of  the  Legs 

A survey  of  a series  of  4,607  cases  made  by  Nor- 
man J.  Kilbourne,  Los  Angeles  (Journal  A.  M.  A.. 
April  20,  1929),  shows  positively  that  the  mortal- 
ity by  operative  excision  of  varicose  veins  in 
America  is  one  in  250.  The  mortality  by  injec- 
tion cannot  be  so  accurately  determined;  but  a 
study  of  50,000  cases  shows  that  it  is  less  than 
one  in  4,000.  Recurrences  after  operation  aver- 
age 30  per  cent,  and  after  injection  6 per  cent 
Although  embolism,  phlebitis,  ulcer  formation  and 
gangrene  are  rare,  no  injection  should  be  made 
until  they  have  been  prevented  by  thorough  pre- 
liminary study.  

Preventive  Medicine 

Preventive  medicine  has  made  great  strides  in 
the  last  ten  years.  Chemistry  has  given  us  more 
efficient  antiseptics  to  assist  in  the  battle  against 
the  bacteria  which  cause  disease.  Chemistry  has 
also  given  us  more  efficient  agents  for  the  treat- 
ment of  disease,  a better  understanding  of  the 
effects  of  diet,  exercise,  rest,  etc.,  have  made  it 
possible  to  avoid  conditions  leading  to  illness. 

Will  we  see  the  day  when  preventive  medicine 
will  make  serious  inroads  in  the  practice  of  medi- 
cine and  curtail  the  business  of  druggists?  I 
think  not,  for  many  years  at  least. 

In  a paper  presented  at  Chicago  recently.  Dr. 
V.  S.  Cheney,  Medical  Director  of  Armour  & Co., 
made  this  statement,  “Health,  good  or  bad,  is  still 
and  always  will  be  largely  a matter  of  individual 
effort.”  My  observation  tells  me  that  individual 
effort  does  not  increase  in  proportion  to  knowl- 
edge. 

The  many  new  conditions  of  pressure  and  strain 
under  which  so  many  people  work  today  greatly 
offset  the  gains  we  have  made  in  preventive  medi- 
cine. Doctors  and  druggists  undoubtedly  will 
have  to  offer  new  services  and  new  products  to 
meet  these  new  conditions,  but  I believe  both  will 
be  busier  ten  years  from  today  than  they  are  now. 
— Ralph  R.  Patch. 
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A Text  Book  of  Pharmacology  and  Therapeutics. 
By  Hugh  A.  McGuigan,  M.D.  Professor  of  Pha’^'- 
nracology  and  Therapeutics,  University  of  Illi- 
nois, School  of  Medicine,  Chicago.  Octavo  vol- 
ume of  660  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1928.  Cloth, 
.$6.00  net. 

One  closes  the  hook  with  a definite  wish  that 
it  might  be  placed  in  the  hands  of  all  intelligent 
mothers.  Those  especially  who  bring  to  its  study 
a certain  amount  of  scientific  knowledge  will  find 
it  valuable.  At  times  the  authors  may  seem  to 
address  themselves  to  physicians  rather  than  to 
mothers.  In  the  main,  however,  no  educated  per- 
son could  fail  to  find  the  information  practical 
and  helpful.  The  writers  are  conservative  in 
their  advice  on  feeding,  especially  during  the  first 
.vear  and  a half  of  life.  In  a book  to  be  given  to 
mptliers  this  is  an  especially  fortunate  approach 
to  the  subject.  The  chapter  on  training  children 
in  obedience,  in  religion,  sex,  self  control,  etc., 
appeals  to  those  of  us  brought  up  in  New  Eng- 
land homes,  but  might  offend  a modernist.  The 
concrete  suggestions  on  the  care  and  treatment 
of  sick  children  are  practical  and  should  be  of 
great  assistance  while  a phvsician  is  being  se- 
cured. ELSIE  S.  PRATT. 

What  Everyone  Should  Know  About  Eyes.  F.  Park 
Lewis,  M.D.,  F.A.C.S.  Fabricoid,  16  mo.,  74 
pages.  New  York  and  London;  Funk  & Wag- 
nails  Co.  October,  1928. 

This  is  one  of  the  twenty-eight  pocket  manuals 
of  the  National  Health  Series,  edited  by  the  Na- 
tional Health  Council,  composed  of  fifteen  Amer- 
ican health  organizations,  of  which  the  National 
Society  for  the  Prevention  of  Blindness  is  one, 
and  of  which  Dr.  Lewis  is  a vice  president.  In 
every  case  ocular  treatment,  medical  or  surgical, 
needs  to  be  supplemented  by  intelligent  care  on 
the  part  of  the  patient,  nurse,  parents  and  school 
authorities,  A large  part  of  the  duty  of  the  doc- 
tor is  to  teach  how  to  give  such  care.  Every 
physician  needs  to  know  where  he  .can  find  help 
in  this  instruction,  and  this  little  book  is  the 
newest  and  one  of  the  best  helpers  in  this  direc- 
tion. 

Part  I may  well  be  read  by  the  physicians  for 
its  broad  general  review  of  the  mechanism  of 
sight.  The  contents  of  Part  II,  on  the  treatment 
“pink  eye,”  trachoma,  birth  infections,  injuries, 
etc,,  should  be  familiar  to  school  nurses  and 
health  authorities.  Part  III,  the  Eye  in  Middle 
Life  and  Beyond,  is  something  that  general  prac- 
titioners can  read  for  themselves,  or  recommend 
to  patients,  who  are  beginning  to  think  of  guard- 
ing against  physical  decline.  Part  IV,  Eye  In- 
heritances, contains  information  that  should  be 
considered  by  intelligent  people  throughout  the 
community,  for  its  bearing  on  the  general  welfare 
of  the  coming  generation.  The  importance  of 
vision  should  attract  attention  to  some  things 
familiar  to  students  of  biology  and  eugenics. 

EDWARD  JACKSON. 

The  Infant  and  Young  Child.  Its  Care  and  Feed- 
ing from  Birth  Until  School  Age.  A Manual  foi’ 
Mothers.  By  John  Lovett  Morse,  A.  M.,  M.  D., 
Professor  of  Pediatrics,  Emeritus,  Harvard 
Medical  School;  Consulting  Physician  at  the 
Floating,  the  Children’s,  the  Infants’,  and  the 
Beth  Israel  Hospitals,  Boston,  Edwin  T.  Wy- 
man, M.  D.,  Instructor  in  Pediatrics,  Haiward 
Medical  School;  Visiting  Physician  at  the  Floar- 


ing  Hospital;  Assistant  Physician  at  the 
Children’s  and  the  Infant’s  Hospitals,  Boston, 
and  Lewis  Webb  Hill,  M.  D.,  Instructor  in  Pedi- 
atrics, Harvard  Medical  School;  Assistant 
I’hysician  at  the  Children’s  Hospital;  Visiting 
Physician  at  the  Nursery  for  Blind  Babies,  Bos- 
ton. Second  Edition,  Revised.  Philadelphi.a 
and  London:  W.  B.  Saunders  Company,  1929. 

Price  .$2.00. 

The  text  is  divided  into  an  introductory  sec- 
tion, covering  the  theories  and  conditions  modify- 
ing drug  action;  the  major  portion  of  the  re- 
mainder of  the  volume  is  principally  taken  up 
with  a discussion  of  the  pharmaco-dynamics  and 
therapeutics  of  medicaments. 

The  text  is  not  as  detailed  in  its  description  of 
the  actions  and  uses  of  drugs  as  are  a number 
of  other  books  covering  the  same  subjects,  but 
'the  main  facts  are  given  in  a clear  and  concise 
manner.  Under  the  discussion  of  the  therapeutic 
uses  of  many  remedies,  the  author  gives  illustra- 
tive prescriptions,  indicating  the  use  of  the  dru.g. 
These  should  be  helpful  to  the  student  of 
therapeutics. 

The  reader  will  find  much  in  the  volume  which 
strictly  belongs  to  the  fields  of  organic  and  bio- 
chemistry, and  the  author  may  be  complimented 
for  attempting  to  correlate  these  subjects  with 
pharmacology  and  clinical  therapeutics. 

In  certain  sections  the  order  in  which  certain 
of  the  remedies  are  described  is  somewhat  con- 
fusing, for  instance,  it  is  difficult  to  see  why  in- 
sulin should  be  discussed  under  lipins,  or  why 
parathyrod  extract  is  conside'^ed  >mdpr  thyroid 
instead  of  under  calcium  and  its  effects. 

An  excellent  section,  covering  the  main  facts 
essential  in  writing  prescriptions  is  appended. 

R.  W.  WHITEHEAD. 


Ten  Million  Persons  Affected 

Results  of  the  research  will  affect  ten  million 
people  in  the  United  States  who  suffer  from  af- 
flictions of  the  hearing  apparatus,  a number  large 
enough  to  entirely  re-nopula te  New  York  and  Chi- 
cago as  “Cities  of  Silence.” 

A large  proportion  of  these  cases  come  under 
the  classification  of  chronic  progressive  deafness, 
which  is  characterized  by  gradual  loss  of  hearing 
often  terminating  in  profound  deafness.  It  is 
popularly  believed  that  aside  from  the  inconven- 
ience of  not  being  .guided  and  entertained  by 
sound,  that  the  deafened  person  has  some  ad- 
vantage over  the  normal  hearing  person  in  es- 
caping the  nerve-shattering  noises  of  modern 
life.  However,  quite  the  contrary  is  often  true, 
for  man’’  deafened  persons  have  an  unceasing, 
loud  roaring  in  their  ears,  similar  to  the  racket  of 
a subway  train,  which  cannot  even  be  stilled  by 
the  sedatives  commonly  used  to  quiet  over- 
wrought nerves. 

Research  Begun  Four  Years  Ago 

Research  into  otosclerosis,  the  hereditary  form 
of  chronic  progi’essive  deafness  was  begun  by  the 
American  Otological  Society  four  years  ago  under 
a grant  of  $90,000  made  by  the  Carnegie  Corpora- 
tion. The  grant  was  awarded  over  a five-year 
period  in  decreasing  amounts  each  year  with  the 
'expectation  that  the  society  could  build  up  .a 
nermanent  fund  to  continue  the  work.  In  order 
that  the  work  may  not  be  interrupted  the  society 
•*s  seeking  $500,000  by  July  1st.  Already  $100,000 
has  been  pledged  by  Edward  S.  Harkness  with 
the  condition  that  the  remainder  of  the  half  mil- 
lion fund  be  completed  by  that  time.  Other 
amounts  pledged  unconditionally,  bring  the  fund 
up  to  $250,000.00  to  date. — American  Otological 
Society. 
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COMMON  HONESTY 


The  outstanding  ethical  challenge  that 
faces  the  medical  profession  today  is  one  of 
common  honesty.  It  is  this:  Shall  we  cheat 
our  patients  and  encourage  unnecessary  op- 
erations by  splitting  fees?  From  the  best 
information  available  it  appears  that  a con- 
siderable fraction  if  not  a majority  of  the 
physicians  and  surgeons  in  this  country  are 
now  taking  part  in  this  abominable  practice. 
Members  of  the  College  of  Surgeons  are  ap- 
parently by  no  means  exempt,  although  their 
constitution  specifically  forbids  it. 

Prom  the  point  of  view  of  the  public  it 
makes  little  difference  what  form  this  rob- 
bery takes.  But  probably  it  does  more  harm 
to  the  physician  when  it  takes  some  of  the 
numerous  forms  in  which  it  is  covered  up  by 
one  or  another  of  the  current  devices,  such 
as  having  the  physician  “assist”  at  the  oper- 
ation. Perhaps  the  worst  feature  of  fee 
splitting  is  not  the  loss  of  money  to  the 
patient  but  the  encouragement  to  the  per- 
formance of  unnecessary  operations  with  the 
inevitable  percentage  of  fatal  results,  the 
removal  of  normal  appendices  for  “chronic 
appendicitis,”  and  of  normal  gall  bladders 
for  “chronic  cholecystitis.” 

The  worst  part  of  it  all  is  that  no  remedy 
is  in  sight.  The  public  cannot  tell  a fee 
splitter  from  an  honest  man,  nor  a fake  diag- 
nosis from  a true  one.  They  are  at  our 
mercy  and  there  is  very  little  of  that  quality 
in  sight.  The  only  far-off  hope  is  in  the 
growth  of  intellectual  integrity  in  the  medi- 
cal profession  as  a whole,  a growth  that  may 
be  favored  by  the  sense  of  chronic  discom- 


fort in  living  the  life  of  a liar  and  cheat.  Let 
us  cling  to  this  hope. 

RICHARD  C.  CABOT, 
Cambridge,  Mass. 


A WORD  ON  EDUCATION 


Many  definitions  have  been  given  of  edu- 
cation. We  are  not  concerned  to  add  to  their 
number,  but  may  say  offhand  that  education 
may  be  looked  at  to  advantage  from  the 
standpoint  of  what  constitutes  life  in  its 
broadest  sense.  Whatever  helps  a man  to 
occupy  his  proper  ]dace  in  life  is  of  educa- 
tional value. 

(1)  Adjustment:  Education  may  take  on 
the  form  of  adjustment,  adjustment  to  na- 
ture and  adjustment  to  man.  If  one  is 
rightly  adjusted  to  man  he  may  be  called  a 
good  citizen,  if  to  nature  a good  denizen. 
To  be  at  once  a good  citizen  and  a good  deni- 
zen is  to  go  a long  way  towards  being  an 
educated  man.  Neither  of  these  adjustments 
is  easy.  One  cannot  be  at  home  in  a world 
of  which  he  is  ignorant.  Hence  close  and 
intimate  observation  of  the  outside  world  is 
a necessary  part  of  education.  Likewise  it 
needs  some  education  to  be  aware  as  the 
Spanish  proverb  has  it  “that  there  are  peo- 
ple living  on  the  other  side  of  the  hill.”  To 
be  sensitive  about  them,  as  we  should  say 
today,  is  no  easy  task,  and  to  believe  in  the 
other  man’s  right  to  “life,  liberty  and  pur- 
suit of  happiness.”  Such  a man  is  a good 
citizen  and  fairly  on  his  way  to  education. 
He  will  be  a better  citizen  if  to  this  capacity 
he  adds  a desire  to  walk  in  our  human  ceme- 
tery and  commune  with  the  mighty  dead. 
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In  this  way  the  giants  of  other  days  must  be 
brought  into  our  lives  if  we  are  to  count 
ourselves  among  the  men  who  are  educated. 

(2)  Advance:  Some  one  has  said  that 

every  advance  made  by  man  is  a resurrection 
of  the  dead.  At  any  rate  we  heirs  of  time 
stand  in  a favored  position  just  because 
great  men  with  an  appetite  for  the  larger 
life  have  preceded  us ; and  we  are  poorly 
educated  if  we  cannot  profit  enough  by  their 
work  to  make  some  sensible  step  forward. 
They  throw  the  torch  to  us  and  we  must 
carry  on ; in  the  words  of  Lincoln  we  must 
be  alive  to  man’s  vast  future.  So  in  the 
second  place  besides  the  difficult  task  of 
adjustment,  there  is  the  difficult  task  of 
advance.  He  is  not  completely  educated  who 
does  not  by  absorbing  the  past  lay  the  foun- 
dations for  the  future.  He  must  as  Whitman 
said  “pass  and  continue  beyond.” 

Every  educated  man  is  thus  a pioneer,  a 
careful,  considerate,  constructive  pioneer.  If 
at  one  and  the  same  time  he  knows  that  he 
must  be  at  home  in  the  world  and  also  pre- 
pare for  a wider  world,  he  must  love  the 
fathers  and  bid  “God  speed”  to  the  sons. 
Thus  he  will  pass  the  necessary  examination 
and  be  reckoned  in  the  number  of  educated 
man.  S.  W.  DYDE, 

Queen’s  University. 


THE  COMMXJNITY  HOSPITAL  AS  A 
MEDICAL  CENTER 


Within  the  last  decade  there  has  been 
a great  increase  in  hospital  construction 
throughout  the  country.  This  movement  has 
not  been  limited  to  the  large  cities  but  has 
spread  to  many  of  the  smaller  towns  and 
county  seats.  The  resulting  advantages  have 
not  only  affected  directly  the  general  popu- 
lation of  their  communities  but  have  proved 
a boon  to  the  medical  profession  of  the  local- 
ity and  neighboring  rural  districts.  The 
community  hospital  may  go  far  to  solve  the 
question  of  the  scarcity  of  rural  practition- 
ers, for  with  our  present  rapid  methods  of 
transportation  and  extension  of  good  roads 
the  country  doctor  will  perhaps  no  more  be 
lured  to  the  supposed  elysium  of  the  metrop- 
olis. 


The  physician’s  thirst  of  knowledge  and 
desire  for  better  equifunent  to  practice  his 
profession  can  now  be  adequately  satisfied 
in  his  local  hospital.  He  now  meets  his  col- 
leagues more  frequently  either  at  the  staff 
conference  or  in  the  cloak  room  of  the  sur- 
gery and  has  the  opportunity  to  absorb  by 
contact  and  without  effort  on  his  part  an 
amount  of  medical  information  which  would 
never  come  to  him  through  other  sources. 
The  busy  practitioner  often  has  not  the  time 
and  a certain  proportion  of  doctors  have  not 
the  inclination  to  open  a medical  book  or 
keep  up  with  the  current  literature  of  their 
craft.  Through  intercourse  with  his  broth- 
ers in  the  hospital  old  and  new  medical  data 
are  handed  to  him  as  it  Avere  on  a silver 
platter. 

As  to  the  tools  and  general  equipment,  the 
hospital  in  the  smaller  community  is  prac- 
tically the  equal  of  its  sister  institutions  in 
the  larger  centers.  Hospital  management 
and  operative  technique  have  been  as  well 
standardized  as  industrial  concerns  and  the 
Avorkers  in  the  respective  departments  per- 
form their  functions  according  to  the  estab- 
lished code  prevailing  in  the  best  institutions 
for  the  sick.  The  operating  room  super- 
visor, the  x-ray  and  the  clinical  laboratory 
technicians  and  the  record  keeper  all  carry 
on  their  Avork  according  to  a more  or  less 
uniform  system  common  to  all  hospitals  in- 
suring efficiency  and  replacement  of  per- 
sonnel Avithout  serious  break  in  continuity. 
Hoav  quickly  physicians  fall  in  step  with  the 
American  spirit  of  eliminating  Avaste  and 
promoting  efficiency  is  illustrated  in  the 
action  of  the  surgical  staff  of  the  Greeley 
Hospital  to  pool  their  surgical  instruments 
as  hospital  property  and  to  provide  a fund 
for  future  purchases.  The  folly  of  each 
surgeon  making  a considerable  outlay  for  an 
instrument  Avhich  he  may  use  only  rarely  is 
clearly  apparent.  Incidentally,  the  fact  that 
members  of  the  staff  of  dWerse  tempera- 
ments thus  act  in  a co-operative  spirit  belies 
the  usual  lay  opinion  of  physicians  and  at- 
tests the  Psalmist’s  pleasant  contemplation 
of  brethren  dAvelling  in  harmony. 

The  installation  of  x-ray  and  clinical  labo- 
ratories has  added  considerably  to  the  scien- 
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tific  diagnosis  of  disease  and  has  converted 
the  coininnnity  hospital  from  a mere  board- 
ing honse  into  a modern  institution  for  the 
treatment  of  the  sick. 

The  presence  of  a trained  technician  in 
the  laboratory  and  the  supervision  of  the 
work  by  a clinical  pathologist  who  also  ex- 
amines and  reports  on  all  tissues  removed  at 
operation  have  been  a great  stimulus  to  the 
medical  staff  to  utilize  the  latest  methods 
in  the  diagnosis  and  treatment  of  disease. 
Inasmuch  as  small  communities  can  hardly 
afford  to  have  a resident  clinical  pathologist, 
the  problem  has  been  solved  by  the  period- 
ical visits  of  a specialist  in  this  branch  of 
medicine  from  the  larger  medical  centers 
who  is  directly  responsible  for  the  conduct 
of  the  laboratory.  His  attendance  at  the 
staff  meeting  and  discussion  of  the  cases 
likewise  have  a stimulating  effect. 

The  necessity  of  writing  histories  and  of 
making  and  recording  physical  examinations 
have  had  a profound  effect  on  the  practition- 
ers in  eliminating  slovenly  and  superficial 
methods  and  encouraging  a systematic  and 
painstaking  technique  with  added  benefit  to 
the  patient. 

A further  factor  of  great  potency  in  the 
post-graduate  instruction  of  the  hospital 
staff  is  the  monthly  meetings  at  which,  be- 
sides a review  of  hospital  activities,  cases  of 
interest  are  reported  by  the  respective  at- 
tending physicians,  especially  those  of  un- 
favorable turn.  These  are  freely  discussed 
by  the  pathologist  and  members  of  the  staff 
who  in  the  course  of  time  have  learned  that 
frank  and  free  criticism  among  themselves 
as  of  one  family  is  no  personal  reflection  nor 
prompted  by  any  other  motive  than  to  be 
helpful. 

The  Greeley  Hospital  is  particularly  for- 
tunate in  having  a staff  whose  membership 
has  striven  to  attain  the  best  in  standardiza- 
tion requirements.  Another  source  of  strength 
is  the  generous  support  and  co-operation  of 
the  county  commissioners.  They  are  usually 
present  at  the  staff  meetings  and  have  taken 
the  pains  to  learn  hospital  problems  by  their 
own  observation.  Hence,  their  readiness  to 
adopt  all  reasonable  recommendations  of  the 
staff  both  medical  and  financial. 


In  the  aim  to  bring  to  the  sick  in  all  parts 
of  the  country  the  best  of  medical  aid,  the 
community  hospital  will  be  the  chief  factor 
in  effecting  this  desirable  result.  P.  H. 


THE  PHYSICIAN  AND  HIS  FRIENDS 


“He  prayeth  best  who  lovetli  best 
All  things  both  great  and  small.” 

AVhile  this  Journal  is  engaged  primarily 
in  leading  the  scientific  mind  by  the  still 
waters,  yet  we  should  also  endeavor  to  teach 
our  readers  to  number  their  days  “so  that 
they  may  apply  their  hearts  unto  wisdom.” 
AVhat  doth  it  profit  a physician  to  obtain 
wealth,  to  attain  social  prestige  or  to  achieve 
professional  ambition  if  in  addition  thereto 
he  abides  not  in  the  hearts  of  his  fellow  prac- 
titioners and  of  his  patients,  recognized  as  a 
faithful  friend  and  conscientious  counselor. 

As  a stream  rises  no  higher  than  its  foun- 
tain head,  so  the  young  physician  in  our 
midst  will  rise  no  higher  than  his  inspiring 
ideal.  It  is  a law  of  nature  that  thought  is 
translated  into  action,  action  into  habit  and 
habit  into  character.  The  importance  of 
directing  the  thought  of  our  membership  into 
Avorthy  channels  thus  assumes  a vital  sig- 
nificance. 

It  is  doubtless  true  that  the  physician  Avith 
a full  purse  and  a Avell  established  practice 
can  more  readily  Avalk  the  straight  and  nar- 
roAv  Avay.  Hoav  astute  Avas  Satan,  hoAv  Avise 
in  the  Avays  of  the  Avorld  Avhen  he  said  “Doth 
Job  fear  God  for  nought?”  Who  among  us 
is  so  hardened  and  self-righteous  as  to  con- 
demn the  man  Avho  steals  a loaf  of  bread  to 
feed  his  hungry  child. 

It  is  not  only  incumbent  upon  the  High 
Priests  of  Aesculapius  to  set  their  lives  upon 
a plane  Avhich  inspires  respect  and  admira- 
tion, but  some  can  emphasize,  as  does  Dr. 
Joseph  Collins  of  Noav  York,  the  cultural 
Amlue  of  certain  aAmcations  in  producing 
Avhat  he  terms  self-realization.  Self-realiza- 
tion may  be  interpreted  as  making  the  most 
of’  and  getting  the  fullest  results  from  the 
life  and  talents  Avhicli  Ave  possess.  Instilling 
first  into  the  practice  of  medicine  kindness 
and  charity,  unto  these  add  music  and  other 
forms  of  art,  to  art  add  literature  and  the 
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drama,  to  literature  the  love  and  apprecia- 
tion of  nature  in  all  its  forms,  to  these  a 
number  of  loyal  and  faithful  friends. 

‘‘The  friends  thou  hast,  and  their  adoption 
tried 

Grapple  them  to  thee  with  hopes  of  steel.” 
In  the  Colorado  town  in  which  the  writer 
began  to  practice  medicine  some  twenty-five 
years  ago,  he  was  twice  blessed  in  as  much 
as  there  were  already  there  two  physicians, 
the  staunchest  of  friends  and  the  soul  of 
honor.  If  perchance  he  was  sick  or  out  of 
town  either  of  these  could  be  depended  upon 
to  look  after  the  welfare  of  the  patient  and 
the  interests  of  the  physician  with  unselfish 
aim  and  unswerving  loyalty.  Greeted  with 
a smile,  my  return  to  these  patients  was  an 
unalloyed  pleasure.  No  new  unessential 
treatment  had  been  instituted,  and  no  hint 
of  neglect  in  some  important  matter.  The 
personality  of  the  substitute  was  not  osten- 
tatiously obtruded  leaving  an  impression  of 
importance  and  superior  knowledge,  so  that 
one  might  freely  say  with  the  sweet  singer 
of  Israel,  ‘‘Bless  the  Lord,  0 my  soul,  and 
forget  not  all  his  benefits.”  C.  B.  D. 


THESE  EDITORIALS 


This  is  a Greeley  number  of  Colorado 
Medicine.  The  work  of  getting  it  together 
and  of  some  of  its  writing  has  reposed  upon 
Dr.  ChS,rles  B.  Dyde.  He  wished  his  brother, 
a professor  in  Queen’s  University,  to  write 
something  and  that  brother  has  responded 
with  a “Word  on  Education.”  A very  sane 
and  attractive  word  it  is,  too. 

Dr.  Dyde  has  asked  the  physician  whom 
he  admires  above  all  others  to  contribute  an 
editorial.  So  Dr.  Richard  Cabot  has  written 
a short,  swift  and  unambiguous  expression 
of  his  feeling  about  fee  division.  For  this 
practice,  which  so  strongly  arouses  his  re- 
sentment, Dr.  Cabot  sees  no  remedy.  A far- 
off  hope  may  lie  in  the  womb  of  time ; in  the 
growth  of  intellectual  integrity. 

In  Colorado  the  division  of  medical  fees 
is  unlawful.  Before  that  practice  came 
under  legal  prohibition  it  was  open  and 
avowed.  Now  it  is  subterranean.  Experience 


shows  that  any  preachment  making  fees  divi- 
sion shameful  or  any  law  making  it  penal 
has  consequences  no  less  desirable.  Groups 
or  partnerships  are  formed.  If  they  are  hon- 
est attempts  to  coordinate  varied  abilities 
they  are  commendable.  If  they  are  purely 
economic  they  only  change  the  aspect  not  the 
essence  of  the  offence.  The  physician  often 
becomes  his  own  surgeon.  He  specializes  in 
appendectomy  and  tonsillectomy.  He  ac- 
quires some  facility  in  these  two  operations. 
He  imputes  all  forms  of  indigestion  to 
chronic  appendicitis  and  all  other  ills  to  in- 
fection of  tonsillar  origin.  He  is  not  wholly 
dishonest  in  this.  He  can  give  reasons  for 
his  belief.  He  industriously  gathers  support- 
ing evidence  and  indolently  neglects  dis- 
puting facts.  Belief  and  desire  are  com- 
panionable associates.  Sometimes  the  physi- 
cian hires  a surgeon  and  this  becomes  com- 
plete master  of  all  practice  within  his  reach. 

People  believe  that  when  a disease,  healed 
in  one  place,  breaks  out  in  another,  it  is  in 
the  blood.  Certainly  its  cause  is  deep  and 
must  be  deeply  sought.  Pee  division  attends 
the  growth  of  medicine  and  its  partition  into 
specialties.  It  occurs  in  a stage  of  medical 
development.  It  will  last  as  long  as  that 
stage  lasts.  It  will  pass  when  that  stage 
passes. 

In  its  lowest  form  life  is  a single  cell  of 
almost  homogeneous  structure.  In  its  more 
exalted  forms  there  are  many  cells  and 
varied  organs — a differentiation  of  struc- 
ture. With  increasing  complexity  there  is 
increasing  dependence  of  the  whole  organ- 
ism on  its  parts.  Take  a branch  from  a 
willow,  plant  it  in  moist  earth,  it  will  gener- 
ate its  own  roots  and  sustain  an  independent 
life.  But  higher  forms  of  life  cannot  be  thus 
dismembered,  or  if  so  the  parts  will  not  de- 
velop new  organs.  There  is  then  in  evolu- 
tion a process  of  differentiation  and  a cor- 
responding process  of  integration. 

It  is  not  difficult  to  trace  this  course  of 
events  in  medicine.  For  a long  time  the 
structure  of  the  science  and  the  art  of  medi- 
cine was  so  simple  that  all  received  the  same 
instruction  and  pursued  the  same  practice. 
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With  greater  knowledge  and  new  devices 
specialties  arise.  There  is  now  a certain  in- 
terdependence of  parts  but  it  is  not  yet  abso- 
lute as  may  be  seen  in  case  of  the  tonsillo- 
appendicular  surgeon  who  “rolls  his  own.” 
What  medicine  now  needs  and  what  accord- 
ing to  the  laws  of  evolution  it  will  inevitably 
receive  is  more  perfect  integration.  It  must 
be  made  a machine  so  intricate  and  so  vast 
that  no  fake  nor  fad  can  exist  beside  it ; so 
capable  of  mass  production  that  people  of 
ordinary  means  can  avail  themselves  of  the 
whole  of  it.  This  change  is  economic,  not 
ethic.  It  is  doubtful  if  the  medical  profes- 
sion has  the  economic  knowledge  or  finan- 
cial power  to  accomplish  this  final  achieve- 
ment. A man  of  the  lofty  purposes  and  the 
great  wealth  of  Julius  Rosenwald  could  show 
the  way  tomorrow.  In  so  doing  he  could 
confer  an  invaluable  and  perpetual  bounty 
on  the  people  and  incidentally  add  several 
millions  to  his  vast  fortune. 

We  read,  of  course.  Dr.  Cabot’s  books  and 
his  papers,  but  we  are  glad  to  have  him  again 
in  our  own  circle.  All  his  life  he  has  been 
a pillar  of  moral  strength  and  a great 
teacher.  C.  S.  E. 


SCIENTIFIC  INFORMATION  OR  COM- 
MERCIAL PROPAGANDA? 

From  the  Indiana  State  Medical  Associa- 
tion comes  a warning  to  other  state  societies 
and  county  societies.  An  article  in  the  May, 
1929,  Journal  of  the  Indiana  State  Medical 
Association,  by  W.  N.  Wishard,  Sr.,  M.D., 
chairman  of  the  association’s  publicity  bu- 
reau, and  subsequent  correspondence  with 
Dr.  Wishard,  reveal  that  several  Indiana 
county  societies  have  been  “taken  in,”  at 
least  to  the  extent  of  listening  to  question- 
able papers  on  so-called  technique  of  con- 
traception. 

Leaders  of  the  profession  in  Indiana  feel 
that  though  they  Avent  to  listen  to  sup- 
posedly scientific  papers,  they  actually  lis- 
tened instead  to  advertising  propaganda,  for 
contraceptiA^es  manufactured  by  certain 
firms,  and  for  books  of  doubtful  value. 

Regardless  of  the  attitude  of  any  physi- 
cian or  county  medical  society  toAvard  con- 
traception problems,  it  Avould  appear  ad- 
Ausable,  in  vieAv  of  Indiana’s  exi)erience,  for 
constituent  societies  in  Colorado  to  commu- 
nicate Avitli  the  executive  secretary  before 
accepting  the  offer  of  an  unknown  doctor 
from  outside  the  state  to  present  a paper  on 
this  subject.  Another  point  should  be  borne 
in  mind — the  strict  Colorado  laAvs  regarding 
contraceptiA^e  information.  H.  T.  S. 


TULAREMIA,  WITH  REPORT  OF  A CASE’^' 

N.  A.  MADLER,  M.D.,  F.  A.  C.  S. 


GREELEY, 

Dr.  Edward  Francis  in  a recent  article  on 


Tularemia  says  that  the  clinician  Avho  bears 
in  mind  the  following  tetrad  Avill  seldom  fail 
to  diagnose  a case  of  tularemia:  (1)  a his- 

tory of  having  dressed  or  dissected  a Avild 
rabbit,  or  of  being  tick-bitten  or  fly-bitten; 
(2)  a primary  lesion  of  the  skin  in  the  form 
of  a papule,  followed  by  a persistent  ulcer 
or  a primary  conjunctivities,  folloAved  often 
by  ulcers  of  the  conjunctiva;  (3)  persistent 
glandular  enlargements  in  the  region  drain- 
ing the  primary  lesions,  and  (4)  fever  of 
from  two  to  three  weeks’  duration. 

Having  recognized  this  tetrad  in  his  pa- 
tient, the  clinician  will  prove  his  diagnosis 
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(1)  by  obtaining  an  agglutination  of  bac- 
terium tularense  by  blood  serum  collected 
in  the  second  week  of  illness  and  by  noting 
an  increase  in  the  agglutination  titer  in 
serum  collected  a few  days  later  or  in  the 
third  week,  or  (2)  by  isolation  of  bacterium 
tularense  from  guinea-pigs  inoculated  Avith 
material  taken  as  early  as  the  first  Aveek 
from  the  primary  lesion  or  from  the  enlarged 
glands  or  the  blood  of  the  patient.  Micro- 
scopic examination  of  cover-glass  prepara- 
tions taken  direct  from  the  patient  is  useless. 

The  following  case  is  reported  because  no 
historj^  of  having  dressed  or  dissected  a rab- 
bit or  of  having  been  tick  bitten  or  fly- 
bitten could  be  obtained,  but  the  nature  of 
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the  local  lesion  and  the  subjective  symptoms 
were  sufficiently  characteristic  to  arouse 
suspicion  as  to  the  true  nature  of  the  disease. 

Miss  M.  M.,  age  21,  school  teacher  by  occu- 
pation, left  her  home,  Marlow,  Oklahoma, 
May  25,  1928,  on  an  automobile  trip.  She 
spent  the  month  of  June  in  California.  Dur- 
ing the  last  week  in  June,  while  fondling  a 
tame  rabbit,  she  was  accidentally  scratched 
on  the  left  hand  but  not  on  the  face  as  far 
as  she  can  remember.  She  left  California  on 
July  5th,  arriving  at  Salt  Lake  on  the  7th 
and  at  Denver  on  the  9th.  While  en  route 
she  spent  one  night  at  an  auto-camp  and  the 
other  nights  in  hotels.  The  morning  follow- 
ing her  arrival  in  Denver  she  noticed  a small 
pimple  in  front  of  her  left  ear,  and  on  the 
evening  of  the  same  day,  July  10th,  she  was 
stricken  with  a hard  chill,  followed  by  fever 
and  a severe  pain  in  the  region  of  the  left 
clavicle.  Her  illness  was  diagnosed  as  an 
acute  tonsillitis  and  adenitis.  Two  days  later, 
July  12th,  I was  called  to  see  her  at  a hotel 
in  Greeley.  She  had  had  a chill  an  hour  be- 
fore and  complained  of  a severe  headache, 
pain  in  the  left  side  of  her  neck,  and  a sen- 
sation of  extreme  lassitude.  Inquiry  as  to 
the  reason  for  the  small  dressing  in  front  of 
her  left  ear  elicited  the  reply  that  it  covered 
a little  ulcerating’  pimple  which  she  had 
“picked”  Avith  a needle.  The  physical  ex- 
amination Avas  essentially  negative  except- 
ing for  an  enlarged  lymphnode,  of  the  size  of 
a hickory  nut,  immediately  above  the  left 
clavicle  and  another  at  the  angle  of  the  left 
jaw.  Over  and  betAveen  these  two  lymph- 
nodes,  even  gentle  palpation  elicited  acute 
pain.  She  held  her  head  in  a fixed  position, 
slight  motion  causing  severe  pain  in  the  left 
side  of  her  neck.  Immediately  in  front  of 
the  left  ear  Avas  a small,  shallow  ulcer,  5 
m.  m.  in  diameter,  Avith  a dirty,  grayish  base. 
Surrounding  the  ulcer  Avas  an  erythematous 
area  studded  Avith  numerous  small  vesicles. 
The  entire  lesion  was  about  1%  c.  m.  in  di- 
ameter. Her  temperature  Avas  103  and  pulse 
120.  Examination  of  the  urine  Avas  nega- 
tive. The  blood  examination  shoAved  85  per 
cent  haemaglobin,  4,500,000  r.  b.  c.,  14,000 
w.  b.  c.  Microscopic  examination  of  a cover 
glass  preparation  taken  direct  from  the 


Avound  Avas  negative.  The  severity  of  the 
clinical  symptoms  and  the  glandular  involve- 
ment Avere  so  out  of  proportion  to  the  small 
local  lesion  that  some  unusual  infection  Avas 
immediately  suspected,  tularemia  being  the 
most  probable.  TAventy  c.  c.  of  the  patient’s 
blood  Avas  taken  and  sent  to  Dr.  Mugrage, 
director  of  the  pathological  department  of 
the  University  Medical  School  at  Denver  for 
the  agglutination  test.  He  reported  the  test 
positive  in  a dilution  of  1 :200. 

In  the  meantime,  and  against  advice,  the 
patient  resumed  her  journey  homeAvard,  and 
on  August  7th,  one  month  after  the  onset  of 
her  illness,  a personal  communication  was 
received  from  Dr.  A.  L.  Blesh,  of  the  Okla- 
homa City  Clinic,  in  Avhich  he  stated  that  she 
had  presented  herself  at  the  clinic  for  the 
relief  of  a suppurating  cervical  gland.  He 
also  stated  that  while  the  sore  on  her  cheek 
had  almost  healed,  he  Avas,  nevertheless, 
struck  by  its  peculiar  appearance,  resembling 
somewhat  a blastoma  but  Avith  a history  de- 
parting widely  therefrom.  At  that  time 
there  still  existed  in  the  neck  several  en- 
larged glands.  By  August  29th,  this  ab- 
scess had  almost  healed,  but  another,  a 
small  one  behind  the  ear  had  developed, 
Avhich  also  had  to  be  drained.  On  Septem- 
ber 4th,  about  tAvo  months  after  the  onset  of 
her  illness,  a specimen  of  her  blood  Avas  sent 
to  Dr.  EdAvard  Francis,  at  the  hygienic  labo- 
ratory at  Washington,  D.  C.,  Avhose  reply 
on  September  14th  read  as  folloAvs:  “Serum 
of  Miss  M.  M.  forAvarded  Avith  your  letter  of 
September  7th  Avas  found  to  agglutinate  bac- 
terium tularense  in  dilution  of  1 :1280,  but 
not  in  higher  dilution,  thus  confirming  your 
diagnosis  of  tularemia.  The  mystery  is  as 
to  Avhether  or  not  she  contracted  the  infec- 
tion from  the  scratch  of  a domestic  rabbit.” 
Recovery  Avas  uneventful. 

Comments 

In  all  probability  the  infection  in  this  case 
Avas  caused  by  the  bite  of  a deer-fly  at  some 
time  during  the  patient’s  journey  from  Cali- 
fornia to  Denver,  and  that  the  patient  Avas 
unaAvare  as  to  the  time  this  occurred.  There 
is  no  case  on  record  in  Avhich  infection  by  the 
bacillus  tularense  has  been  traced  to  the 
scratch,  or  bite,  of  a domestic  rabbit. 
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CAUSE  AND  EFFECT* 

CHARLES  B.  DYDE,  M.D. 

GREELEY,  COLORADO 


In  bygone  days  it  was  the  custom  of  the 
Scotch  Dominie  to  select  a text  and  there- 
from expound  the  scriptures.  In  i)ursuance 
of  this  commendable  habit  I ask  you  to  turn 
to  the  book  of  Hamlet.  This  drama  is  cast 
in  the  royal  Danish  castle  of  Elsinore.  The 
opening-  scenes  are  marked  by  the  appear- 
ance of  the  ghost  of  Hamlet’s  father  on  the 
ramparts  of  the  castle  who  imparts  to  his 
son  the  real  and  secret  cause  of  his  death. 

“Sleeping-  within  my  orchard. 

My  custom  always  of  the  afternoon, 

Upon  my  secure  hour  thy  uncle  stole. 

With  juice  of  cursed  hebenon  in  a vial. 

And  in  the  porches  of  my  ear  did  pour 
The  leperous  distilment;  whose  effect 
Holds  such  enmity  with  the  blood  of  man 
That  quick  as  quicksilver  it  courses  through 
The  natural  gates  and  alleys  of  the  body 
And  with  a sudden  vigour  it  doth  posset 
And  curd,  like  eager  droppings  into  milk, 

The  thin  and  wholesome  blood:” 

The  ghost  thereupon  ab,jures  Hamlet  to 
“Revenge  his  foul  and  most  unnatural  mur- 
der.” 

Crossed  by  indecision  and  doubt  Hamlet 
delays  in  fulfilling  his  father’s  command, 
and  in  his  perplexity  assays  the  character  of 
madness,  to  deceive  those  who  might  solve 
his  purpose  and  foil  his  aim.  This  mental 
ailment  in  Hamlet  constrains  Polonius,  a gar- 
rulous old  gentleman,  to  deliver  himself  of 
the  following  diagnostic  axiom : 

“And  now  remains 

That  we  find  out  the  cause  of  this  effect, 

Or  rather  say,  the  cause  of  this  defect. 

For  this  effect  defective  comes  by  cause:” 

For  those  of  us  who  have  reached  the  sum- 
mit of  the  range,  or  perhaps  are  tripping 
lightly  down  the  western  slope,  the  study  of 
symptoms  affords  an  interesting  and  instruc- 
tive pastime ; not  necessarily  in  the  aggre- 
gate as  they  exemplify  some  disease,  but 
singley  as  an  expression  of  some  definite 
lesion.  Ph-om  this  standpoint  a brief  and 
fragmentary  study  of  the  symptom  “dysp- 
noea ’ ’ may  prove  of  interest. 

Early  French  physiologists  graphically 
proclaimed  “the  brain  the  heart  and  the 
lungs  as  the  tripod  of  life,”  three  candles, 

*Read  before  the  Weld  Comity  Medical  Society. 


ministers  of  life,  “which  feed  its  sacred 
flame.”  McDowall’s  more  modern  attitude 
claims  as  essential  for  life,  heart  action  sup- 
ported by  body  heat,  blood  pressure  in  the 
aorta,  adequate  respiration,  and  the  mainte- 
nance of  blood  neutrality. 

“Breathing  is  the  movement  made  by  the 
body  to  maintain  pulmonary  ventilation — 
the  external  expression  of  the  body  for  the 
need  of  oxygen  and  the  removal  of  carbon 
dioxide.”  It  varies  in  health  with  meta- 
bolic activity,  being-  least  active  during 
sleep,  more  active  when  awake  and  after 
meals,  and  most  active  after  sustained  physi- 
cal exercise,  rising  at  this  time  several  hun- 
dred percent.  It  is  at  this  time  that  there 
is  a crying  need  for  oxygen  in  the  cells,  and 
an  excess  of  carbon  dioxide  is  delivered 
from  the  cells  to  the  blood  stream,  carried 
by  the  blood  stream  to  the  pulmonary  alve- 
oli and  there  discharged  with  the  expired 
air.  The  activity  of  pulmonary  ventilation 
thus  varies  directly  with  the  amount  of  work 
accomplished.  “We  may  lay  down  as  a gen- 
eral principle  that  other  things  being  equal 
pulmonary  ventilation  will  be  proportional 
to  metabolic  rate.”  The  carbon  dioxide  pro- 
duced by  metabolic  activity  is  taken  up  in 
the  circulation  and  acts  as  the  natural  stimu- 
lant to  the  respiratory  centers  in  the  medulla 
and  pons  producing  with  its  greater  concen- 
tration and  tension  more  vigorous  respira- 
tory movements. 

Merging  into  pathological  conditions  we 
have  the  well  known  rise  of  metabolism  in 
fevers,  about  7 per  cent  for  each  degree  of 
fever  also  in  leukaemia  and  thyrotoxicosis. 

The  mechanism  of  respiration  includes  a 
number  of  participating  agents,  the  respira- 
tory centers  at  the  base  of  the  brain,  the 
vagi,  the  expansile  thorax  and  diaphragm, 
the  elastic  lungs  with  their  immense  alveolar 
surface,  the  heart  and  blood  stream,  and  the 
cells  of  the  body  bathed  in  plasma  where 
“the  real  business  of  life  is  carried  on.” 
Disorder  or  inefficiency  of  any  of  these  par- 
ticipating agents  produce  an  upset  in  the 
even  tenour  of  the  respiratory  rhythm. 
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The  Hering-Breuer  reflex  is  the  name  em- 
ployed to  describe  the  afferent  impulse  that 
passes  up  the  vagus  to  the  cerebral  center  at 
the  close  of  inspiration  as  a signal  that  ex- 
piration is  due  and  a similar  impulse  at  the 
end  of  expiration.  This  is  the  nerve  control 
of  respiration.  The  respiratory  centers  at 
the  base  are  under  chemical  control,  the  car- 
bon dioxide  of  the  blood  being  the  acti- 
vating agent.  The  ordinary  respiratory 
movements  of  the  thorax  and  of  the  dia- 
phragm are  usually  involuntary  in  char- 
acter. When  these  movements  fail  to  remove 
carbon  dioxide  excess  and  deliver  the  requi- 
site oxygen,  the  matter  is  then  brought  to 
the  personal  attention  of  the  cerebral  hem- 
ispheres. At  this  time  not  only  must  all 
physical  activity  cease  but  sometimes  we  are 
called  upon  to  sit  upright  to  allow  the  freer 
expansion  of  the  thorax  and  descent  of  the 
diaphragm  and  sometimes  it  is  necessary  to 
utilize  the  accessory  muscles  of  respiration 
to  increase  the  tidal  air. 

Passing  in  brief  revieAv  those  parts  Avhich 
are  concerned  AAuth  or  participate  in  the  res- 
piratory movements  and  also  the  lesions 
which  may  disturb  their  function,  Ave  note 
that  the  centers  may  become  inactive  due 
to  an  ascending  sclerosis  resulting  in  a respi- 
ratory paralysis.  The  nuclei  may  also  be- 
come inactiA^e  because  of  increased  intra- 
cranial pressure  Avhereby  the  medulla  is 
pressed  doAvn  against  the  foramen  magnum 
and  its  blood  supply  thus  imperiled.  The 
centers  likeAvise  may  become  exhausted  by 
constant  and  continuous  over  stimulation. 
This  condition  obtains  in  chronic  disease  in 
which  the  blood  contains  a high  carbon  diox- 
ide content  the  centers  being  stimulated  to 
increase  respiratory  movement  until  Avithout 
avail,  and  death  is  then  due  to  exhaustion 
and  failure  of  the  centers.  The  term  acapnia 
is  applied  to  the  opposite  condition.  There 
has  been  over  Amntilation,  excessive  respira- 
tion, which  has  so  decreased  the  carbon  diox- 
ide content  of  the  blood  that  not  enough  re- 
mains to  stimulate  the  centers.  This  may  be 
tested  artificially  by  taking  several  deep 
breaths,  there  folloAA^s  a brief  period  of  ap- 
noea.  This  is  sometimes  of  clinical  impor- 
tance if  operatiA^e  measures  are  conducted 


during  yjartial  anaesthesia.  Here  the  patient 
is  subject  to  sensory  stimuli  Avhich  produce 
excessive  respiration,  the  carbon  dioxide  of 
the  blood  is  so  diluted  that  insufficient  re- 
mains to  stimulate  the  center  and  Avith  dulled 
hemispheres  respiratory  failure  may  ensue. 

In  health  the  elastic  lungs  expand  and  re- 
tract Avith  the  moAmments  of  the  thorax. 
The  greatest  forced  expiration  is  termed  the 
Autal  capacity,  the  air  Avhich  at  this  time 
remains  in  the  lungs  is  the  residual  air,  AAdiile 
the  air  of  the  aAmrage  respiration  is  the  tidal 
air.  In  emphysema  there  is  diminution  of 
the  tidal  air  due  to  loss  of  elasticity  of  the 
lung  tissue,  there  is  likewise  a sIoav  inter- 
change of  gases  in  the  lungs  due  to  atrophy 
of  the  ahmolar  Aimlls.  Both  conditions  are 
responsible  for  the  dyspnoea  characteristic 
of  this  disease. 

The  result  of  conditions  AAdiich  obstruct 
the  entrance  of  air  into  the  lungs  is  eAudent. 
This  may  be  an  internal  obstruction  as  in 
croup  or  asthma,  it  may  be  due  to  the  ex- 
ternal pressure  of  tumor  bodies.  In  asthma 
the  dyspnoea  is  peculiar  in  that  expiration  is 
prolonged.  Inspiration  is  aided  by  the 
poAverful  accessory  muscles,  while  expiration 
less  efficient  is  due  only  to  the  elastic  re- 
coil. The  tidal  air  is  decreased,  the  residual 
air  increased  Avith  an  enlargement  of  the 
thorax.  In  pneumonia  the  dyspnoea  is  com- 
plex in  character  and  requires  more  ex- 
tended consideration  than  is  here  available. 

Dyspnoea  is  one  of  the  cardinal  symptoms 
of  cardiac  failure  and  is  due  to  a sloAAung 
of  the  pulmonary  blood  stream  retarding  the 
interchange  of  gases  and  causing  the  normal 
moA^enients  for  ventilation  to  be  ineffectHe. 
LikeAvise  metabolism  is  said  to  be  increased 
in  cardiac  diseases  AA^hich  imposes  an  addi- 
tional burden  of  carbon  dioxide  to  be  elim- 
inated. The  sloAving  of  the  blood  stream  re- 
sults from  fatigue  and  failure  of  the  heart 
muscle.  Whatever  the  origin  of  the  cardiac 
pathology,  Avhen  failure  occurs  it  is  due  to  a 
AA^eakness  of  the  muscle  AAdiich  is  unable  to 
maintain  the  circulation. 

In  rheumatic  hearts  stenosis  of  the  mitral 
Amhm  is  often  present  Avith  a limitation  of 
the  cardiac  reserAm.  Early  in  these  cases  the 
blood  stream  through  the  lungs  is  sloAved, 
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especially  on  effort,  liypertropliy  of  the  right 
ventricle  carries  on  for  an  indefinite  time 
until  final  fatigue  and  failure  ensue.  In 
syphilitic  hearts  with  disease  of  the  aorta 
and  aortic  valves  regurgitation  occurs  with 
immense  hypertrophy  of  the  left  ventricle, 
cor  bovinum,  and  Corrigan  pulse.  Progno- 
sis is  much  less  favorable  than  in  rheuma- 
tic lesions  and  an  earlier  failure  may  be  ex- 
pected. In  hypertonic  conditions,  the  hyper- 
piesia  of  Allbutt,  the  high  diastolic  pressure 
creates  an  early  hypertrophy  of  the  left  ven- 
tricle and  the  circulation  is  satisfactory  as 
long  as  the  cardiac  muscle  is  able  to  main- 
tain the  systolic  pressure  at  a correspond- 
ingly high  level.  Contrary  to  the  usual 
opinion  a dropping  systolic  pressure  in  these 
cases  is  not  a favorable  sign,  as  it  indicates 
the  inception  of  fatigue  and  failure.  In  the 
senile  or  arteriosclerotic  group,  with  or  with- 
out high  pressure,  the  myocardium  continues 
to  functionate  handicapped  by  an  inade- 
quate blood  supply  through  narrowed  and 
sclerosed  coronaries.  Sclerosis  of  the  myo- 
cardium is  the  outcome  with  weakening  and 
eventual  failure.  In  all  these  types  dysp- 
noea is  due  to  the  slow  and  retarded  pul- 
monary circulation  which  does  not  permit  a 
free  and  adequate  discharge  of  carbon  diox- 
ide. The  centers  are  thus  under  constant 
stimulation  to  increase  pulmonary  ventila- 
tion by  more  active  respiratory  movements. 

The  term  cardiac  asthma  is  applied  indif- 
ferently to  two  types  of  cardiac  dyspnoea. 
In  the  first  type,  usually  after  excessive  ef- 
fort there  is  an  accentuation  of  the  slow  pul- 
monary circulation,  it  is  retarded,  fluid  is 
exuded  into  the  alveoli  and  pulmonary  oede- 


ma follows.  These  attacks,  too,  are  often 
nocturnal  during  recumbency  and  after  the 
day’s  activity.  The  second  type  is  concerned 
with  the  maintenance  of  the  blood  neutral- 
ity. Here  there  is  often  found  a concurrent 
kidney  lesion  which  prevents  or  limits  the 
normal  excretion  of  acid  in  the  urine.  The 
blood  pressure  and  circulation  are  often  well 
maintained.  The  neutrality  of  the  blood 
may  be  regarded  as  the  ratio  between  car- 
bon dioxide  in  the  blood  and  carbon  dioxide 
as  a bicarbonate.  If  instead  of  acid  sodium 
phosphate,  H^Na  PO%  sodium  acid  phos- 
phate, Na^H  POq  is  excreted,  there  is  re- 
tained in  the  blood  an  additional  hydrogen 
content  which  has  to  be  taken  care  of  at  the 
expense  of  the  sodium  base  in  the  blood. 
This  releases  an  excess  of  carbon  dioxide  and 
the  blood  neutrality  is  altered  in  the  acid 
direction.  To  eliminate  this  additional  bur- 
den and  restore  neutrality  pulmonary  venti- 
lation is  increased — so-called  attacks  of  car- 
diac asthma. 

In  contra  distinction  to  cardiac  failure, 
circulatory  failure  is  not  attended  by  dysp- 
noea and  has  a different  origin.  Circula- 
tory failure  is  somewhat  akin  to  surgical 
shock,  it  follows  septic  and  infectious  dis- 
eases and  is  regarded  as  due  to  vaso-motor 
inaction.  The  blood  accumulates  in  the  sys- 
temic and  splanchnic  veins  and  circulation 
fails  because  the  heart  has  an  increasing 
deficiency  of  blood  upon  which  to  contract. 
The  contrast  between  these  conditions  gives 
a working  basis  for  digitalis  therapy.  As 
a general  rule  it  is  valuable  in  cardiac  fail- 
ure but  inefficient  in  circulatory  failure. 
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THE  PRACTICE  OF  PHYSICK  IN  COLONIAL  TIMES* 

WILLIAM  FOLSOM  SPAULDING,  M.D. 

GREELEY,  COLORADO 


111  the  1600 ’s,  when  the  English  laid  the 
foundations  of  their  colonies  in  America, 
there  was  general  ignorance  of  the  compo- 
sition and  processes  of  the  human  body.  This 
age,  the  age  of  Shakespeare  and  Johnson, 
Francis  Bacon  and  Galileo,  was  also  the  age 
of  fetish  cures  and  mysterious  quack  rem- 

*Read before  the  Weld  County  Medical  Society. 


edies — an  age  which  discouraged  anatomical 
study  and  looked  with  contempt  upon  the 
surgeon,  the  so-called  barber  surgeon,  whose 
lancet  brought  him  no  more  prestige  than 
his  razor. 

While  all  Europe  was  tingling  with  the  in- 
tellectual impulse  given  by  tlie  Renaissance, 
the  Reformation,  and  the  opening  of  the  new 
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world,  the  science  of  health  remained  much 
as  it  was  in  the  days  of  Charlemagne.  The 
chief  cause  of  error  was  the  belief  that  dis- 
ease is  caused  by  diabolic  influence.  'Mt  is 
demons  which  produce  famine,  unfruitful- 
ness, corruptions  of  the  air,  and  pestilences,” 
said  Orizen,  and  St.  Augustine  agreed. 
“All  diseases  of  Christians  should  he 
ascribed  to  these  demons.”  Gregory  of  Nan- 
zianzen  declared  “pain,  being  inflicted  l)y 
devils,  should  be  cured  by  the  laying  on  of 
consecrated  hands.”  Martin  Luther  de- 
clared, “Diseases  are  naught  else  than  the 
Devil’s  works.” 

These  views,  however,  did  not  prevent 
Giles  Firmin  in  1640  reading  to  medical  stu- 
dents on  the  basis  of  an  “anatomy,”  or 
skeleton,  which  he  had  articulated.  In  1662, 
Dr.  Bryan  Kossiter  of  Hartford  did  an  au- 
topsy on  the  Kelly  child,  yet  this  demonstra- 
tion advanced  science  but  little,  as  it  proved 
that  the  girl  had  died  of  witchcraft. 

It  was  reasoned  that  since  God  had  made- 
the  universe  for  man,  he  must  have  put  his 
sign  on  everything  designed  to  serve  as  spe- 
cifics for  disease:  “eye  bright”  for  diseases 
of  the  eye ; bugloss,  resembling  a snake ’s 
head,  for  snake  bite;  calendine,  with  a yel- 
low juice,  for  jaundice,  et  cetera. 

Observation  and  experience  had  brought 
to  some  few  men,  hoAvever,  some  faint  con- 
ception of  the  real  causes  of  disease.  In  1610 
on  some  vessels  bringing  immigrants  to  Vir- 
ginia, a number  of  wretches  developing 
plague  or  yellow  fever  were  thrown  over- 
board, showing  that  the  authorities  realized 
the  danger  of  contagion.  The  “Laws  Divine 
and  Martial,”  published  at  Jamestown,  dis- 
played some  knowledge  of  the  laws  of  hy- 
giene. “There  shall  no  man  or  woman — 
dare  to  wash  any  unclean  linen — nor  rench 
and  make  cleane  any  kettle,  pot,  or  pan — 
within  twenty  foote  of  the  old  well  upon 
pain  of  whipping.” 

More  typical  of  the  times  is  a letter  of 
1634  from  Dr.  Stafford  of  London  to  Gov- 
ernor Winthrop  of  Connecticut  concerning 
“a  cure  for  smallpox  plague,  purples,  and 
poison.  ” 

“In  the  month  of  March  take  toads,  as 
many  as  you  will,  alive,  put  them  in  an 


earthen  pott  and  cover  with  an  iron  plate, 
overwhelm  the  pott  so  that  the  bottom  may 
be  uppermost : put  charcoals  around  about 
it ; sett  it  on  fire ; left  it  burn  out ; when  it  is 
cold,  take  out  the  toades,  and  in  an  iron  mor- 
tar pound  them  very  well.  Moderate  the 
dose  according  to  the  strength  of  the  partie.  ” 

In  England,  James  I and  Charles  I prac- 
ticed the  laying  on  of  hands  for  the  cure  of 
scrofula  and  epilep.sy.  Charles  II  touched 
nearly  a hundred  thousand  during  the 
twenty-five  years  of  his  reign.  In  1687  a 
pauper  of  New  Hampshire  petitioned  the  as- 
sembly for  permission  and  assistance  to  go 
to  England  to  be  healed  by  the  royal  touch. 

With  such  superstitions  rife  in  England 
we  are  not  surprised  to  find  the  American 
colonists  profoundly  ignorant  of  medicine. 
Governor  Winthrop  in  1656  recommends  the 
following  for  “agewes”:  “Pare  the  pa- 

tient’s nayles  when  the  fever  is  coming  on: 
put  the  paringes  into  a little  bagge  of  fine 
linen  and  tye  that  about  a live  eeles  neck, 
in  a tubbe  of  water.  The  eele  will  dye  and 
the  patient  will  recover”.  “Beans,  pease, 
sadness,  onions,  anger,  evil  tidings,  and  the 
loss  of  friends  Avere  believed  to  be  bad  for 
the  heart”.  “For  fe\^ers,  take  tAvo  salt 
Avhite  herrings  and  slit  them  doAvn  the  back 
and  bind  them  to  the  soles  of  the  patient’s 
feet.” 

The  superstitious  colonists  A’alued  highly 
the  hocus-pocus  of  the  Indians.  The  sav- 
ages used  natiA^e  herbs  for  cathartics  and 
emetics  and  as  remedies  for  various  diseases. 
These  herbs  Avere  soon  borroAved  by  the 
AA^hites,  some  being  actually  sent  to  Europe, 
AA'here  thej^  enjoyed  AAude  repute.  Tobacco 
especially  Avas  thought  to  be  a sure  antidote 
for  all  poisons  and  to  have  the  poAA^er  of  “ex- 
pelling rheums  and  sour  humours  and  of 
healing  Avounds  and  curing  gout  or  ague”. 

The  doctors  Avere  not  only  relatHely  in- 
efficient and  ignorant,  but  there  Avere  ne\"er 
enough  of  them  for  the  needs  of  the  people. 
Consequently  the  healing  office  Avas  prac- 
ticed by  the  clergymen — “an  angelican  con- 
junction” as  Cotton  Mather  called  it.  Giles 
Firmin  of  Massachusetts  and  Gershom  Buck- 
ley  of  Connecticut  Avere  prized  as  much  for 
their  physick  as  for  their  diAunity.  Go\"- 
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et-nor  Winthrop  spoke  of  Lambert  Wilson, 
who  was  engaged  by  the  Massachusetts 
Company  to  settle  in  the  colony  as  “onr 
chief  surgeon”.  He  agreed  to  educate  sev- 
eral youths  in  medicine  so  they  could  assist 
him  and  succeed  him  when  he  retired. 

In  1690  Boston  had  four  doctors.  In  Vir- 
ginia Dr.  John  Pott  was  the  most  noted 
physician.  He  was  physician-general  for  the 
colon}"  and  was  active  during  the  terrible 
epidemics  which  swept  over  the  settlement 
during  the  early  years  of  the  century.  He 
is  described  as  “a  Master  of  Arts  well 
practiced  in  chirurgery  and  physic  and  ex- 
pert also  in  distilling  of  waters,  and  possess- 
ing many  other  ingenious  devices”.  On  one 
occasion  he  made  use  of  his  accomplishments 
to  poison  a number  of  hostile  Indians. 

In  New  York  it  was  said  that  “Quacks 
abound  like  the  locust  in  Egypt  and  too 
many  have  recommended  themselves  to  a 
full  practice  and  profitable  subsistence”.' 
In  the  colonies,  medical  practice  was  not 
regulated  as  in  England,  Avhere  every  ac- 
credited doctor  belonged  to  the  College  of 
Physicians;  no  licences  were  required  and 
anyone  with  a superficial  knowledge  of 
medicine  was  at  liberty  to  put  up  his  sign. 
There  were  local  apothecaries  who  sold 
either  to  the  physician  or  his  patients,  but  it 
was  usual  for  the  doctor  to  make  his  own 
physic  and  add  the  cost  to  his  bill. 

There  were  no  facilities  for  medical  train- 
ing in  America,  and  little  inducement  for 
English  practitioners  to  migrate  here.  Ac- 
cording to  even  17th  century  standards,  the 
Colonial  doctors  were  sadly  deficient  in 
skill.  Dr.  Samuel  Fuller,  who  came  in  the 
Mayflower,  was  typically  ignorant,  if  we 
may  believe  Thomas  Morton.  “Dr.  Noddy 
did  a great  cure  for  Captain  Littleworth ; ’ ’ 
he  says,  “he  cured  him  of  a disease  called 
a wife”.  Dr.  John  Clark,  who  died  in  1661 
at  Boston,  was  the  first  regularly  educated 
physician  in  New  England.  Quacks  ap- 
peared on  every  hand.  In  1649  Massachu- 
setts passed  a law  to  regulate  the  practice 
of  medicine  by  chirurgeons,  midwives,  physi- 
cians, and  others,  but  it  seems  to  have  ac- 
complished little.  In  many  communities  the 
minister  acted  as  doctor  and  mingled  with 


his  prayers  for  the  sick  of  his  parish,  his 
plasters  and  doses  of  physick. 

Bleeding  was  almost  universal.  It  was 
supposed  to  free  the  patient  of  hostile  hu- 
mors, infant  and  aged  alike.  The  practice 
continued  even  into  the  nineteenth  century, 
and  is  said  to  have  contributed  to  the  demise 
of  George  Washington.  In  the  south  the 
care  of  the  sick  was  intrusted  to  the  plant- 
ers’ wives,  who  made  periodic  rounds  in  the 
slave  or  servant  quarters. 

Obstetrics  was  everywhere  in  the  hands 
of  women.  In  1690  Rev.  Samuel  Lee  writes 
that  “of  midwives  everyone  takes  whom 
they  please.”  In  1634  Agnes  Williams  of 
Virginia  paid  widow  Holmes  a dozen  hens 
for  attending  her  in  confinement.  In  east- 
ern Long  Island  midwives  were  elected  in 
town  meeting. 

All  the  colonies  were  subject  to  epidemics 
which  took  a terrible  toll  in  human  life.  In 
Virginia  mosquitoes  and  unwholesome  drink- 
ing water  made  malaria  and  dysentery  al- 
most universal.  Three  months  after  the 
landing  at  Jamestown  sickness  and  death  ap- 
peared. Molina,  writing  in  1613,  declared, 
“Fifty  per  cent  of  newcomers  died  before 
they  had  been  in  the  colony  twelve  months. 
June,  July  and  August  are  very  unhealthy 
and  the  English  die  there  at  this  season  very 
fast”.  The  company  took  no  adequate  pre- 
cautions to  exclude  infected  persons  from 
the  immigrant  vessels  with  the  result  that 
epidemics  occurred  at  sea.  One  ship  lost 
130  out  of  185.  Both  yellow  fever  and  bu- 
bonic plague  appeared  and  spread  rapidly. 
Since  there  was  little  knowledge  of  quaran- 
tine or  sanitation,  epidemics  ran  their  course 
unchecked  and  threatened  to  depopulate  the 
country.  In  1620-21,  a thousand  persons 
died  on  the  way  to  Virginia  or  after  landing. 
During  the  next  year  twelve  hundred  per- 
ished. 

In  1654  cinchona  bark  was  introduced  into 
England.  The  price  was  eight  pounds  sterl- 
ing a pound,  but,  brought  to  the  colonies,  it 
greatly  reduced  malaria  mortality.  Berke- 
ley wrote  in  1671;  “Formerly  not  one  ser- 
vant in  five  survived  the  first  year,  but  now 
most  escape  ’ ’.  This  was  after  the  use  of  qui- 
nine became  common. 
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Smallpox  appeared  in  New  England  dur- 
ing the  1630 ’s  and  in  1678  the  worst  small- 
pox epidemic  of  the  century.  Cotton  Mather 
wrote  that  “thirty-eight  died  in  Boston  in  a 
week — above  340  in  all.” 

In  spite  of  the  epidemics,  the  ignorance  of 
hygiene  and  the  crudeness  of  medical  prac- 
tice, it  was  not  uncommon  for  the  men  and 
women  of  the  time  to  live  to  a ripe  old  age. 
The  records  at  Hingham,  Massachusetts, 
give  the  records  of  827  persons  whose  length 
of  life  is  mentioned.  Among  these  105  lived 
to  an  age  of  80  or  over ; 19  to  90  or  over ; and 
3 attained  the  century  mark.  The  explana- 
tion lies  partly  in  the  sturdiness  of  the  stock, 
partly  in  the  simplicity  of  the  people’s  lives. 
The  food  was  plain  and  wholesome ; the  work 
was  hard  but  not  enervating;  their  houses 
were  not  overheated;  they  were  free  from 
the  nervous  strain  attendant  upon  life  of 
today.  They  offered  resistance  to  organic 
diseases,  and  if  they  escaped  the  epidemics, 
they  were  apt  to  live  to  an  advanced  age. 

Notwithstanding  the  fact  that  a number 
of  Hingham  men  lost  their  lives  in  the  un- 
fortunate expedition  of  Sir  William  Phips 
against  Quebec  in  1690,  the  expectation  of 
life  for  a person  attaining  the  age  of  twenty- 
one  years  was  excellent.  For  males  it  seems 
to  have  been  41.3  years;  for  females  39.7 
years,  compared  with  a general  average  of 
43  in  the  restoration  area  of  the  United 
States  in  1920. 

The  record  is  especially  remarkable  for 
the  Avomen  because  of  the  large  families  so 
common  during  the  seventeenth  century.  One 
hundred  and  fifty-three  married  graduates  of 
Harvard  from  1658  to  1690  had  808  chil- 
dren ; an  average  per  family  of  5.21  com- 
pared with  3.09  in  the  years  1872  to  1879. 
Of  these  men,  one  had  20  children;  one  had 
15 ; three  had  14 ; three  had  13 ; Uvo  had  12 ; 
seven  had  11 ; fourteen  had  9. 

Cotton  Mather  tells  us  of  one  man  who 
“had  six  children  by  his  first  Avife  and 
tAventy  by  the  second.”  “Another  woman 
had  twenty-three  children  by  one  husband 
whereof  nineteen  lived  to  men’s  and  Avomen’s 
estate”.  The  mother  of  Sir  William  Phips, 
governor  of  New  England,  “had  tAventy-six 
children — one  and  tAventy  sons  and  five 


daughters  ’ ’.  Samuel  Green,  a Boston  printer, 
had  thirty  children.  AVilliam  Koavsoii  had 
tAventy  children  by  one  Avife. 

Many  Avomen  are  mentioned  Avho  had 
tAvelve  or  more.  It  might  be  imagined  that 
such  large  families  Avould  result  in  a heavy 
mortality  among  the  mothers.  Cotton 
Mather’s  first  Avife  Avas  married  at  sixteen, 
bore  him  ten  children,  and  died  at  thirty- 
tAvo.  Many  cases  of  early  death  may  be 
found  in  the  Hingham  records,  easily  trace- 
able to  excessive  childbearing,  although 
many  AAdth  nine  to  tAvelve  children  lived  to 
the  age  of  ninety  and  ninety-five.  The  aA^- 
erage  life  of  a married  Avoman  at  Hingham 
Avas  61.4  years.  Of  105  women  who  had  818 
children,  the  average  age  at  death  was  65.5. 

At  Plymouth,  Massachusetts,  a gravestone 

tells  a significant  story:  “Here  lyeth 

Avith  tAventy  small  children”. 

Ignorant  of  infant  hygiene,  mothers  lost 
their  small  children  in  rapid  succession.  Cot- 
ton Mather  tells  of  one  mother  avIio  had 
tAventy-tAvo  children — “whereof  she  buried 
fourteen  sons  and  six  daughters”.  The  child 
mortality  at  Hingham  Avas  33.3  per  cent,  276 
of  the  827  persons  whose  ages  are  known, 
dying  before  reaching  tAventy-one.  The  per- 
centage of  males  dying  under  tAvo  years  was 
22.2  per  cent  and  of  females  17.8  per  cent. 
Perhaps  feAver  children  would  have  suc- 
cumbed if  their  diseases  had  been  allowed  to 
run  their  courses.  The  child  had  to  en- 
counter the  additional  peril  of  the  doctor 
Avith  his  bleeding  and  physic.  Imagine 
measles  or  smallpox  treated  Avith  Venice 
treacle,  vipers,  Aidiite  Avine,  opium,  spices, 
licorice,  red  roses,  St.  John’s  Avort,  and 
tAventy  other  ingredients ! 

Six  times  in  a hundred  years  smallpox 
threatened  to  depopulate  NeAv  England. 
Zabdill  Boylston  of  Boston  was  the  first  to 
inaugurate  the  custom  of  inoculation  for  the 
disease.  It  Avas  fiercely  and  malignantly  op- 
posed, but  its  success  soon  conquered  the 
opposition.  The  Salem  Gazette,  April  22, 
1784,  advertises  that  Point  Shirly  was  set 
aside  for  a smallpox  inoculation.  Also  cer- 
tain of  the  aristocracy  would  have  a sort  of 
house  party,  inviting  their  friends  to  come 
and  join  in  the  inoculation  and  spend  the 
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time  of  ‘ ‘ gT-af tino-  ‘ breaking  out  sweat- 

ing”, and  ‘‘sealing  off”,  together.  Certain 
doctors  also  established  private  retreats  for 
the  same  purpose,  and  in  1772  one  “Ibrahim 
Mustaffa,  Inoculator  to  the  Sultan  of 
Turkey”,  advertised  his  wmi’es  in  the  form 
of  an  “Inestimable  instrument,  the  Circas- 
sian needle”.  He  boasted  that  he  had  just 
come  from  Constantinople,  where  he  had 
inoculated  50,000  without  losing  a patient. 
The  quacks  surely  advertised  then,  as  now ! 

Cotton  Mather  and  all  the  early  parsons 
seemed  to  turn  eagerly  to  medicine  and  to 
practice  it.  Three  presidents  of  Harvard 
College  preached  and  practiced  medicine.  A 
parson,  Thomas  Thatcher,  wrote  the  first 
medical  treatise  published  in  America  on 
“Brief  Rules  for  the  Care  of  the  Small 
Pocks”.  Innkeepers,  magistrates,  grocers, 
and  schoolmasters  were  doctors,  too.  So 
vast  was  the  confidence  of  the  community 
in  some  or  any  kind  of  doctor  and  in  self- 
doctoring — which  was  more  common — that 
as  late  as  1721  there  was  but  one  regular 
graduate  physician  in  Boston,  Dr.  Samuel 
Douglas,  and  he  was  one  of  the  most  de- 
cided opponents  of  inoculation  for  small- 
pox. 

Alice  Moore  Earle  in  “Customs  and 
Fashiones  in  Old  New  England,”  says  that 
a great  number  of  the  cook  books  of  the 
seventeenth  and  eighteenth  centuries  were 
written  by  physicians.  Dr.  Lister,  physician 
to  Queen  Anne,  wrote  plainly:  “I  do  not 

consider  myself  hazarding  anything  when  I 
say  no  man  can  be  a good  physician  who  has 
not  a competent  knowledge  of  cookery.” 
Miss  Earle  has  in  her  possession  a book  of 
450  pages  printed  in  1656.  Its  contents  com- 
prise three  parts,  or  books:  first,  “The 
Queen’s  Closet  Opened,  or  The  Pearl  of 
Practice”.  Accurate  Physical  and  Chirur- 
gical  Receipts;  second,  “A  Queen’s  Delight, 
or  the  Art  of  Preserving,  Conserving,  and 
Candying,  as  also  a Right  Knowledge  of 
Making  Perfumes  and  Distilling  the  Most 
Excellent  Waters”;  third,  “The  Compleat 
Cook,  Expertly  Prescribing  the  most  ready 
wayes,  whether  Italian,  Spanish  or  French, 
for  Dressing  of  Flesh  and  Fish,  Ordering  of 
Sauces,  or  Making  of  Pastry”. 


This  conjunction  of  leechcraft  and  cook- 
ing was  in  early  days  far  from  being  con- 
sidered demeaning  to  the  healing  art.  In- 
scribed in  the  cover  of  this  book  in  faded 
ink  were  the  names,  “Edward  Talbot,  His 
Book”  and  “William  Moore,  His  Book  in 
the  year  1710,  Boston”. 

This  country  doctor  had  not  studied  in 
college  or  hospital.  He  had  simply  ridden 
with  an  old-established  physician.  He  had 
cared  for  the  doctor’s  horse,  swept  the  of- 
fice, run  errands,  pounded  drugs,  gathered 
herbs  and  mixed  plasters  until  he  was  fitted 
to  ride  for  himself.  Perhaps  this  book  and 
a few  Latin  treatises  which  he  could  hardly 
decipher  formed  his  entire  pharniacopoea. 
As  he  chanced  to  inherit  some  money,  he  be- 
came a physician  of  note,  since  wealth  and 
position  were  as  essential  as  learning  and 
experience  to  enable  one  to  become  a good 
doctor  in  Colonial  times. 

Miss  Earle  describes  the  pomijous  old  doctor 
a-riding  out  to  see  his  patients,  clad  in  his 
suit  of  sober  brown  or  claret  color,  with 
shining  buttons  made  of  silver  coins.  The 
full  skirted  coat  had  great  pockets  and 
flaps,  as  had  the  long-waist  coat  that 
reached  well  over  the  hips.  Knee  breeches 
and  fine  silk  stockings  and  buckled  shoes 
displayed  his  well  turned  calves  and  ankles. 
On  his  head  were  a cocked  hat  and  wig. 
Wigs  he  had  of  different  sizes  and  dignity, 
but  his  every-day  riding  wig  was  a common- 
place affair  of  horse  hair  with  a stiff  eel- 
skin-covered  cue. 

One  night  the  doctor  decided  to  remain  all 
night  with  a fever-ridden  patient.  Physi- 
cian and  nurse  and  good  wife  talked  and 
droned  on ; the  sick  man  moaned  and  tossed 
and  begged  fruitlessly  for  water.  Finally 
the  old  doctor  nodded,  bringing  his  eel-skin 
cue  near  the  flame  of  the  candle  on  the 
table.  Then  suddenly  there  was  a great  ex- 
plosion ! 

When  the  smoke  cleared  away  the  nurse 
and  wife  were  under  the  bed.  The  doctor 
stood,  scorched  and  bare-headed,  while  the 
sick  man  had  jumped  out  of  bed,  grabbed  a 
pitcher  of  water,  drunk  half  the  contents, 
and  thrown  the  remainder  over  the  doctor’s 
head. 
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When  the  doctor’s  new  wig  arrived  from 
Boston  he  ordered  his  negro  servant  to 
powder  it  and  was  horrified  to  see  the  negro 
dnst  it  well  from  the  powder  horn  instead 
of  with  starch  from  the  dredging  bore.  This 
explained  the  explosion  of  the  old  ivig. 

It  is  said  that  the  sick  man  quickly  re- 
covered, either  because  of  the  good  laugh 
he  had  at  the  doctor’s  dilemma  or  because  of 
the  water  he  drank  during  the  confusion, 
lie  had  probably  been  purged  and  bled  to 
the  limit  and  perhaps  dosed  on  the  cele- 
brated fever  medicine  known  as  “The  Water 
of  Life”.  This  is  the  recipe : “Balm  leaves 
and  stalks ; betony  leaves  and  flowers ; rose- 
mary; red  sage;  taragon  tormentil  leaves; 
rossalis  and  roses ; carnation  and  hysop,  and 
many  more.  Bruise  these  herbs,  put  in  an 
earthen  pot  and  cover  and  pour  over  them 
enough  white  wine  to  cover  them.  Let  them 
steep  for  eight  or  nine  days,  then  put  to  it 
cinnamon,  ginger,  angelica  seeds,  cloves  and 
nutmegs,  of  each  an  ounce;  a little  saffron 
and  of  sugar  one  jiound ; the  legs  and  loynes 
of  an  old  coney,  a fleshly  running  capon,  the 
red  flesh  of  the  sinews  of  a leg  of  mutton ; 
four  young  chickens,  twelve  larks,  yolks  of 
twelve  dozen  eggs,  a loaf  of  white  bread  cut 
in  sops;  two  or  three  ounces  of  mithradate 
or  treacle,  and  as  much  muscadine  as  will 
cover  them  all.  Distil  all  with  a moderate 
fire,  and  when  no  more  comes  by  distilling, 
put  more  wine  into  the  pot  and  distil  it 
again.  This  water  strengtheneth  the  spirit, 
brain,  heart,  liver,  and  stomaek.  Take  when 
need  is,  by  itself  or  with  ale,  beer  or  wine 
mingled  with  sugar”. 

Plainly  here  do  we  see  the  need  of  a doc- 
tor being  a good  cook  and  bartender.  Often 
the  “skins  of  snakes  or  adders,  slow  worms, 
the  bellies  of  skinks,  and  pearl,  red  coral, 
ambergris,  and  beaten  gold”  seemed  to  make 
potent  medicine. 

Some  prescriptions  in  the  “Queen’s 
Closet”  are  to  cure  people  at  a distance,  by 
applying  the  nostrum  to  a linen  cloth  previ- 
ously wet  with  the  blood  of  the  patient. 
Plasters  on  the  back  of  the  head  would  draw 
the  palate  into  place ; wonderful  elixirs 
would  keep  a dying  man  alive  five  years ; 
herb  juices  would  make  a dumb  man  speak. 


The  “medicine  Mithridates”,  a cure  all  of 
King  Mithridates,  forms  part  of  many  pre- 
scriptions and  was  regarded  as  a soporific. 
Forty-five  different  ingredients  enter  into 
it.  Some  of  them,  “the  rape  of  storax, 
camels’  hay,  and  the  bellies  of  skinks”,  must 
have  been  difficult  to  procure  in  New  Eng- 
land. 

Medicinal  herbs  and  plants  not  found  in 
America  were  brought  from  Europe  by  the 
hundreds,  and  every  family  had  its  own 
medicine  garden.  The  New  Haven  colony 
passed  a law  at  an  early  date  to  force  the 
destruction  of  a great  stinking  weed,  the 
Datura  Stramonium  Jimson,  or  Johnstown 
weed,  brought  over  by  the  Jamestown  col- 
onists. Cotton  Mather  said  the  most  useful 
and  medicinal  plants  were  alehoff,  garlic, 
elder,  sage,  rue,  and  saffron. 

Physicians’  fees  were  “meene  enough”: 
six  pence  a visit  in  Hadley  and  Northhamp- 
ton in  1730,  and  only  eight  pence  in  Revolu- 
tionary times.  A blood  letting  or  tooth 
drawing  cost  eight  pence  extra.  The  scanty 
fees  were  eked  out  by  compounding  and  sell- 
ing their  own  medicines.  Naturally  the  doc- 
tor Avould  dose  them  Avell  and  often ! 

As  for  hospitals,  there  Avere  none  during 
the  first  hundred  years.  The  Virginia  Com- 
pany ordered  that  “four  Guest  Houses”  be 
built  to  take  care  of  the  sick.  The  Dutch 
had  Avhat  they  called  a hospital  at  Nev^  Am- 
sterdam in  1658,  but  the  first  equipped  hos- 
pital Avas  established  in  Philadelphia  in 
1752,  and  the  first  medical  school  in  1765. 

The  seventeenth  century  in  Europe  Avas 
marked  by  certain  great  figures,  pointing 
the  Avay  to  better  things  in  medical  science. 
In  1628  William  Harvey  published  his  treat- 
ise on  the  circulation  of  the  blood,  AAdiich 
revolutionized  medicine  and  gave  a death 
bloAV  to  the  slave-like  adherence  to  Galen. 
In  1661  Malpighi  exhibited  the  corpuscles  in 
the  blood.  Robert  Boyle  Avas  laying  the 
foundations  of  the  science  of  analytical 
chemistry. 

But  these  things  found  no  reflection  in 
America.  Colonial  medicine  Avas  less  effi- 
cient in  1690  than  it  had  been  in  1640,  for  the 
physicians  of  the  second  generation  had 
more  imperfect  training  than  those  AA^ho  emi- 
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yrated  from  England.  An  apprenticeship 
with  an  older  doctor  and  a short  coiirse  of 
reading  in  medical  books  were  probably  the 
extent  of  the  equipment  of  the  native  prac- 
titioner in  the  colonies. 
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OBSERVATIONS  ON  INFLUENZA* 

With  Report  of  a Case 
O.  F.  BROMAN,  M.D. 

GREELEY,  COLORADO 


Among  diseases  of  unknown  etiology,  in- 
fluenza probably  ranks  foremost  in  point 
of  interest.  With  its  perennial  incidence, 
periodic  outbreaks  and  consequent  toll  of 
human  lives,  it  is  justly  regarded  as  a deadly 
enemy  of  mankind.  Other  formidable  dis- 
eases have  in  comparatively  recent  times,  by 
virtue  of  the  discovery  of  causative  agents, 
been  rendered  innocuous  or  at  least  amenable 
to  scientific  methods  of  prevention  and  con- 
trol ; but  not  in  the  case  of  influenza.  It  is 
still  as  in  centuries  past  a great  unconquered 
enemy. 

Epidemics  of  influenza  have  afflicted  man- 
kind since  ancient  times,  but  the  first  ac- 
count on  record  is  said  to  have  occurred  iu 
the  year  1173.  About  two  centuries  later  a 
certain  writer  mentions  a disease-epidemic 
which  he  characterized  as  an  “Influenza  de 
Freddo” — an  influence  of  cold.  This  ex- 
pression probably  gave  birth  to  the  term  we 
now  employ — influenza.  Records  show  peri- 
odic outbreaks  to  have  occurred  with  more 
or  less  regularity  in  the  centuries  then  fol- 
lowing. Coming  down  to  the  beginning  of 
the  nineteenth  century  we  find  records  of 
epidemics,  many  of  which  assumed  propor- 
tions of  pandemics.  In  1847  physicians  be- 
gan to  realize  more  and  more  its  dangerous 
complications — such  as  the  pneumonias.  A 
pandemic  of  great  severity  passed  over  the 
earth  in  the  years  1889-90.  It  was  during 
this  outbreak  that  Pfeiffer  and  Beck  made 
their  original  investigations  and  reported,  in 
1892,  their  discovery  of  the  specific  organ- 
ism, the  bacillus  of  influenza  which  later  be- 
came known  as  the  Pfeiffer  bacillus.  For  a 
tirne  the  findings  of  Pfeiffer  and  Beck  were 
quite  generally  accepted,  but  in  the  pan- 
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demic  of  1918  many  investigators  openly  de- 
nied the  specificity  of  the  influenza  bacillus. 
While  denying  the  specificity  the  latter  had 
nothing  new  to  offer.  It  was  hoped  that  the 
outbreak  in  1918  would  show  a clearing  up 
of  causative  factors,  but  there  still  exists  a 
great  diversity  of  opinion  as  to  the  bacterio- 
logical etiology  of  influenza.  In  fact,  since 
1918  and  up  to  and  including  the  epidemic 
of  last  year,  nothing  noteworthy  has  been 
accomplished. 

In  view  of  the  foregoing,  the  question  can 
"with  good  reason  be  asked,  why  failures  thus 
far  in  the  discovery  of  the  causative  organ- 
isms of  influenza  have  been  so  constant. 
Surely  better  facilities  in  the  way  of  equip- 
ment, and  many  better  qualifed  bacteriolo- 
gists are  now  available  than  ever  before  in 
the  history  of  medicine.  Is  it  possible,  per- 
haps, that  in  this  disease  we  have  unique 
conditions  confronting  us,  necessitating  new 
methods  of  procedure  and  along  heretofore 
unfamiliar  lines  of  research?  The  sugges- 
tion has  often  been  made  that  we  have  here 
to  deal  with  a filterable  ultra-microscopic 
organism.  But  even  ultra-microscopic  or- 
ganisms have  been  made  to  grow  and  to  be 
studied.  The  question  is  persistent,  but  the 
answer  is  not  forthcoming. 

In  the  epidemic  of  1918  while  in  the  army 
service  and  stationed  at  the  base  hospital  at 
Fort  Riley  I,  as  chief  of  the  laboratory  serv- 
ice, received  orders  from  the  Surgeon  Gen- 
eral’s office  to  institute  research  along  the 
lines  of  pathology  and  etiology  of  influenza. 
In  complying  with  this  order  my  whole  de- 
partment concentrated  in  the  prosecution  of 
this  work. 

We  began  by  taking  cultures  from  the 
nose  and  throat  of  some  300  patients  ill  at 
tlie  time.  Nearly  800  specimens  of  sputum 


288 


Colorado  Medicine 


were  carefully  run.  A large  number  of 
blood  cultures  were  taken  and  studied.  Also 
a series  of  fifty  autopsies  were  done  with 
the  object  of  studying  the  bacteria  found  in 
the  various  organs,  tissues  and  exudates. 

After  completion,  a report  of  this  work 
was  sent  to  the  Surgeon  General’s  office  giv- 
ing in  detail  our  findings. 

I shall  not  take  the  time  here  to  give  the 
results  of  our  studies  and  observations,  save 
only  to  mention  that  antemortem  and  post- 
mortem findings  agreed  to  a surprising  ex- 
tent in  regard  to  the  organisms  most  com- 
monly found  in  the  tissues  and  exudates  of 
these  patients.  It  may  interest  you  to  knoAV 
that  the  influenza  bacillus,  the  strepto-pneu- 
mocoecus  group  and  the  micrococcus  catar- 
rlialis,  were  the  bacteria  most  frequently  re- 
covered from  both  ill  patients  and  those 
dead. 

My  conclusion  at  that  time  was,  that, 
since  the  regularity  of  the  appearance  of 
these  groups  was  obviously  more  than  mere 
coincidence,  we  felt  warranted  in  assuming 
some  existing  relationship  between  these  bac- 
teria and  the  disease  known  as  influenza.  In 
fact  I went  so  far  as  to  designate  these  three 
groups  as  a “Malignant  Trio”  in  their  rela- 
tion to  the  disease.  I have  not  since  found 
occasion  to  materially  change  my  attitude 
in  this  matter. 

I am  fully  cognizant  of  the  extensive  ex- 
periments which  have  been  conducted  with 
the  use  of  various  bacteria  upon  healthy 
monkeys  and  human  volunteers,  the  object 
being  to  reproduce  the  disease  in  the  sub- 
jects— without  conclusive  results.  Because 
of  these  facts,  I still  hold  to  the  opinion 
that  the  aforementioned  trio  is  concerned 
in  some  manner  in  producing  the  dis- 
ease. I am  inclined  to  believe  that  not  a 
single  organism,  nor  one  of  the  three  men- 
tioned, but  all  three  of  the  latter  acting  in 
symbiosis,  by  their  metabolic  activities  liber- 
ating toxins  which,  when  a certain  concen- 
tration has  been  reached,  or  perhaps,  when 
a certain  relative  admixture  of  toxins  has 
been  produced,  cause  the  disease  to  appear 
and  sometimes  with  dramatic  violence.  How- 
ever, time  and  further  research  may  disprove 
my  theory. 


It  is  generally  observed  during  the  prog- 
ress of  influenza  that,  while  the  entire  body 
is  manifestly  involved,  there  is  a tendency 
for  some  organ  or  group  of  organs  to  be 
affected  more  particularly.  The  patient 
uses  the  expression  “It  settled  in  my  back,” 
for  example. 

I believe  with  some  of  the  older  writers 
that  there  are  certain  distinct  types,  such  as 
respiratory,  nervous,  gastro-intestinal  and 
so  on.  Not  only  does  experience  show  this 
to  be  true,  but  one  single  organ  is  oftentimes 
involved,  either  as  a complication  or  as  a 
sequal.  Now  just  why,  in  the  case  of  one  in- 
dividual, the  disease  seems  to  concentrate  in 
one  particular  organ,  and  in  the  case  of  an- 
other individual  the  same  happens  to  an- 
other organ,  is  difficult  to  explain.  Perhaps 
a pre-existing  organic  weakness  is  the  deter- 
mining factor.  Again,  perhaps  a certain 
chemical  tissue  condition  exists  or  develops, 
such,  for  instance,  as  a condition  of  hydro- 
gen-ion concentration  or  oxygen  tension,  to 
account  for  increased  vulnerability.  At  any 
rate,  be  the  cause  what  it  may,  tissues  other 
than  lung  tissue  are  frequently  involved  and 
at  times  with  tragic  consequences.  In  con- 
nection with  the  latter  phenomenon,  namely, 
tissue  vulnerability.  I wish  to  report  a case 
which  occurred  in  my  practice  during  the 
height  of  the  late  influenza  epidemic; 

On  December  16th  I was  called  by  tele- 
phone to  visit  a patient,  six  miles  south  of 
Kersey,  whom  they  said  was  not  getting  along 
as  well  as  could  be  expected.  I saw  him 
soon  after  the  call  came.  He  stated  that 
about  six  weeks  before,  he  had  the  usual 
symptoms  of  the  flu,  but  had  not  been  very 
ill  at  any  time.  He  was  not  regaining  his 
strength — in  fact,  was  growing  weaker.  He 
was  dressed  and  lying  on  a couch. 

I had  known  this  man  and  his  family  up- 
wards of  twenty-four  years,  having  been  his 
family  physician  nearly  all  this  time.  He 
came  to  Colorado  as  a boy  and  had  never 
resided  elsewhere  since  coming  to  this  state. 
He  was  a farmer  by  occupation  and  had  al- 
ways been  strong  and  healthy  with  the  ex- 
ception of  an  attack  of  influenza  in  1918, 
during  Avhich  time  he  had  not  fully  recov- 
ered his  strength  until  the  lapse  of  about 
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tliree  months.  He  was  noAv  53  years  of  age. 

Physicial  examination  shoAved  a man  pale 
and  haggard,  presenting  the  actnal  appear- 
ance of  a convalescent  from  influenza.  There 
AA’as  some  cough,  some  coarse  rales  in  both 
lungs.  Temperature  99  degrees.  I left  in- 
structions to  send  a specimen  of  urine  to  the 
laboratory.  Urinalysis  shoAved  sp.  gr.  1012, 
acid  in  reaction,  trace  of  albumin,  fcAv  pus 
and  red  cells,  no  casts.  The  next  day  I found 
a slight  jaundiced  appearance  of  the  sclera 
and  skin.  He  complained  of  lack  of  appetite 
and  some  distress  of  stomach  and  boAvels. 
The  blood  count  at  that  time  shoAA'ed  leuco- 
cytes 10,200.  Another  specimen  of  urine 
gaA^e  a yelloAv  foam  on  shaking. 

On  December  20th,  pain  developed  in  right 
loAver  chest,  associated  AAuth  increased  cough, 
blood-streaked  sputum  and  elevation  of  tem- 
perature. In  tAvo  days  this  condition  had 
abated.  About  this  time  he  began  having 
chills,  folloAved  by  SAveats  and  irregular  tem- 
perature. He  became  A^ery  nervous,  could 
not  sleep  at  night,  and  Avas  prone  to  Aveep, 
the  latter  a most  unlikely  thing  for  a man 
of  his  type  to  do. 

I could  detect  no  increase  in  the  area  of 
liA^er  dulness,  nor  marked  pain  on  pressure 
of  gall-bladder  region.  The  feeling  of  AA^eak- 
ness,  the  chills  Avhich  Avere  often  of  the 
shaking  kind,  the  drenching  SAveats,  per- 
sisted. The  urine  did  not  at  any  time  shoAv 
a lessening  of  bile.  The  stools  Avere  putty- 
like. 

Havdng  had  in  my  practice  several  eases 
of  catarrhal  jaundice  folloAving  influenza,  I 
did  not  at  first  feel  any  particular  concern, 
but  as  the  symptoms  showed  no  abatement, 
I began  liaAung  misgivings.  I had  in  mind 
the  possibility  of  acute  suppuratiA^e  hepa- 
titis— in  fact  this  Avas  my  diagnosis  during 
a period  of  three  Aveeks.  I also  thought  of 
acute  yelloAv  atrophy. 

The  patient  persistently  refused  to  be 
taken  to  the  hospital,  but  finally  gave  his 
consent.  After  his  removal  to  the  hospital 
he  liA^ed  but  a short  time,  dying  on  January 
20th.  Only  during  his  last  six  hours  did  he 
complain  of  actual  pain  in  his  right  side, 
epigastrium  and  back. 

Autopsy  was  done  shortly  after  his  death. 


He  Avas  a muscular  male  53  years  of  age, 
about  65  inches  tall  and  Aveighing  160 
pounds.  A slight  yelloAvish  tinge  of  the 
sclera  and  to  a less  extent  of  the  skin  Avas 
noticed.  Incision  shoAved  normal  subcutane- 
ous fat.  Heart,  mediastinum,  pericardial 
fluid,  left  lung  and  pleura,  negative.  LoAver 
lobe  right  lung  and  pleural  surfaces  shoAved 
evidence  of  recent  inflammation.  Kidneys, 
stomach  and  intestines  Avere  negative  though 
the  stomach  was  greatly  distended  with  gas. 
Spleen  someAAdiat  enlarged.  Bladder  and 
prostate  negative.  Gall  bladder  negative. 
The  liver  Avas  enlarged,  occupying  space 
toAvards  the  left  of  median  line.  It  Avas  re- 
moved in  tata  and  seemed  about  a third 
larger  than  normal.  The  right  lobe  Avas 
tense  and  darker  in  color.  Incision  across 
the  right  portion  of  right  lobe  opened  an  ab- 
scess cavity  containing  about  500  cc.i  of 
thick  pus.  The  outer  Avail  of  the  abscess  at 
its  thinnest  part  Avas  1 cm.  from  the  external 
surface  of  the  right  lobe  of  the  liver.  The 
abscess  consisted  of  one  large  cavity  Avitli 
several  broken  doAAui  necrotic  septa.  Smears 
of  the  pus  shoAved  pus  cells  and  few  Gram- 
negative, short,  slender  rods,  some  of  Avhich 
Avere  intracellular,  having  the  morphology 
of  influenza  bacilli. 

Very  little  additional  comment  is  neces- 
sary. The  diagnosis  of  a primary  influenzal 
infection  Avas  based  upon  the  history;  the 
fact  of  its  occurrance  during  the  epidemic ; 
and  of  other  members  of  the  household  haA^- 
ing  similar  symptoms  at  about  that  time. 
Assuming  that  influenza  Avas  the  primary  in- 
fection, Ave  have  here  an  example  of  tissue 
vulnerability  or  of  bacterial  selectivity  in- 
A’-ohdng  the  liver,  producing  a hepatitis  fol- 
loAved  by  abscess  formation. 

Had  the  history  of  the  patient  shoAvn  a 
former  intestinal  infection  of  a parasitic  or- 
der such  as  is  acquired  in  warm  climates  and 
less  frequently  in  this  country,  I would  prob- 
ably have  been  on  the  lookout  for  liver  ab- 
scess. Had  I in  my  limited  experience  eA-er 
before  encountered  a case  of  like  character, 
I might  have  been  in  position  to  make  a 
diagnosis  early  enough  to  institute  proper 
treatment  and  thus  give  the  man  a chance 
for  his  life. 
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NEWS  NOTES 


Dr.  William  Senger,  Pueblo,  president-elect  of 
the  Colorado  State  Medical  Society,  has  been  ap- 
pointed chief  surgeon  of  the  Colorado  Fuel  & 
Iron  Co.,  succeeding  the  late  Dr.  Richard  Warren 
Corwin.  Dr.  Senger  formerly  was  assistant  to 
Dr.  Corwin,  and  has  been  affiliated  with  the  C.  F. 
& I.  for  twenty-five  years.  Dr.  Corwin’s  memory 
was  honored  by  the  board  of  directors  of  the  C.  F. 
& I.  when,  by  resolution,  the  widely-known  Minne- 
qua  Hospital  at  Pueblo  was  officially  re-named 
Corwin  Hospital. 

❖ ❖ ❖ 

Reappointment  of  three  members  of  the  State 
Board  of  Medical  Examiners  has  been  announced 
by  Governor  Adams,  all  for  six-year  terms  Those 
reappointed  are  Drs.  E.  B.  Swerdfeger,  retiring 
president  of  the  board,  and  William  Wliitridge 
Williams,  both  of  Denver,  and  Dr.  Frank  R. 
Spencer,  Boulder.  Dr.  Harry  R.  McGraw,  Denver, 
was  elected  president  of  the  board  to  succeed  Dr. 
Swerdfeger,  and  Dr.  Williams  was  elected  secre- 
tary, succeeding  Dr.  Philip'  Work. 

^ ^ >!' 

The  State  Board  of  Medical  Examiners  revoked 
the  license  of  Dr.  .Tasper  C.  Holland,  Nederland, 
on  .July  2,  following  Dr.  Holland’s  conviction  on 
charges  of  violating  the  federal  narcotic  laws. 

^ 

Dr.  H.  J.  Corper,  Denver,  was  re-elected  secre- 
tary-treasurer of  the  American  Society  of  Clinical 
Pathologists  at  the  Society’s  annual  meeting  in 
Portland  in  conjunction  with  the  annual  session 
of  the  American  Medical  Association.  Dr.  Philip 
Hillkowitz,  Denver,  was  elected  to  the  board  of 
registry  of  technicians  at  the  same  meeting. 

Dr.  T.  E.  Carmody,  Denver,  was  elected  presi- 
dent of  the  American  Bronchoscopic  Society  at 
the  annual  meeting  of  the  organization  recently 
in  San  Francisco. 

Ks  ^ 

Dr.  Hugh  L.  Taylor,  Denver,  was  elected  vice 
president  of  the  Union  Pacific  Association  of  Rail- 
way Surgeons  at  the  annual  meeting  of  the  or- 
ganization recently  in  Omaha. 

One  hundred  and  fort.y  members  of  the  Indiana 
and  Ohio  State  Medical  Associations  and  their 
families,  en  route  by  special  train  to  the  A.  M .A. 
meeting  in  Portland,  Ore.,  stopped  for  a half-day 
in  Denver,  .June  29.  They  were  taken  on  a tour 
of  the  Denver  Mountain  Parks,  and  a few  played 
golf  at  Lakewood  Country  Club.  The  party  was 
welcomed  on  behalf  of  the  Colorado  Society  by 
Mr.  Harvey  T.  Sethman,  executive  secretary,  and 
a number  visited  the  new  executive  office  and  the 
Denver  County  Medical  Society  Library.  A 
smalier  party  of  the  New  York  Medical  Society 
visited  Denver  tor  part  of  the  day  .July  1,  and  re- 
turned on  the  way  liack  home  for  a three-day  stop- 
over July  19  to  21. 

jj?  Jj:  sj: 

The  Lutheran  Hospital  at  Alamosa  has  finished 
installation  of  a complete  x-ray  equipment,  pur- 
chased from  the  Victor  X-ray  Corporation  of  Chi- 
cago. 

^ 

Dr.  A.  W.  McArthur,  Delta,  has  sold  his  prac- 
tice to  Dr.  Lawrence  L.  Hick,  .Jr.,  of  the  same 
city.  Dr.  McArthur  announced  he  will  retire  from 
active  practice. 


Dr.  A.  F.  Williams,  Fort  Morgan,  has  started 
construction  of  a clinic  building  adjoining  his 
home. 

* * * 

Dr.  Grant  S.  Peck  and  Miss  Margaret  F.  Gill, 
formerly  his  office  assistant  in  Denver,  were  mar- 
ried .June  8 in  Tijuana,  Mexico.  After  a honey- 
moon on  the  coast  they  returned  to  Denver  early 
last  month  to  make  their  home. 

^ ^ ^ 

Miss  Hester  Rohwer,  formerly  city  health  nurse 
of  Boulder,  has  been  appointed  to  fill  the  vacancy 
caused  by  the  resignation  of  Dr.  J.  H.  Bush  as 
director  of  public  health  for  the  city. 

^ ^ ^ 

Maj.  William  G.  McKay,  medical  corps,  sta- 
tioned at  Fort  Logan,  has  received  orders  trans- 
ferring him  to  the  Philippine  Islands.  He  will 
sail  in  December.  Maj.  Ned  O.  Lewis,  medical 
corps,  now  stationed  at  Balboa,  Canal  Zone,  has 
been  ordered  transferred  to  Fitzsimon’s  General 
Hospital. 

❖ 

Dr.  W.  P.  Verity,  Two  Buttes,  has  recovered 
from  influenza  that  confined  him  to  the  Charles 
Maxwell  Hospital  early  in  .July. 

❖ ^ * 

The  office  of  Dr.  B.  G.  Carson,  Englewood,  sec- 
retary of  the  Arapahoe  County  Medical  Society, 
was  robbed  July  4.  A quantity  of  morphine  tab- 
lets and  two  revolvers  were  stolen. 

The  executive  secretary’s  office  is  in  receipt  of 
an  application  for  a charter  for  the  Crowley 
County  District  Medical  Society,  formed  .July  9 at 
a meeting  of  physicians  in  Ordway,  Colo.  When 
necessary  formalities  have  been  carried  out,  the 
application  will  be  presented  to  the  House  of 
Delegates  for  approval  or  rejection  at  its  first 
meeting.  Sept.  2,  at  Greeley.  Officers  of  the  Crow- 
ley County  Society,  named  in  the  charter  appli- 
cation, are;  President,  S.  A.  Bryan;  vice  presi- 
dent, E.  O.  McCleary;  secretary,  J.  A.  Hipp;  treas- 
urer, A.  W.  Graham. 

❖ ❖ ^ 

Dr.  Hubert  Work,  long  a leader  of  the  profes- 
sion in  Colorado  and  in  recent  years  a leader  in 
national  politics,  has  announced  his  retirement 
from  all  political  offices.  He  will  return  to  pri- 
vate life,  changing  his  residence  from  Pueblo  to 
Denver,  and  will  have  offices  with  his  son.  Dr. 
Philip  Work.  Dr.  Work,  founder  of  Woodcroft 
Hospital  at  Pueblo,  first  entered  national  politics 
as  assistant  postmaster  general  in  1921,  and  suc- 
cessively became  postmaster  general  and  secre- 
tary of  the  interior.  He  resigned  the  last-named 
position  to  be  chairman  of  the  Republican  national 
committee  in  the  last  campaign,  and  now  has  sub- 
mitted his  resignation  to  the  party,  to  become 
effective  Sept.  1.  Dr.  Work  is  a former  president 
of  the  American  Medical  Association. 

Dr.  Dare  Woodruff,  member  of  the  1907  class  of 
Denver  and  Gross,  visited  friends  in  Denver  late 
in  July  on  his  way  back  home  from  the  A.  M.  A. 
meeting.  Dr.  Woodruff  has  for  several  years  re- 
sided and  practiced  in  Vineland,  N.  J. 


COUNCIL  ON  PHARMACY  AND  CHEMISTRY 


A late  bulletin  from  the  Council  on  Pharmacy 
and  Chemistry  of  the  A.  M.  A.  announces  the  fol- 
lowing products  as  accepted: 

Parke,  Davis  & Co.: 

Ampoules  of  Pitocin. 

Ampoules  of  Pitressin. 


August,  1929 
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Notes  on  the  Annual 
Session 


Greeley,  Sept.  3,  4,  5,  1929 


A complete  pamphlet  program  for  the  Anuual 
Session  will  he  mailed  to  all  members  on  or  about 
August  10.  Watch  for  it. 


The  Scientific  Program,  with  the  exception 
of  two  additions  made  since,  was  published  in 
the  July  issue  of  Colorado  Medicine.  The  ad- 
ditions are: 

Dr.  Reginald  Canti’s  Film,  one  of  the  most 
remarkable  films  ever  presented  before  the 
Society.  Prepared  by  Dr.  Canti  for  the  Im- 
perial Cancer  Research  Institution,  London. 
It  contains  three  reels,  one  devoted  to  the 
growth  of  normal  living  cells  in  culture  media, 
another  to  the  growth  of  cancer  cells  in  cul- 
ture media,  and  a third  showing  the  effect 
on  these  same  cells  after  treatment  with  ra- 
dium. It  will  be  demonstrated  by  Dr.  Flor- 
ence Sabin  of  the  Rockefeller  Institute,  New 
York,  Tuesday,  Sept.  3,  at  8 p.  m.  The  demon- 
stration will  be  open  to  laymen  as  well  as  to 
members. 

If  time  permits.  Dr.  Emory  J.  Brady,  Colo- 
rado Springs,  will  read  a paper  Wednesday 
morning  on  the  tuberculosis  research  com- 
mission authorized  by  the  last  legislature. 


The  Local  Arrangements  Committee,  headed  by 
Dr.  N.  A.  Madler,  chairman,  has  evolved  a pro- 
gram of  entei’tainment  that  deserves  special  com- 
ment even  before  publication  of  the  pamphlet  pro- 
gram. A number  of  surprises  have  been  planned 
and  they  will  not  be  revealed  here.  But  here  is 
the  general  entertainment  program  in  brief: 

Tuesday,  September  3 

12:30  p.m. — Complimentary  luncheon  given  by 
the  Weld  County  Medical  Society  to 
all  members  of  the  Colorado  State 
Medical  Society  and  their  families. 
Campus  of  State  Teachers’  College. 

H.  W.  Averill,  M.D.,  Chairman. 

2 : 00  p.  m. — Complimentary  Golf  Tournament. 
Greeley  Country  Club. 

Burgett  Woodcock,  M.D.,  Chairman. 

2:00  to  5:00  p.  m.  — Tennis  courts  and  indoor, 
warmed  swimming  pool  on  College 
Campus  open  to  members  and  fami- 
lies. 

2 : 00  to  5 : 00  p.  m. — Indoor  Baseball;  athletic  (?) 

contests;  handsome  (?)  prizes.  On 
College  Campus. 

W.  P.  Spaulding,  M.D.,  Chairman. 

8:00  p.m. — Dr.  Canti’s  Film.  Prepared  for  Im- 
perial Cancer  Research  Institution, 
London.  Demonstrated  by  Dr.  Flor- 
ence Sabin  of  the  Rockefeller  Insti- 
tute. Open  to  the  public.  Little  The- 
ater, Administration  Building. 

9:00  p.m. — President's  reception  and  dance; 

Jubilee  Singers;  other  informal  en- 
tertainment. Woman’s  Club  House, 
on  College  Campus. 

C.  A.  Ringle,  M.D.,  Chairman. 

Wednesday,  September  4 
12:30  p.m. — Executive  Secretary's  luncheon  for 
secretaries  of  Constituent  Societies. 


Angell's  Tea  Room,  opposite  College 
Campus. 

7:00  p.m. — Annual  official  subscription  banquet, 
informal.  Gymnasium  of  College 
Campus. 

Charles  B.  Dyde,  M.D.,  Chairman. 

9:30  p.m. — Informal  dance  following  Annual 
Banquet.  Gymnasium  of  College 
Campus. 


SPECIAL  NOTICE! 


All  material  for  the  pamphlet  program  MUST 
be  in  the  hands  of  the  Executive  Secretary,  466 
Metropolitan  Bldg.,  Denver,  by  Aug.  6.  This  means 
that  if  you  have  something  for  the  Scientific  Elx- 
hibit,  the  title  and  description  should  be  in  the 
hands  of  Dr.  N.  A.  Madler,  Chairman,  Greeley,  by 
Aug.  1.  It  also  means  that  if  you  have  x-ray  films 
for  the  x-ray  exhibit,  the  number  of  films  and 
descriptive  titles  should  be  in  the  hands  of  Dr. 
.Tohu  S.  Bouslog,  Chairman,  Metropolitan  Bldg., 
Denver,  by  Aug.  4.  Material  arriving  later  cannot 
be  published  in  the  program. 


No  one  need  worry  about  room  accommodations 
at  Greeley.  There  will  be  rooms  for  1,000  if  that 
many  only  will  come  to  the  Annual  Session. 

BUT,  it  will  be  a great  help  to  the  Committee 
on  Local  Arrangements  to  have  the  reservations 
made  EARLY.  Write  to  Dr.  Madler  and  tell  him 
how  many  will  be  in  your  party. 


Bring  your  swimming  suits.  Bring  your  tennis 
racquets.  Bring  your  golf  clubs.  This  applies  to 
both  men  and  women.  There’ll  be  fun  as  well  as 
work. 


And,  speaking  of  the  ladies — 

Let  your  wife  read  this  copy  of  Colorado  Medi- 
cine, and  open  the  page  for  her  to  the  following 
resume  of  the  Women’s  Auxiliary  program: 

Tuesday,  September  3 

9 ; 00  a.  m.  to  5 : 00  p.  m. — Registration  at  Auxiliary 
Headquarters,  Woman's  Club  House 
on  College  Campus. 

11:00  a.  m. — Meeting  of  Executive  Board.  Woman’s 
Club  House. 

12:30  p.  m. — Complimentary  luncheon  given  by  the 
Weld  County  Medical  Society  and  its 
Auxiliary  to  the  Colorado  State  Medi- 
cal Society  and  Auxiliary.  College 
Campus. 

2 : 00  to  4 : 00  p.  m. — Tennis  courts  and  indooi’, 
warmed  swimming  pool  of  College 
Campus  open  to  Auxiliary. 

2:00  to  4:00  p.  m. — .Joint  entertainment  of  non- 
sensical field  events  with  Colorado 
State  Medical  Society. 

4:00  p.  m. — Musicale  and  tea  by  the  Weld  County 
Auxiliary.  Woman’s  Club  House, 
College  Campus. 

8:00  p.m. — Dr.  Canti’s  Film,  to  be  demonstrated 
by  Dr.  Florence  Sabin  of  the  Rocke- 
feller Institute.  Little  Theater  Audi- 
torium, Administration  Building 

9:00  p.m. — President’s  reception  and  dance; 

.Jubilee  Singers;  other  informal  en- 
tertainment. Woman’s  Club  House, 
College  Campus. 

Wednesday,  September  4 

10:30  a.m. — -Business  meeting  and  election  of  of- 
ficers. Woman’s  Club  House,  College 
Campus. 
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1:00  p.m. — Subscription  bridge  luncheon;  table 
prizes.  Greeley  Country  Club. 

7:00  p.m. — Annual  official  subscription  banquet, 
informal.  Gymnasium  of  College 
Campus. 

9:30  p.m. — Informal  dance  following  Annual 
Banquet.  Gymnasium  of  College 
Campus. 

Local  Hostesses:  Members  of  the  Women's 

Auxiliary  to  the  Weld  County  Medical  Society, 
Mrs.  J.  A.  Weaver,  President. 

Thursday,  September  5 

All  Day — Informal  drives,  swimming,  golf,  tennis. 
10:30  a.  m. — Meeting  of  new  Executive  Board; 

Woman’s  Club  House,  on  College 
Campus. 


EXECUTIVE  COMMITTEE  MEETING 


The  first  of  what  in  the  future  are  expected  to 
be  monthly  meetings  of  the  Executive  Committee 
of  the  Colorado  State  Medical  Society  was  held 
Saturday  evening,  July  13,  in  the  office  of  the 
executive  secretary,  466  Metropolitan  Bldg.,  Den- 
ver. Those  attending  included  President  S.  B. 
Childs,  Treasurer  L.  W.  Bortree,  Secretary  F.  B. 
Stephenson,  and  the  executive  secretary,  Mr.  Har- 
vey T.  Sethman. 

Several  matters  of  concern  to  the  entire  mem- 
bership were  discussed  and  acted  upon  as  follows: 

President  Childs  was  instructed  to  appoint  a 
special  committee  at  once  to  draw  up  and  present 
to  the  House  of  Delegates  a suitable  amendment 
to  the  By-Laws  which  will  define  the  duties  of 
the  secretary  and  executive  secretary,  under  the 
new  arrangement  of  officers. 

Dr.  Bortree  and  Mr.  Sethman  were  given  author- 
ity to  design  and  put  in  operation  a new  and  more 
comprehensive  system  of  bookkeeping  for  the 
Society,  and  to  revise  the  voucher-check  forms 
to  conform  to  the  new  system. 

The  committee  voted  to  transfer  $200  to  the 
First  National  Bank  of  Denver  as  a revolving 
fund  for  the  executive  office,  and  as  a repository 
fund  for  the  receipt  of  dues  and  other  payments 
pending  monthly  remittances  to  the  treasurer  by 
the  executive  secretary. 

Mr.  Sethman  was  authorized  to  take  the  prelim- 
inary steps  toward  complete  reorganization  of  the 
card-index  register  of  members,  with  a view  to 
expanding  it  into  a record  of  all  physicians  in  the 
state.  The  committee  voted  that  this  system,  as 
well  as  an  addressograph  and  mimeograph  instal- 
lation for  sending  periodic  bulletins  to  the  offi- 
cers and  membership,  should  be  presented  to  the 
House  of  Delegates  by  Mr.  Sethman,  for  considera- 
tion at  its  first  meeting.  Sept.  2. 

Mr.  Sethman  was  instructed  to  take  the  neces- 
sary steps  toward  placing  the  Society  on  an  effi- 
cient budget  basis,  and  to  draw  up  a tentative 
budget  and  a complete  tentative  program  for  the 
activities  of  the  executive  office  for  the  coming 
year,  all  for  presentation  to  the  House  of  Dele- 
gates for  its  approval. 

The  committee  voted  that  in  the  future  all  sal- 
aries and  regular  bills  shall  be  paid  on  a monthly 
basis,  instead  of  quarterly.  It  was  decided  that 
the  executive  secretary  should  be  allowed  7 cents 
per  mile  for  the  use  of  his  automobile  while  travel- 
ing for  the  Society,  and  should  submit  standard 
expense  accounts  for  all  other  traveling  expense, 
rather  than  be  paid  a set  per  diem  for  travel. 

Tentative  approval  was  given  to  a new  system 
for  the  submission  of  annual  reports  by  the  secre- 
taries of  constituent  societies,  designed  by  the 
executive  secretary  as  a means  of  simplifying  this 


work  for  the  secretaries.  The  committee  voted 
that  this  should  be  submitted  with  the  proposed 
budget  to  the  House  of  Delegates. 

The  executive  secretary  was  authorized  to  use 
whatever  space  in  Colorado  Medicine  is  in  his 
judgment  necessary  to  report  the  activities  of  his 
office  and  of  committees,  and  for  publication  of 
general  news  about  the  constituent  societies  and 
membership. 


JEFFERSON  DEMETRIUS  GIBSON 


Dr.  Gibson,  member  of  the  Medical  Society  of 
the  City  and  County  of  Denver,  died  June  17  at 
the  age  of  66  years. 

Dr.  Gibson  was  a native  of  Moulton,  Ala.,  and 
was  graduated  in  1887  from  the  Medical  College 
of  the  University  of  Alabama  at  Mobile.  He  estab- 
lished his  home  in  Denver  in  1904,  was  licensed  in 
Colorado  the  same  year,  and  since  that  time  had 
been  continuously  a member  of  the  Denver  So- 
cieta,  the  Colorado  State  Medical  Society,  and  a 
fellow  of  the  American  Melical  Association.  He 
also  was  a member  of  the  Radiological  Society  of 
North  America,  and  specialized  in  tuberculosis  and 
electro-physical  therapeutics. 


SAN  LUIS  VALLEY  MEDICAL  SOCIETY 


The  regular  meeting  of  the  San  Luis  Valley 
Medical  Society  was  held  at  Monte  Vista,  Colo- 
rado, Ma.v  15,  1929,  in  conjunction  with  the  San 
Luis  alley  Dental  Society. 

The  program  included  an  interesting  paper  on 
'‘Tuleremia”  with  a review  of  several  cases  by 
Dr.  EL  K.  Carmichael  of  Center,  followed  by  dis- 
cussion by  Dr.  R.  J.  Day  and  Dr.  T.  P.  Howell. 

The  principal  lecture  of  the  evening  was  “Club 
Feet”  by  Dr.  Chas.  M.  Spicer  of  Denver.  A case 
of  congenital  club  feet  was  presented  during  the 
course  of  the  lecture  in  which  Dr.  Spicer  began 
the  treatment. 

Following  this  Dr.  Spicer  gave  a short  talk  on 
bach  of  the  following  subjects:  “Whitman’s  Frac- 
ture,” “Congenital  Hip,”  “Erb’s  Paralysis.” 

The  Socety  extends  appreciation  to  Dr.  Spicer 
for  this  interesting  lecture. 

We  hope  to  have  many  more  of  these  practical 
lectures  during  the  year. 

The  next  meeting  will  be  held  at  Alantosa,  June 
12th,  1929. 

SIDNEY  ANDERSON,  Secretary. 


“Crime  Can  Be  Prevented” 

“Crime  can  be  prevented”  is  the  slogan  of  j 
the  campaign  which  Massachusetts  is  waging  j 
against  that  hydra-headed  monster.  And  what 
are  the  means  recommended  to  bring  about  this 
result?  More  mental  clinics,  more  visiting  teach- 
ers, supervision  of  boys  from  the  time  they  leave 
school  until  they  secure  jobs  and  the  promotion 
of  boys’  clubs.  These  recommendations  are  based 
upon  the  findings  of  a two-year  study  of  the  rec- 
ords of  youthful  offenders  and  of  12,000  normal 
public  school  children  by  the  Massachuetts  Ad-, 
visory  Council  on  Crime  Prevention  as  reported 
to  the  state  commissioner  of  correction. — Chil- 
drens Bureau. 


“You  are  the  most  beautiful  girl  I’ve  ever  seen! 
I long  to  hold  you  in  my  arms,  to  caress  you,  to 
kiss  your  eyes,  your  hair,  your  lips— to  whisper  in 
your  ear,  T love  you!’  ” 

“Well,  I guess  it  can  be  arranged.” — Tawney 
Rat. 
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CHARLES  WIKOFF  JEFFREY 


Rawlins,  Wyo.,  July  18,  1929 

Dr.  Charles  Wikoff  Jeffrey,  the  president- 
elect of  the  Wyoming  State  Medical  Society, 
was  born  Nov.  2,  1883,  in  Polk  county,  Neb. 
He  was  graduated  from  the  Osceola  (Neb.) 
High  School  in  1902.  Later  he  took  a com- 
mercial course  in  Omaha  and  worked  at  cler- 
ical -work  for  several  years.  In  the  govern- 
ment drawing  of  the  ceded  portion  of  the 
Shoshoni  Indian  Reservation  in  1906  he 
drew  a number  and  homesteaded  a quarter 
section,  hence  his  introduction  to  Wyoming. 

In  1911  he  decided  to  take  up  the  stud3^ 
of  medicine  and  entered  the  College  of  Medi- 
cine, University  of  Illinois,  Chicago,  where  lie 
graduated  in  1915.  Served  as  an  interne  in 
the  St.  Louis  City  Hospital,  June,  1915,  to 
Januarjq  1916 ; Chicago  Lying-in  Hospital 
and  Dispensary,  April  to  November,  1916, 
and  Cook  County  Hospital,  Chicago,  Decem- 
ber, 1916,  to  August,  1918.  Served  as  1st 
Lieut.  M.  C.  U.  S.  Arni}^,  Southeim  Dejiart- 
ment,  August,  1918,  to  March  18,  1919.  Mar- 
ried Genevieve  Ronald^  U.  S.  Army  nurse, 
March  21,  1919.  Practiced  in  Lander,  April 
to  September,  1919,  and  then  moved  to  Raw- 
lins, where  he  has  been  in  general  practice 
for  the  last  ten  years. 


THE  CASPER  MEETING 


One  of  the  finest  meetings  ever  held  by 
the  Wyoming  State  Medical  Society  was 
held  June  24th  and  25th  at  Casper. 

The  city  of  Casper  and  the  Casper  doctors 
and  their  wives  have  in  the  past  been  noted 
for  their  fine  hospitality,  but  this  year  they 
outdid  tlieir  past  reputation  in  their  fine 
arrangements  and  splendid  entertainment. 
Prom  the  time  of  arrival  to  that  of  their  de- 
parture every  visitor  was  made  to  feel  at 
home  and  everything  that  could  be  done 
for  their  pleasure  and  entertainment  was 
done. 

The  smoker  for  the  men  at  the  Henning 
Hotel  was  a true<  get  acquainted  meeting 
where  old  friendships  were  renewed  and 
new  ones  formed. 


The  Casper  ladies  took  charge  of  the  visit- 
ing doctors’  wives  and  entertained  them  as 
they  wished. 

The  clinics  Monday  and  Tuesday  morning 
were  interesting,  well  conducted,  worth 
while  and  largely  attended.  We  feel  that 
this  form  of  teaching  will,  at  each  annual 
meeting  in  the  future,  become  more  valuable 
and  interesting. 

The  House  of  Delegates  met  at  11  a.  m. 
and  all  societies  were  represented  except  the 
Albany  Count.y  Society. 

Official  reports  were  made  and  considered, 
officers  elected  and  all  business  was  trans- 
acted without  any  opposition. 

The  scientific  session  in  the  afternoon  in 
the  Elks’  Club  was  well  attended  and  carried 
out  as  printed  in  the  program. 

These  papers  were  most  interesting  and 
their  discussion  was  general  and  many  side 
lights  were  developed. 

A splendid  banquet  was  enjoyed  at  the 
Henning  Hotel  in  the  evening  and  the 
speeches  were  not  the  usual  after-dinner 
tjqie,  but  in  place  of  funny  stories  the  speak- 
ers presented  subjects  of  vital  importance. 

The  banquet  was  tendered  to  the  visiting 
doctors,  their  wives  and  guests  by  the  mem- 
bers of  the  Natrona  County  Medical  Society 
and  on  every  hand  you  heard  the  expression 
that  it  was  the  best  banquet  the  Wyoming 
State  Medical  Society  had  ever  been  honored 
with. 

Following  the  banquet  the  entire  party 
were  taken  to  the  Casper  Country  Club  and 
dancing  was  continued  into  the  small  hours 
of  the  night. 

Tuesday  the  golf  fans  enjoyed  games  early 
in  the  morning  and  the  scientific  session  in 
tlie  afternoon  Avas  so  interesting  that  all 
stayed  until  the  last  paper  was  read  and  dis- 
cussed. 

The  out  of  state  visitors  were:  Dr.  C.  A. 
Roeder,  Omaha;  Dr.  R.  H.  Young,  Omaha; 
Dr.  C.  E.  Cooper,  Denver;  Dr.  Philip  Hillko- 
witz,  DenA^er,  and  Dr.  H.  A.  LaMoure, 
Pueblo. 

Sheridan  Avas  selected  for  the  1930  meeting 
place  and  about  the  middle  of  Jidj"  as  the 
time  of  meeting. 

One  of  the  outstanding  things  about  the 
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Wyoming-  JMedical  Society  is  that  there  is  not 
and  never  have  been  any  Society  politics.  By 
that  we  mean  that  no  slate  is  ever  made  as 
to  whom  will  be  elected  as  officers.  No 
wire  pulling,  and  no  hard  feelings  after  elec- 
tion, but  the  officers  are  selected  by  the 
House  of  Delegates  on  their  true  worth  and 
value  to  the  Society. 

The  Women’s  Auxiliary  held  a delightful 
meeting  and  were  shown  every  courtesy  by 
the  wives  of  the  Casper  physicians. 

Their  officers  elected  were: 


President Mrs.  Evald  Olson,  Lovell 

President-elect.Mrs.  R.  H.  Sanders,  Superior 

Vice  President Mrs.  P.  A.  Mills,  Powell 

Treasurer Mrs.  C.  W.  Jeffrey,  Rawlins 

Secretary Mrs.  R.  P.  Seibel,  Casper 

Tuesday  noon  they  were  entertained  at  a 
bridge  luncheon  at  the  Gladstone  Hotel  and 
beautiful  prizes  were  awarded  to  the  win- 
ners at  bridge. 

At  the  close  of  the  convention  the  mem- 
bers scattered  and  with  a pledge  they  agreed 
to  meet  at  Sheridan  in  1930.  E.  W. 


PRESIDENTIAL  ADDRESS* 

F.  A.  MILLS,  M.D. 

POWELL,  ^VYOMING 


It  is  with  heartfelt  pleasure  that  we  greet 
you  on  this  opening  day  of  the  annual  meet- 
ing of  the  Wyoming  State  Medical  Society. 
I can  say  personally,  and  am  quite  certain 
it  is  true  of  all  of  you,  who  are  pretty  reg- 
ular in  your  yearly  pilgrimage,  that  our  reg- 
ular meeting  together  is  a really  pleasurable 
as  well  as  profitable  event,  and  one  of  the 
outstanding  milestones  along  our  various 
pathways,  through  this  vale  of  tears,  trials 
and  tribulations. 

While  it  is  my  privilege  to  come  before 
you  today  with  some  word  for  your  consider- 
ation, I do  not  come  in  any  sense  as  a teller 
of  fortunes,  though  I have  chosen  to  divide 
this  discussion  into  the  suggestive  divisions 
of  past,  present  and  future.  Under  the  divi- 
sion of  past  I am  pleased  to  remind  you  of  a 
few  of  the  wonderful  lessons  that  we  so  gen- 
erously received  from  the  masters  of  medi- 
cine, at  last  year’s  meeting  in  Yellowstone 
Park.  I know  that,  to  those  who  were  there, 
this  will  be  like  again  tasting  of  some  rare 
and  never-to-be-forgotten  viand  of  the  ban- 
quet table,  and  to  those  who  were  not  privi- 
leged to  have  been  there,  perhaps  a faint 
conception  of  what  they  missed  and  so  is  lost 
to  them  forever. 

The  fact  that  the  meeting  was  composed 
of  the  membership  of  the  three  states — Mon- 
tana, Idaho  and  Wyoming — ^and  set  in  Na- 
tures Wonderland,  with  the  Canyon  Hotel 

*Delivered  before  the  annual  meeting  of  the 
Wyoming  State  Medical  Society,  June  24,  1929  at 
Casper. 


as  the  gem  in  this  setting,  foretold  Avell  of  a 
most  unusual  event  in  the  progress  of  Wyo- 
ming Medicine.  A glance  at  the  program 
and  the  names  engraved  thereon,  completed 
the  picture,  and  the  forecast  of  our  greatest 
meeting.  So  I feel  it  is  only  fitting  and 
proper,  that  we  pause  a moment  to  recall 
even  a few  of  the  events  that  are  now  re- 
corded in  history. 

One  difficulty  of  small  moment  was  found 
in  the  lack  of  smaller  rooms,  where  the  vari- 
ous groups  could  meet  isolated  and  undis- 
turbed, for  the  carrying  out  of  the  business 
of  their  separate  organizations.  However, 
a sufficient  number  of  places,  screened  cor- 
ners, and  larger  private  rooms  were  found 
eventually  and  all  such  needs  were  met.  One 
ripple  on  the  otherwise  placid  waters,  was 
the  discovery  by  our  secretary.  Dr.  Whedon, 
on  his  arrival  at  the  Canyon  Hotel,  that  the 
“chiros,”  who  were  in  national  convention 
assembled,  had  not  only  beaten  us  to  the 
park,  but  had  actually  secured  the  identical 
form  of  identification  badge  that  had  been 
provided  for  our  Tri-State  meeting.  This 
provided  a most  embarrassing  situation,  as 
with  so  many  of  us  strangers  to  one  another, 
one  dared  not  approach  a badge  wearer  and 
extend  the  right  hand  of  fellowship,  lest  he 
prove  to  be  a subluxated  spine  adjuster,  and 
the  physician  then,  under  obligation,  to  iise 
his  left  hand,  with  a firm  punch  to  the  jaw. 
As  usual,  we  were  soon  rescued  from  this 
dire  calamity,  by  the  ingenuity  of  our  secre- 
tary, who  changed  the  color  of  the  little  card 
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in  the  badge.  The  ladies  felt  quite  lost  at 
first  but  soon  found  themselves,  and  really 
enjoyed  a most  pleasant  meeting,  I am  cer- 
tain. To  the  credit  of  the  Wyoming  organi- 
zation, it  may  be  said  that  the  Montana  ladies 
society  was  reorganized,  and  the  Idaho 
ladies  formed  their  first  organization. 

The  various  programs  of  the  three  days 
were  presided  over  by  one  of  the  three  states 
participating,  Idaho  leading  off,  followed  by 
Montana,  and  Wyoming  taking  the  last. 

Each  day’s  program  was  opened  by  the 
address  of  the  president  of  the  Society  hav- 
ing charge  that  day.  These  were  all  un- 
usually good,  not  too  long,  and  while  each 
contained  some  things  of  particular  interest 
to  that  particular  state,  always  were  of  gen- 
eral interest,  and  helped  each  to  get  a bit  of 
view  of  his  neighbors’  affairs,  interests  and 
problems. 

The  one  item  from  the  address  of  the  presi- 
dent from  Idaho,  that  I wish  to  particularly 
call  to  your  attention,  since  the  same  danger 
is  present  with  us  in  Wyoming,  is  the  yearly 
influx  of  large  numbers  of  laborers,  espe- 
cially Mexicans,  many  of  them  suffering 
from  some  disease,  particularly  tuberculosis. 
So  far  no  solution  has  been  found  for  this 
menace  to  our  public  health,  but  certainly 
one  Avill  be  found,  whereby  we  can  protect 
ourselves  and  require  a health  examination 
before  admittance  to  the  confines  of  our 
state,  which,  up  until  rcently,  at  least,  prob- 
ably occupied  the  enviable  position  among 
all  of  the  states  of  the  Union,  as  having  the 
fewest  cases  of  tubercular  infection,  per 
capita,  of  any  of  the  states.  In  the  mean- 
time, the  earnest  support  of  the  Anti-tuber- 
culosis Society  is  urged,  as  being  the  best 
means  at  our  command  at  present. 

The  outstanding  feature  of  the  whole 
meeting  was,  of  course,  the  number  of  men 
of  unusual  prominence  in  the  profession, 
who  completely  filled  the  program  of  all 
days.  Also  the  fact  that  so  nearly  all  of  the 
men,  on  the  printed  program  were  on  hand, 
proving  that,  not  only  had  the  program  been 
well  worked  out,  as  to  men,  but  that  these 
men  of  big  affairs,  medically  speaking,  con- 
sidered the  meeting  of  sufficient  importance, 
that  they  should  make  due  effort  to  be  on 


hand.  Probably  the  recreation  feature  of- 
fered by  the  park  contributed  much  to  in- 
duce these  men  to  come  early  and  stay  late. 
Wyoming’s  secretary.  Dr.  Whedon,  was 
given  due  credit  for  the  origination  of  the 
idea,  and  credited  largely  with  its  successful 
culmination. 

I shall  attempt  only  to  briefly  touch  upon 
a few  of  the  points  made  by  only  a few  of 
the  speakers.  Dean  Lewis  of  John  Hopkins 
proved  a very  interesting  instructor  and 
gave  us  the  latest  scientific  ideas  on  disease 
of  bones,  from  those  of  congenital  origin,  on 
down  through  the  list  to  various  forms  of 
infection  and  malignant  disease.  In  discuss- 
ing myocitis  ossificans,  he  said,  “It  is  espe- 
cially liable  to  follow  injury  of  the  elbow 
joint,  as  dislocation  of  both  bones,  and  more 
liable  to  follow  when  proper  reduction  has 
been  performed,  than  when  not.” 

Henry  Schmitz  of  Chicago  gave  a fine 
resume  of  pelvic  infections,  said  75  per  cent 
were  of  gonorrheal  origin,  65  per  cent  result 
in  complete  recovery,  20  per  cent  a relative 
cure  with  no  symptoms,  and  balance  must  be 
treated.  For  the  endocervicitis,  which  is  so 
usually  the  chronic  state  resulting,  and 
which  is  the  so  frequent  source  of  man’s  in- 
fection, as  well  as  the  cause  of  extension  to 
the  more  distant  organs  of  the  female  repro- 
ductive apparatus,  he  advocated  the  use  of 
the  actual  cautery,  to  the  endometrium  of 
the  cervix,  up  to  and  including  the  internal 
os,  as  the  best  means  of  prompt  and  com- 
plete cure.  He  particularly  favored  for  this 
purpose,  the  use  of  the  small  or  nasal  caut- 
ery, as  has  been  advocated  by  a number  of 
writers  of  late. 

Non-malignant  Lesions  of  Stomach  and 
Duodenum,  by  Dr.  Balfour,  was  a paper  of 
value  to  physicians  as  well  as  surgeons  as 
he  covered  the  subject  of  symptoms,  medical 
and  surgical  treatment,  and  gave  very  sane 
advice  as  to  when  each  was  indicated  and 
when  best  not.  Owing  to  the  disturbed  blood 
chemistry  in  all  cases  of  ulcer,  he  said  every 
case  should  receive  intravenous  injections 
of  a mixture  of  1 per  cent  salt  solution  and 
10  per  cent  glucose.  He  advocated  the  use 
of  the  actual  cautery,  burning  out  the  ulcer 
area  and  closing  by  suturing  over,  as  a very 
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sane  and  successful  procedure.  A pleasant 
surprise  Avas  next  in  store  for  the  meeting, 
when  the  Idaho  president  announced  that  we 
had  one  guest  present  AAdio  was  not  on  the 
program,  but  he  Avas  so  certain  AA^e  AAmuld  all 
like  to  liaA-e  a AAmrd  from  him  that  he  had 
taken  the  liberty  to  ask  him  for  a feAA^  re- 
marks and  he  introduced  Dr.  Will  Majm.  Dr. 
Mayo  gaA^e  us  a fine  brotherly  talk,  and  as 
he  AA^armed  up  to  the  subject,  made  a decided 
impression  on  his  hearers,  I am  sure.  He 
particularly  discussed  intolerance — the  intol- 
erance of  so  many  of  the  profession,  and 
shoAA^ed  hoAA"  it  had  been  a hindrance  to  our 
progress  and  standing  in  the  AA'orld  of  folks 
in  so  many  AAmys.  One  point  he  made  also, 
in  discussing  our  relations  to  the  patient, 
was  that  so  often  Ave,  in  trying  to  be  so  prac- 
tical, fail  to  recognize  the  fact,  that  there  is 
an  emotional  element  of  varying  degree  in 
every  person  and  that  in  considering  our  pa- 
tient, Ave  should  fully  recognize  this  fact, 
and  make  due  alloAvance  for  the  same,  and 
in  our  advice  to  them,  not  OA^erlook  this  im- 
portant element.  As  a concrete  example  he 
said  there  are  those  AAdiose  emotional  nature 
is  materially  aided  by  their  taking  on  an 
actiA^e  interest  and  Avork  in  some  line  of 
church  Avork,  and  therefore  it  Avould  be  the 
AA'ise  physician  avIio  Avould  be  able  to  see  this 
and  so  adAuse.  The  doctor  could  not  resist 
the  temptation  Avhen  he  saw  what  an  appre- 
ciative and  attentive  audience  he  had,  to 
speak  of  one  of  his  favorite  subjects  in  pass- 
ing us  a general  line  of  up-to-the-minute  in- 
formation, and  said  he  would  mention  can- 
cer, that  it  Avas  still  as  much  a mystery  as 
had  alAvays  been,  that  10  per  cent  of  deaths 
are  noAv  due  to  cancer,  therefore  90  per  cent 
haAre  no  need  to  fear  it.  He  said  he  be- 
lieved that  it  might  be  possible  to  build  a 
resistance  tOAvard  this  dread  malady,  when 
we  make  the  proper  discovery. 

The  subject  of  Treatment  of  Pregnancy  in 
Diabetic  Patients,  by  Dr.  Wilder  from  the 
Mayo  Clinic,  Avas  of  course  a subject  of  great 
interest  to  every  one  doing  obstetrics.  While 
he  brought  out  some  particular  points  in  gen- 
eral, he  said  these  patients  should  receive  the 
regular  treatment,  diets,  etc.,  but  with  more 
care  and  closer  observation  as  the  untoward 


complications  and  disturbances  are  probably 
more  likely  to  occur  than  in  the  non-preg- 
nant. He  said  their  findings  did  not  show 
that  children  AA^ere  smaller  due  to  the  re- 
stricted diet,  that  there  Avas  little  evidence 
that  the  children  Avould  show  generally  im- 
paired health  or  resistance,  or  that  they  Avere 
any  more  liable  to  develop  diabetes,  than 
those  from  the  non-diabetic  mother.  He  ad- 
vised the  feeding  of  part  other  milk  as  soon 
as  child  is  born,  for  the  child’s  sake,  but  that 
mother  should  be  alloAved  to  nurse  in  part, 
as  this  increased  her  tolerance.  Tolerance 
test  shoAved  that  tolerance  tended  to  decrease 
during  the  first  four  months  of  pregnancy, 
then  increased,  until  at  the  last  she  might 
need  no  insulin  at  all.  He  said  that  hypo- 
glycemia during  pregnancy  Avas  very  liable 
to  cause  death  of  fetus,  abortion,  as  Avell  as 
produce  the  usual  toxic  dangers  in  the  pa- 
tient herself.  Care  must  also  be  used  in  ad- 
ministering insulin  after  delivery. 

Dr.  Cradle  of  Chicago,  an  eye  man,  gave 
us  a pleasant  surprise  during  his  discussion 
of  the  subject,  “Modern  Advances  of  Op- 
thalmic  Therapeutics,”  for  instead  of  giving 
the  general  practitioner,  Avho  composed  the 
most  of  this  audience  a deeply  scientific  and 
technical  paper  on  the  eye,  as  so  many  of 
these  men  are  inclined  so  often  to  do,  he 
talked  to  us  as  an  intelligent  father  should 
to  a fairly  intelligent  son,  in  language  that 
Ave  understood  and  on  matters  that  we  were 
interested  in  and  could  well  use.  He  said 
purulent  conjunctivitis  is  too  deep  an  infec- 
tion for  most  antisepts  to  reach,  such  as  the 
silver  salts,  protargo,  argyrol,  etc. ; there- 
fore use  murcurochrome  1 per  cent  at  first. 
He  mentioned  a little  stunt  of  greasing,  be- 
fore installation,  of  loAver  lid  and  cheek  to 
prevent  the  staining  of  those  parts.  He  said 
positHely  in  the  eye  had  murcurochrome 
proven  a decided  advance  in  infective  condi- 
tions. Use  it  in  Hordeolum,  as  preventative 
of  further  spread  of  infection,  draining  the 
abscess  surgically.  In  corneal  ulcers  prob- 
ably a greater  advance  had  been  made  in 
prompt  cure,  and  so  prevention  of  sequela, 
than  any  other  condition.  Here  he  advocated 
the  use  of  a new  or  different  method  in  order 
to  greatly  increase  the  strength  of  the  anti- 
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septic  action,  on  the  infective  process  bur- 
rowing into  the  layers  of  the  cornea.  This 
was  accomplished  by  the  application  to  the 
ulcer  of  a mixture  that  he  called  murcuro- 
chrome  mud.  This  was  a thick  paste  of  mur- 
curochrome  and  water,  made  up  warm. 
After  using  local  anesthetic  on  cornea, 
apply  mud,  massage  gently  and  wash 
out  excess  with  simple  irrigation.  This  treat- 
ment was  much  better  than  any  form  of  caut- 
ery, which  always  tended  to  cause  scar  tis- 
sue to  form.  Repeat  mud  daily.  Another 
treatment  that  he  advocated  as  an  additional 
aid  in  these  cases  Avas  the  use  of  foreign 
proteids,  especially  the  non-specific,  as  milk, 
Avhich  he  Avas  positive  gave  very  decided  ad- 
ditional aid,  and  said  that  in  order  to  do  so, 
it  must  give  a reaction ; a shock  to  the  sys- 
tem. In  vernal  conjunctivitis  he  said  the  use 
of  aphodeal  intravenous,  Avas  a positive  cure 
in  7 to  14  days  in  every  case.  Repeat  next  year. 
No  shock  from  injection.  In  dilating  pupil, 
atropin  is  best,  and  Avhere  difficult  add 
adrenalin  by  hypo  2 to  6 minims,  under  sub- 
conjunctiva.  Anotiier  and  simpler  method 
to  instill  the  adrenalin  is  to  place  pleget  of 
cotton  saturated  in  adrenalin,  in  loAver  cul- 
desac  for  feAV  minutes.  Adhesions  from  iritis 
may  be  broken  up  by  these  methods  early, 
but  late  and  Avhere  too  firm — no  remedy.  In 
the  treatment  of  glaucoma,  therapy  in  the 
last  five  years  had  improved  the  results 
through  the  use  of  adrenalin  compounds, 
Avhich  are  not  a cure  at  all,  but  merely  a tide- 
along  until  time  for  operation.  In  his  sum- 
ming up  he  urged  the  use  of  foreign  proteid 
injection,  such  as  milk,  as  aforesaid,  he  using 
very  rarely,  typhoid  vaccin,  as  a prophylac- 
tic in  serious  injury  of  the  eyeball,  making 
the  injection  at  once  and  repeating.  Also 
after  operation  Avhere  infection  Avas  prob- 
able. He  also  advised  that  while  foreign  pro- 
teid Avas  of  less  value  in  superficial  infections 
of  the  eye,  it  should  be  used  in  all  deep  in- 
fections and  ill  most  cases  of  more  serious 
ulcer,  iritis,  etc.,  and  even  in  cases  Avliere 
there  was  a plus  Wassermann,  results  were 
prompt,  though  in  the  last  mentioned,  only 
temporary.  The  milk  should  not  be  pasteur- 
ized, but  fresh  milk,  brought  to  a boil 
quickly  Avas  what  he  had  found  best. 


Our  friend,  Dr.  Hopkins,  chief  surgeon  of 
the  Chicago  N.  W.  R.  R.,  Avas  on  hand  and 
in  his  entertaining  Avay  again  told  us  a lot 
about  head  injuries.  He,  like  most  of  the 
men,  had  lantern  slides  Avhich  are  a great  aid 
in  explaining  and  getting  into  the  listener’s 
mind  the  points  presented.  He  emphasized 
again  the  need  of  ascertaining  the  direction 
from  Avhich  the  force  came  in  head  injuries, 
where  possible.  Again  told  of  the  use  of  the 
tAvo  thermometers,  one  in  either  axilla,  the 
one  on  the  side  which  shoAved  the  higher  tem- 
perature indicating  the  opposite  side  of  the 
brain  as  being  the  injured.  In  general  in- 
jury or  congestion  as  Avet  brain,  no  differ- 
ence in  temperature.  Spinal  puncture  to  re- 
lieve intracranial  pressure  Avas  not  good,  but 
intravenous  saline  solution  much  better.  For 
the  shock  in  these  cases,  he  advised  that 
urine  tests  should  be  made  hourly,  and  on 
the  appearance  of  any  glycosuria,  start  in- 
travenous injections  of  50  per  cent  glucose 
solution,  40  cc.  per  hour,  until  as  much  as 
1,000  cc.  had  been  given.  This  Avas  to  be 
folloAved  by  a restudy  of  all  x-ray  plates 
taken  early,  and  a second  series  later,  as  he 
had  found  in  this  Avay  several  fractures  that 
had  been  overlooked  at  first.  Where  both 
pupils  Avere  dilated,  this  meant  usually  large 
injured  area  and  therefore  serious.  Blood 
pressure  taken  every  hour  Avas  often  a valu- 
able aid,  as  indication  as  to  Avhether  to  op- 
erate or  not.  He  said  hemorrhages  in  sub- 
conjunctiva ahvays  suggest  cranial  hemor- 
rhage, a black  eye,  coming  on  quickly,  espe- 
cially Avith  exopthalmous,  means  a skull 
fracture,  and  a bleeding  ear  a basal  fracture. 
He  also  Avarned  us  not  to  overlook  the  neck, 
hip,  etc.,  in  our  head  injuries.  Never  irri- 
gate a bloody  ear.  The  doctor  said  that  he 
closed  all  skull  Avounds  Avithout  drainage. 

One  of  the  outstanding  pleasures  of  the 
meeting  Avas  the  address  of  the  president- 
elect of  the  A.  M.  A.,  Dr.  W.  S.  Thayer  of 
Baltimore.  Dr.  Thayer  Avas  an  unusually 
lileasant  man  to  meet,  seemed  full  of  pep,  for 
a man  showing  so  much  gray  hair,  and  took 
a keen  interest  in  our  meeting.  His  subject. 
The  Importance  of  the  Simpler  Methods  of 
Physical  Diagnosis,  Avas  a clear  message  to 
us  all,  Avhich  told  us  in  a forceful  Avay  that 
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The  fundamental  diagnostic  means,  throngli 
history,  observation,  and  the  physical  signs 
of  inspection,  palpation,  percussion,  and 
auscnltation,  had  never  been  siiperseded  by 
any  other  means,  and  that  every  physician 
slionld  realize  that  this  was  time ; therefore, 
develop  and  improve  his  individual  abilities, 
to  the  greatest  possible  extent,  and  then 
recognize  that  all  other  aids,  as  x-rays  and 
laboratory,  were  merely  secondary  and  sup- 
plemental, and  while  often  extremely  valu- 
able in  helping  to  clear  up  a doubtful  case, 
were  always  secondary  to  the  implements  as 
aforesaid,  in  the  hands  of  the  doctor  him- 
self. He  insisted  that  we  should  never  let 
the  x-ray  man  or  the  laboratory  Avorker 
make  our  diagnosis,  as  they  so  often,  iu  fact, 
usually  try  to  do.  The  doctor  recited  sev- 
eral incidences  in  his  oavu  experience  to  bear 
out  his  line  of  argument. 

One  of  the  most  remarkable  jmpers  accom- 
panied by  slides  Avas  that  of  Dr.  Coffey  of 
Portland.  An  impressive  looking  man  of 
quite  large  build,  and  one  Avhom  Ave  soon 
found  kncAv  much  about  the  abdomen  and 
its  mechanism,  and  one  avIio  had  done  a lot 
of  original  research  along  this  line.  He  be- 
gan his  statements  Avith  the  statement  that 
Dr.  Weir  Mitchel  cured  many  of  his  painful 
abdomen  cases,  neuresthenics,  by  putting 
them  in  bed  and  fattening,  by  forced  feed 
diet.  He  then  proceeded  to  shoAv  Avhy,  and 
Avhy  he  Avas  still  getting  the  same  results  in 
the  same  Avay,  but  finding  that  many  or  most 
of  the  cases  Avere  not  neuresthenics,  as  that 
term  is  usually  taken,  but  Avere  patients  that 
actually  had  lesions,  or  abnormal  conditions 
That  actually  caused  pain.  He  shoAved  that 
the  abdomen  is  an  inflexible  tube.  That  the 
interstices  of  the  peritoneum,  omentum,  and 
other  structures,  contain  a certain  amount  of 
fat  in  every  normal  abdomen.  That  Avhen 
any  condition,  disease,  diet,  change  of  en- 
vironment, anything,  that  causes  the  absorp- 
tion of  all  or  a portion  of  this  fat,  the  or- 
gans of  the  abdominal  cavity,  dilate  to  fill 
the  vacume.  Particularly  is  this  true  of  the 
stomach  and  intestines  Avhich  fill  Avith  gas. 
All  organs  tend  to  descend  and  the  condition 
of  tosis  is  found,  this  of  course  ahvays  aided 
because  of  the  erect  posture  Avhich  man  as- 


sumes. His  statement  that  70  per  cent  of 
cases  Avhere  appendix  has  been  remoA’ed  have 
not  been  relieved  of  symptoms,  does  not 
agree  Avith  the  personal  experience  of  most 
of  us,  Avhere  the  great  majority  have  been 
relicA^ed,  and  a small  minority  have  not. 
Continuing  along  this  line  he  said  many  of 
the  fixations  for  tosis  Avere  a failure.  Men- 
tioned the  tosis  of  the  coAvboy  as  a fine  ex- 
ample of  one  due  to  fat  absorption  in  the 
abdomen.  He  mentioned  the  importance  of 
the  x-ray  in  the  study  and  conclusions  in 
these  cases  as  Avell  as  in  interpreting  the 
results.  He  said  that  he  Avas  curing  the  ma- 
jority of  these  cases  Avithout  operative  in- 
terference. But  that  it  positively  could  not  be 
done  in  the  home,  but  must  be  done  in  a hos- 
pital and  by  the  aid  of  specially  trained 
nurses — in  fact,  by  a nurse  of  special  qual- 
ities, as  many  nurses  simply  could  not  put 
the  stuffing  diet  across — and  incidentally 
get  it  doAvu  the  patient.  Diet  for  the  lur- 
nisliing  of  fat,  building  this  into  the  tissues 
of  the  abdomen,  as  fast  as  possible,  keeping 
the  patient  in  as  mnch  of  a relaxed  state  as 
])0ssible,  in  both  mind  and  body,  with  his 
heels  high  and  his  head  Ioav.  This  Avas  the 
gist  of  his  treatment,  Avhich  took  to  cure  in 
most  cases  a fcAV  months. 

As  I Avish  to  bi’ing  before  you  a fcAv  other 
matters,  I shall  close  this  discussion  Avith  the 
report  on  the  papers  on  Thyroid.  And  Avill 
group  the  three  papers  on  thyroid  diseases 
into  one  and  mention  them  together  briefly, 
as  this  subject  is  one  of  such  vital  interest  to 
us  all,  and  Avas  coA^ered  as  I have  said  in 
three  papers  by  men  of  prominence  in  the 
thyroid  specialty.  Dr.  Buchbinder  of  Chicago 
gave  a technical  discussion,  accompanied  by 
moAues  of  his  operation  of  a case.  It  seemed 
a A^ery  difficult  operation,  full  of  danger 
from  his  Avay  of  presenting  it.  He  Avas  fol- 
loAved  by  Dr.  Knecler  of  Omaha,  Avhom  many 
of  you  have  heard  before  on  this  subject  at 
Lander,  and  Cheyenne,  and  Avho  has  honored 
us  again  at  Casper  Avith  a paper.  He  is  an 
especially  clear  teacher,  knoAvs  his  subject, 
has  operated  his  thousands,  and  Avith  the  aid 
of  his  illuminated  charts  and  diagrams,  gives 
one  a most  instructiA^e  lecture.  He  also 
spoke  of  the  dangers,  particularly  to  the 
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voice  from  nerve  injury,  and  made  one  point 
here  that  hysteria,  with  loss  of  voice  was  to 
be  remembered  in  the  loss  of  voice  cases. 
Dr.  Tiffin  of  Seattle  made  a hurried  attempt 
to  give  his  paper  on  the  subject,  as  the  time 
was  very  short.  To  many  his  presentation 
of  the  subject,  together  with  some  of  his 
technique  was  most  striking. 

In  continuing  this  report  of  matters  re- 
lating to  Wyoming  Medicine  of  the  recent 
past  and  the  very  present  present,  we  shall 
expect  the  various  committees  to  furnish  the 
detailed  items.  Our  defense  committee  at  the 
proper  time  and  place  will  tell  us  of  the  suits 
threatened  and  suits  pending,  and  should 
well  impress  us  with  the  importance  of  our 
belonging  to  the  State  Society,  and  so  liav- 
ing  the  assistance  of  this  branch  of  our  activ- 
ities, and  even  more  particularly  in  showing 
us,  the  need  of  our  ever  being  on  guard,  as 
to  comments  or  expressions  that  might  effect 
the  work  done  by  a fellow  practitioner,  no 
matter  whether  really  deserving  of  some 
criticism  or  not. 

Our  legislative  committee,  most  valiant 
warriors,  like  the  Spartan  of  old,  returned 
from  the  fight  borne  on  their  shields,  since 
they  were  too  badly  cut  to  pieces  to  carry 
them,  will  relate  to  you  their  work  in  the 
legislature.  They  did  their  best,  and  it  is 
my  privilege  to  hereby  extend  to  them  the 
gratitude  of  the  Society  for  their  efforts. 

Of  some  of  the  laws  passed,  others  have 
been  delegated  to  inform  us.  I am  pleased 
to  report  that  the  law  against  the  drug  Pey- 
ote, a narcotic  drug,  used  particularly  by 
the  Indians  and  the  Mexicans,  had  no  dif- 
ficulty in  getting  through.  However,  since 
new  interest  in  this  subject  has  been  stimu- 
lated, the  interesting  fact  has  been  de- 
veloped, that  there  is  still  another  drug,  of 
probably  even  more  demoralizing  effects,  in 
quite  common  use  among  these  people,  espe- 
cially the  Mexieans,  we  believe,  which  is 


known  as  marihuana.  A concerted  effort 
among  several  of  the  states  should  be  initi- 
ated to  secure  the  needed  legislation  against 
this  drug.  In  this  connection  I shall  recom- 
mend to  this  Society,  that  a legislative  com- 
mittee be  appointed  at  this  meeting  to  work 
out  this  and  other  needed  revision  of  some 
of  the  laws  now  on  the  statutes  of  Wyoming. 
For  instance,  after  reading  the  short  article 
in  the  June  issue  of  Colorado  Medicine  by 
Dr.  Baskin,  on  Contraceptive  Methods,  and 
particularly  noting  his  discussion  of  the  an- 
tiquated laws  on  the  statute  books  of  Colo- 
rado, I hurriedly  scanned  the  corresponding 
sections  of  the  Wyoming  code;  namely.  Sec- 
tions 7202  and  7086,  and  I am  surprised  to 
find  that  we  are  in  about  the  same  situation 
as  Colorado  in  this  matter.  For  instance,  we 
are  permitted  to  perform  an  abortion  in  an 
effort  to  save  a woman’s  life,  but  would  be 
criminally  liable  to  in  any  manner,  by  Avord, 
advice,  method  or  appliance,  endeavor  to 
assist  her  in  preventing  the  conception.  This 
law  was  copied  in  toto  thirty-nine  years  ago, 
from  the  laws  of  Virginia,  and  those  laws 
were  likely  a hundred  or  more  years  old. 
These  laws  should  be  all  gone  over  and 
brought  up  to  our  present  ideas  and  j^rac- 
tices.  This  committee  must  have  time  to  go 
over  these  and  any  other  that  may  be  ob- 
jectionable and  work  out  the  law  wanted, 
submit  to  this  Society  at  next  meeting,  and 
so  be  ready  for  our  consideration  and  dis- 
cussion. We  should  ever  endeavor  to  keep 
our  state  abreast  of  the  times. 

Gentlemen,  one  of  the  most  valued  treas- 
ures that  has  yet  come  to  me,  has  been  the 
esteemed  honor  of  being  president  of  the 
Wyoming  State  Medical  Society  for  the  past 
year,  and  for  this  I most  heartily  thank  you ! 


DR.  G.  A.  ROEDER,  HONORED 


At  the  Casper  meeting  of  the  House  of 
Delegates,  Dr.  C.  A.  Boeder  of  Omaha  was 
elected  an  honorary  member  of  the  Wyo- 
ming Society.  This  is  the  only  way  that  the 
Society  can  fitly  express  the  high  regard  and 
respect  that  Dr.  Boeder  holds  in  the  hearts 
of  the  Wyoming  doctors. 
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THE  ANNUAL  MEETING  AT  GREELEY, 
SEPTEMBER  3,  4 AND  5 


If  there  is  any  fact  established  in  medicine, 
it  is  that  there  is  great  advantage  in  scien- 
tific meetings.  So  well  is  this  established 
that  not  a single  state  nor  specialized  group 
within  the  United  States  fails  to  have  such 
regular  meetings.  Consequently  those  who 
absent  themselves  from  all  or  part  of  the 
meetings  to  be  held  in  Greeley,  September 
3-5,  must  fail  either  to  appreciate  this  scien- 
tific fact  or  willfully  deny  themselves  of  its 
advantages.  To  the  end  that  the  fifty-ninth 
session  may  benefit  our  1,150  members  as 
much  as  possible,  the  Journal  urges  a last- 
minute  decision  to  attend  unless  plans  for 
same  are  already  arranged.  An  excellent 
program  and  ideal  local  arrangements  are 
guaranteed. 

THE  “BLUE  RIBBON”  CHILD 


In  the  1928  session  of  the  Congress  of  the 
United  States  a joint  resolution  was  passed 
establishing  May  1st  as  National  Child 
Health  Day,  in  order  “to  awaken  the  people 
of  the  nation  to  the  fundamental  necessity 
of  a year-round  program  for  the  protection 
and  development  of  the  health  of  the  na- 
tion’s children.” 

The  Colorado  Council  of  State-Wide 
Health  Agencies,  consisting  of  The  Colorado 
Agricultural  College,  Extension  Division,  The 
Colorado  Child  Welfare  Bureau,  University 
of  Colorado  School  of  Medicine  Hospital, 
Colorado  Psychopathic  Hospital,  Colorado 
State  Board  of  Health,  Colorado  Tuberculo- 


sis Association,  Extension  Division  of  Colo- 
rado University,  Colorado  Dental  Association 
are  sponsoring  as  a year-round  May  Day  pro- 
gram a “Blue  Ribbon”  Standard  for  chil- 
dren. The  adoption  of  the  “Blue  Ribbon” 
standard  is  to  place  before  child,  parent  and 
teacher  the  minimum  standard  of  the  physi- 
cal ideal  of  childhood. 

A “Blue  Ribbon”  child  is  one  who  meas- 
ures up  to  the  minimum  requirement  for 
physical  fitness  on  nine  points : 1,  vision ; 

2,  hearing;  3,  teeth;  4,  throat;  5,  weight; 
6,  posture ; 7,  a reasonable  degree  of  co-oper- 
ation in  control  of  communicable  diseases 
(immunized  against  smallpox  and  diph- 
theria) ; 8,  mental  hygiene  habits  (adjust- 
ing at  the  child’s  intellectual  and  emotional 
level)  ; 9,  reasonable  co-operation  in  the  prac- 
tice of  personal  health  habits 

The  child  who  is  awarded  a “Blue  Rib- 
bon” certificate  should  be  entitled  to  it  be- 
cause of  his  actual  health  knowledge,  his 
use  of  such  knowledge  in  eating,  sleeping 
and  playing,  and  in  the  improvement  of  his 
bodily  condition  in  general.  An  examination 
by  a physician  should  determine  whether  the 
child  is  actually  in  physical  health  and  free 
from  defects  as  a result  of  his  own  and  his 
parents’  efforts. 

A child  who  measures  up  to  this  standard 
will  be  awarded  a “Blue  Ribbon”  certificate 
for  the  year  by  the  council.  The  examina- 
tion form  must  be  signed  by  a physician  or 
■public  health  nurse,  and  the  teacher.  The 
State  Department  of  Health  will  award  a 
banner  to  the  county  having  the  greatest 
number  of  “Blue  Ribbon”  children  by  Dec. 
31,  1929,  in  proportion  to  population  of  the 
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county  as  of  the  1926  estimated  report  of  the 
United  States  Census  Bureau. 

The  motive  of  the  “Blue  Ribbon”  Stand- 
ard is  to  encourage  a periodic  health  exam- 
ination for  children. 

The  American  Medical  Association  through 
its  component  state  societies  has  been  en- 
couraging every  physician  to  promote  to  the 
best  of  his  ability  the  periodic  health  exam- 
ination for  each  of  his  clients.  Pediatrists 
have  found  it  possible  to  interest  parents  in 
the  idea  of  a periodic  check  up  of  infants 
and  young  children  with  the  aim  of  “Keep- 
ing the  Well  Child  Well.”  Life  insurance 
companies  have  done  much  to  educate  adults 
to  the  truth  that  a periodic,  annual  check- 
up, leads  to  health  and  longevity.  It  is 
perhaps  unfortunate  that  the  reputable 
physician  has  had  no  adequate  opportunity 
of  advertising  his  genuine  interest  in  the  pro- 
moting of  individual  and  community  health. 
The  Blue  Ribbon  Standard  offers  such  an 
opportunity. 

When  the  physician  examines  a Blue  Rib- 
bon applicant  he  has  an  opportunity  to  sell 
positive  health  to  the  parents  as  well  as  the 
child,  and  many  of  those  contacts  will  be- 
come applicants  for  an  annual  health  exam- 
ination. R.  P.  P. 


THE  STATE  LIBRARY 


The  Library  of  the  Colorado  State  Medi- 
cal Society,  now  comprising  nearly  two  thou- 
sand volumes,  is  housed  in  the  Metropolitan 
Building,  in  Denver,  with  the  Library  of  the 
Medical  Society  of  the  City  and  County 
of  Denver,  Avhich  contains  approximately 
tAventy-three  thousand  volumes.  In  this 
combination,  the  medical  profession  of  the 
Rocky  Mountain  region  is  afforded  library 
facilities  superior  to  anything  to  be  found 
betAveen  Chicago  and  the  Pacific  coast. 

These  tAvo  libraries  are  prepared  to  ren- 
der to  all  members  of  the  Colorado  State 
Medical  Society,  the  folloAving  important 
service : 

1.  Loans  by  title:  Upon  request,  any 

book  or  journal  Avill  be  loanded  for  one 
week. 

2.  Reference  serAdce: 


(a)  Upon  request,  literature  on  any  stated 
subject  Avill  be  found  and  forwarded. 

(b)  As  receded,  current  journals  Avill  be 
searched  for  articles  on  a stated  subject  and 
appropriate  issues  forwarded  to  those  mem- 
bers requesting  this  service. 

3.  Journal  service:  Tavo  hundred  and 

tAventy-eight  medical  journals  are  received 
regularly.  Any  member  of  the  State  Medi- 
cal Society  may  select  a journal  or  a number 
of  journals  which  he  Avould  like  to  receive 
regularly  and  these  journals  will  be  loaned 
for  one  week. 

All  loans  of  books  and  journals  are  sub- 
ject to  the  usual  library  rules  and  the  sole 
costs  are  the  transportation  charges,  both 
ways. 

During  the  past  year,  fifty-six  calls  for 
service  were  received  from  members  residing 
outside  of  Denver  and  one  hundred  and 
seventy-five  items  were  shipped.  In  addi- 
tion, service  Avas  rendered  at  the  library  to 
one  hundred  and  five  members  making  per- 
sonal calls. 

Many  members  of  the  State  Society  must 
knoAv  of  this  invaluable  service  to  be  had 
for  the  asking ; it  is  apparent  that,  at  this 
time,  comparatively  feAV  are  availing  them- 
selves of  it;  it  is  confidently  believed  that 
AAdth  a little  publicity  generally  appreciation 
of  the  library’s  keen  desire  to  be  helpful 
will  be  rapidly  succeeded  by  steadily  in- 
creasing demands  for  service. 

Incidentally,  the  services  of  the  library, 
under  appropriate  conditions,  might  well  be 
placed  at  the  disposal  of  our  colleagues  of 
the  Wyoming  State  Medical  Society. 

The  librarian,  Miss  Goehring,  has  prepared 
an  exhibit  of  books  and  journals  for  the 
annual  meeting  at  Greeley  and  will  be  pres- 
ent in  person  to  ansAver  questions. 

It  is  hoped  that  many  members  of  the  So- 
ciety Avill  seize  the  opportunity  to  learn  at 
first  hand  something  of  their  library. 

J.  J.  W. 


Lest  We  Forget 

There  is  no  more  potent  antidote  to  the  cor- 
roding influence  of  mammon  than  the  presence 
in  a community  of  a body  of  men  devoted  to 
science,  living  for  investigation  and  caring  nothing 
for  the  lust  of  the  eyes  and  the  pride  of  life. — 
Osier. 
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THE  SIMULATION  OF  VISCERAL  DISEASE  BY  PERIPHERAL 
NERVE  PAIN  AND  TENDERNESS^*^ 

JOHN  C.  COTTRELL,  M.D. 


Attention  in  recent  years  lias  been  di- 
rected largely  to  the  recognition  of  organic 
disease ; newer  measures,  chiefly  supplied  by 
the  laboratory,  are  developed  to  permit  diag- 
nosis of  conditions  hitherto  evident  only 
when  advanced  in  pathology.  Considerably 
less  has  been  written  on  the  subject  of  the 
simulation  of  organic  disease  by  a variety  of 
conditions,  variously  called  intercostal  neu- 
ralgia, radiculitis,  or  neuritis.  Mention  will 
be  given  here  mainly  to  abdominal  surgical 
conditions  in  which  confusion  is  particularly 
common. 

CarnetC  of  Philadelphia  has  contributed 
largely  to  the  subject  describing  intercostal 
neuralgia  as  a cause  of  abdominal  pain  and 
tenderness.  He  states  that  “neuralgia  of  the 
nerves  which  supply  the  abdominal  wall  is 
a subject  which  has  never  received  merited 
recognition  in  medical  literature.  It  is  an 
exceedingly  common  affection  and  failure 
to  recognize  its  presence  leads  to  erroneous 
diagnosis  and  often  results  in  futile  opera- 
tions.” 

The  pain  and  tenderness  of  peripheral 
nerves,  whether  the  intercostal  nerves  sup- 
plying the  abdominal  wall,  or  other  nerve 
trunks,  may  be  of  an  acute  or  chronic  nature. 
Conditions  producing  acute  nerve  pain  are 
numerous.  Acute  toxemia,  most  often  an  in- 
fection of  the  upper  respiratory  tract,  no- 
tably influenza;  herpes  zoster;  trauma  to 
the  spine ; and  late  syphilis  are  frequently 
etiological.  In  its  chronic  form,  intercostal 
neuralgia  is  symptomatic  of  vertebral  lesions 
more  frequently  than  all  other  lesions  com- 
bined. Scoliosis  and  excessive  lumbar  lordo- 
sis before  the  age  of  35  and  spinal  arthritis 
after  35-40  years  of  age  are  the  principal 
factors. 

Hypertrophic  osteo-arthritis  of  the  spine 
as  a causative  factor  has  been  generally 
recognized.  In  a series  of  eighty-seven  cases 
of  spondylitis,  Vanderhoff®  found  forty  who 
complained  of  abdominal  pain.  In  seventeen 
of  the  forty  visceral  disease  could  be  demon- 

*Read before  Arkansas  Valley  Medical  Society, 
March  4,  1929. 


strated ; in  twenty-three  cases  careful  and 
complete  studies  excluded  visceral  disease 
as  a cause  of  the  patients’  complaints. 
Chute®  reported  five  cases  of  spinal  osteo- 
arthritis in  which  the  referred  pains  simu- 
lated lesions  of  the  kidney,  prostate  or  semi- 
nal vesicles.  Grunther^  gives  a complete  dis- 
course on  the  relationship  of  spinal  osteo- 
arthritis producing  radiculitis  simulating  a 
wide  variety  of  organic  lesions.  In  hyper- 
trophic spinal  arthritis,  bone  spurs  may  en- 
croach on  the  intervertebral  foramina,  but 
they  are  a rare  rather  than  a common  cause. 
An  inflammatory  exudate  pressing  on  the 
spinal  nerves  or  their  roots  in  the  interverte- 
bral canal  or  epidural  space  more  often 
causes  the  symptoms.  In  a study  of  this 
relationship  in  a series  of  eighty  cases  we 
found  55  per  cent  of  patients  over  forty 
years  of  age  showed  x-ray  evidence  of  osteo- 
arthritis ; 8 per  cent  had  parietal  abdominal 
pain  and  tenderness.  Radiculitis  simulating 
visceral  disease  was  found  in  4 per  cent  of 
the  cases  showing  osteo-arthritis,  while  2 per 
cent  had  the  radicular  syndrome  but  no 
osteo-arthritis  was  visible  to  the  x-ray. 

Gunther*  has  described  the  clinical  pic- 
tures of  radieulitis  produced  by  osteo-arthri- 
tis according  to  the  vertebrae  or  roots  af- 
fected. Involvement  of  the  second  and  third 
cervical  nerves  causes  headache,  described 
as  a dull  ache,  soreness  or  burning  at  the 
occiput  on  either  or  both  sides.  Painful 
shoulders  or  aching  soreness  and  stiffness 
on  the  outer  side  of  the  neck  were  com- 
plained of  when  the  fourth,  fifth,  sixth  and 
seventh  cervical  vertebrae  and  roots  were 
involved.  Heart  disease  occupies  the  pati- 
ent’s attention,  and  too  often  the  physician’s, 
when  the  second  to  fifth  thoracic  vertebrae 
are  affected.  Osteo-arthritis  of  the  sixth, 
seventh,  eighth  and  ninth  thoracic  causes 
pain,  burning,  tingling,  heaviness,  pressure 
and  stabbing  in  the  epigastrium.  He  states 
that  involvement  of  this  area  with  manifes- 
tations greater  on  the  right  side  produced 
pain  or  aching  over  the  right  upper  quadrant 
Avith  radiation  along  the  ribs  to  the  shoulder 
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blades  or  across  the  abdomen.  Pain  in  this 
area  requires  a differential  diagnosis  from 
gall-bladder  disease.  When  the  tenth  to 
twelfth  thoracic  roots  are  affected  the  ap- 
pendix receives  considerable  attention  on 
the  right,  and  in  women,  the  tubes  and  ad- 
nexa if  symptoms  are  greatest  on  the  left. 

The  diagnosis  is  established  by  a combina- 
tion of  symptoms  and  signs.  A good  history 
may  indicate  that  the  symptom-bearing  areas 
correspond  to  the  distribution  of  definite 
spinal  roots  and  peripheral  nerves.  The  ra- 
dicular syndrome  is  characterized  by  the 
root  distribution  of  the  symptoms.  The  out- 
standing characteristics  of  this  syndrome 
are  the  relationship  of  symptoms  to  the  move- 
ment of  the  spinal  column  and  their  associa- 
tion with  Dejerine’s  sign,  which  is  aggrava- 
tion by  sneezing,  coughing  or  straining  at 
stool  which  is  considered  pathognomonic  of 
radiculitis.  A considerable  percentage  of 
patients  volunteer  the  statement  that  the 
pain  extends  from  the  abdomen  to  the  spine 
or  from  the  back  to  the  abdomen.  A few 
patients  state  that  their  pain  and  tenderness 
are  superficial,  but  the  great  majority  be- 
lieve they  are  deep-seated. 

Careful  elicitation  of  tenderness  by 
methods  described  by  CarnetP  are  ex- 
ceedingly valuable  in  distinguishing  be- 
tween parietal  or  abdominal  wall  ten- 
derness and  true  intra-abdominal  ten- 
derness. He  has  devised  a simple  two- 
stage  bedside  test  termed  the  A and  B test. 
He  states — “(A)  In  any  patient  complain- 
ing of  abdominal  pain  and  tenderness,  the 
examiner  follows  the  classical  advice  of  gain- 
ing the  confidence  both  of  the  patient  and 
his  muscles,  palpating  in  the  usual  manner. 
Irrespective  of  whether  the  tenderness  is 
parietal  or  intra-abdominal  the  examiner’s 
fingers  as  a rule  will  dip  fairly  deep  into 
the  abdomen  before  tenderness  is  elicited. 
This  deep  position  of  the  fingers  has  gen- 
erally been  regarded  as  proof  that  the  ten- 
derness is  intra-abdominal,  but  in  a sur- 
prisingly high  percentage  of  cases  this  as- 
sumption will  prove  to  be  an  error  as  shown 
by  the  next  step,  the  B test.  The  examiner 
in  this  manipulation  keeps  his  fingers  at  the 
most  sensitive  area  he  has  discovered  on  deep 


pressure  and  requests  the  patient  to  make 
his  abdominal  muscles  tense  by  contracting 
the  diaphragm  or  by  raising  and  holding  the 
head  from  the  pillow.  As  the  patient  tenses 
his  muscles,  the  examiner  relaxes  his  finger 
pressure  so  that  his  fingers  rise  out  of  the 
abdomen,  and  then  with  the  patient’s  abdom- 
inal muscles  tense  the  examiner  reapplies 
pressure  with  his  finger  tips,  exerting  a little 
twisting  motion  to  them  if  he  desires.  If  the 
case  under  examination  is  one  of  intra-ab- 
dominal tenderness  only,  the  B test,  or  test 
with  the  muscles  rigid,  will  fail  to  elicit  any 
tenderness  when  strenuous  pressure  is  ap- 
plied over  tense  muscles.  If  the  case  is  one 
of  parietal  tenderness  almost  as  much  tender- 
ness will  be  elicited  by  the  B test  as  by  the 
A.” 

Pinching  a liberal  fold  of  skin  and  fat  of 
the  anterior  abdominal  wall  between  the 
thumb  and  first  two  fingers  demonstrates 
diffuse  tenderness  in  these  tissues.  An  in- 
teresting application  of  the  test  may  be  made 
in  unilateral  cases  in  which  the  hyperesthe- 
sia approaches  the  midline,  by  picking  up  a 
fold  of  skin  and  fat  between  the  thumb  and 
one  finger  placed  on  each  side  of  the  mid- 
line whereupon  the  patient  will  complain  of 
pain  on  the  affected  side  only.  Another 
modification  of  the  pinch  test  consists  of 
pressing  skin  and  fat  against  the  inner  side 
of  the  anterior  spine  of  the  ilium. 

Tenderness  may  be  demonstrated  by  pal- 
pation pressure  on  the  nerve  trunks  and 
main  branches  of  the  nerves  affected  by  the 
neuralgia.  Trunk  tenderness  especially  in 
the  intercostal  spaces  is  present  in  many 
nerves  that  do  not  exhibit  tenderness  in  their 
terminal  distribution. 

Less  clinical  importance  but  some  ac- 
ademic interest  is  attached  to  finding  super- 
ficial tenderness  by  scratching  or  pricking 
with  a pin,  by  stroking  with  a cotton  wisp, 
and  by  applying  heat  and  cold. 

In  intercostal  neuralgia  the  tenderness  is 
usually  more  widespread  than  the  area  of 
spontaneous  pain.  The  abdominal  pain  may 
be  associated  with  pain  in  other  parts  of  the 
body.  Even  when  the  spontaneous  pain  is 
confined  to  some  small  part  of  the  abdomen, 
tenderness  is  frequentl.y  found  in  the  ter- 
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niinal  nerve  distribntioii  over  the  entire  ab- 
domen, over  the  inguinal  regions,  over  the 
bnttoeks,  and  in  the  upper  arms  over  the 
posterior  avillary  folds,  and  may  extend  even 
further  afield.  The  tenderness  varies  greatly 
in  different  cases  and  even  in  the  same 
patient  at  different  times. 

The  pain  and  tenderness  of  parietal  neu- 
ralgia frequently  lead  patients  to  seek  treat- 
ment. The  usual  diagnostic  error  in  inter- 
costal neuralgia  is  to  attribute  parietal  pain 
and  tenderness  to  a lesion  of  an  underlying 
viscus.  The  pain  and  tenderness  in  some 
cases  is  manifested  mainly  or  entirely  at  the 
lower  angle  of  the  right  scapula  and  at  the 
right  costal  arch,  thus  simulating  acute, 
subacute  or  chronic  gall-bladder  disease.  A 
tender  point  may  give  a typically  positive 
Murphy’s  palpation  test  for  a sensitive  gall- 
bladder. In  the  presence  of  an  overlying 
parietal  neuralgia,  diagnosis  of  a biliary 
lesion  often  must  depend  upon  diagnostic 
biliary  drainage,  x-ray  of  the  biliary  region 
by  a flat  plate  or  the  Graham-Cole  method. 
Garnett^  states  that  intercostal  neuralgia  is 
the  usual  reason  for  frequent  failure  to  alter 
symptoms  in  cholecystectomy  for  the  non- 
calculous  gall-bladders. 

The  association  of  parietal  pain  and  ten- 
derness with  symptoms  of  real  or  fancied 
indigestion  lead  to  frequent  errors  in  the 
way  of  diagnosis  of  non-existent  lesions  of 
the  gastro-intestinal  tract,  particularly  the 
diagnosis  of  chronic  appendicitis. 

Parietal  neuralgia  may  be  mistaken  for 
almost  any  abdominal  lesion  which  is  sup- 
posed to  cause  pain  and  tenderness.  The 
presence  of  parietal  neuralgia  does  not  ex- 
clude possible  co-existence  of  an  intra-ab- 
dominal lesion.  The  diagnosis  of  intra-ab- 
dominal affections  is  rendered  difficult  in 
the  presence  of  an  over-lying  neuralgia  and 
resort  must  often  be  made  to  every  possible 
diagnostic  aid  before  arriving  at  a decision. 

The  treatment  of  the  symptom-complex  is 
dependent  upon  the  underlying  cause  in  a 
given  case.  An  acute  attack  usually  has  a 
toxic  cause  and  treatment  is  that  appropri- 
ate for  a toxic  focus.  The  problem  presented 
by  the  chronic  case  is  more  varied  and  diffi- 
cult of  solution.  Chronic  foci  of  infection 


should  be  eliminated.  Scoliosis  and  excessive 
lumbar  lordosis  may  be  corrected  by  suitable 
orthopedic  measures.  In  the  presence  of 
severe  neuralgia  some  form  of  fixation  of 
the  spine  by  corset,  brace,  cast  or  rest  in  bed 
may  be  indicated.  Inasmuch  as  the  nerve 
pressure  may  be  due  to  an  inflammatory  exu- 
date superheated  air  and  judicious  massage 
of  the  back  may  expedite  the  absorption  of 
the  exudate.  Surgical  measures,  as  division 
of  the  nerve  trunks  with  avulsion  of  distal 
branches,  or  alcoholic  injection  of  the  nerve 
trunk  have  been  used  in  obstinate  cases. 

Four  cases  representative  of  this  condition 
are  cited: 

CASE  REPORTS 

Case  1.  Mrs.  R.  K.,  51-year-old  housewife,  com- 
plained of  pain  in  the  right  upper  abdomen;  on 
set  seven  years  ago  attributed  to  striking  chest 
in  a fall.  For  the  past  four  years  she  has  been 
frequently  nauseated,  but  never  vomited.  Itching 
and  tingling  sensation  occurs  in  the  right  side  of 
the  chest  and  abdomen.  The  distress  is  aggra- 
vated by  jarring,  sneezing  or  coughing.  Never  is 
jaundiced;  has  considerable  gas  and  is  consti- 
pated. 

Past  illnesses  were  malaria,  incipient  tubercu- 
losis at  23  years  of  age  and  influenza  in  1925. 
Married  fifteen  years:  no  pregnancies. 

She  has  been  told  by  two  physicians  that  she 
had  gall-bladder  disease  and  operation  had  been 
recommended. 

Essential  points  on  examination  were  tender- 
ness of  the  right  upper  abdomen,  maximum  ten- 
derness being  under  the  right  costal  margin. 
There  was  a marked  limitation  of  movement  of 
the  spine  in  the  thoraco-lumbar  region. 

X-ray  reports  were  as  follows:  Lungs  show 

chronic  fibroid  phthsis;  gastro-intestinal  tract 
shows  no  evidence  of  pathology.  The  kidneys  are 
normal  in  size  and  position.  Gall-bladder  by  the 
Graham-Cole  method  is  apparently  normal.  Labo- 
ratory reports  show  k van  den  Bergh  of  .4  units, 
a normal  reading;  bile  removed  by  Lyon’s  non- 
surgical  drainage  was  normal  and  contained  no 
calcium  bilirubin  crystals,  which,  if  present,  are 
considered  indicative  of  stone.  Wassermann  nega- 
tive; urine  negative;  leukocyte  count  4,000. 

Attention  then  directed  to  the  spine  disclosed 
that  the  seventh,  eighth  and  ninth  dorsal  inter- 
vertebral spaces  and  intercostal  nerve  trunks  on 
the  right  were  markedly  tender  to  pressure. 
Movement  of  the  spine  was  limited  in  the  thoraco- 
lumbar region  and  full  movement  caused  pain. 
Hyperesthesia  of  the  skin  supplied  by  the  seventh, 
eighth  and  ninth  intercostal  nerves  on  the  right 
was  definite.  X-ray  of  the  spine  showed  a mod- 
erately advanced  osteo-arthritis  of  the  ninth,  tenth 
and  eleventh  thoracic  vertebrae.  Injection  of  no- 
vocain into  the  para-vertebral  spaces  between 
seventh  and  eighth,  eighth  and  ninth,  ninth  and 
tenth  vertebrae  on  the  right  resulted  in  a loss 
of  the  hyperesthesia  corresponding  to  the  area  of 
tenderness  previously  determined  on  examination; 
and  during  the  effect  of  the  anesthesia  all  pain 
was  relieved.  A diagnosis  of  intercostal  neuralgia 
due  to  hypertrophic  osteo-arthritis  of  the  spine 
was  then  made. 

Spinal  fixation  with  a corset,  bed-rest,  and  seda- 


306 


Colorado  Medicine 


tives  gave  temporary  relief.  Four  months  later 
the  patient  complained  of  pain  in  other  regions, 
chiefly  arms,  left  leg  and  left  chest.  Nerves  in 
these  areas  were  found  tender.  This  later  obser- 
vation of  generalized  nerve  involvement  tended 
to  confirm  the  original  diagnosis. 

Case  2.  H.  M.,  50-year-old  laborer,  was  referred 
to  the  hospital  for  operation  for  subacute  appendi- 
citis. He  suffered  a severe  attack  of  influenza 
three  weeks  before,  and  right  lower  quadrant  ab- 
dominal pain  had  followed.  There  had  been  no 
nausea  nor  vomiting.  Pain  was  aggravated  by 
jarring,  sneezing  and  coughing.  He  also  com- 
plained of  some  pain  in  the  right  chest  and  below 
the  left  costal  margin.  For  many  years  he  had 
suffered  with  stomach  trouble,  principally  in  the 
spring  and  fall,  which  consisted  of  pain  in  the 
epigastrium  one  to  two  hours  after  meals.  At 
these  times  vomiting  occurred.  There  had  re- 
cently been  an  undetermined  loss  in  weight. 

Essential  findings  on  examination  were  tender- 
ness in  the  right  lower  quadrant.  This  was  ex- 
quisite when  the  muscles  of  the  abdomen  were 
held  tense.  The  intercostal  nerves  in  the  thoraco- 
lumbar region  were  tender;  the  ilioinguinal  and 
iliohypogastric  nerve  trunks  were  markedly  ten- 
der. Laboratory  reported  urine  negative,  white 
count  5,000  and  Wassermann  negative. 

X-ray  of  the  gastro-intestinal  tract  reported  a 
probable  tumor  of  the  pylorus.  X-ray  of  the  spine 
revealed  an  extensive  hypertrophic  osteoarthritis 
of  the  lower  thoracic  and  all  lumbar  vertebrae. 

A diagnosis  of  post-influenzal  intercostal  neu- 
ralgia simulating  appendicitis  was  made.  On  ac- 
count of  the  previous  history  of  stomach  disorder, 
loss  of  weight  and  x-ray  findings,  an  exploratory 
laporatomy  was  performed.  The  stomach  was 
found  to  be  normal.  The  appendix  was  about  the 
size  of  a small  match,  showed  no  acute  pathology 
and  was  not  removed. 

On  discharge  the  patient  was  free  of  pain  and 
previous  symptoms;  however,  nerve  tenderness 
could  be  elicited  though  less  readily  than  before. 

Case  3.  G.  S.,  56-year-old  conductor,  complained 
of  pain  in  the  right  lower  abdominal  quadrant. 
He  had  had  a mild  attack  of  influenza  one  month 
before.  There  were  no  gastric  disturbances; 
bowels  were  regular.  Temperature  registered 
97.6°.  Examination  showed  tenderness  but  no 
rigidity  in  the  lower  right  quadrant.  This  was  de- 
cidedly more  marked  when  the  recti  muscles  were 
tense.  The  right  lower  intercostal  nerve  trunks 
supplying  this  area  showed  tenderness.  The  inter- 
costo-humeral,  upper  intercostal  and  iliohypogas- 
tric nerves  were  definitely  tender.  Leukocyte 
count  was  5,400,  urine  negative,  Wassermann  neg- 
ative. X-ray  of  the  spine  showed  an  exostosis  of 
the  third  lumbar  vertebra.  A diagnosis  of  inter- 
costal neuralgia  subsequent  to  influenza  was 
made.  After  a few  days  rest  in  bed,  the  pain  dis- 
appeared and  the  patient  has  been  well  for  the 
past  six  months. 

Case  5.  Mrs.  F.  A.  P.,  49-year-old  housewife, 
stated  that  for  the  past  twenty  years  she  has  had 
sharp  pains  across  the  abdomen.  Skin  over  the 
chest,  back  and  abdomen  was  always  sensitive  to 
touch.  Coughing  and  jarring  aggravated  the  con- 
dition. The  abdominal  pain  was  chiefly  in  the  left 
lower  abdomen  and  radiated  to  the  bladder  region. 
Past  illnesses  were  nervous  breakdown  at  31  years 
and  severe  influenza  in  1918. 

Examination  showed  general  abdominal  tender- 
ness, chiefly  on  the  left  side.  There  was  no  rigid- 
ity. With  the  muscles  made  voluntarily  tense, 
tenderness  was  greatly  increased.  The  supra-or- 
bital,  intercosto-humeral  and  all  intercostal  nerve 


trunks  were  exquisitely  tender.  Excessive  lum- 
bar lordosis  was  present. 

Temperature  registered  98°;  white  count  5,400: 
urine  negative;  Wassermann  negative. 

X-ray  of  the  gastro-intestinal  tract  showed  no 
evidence  of  pathology.  Cystoscopic  examination 
revealed  no  pathology  in  the  bladder,  ureters,  or 
kidneys.  The  spine  showed  no  evidence  of  osteo- 
arthritis. 

Bed-rest,  hot  light  over  the  spine,  and  correc- 
tion of  a slight  anemia  gave  the  patient  temporary 
relief.  All  symptoms,  however,  recurred  in  a few 
weeks. 

Conclusions 

Peripheral  nerve  pain  and  tenderness  par- 
ticularly involving-  the  intercostal  nerves  is  a 
common  affection.  A variety  of  organic 
lesions  may  he  simulated.  The  recognition 
of  this  condition  is  important  in  establishing 
a correct  diagnosis  and  in  instituting  proper 
treatment. 
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Local  Persons  Contribute  to  Fund  to  Prevent 
Deafness 

The  names  of  two  residents  of  Denver  appear 
in  the  list  of  contributors  to  the  American  Otolo- 
gical  Society’s  Research  Fund  made  public  here 
today.  They  are  Dr.  Harry  L.  Baum  and  Dr.  T. 
E.  Carmody. 

A fund  of  $2,500,000  is  being  sought  to  finance 
a plan  of  research,  world-wide  in  scope,  into  the 
causes  and  means  of  preventing  deafness.  The 
plan  embraces  research  in  leading  universities 
and  hospitals  both  here  and  abroad  and  is  under 
the  direction  of  the  American  Otological  Society, 
the  foremost  group  of  ear  specialists  in  the  coun- 
try and  the  oldest  specialized  medical  society  in 
the  world. 


Aequanimitas 

Imperturbability  means  coolness  and  presence 
of  mind  under  all  circumstances,  calmness  amid 
storm,  clearness  of  judgment  in  moments  of  grave 
peril,  immobility,  impassiveness,  or,  to  use  an  old 
expressive  word,  phlegm.  It  is  the  quality  which 
is  most  appreciated  by  the  laity  though  often  mis- 
understood by  them;  and  the  physician  who  has 
the  misfortune  to  be  without  it,  who  betrays  in- 
decision and  worry,  and  who  shows  that  he  is 
flustered  and  flurried  in  ordinary  emergencies, 
loses  rapidly  the  confidence  of  his  patients. — 
Osier. 
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OURS  IS  THE  POWER* 

An  Essay  on  the  Human  Side  in  Medicine 
HENRY  SEWALL,  M.D. 


A recent  collection  of  essays  from  various 
sources,  published  under  the  title,  ' ‘Whither 
Mankind”,  is  a consistent  effort  by  many 
highly  qualified  observers  to  trace  and  to 
prophesy,  in  the  light  of  their  own  studies, 
the  effect  upon  civilization  of  the  discoveries 
in  pure  and  applied  science  which  have  char- 
acterized the  present  as  pre-eminently,  “The 
Machine  Age.” 

It  may  have  been  a wise  expediency  which 
omitted  from  the  list  of  seventeen  essays 
any  consideration  of  medical  practice,  as 
such,  aside  from  the  field  of  Sanitary  Sci- 
ence. 

Such  an  inclusion  would  have  presented  pe- 
culiar difficulties.  Medical  and  surgical  art 
has  enjoyed,  no  less  than  industrial  me- 
chanics, a development  in  technique  and 
mechanism  which  in  each  case  was  generated 
through  the  virility  of  pure  science.  Paral- 
lel also  with  general  industrialism,  but  under 
vastly  more  complex  conditions,  clinical 
medicine  is  now  confronted  with  new  soci- 
ologic problems,  under  the  stress  of  eco- 
nomic conditions,  which  compel  the  envisage- 
ment  of  medical  service  from  the  viewpoint 
of  mass  production  and  consumption — prob- 
lems which  have  recently  been  recognized 
under  the  caption,  The  Cost  of  Medical  Care. 

The  solution  of  these  problems  demands 
the  application  of  organizing  and  adminis- 
trative genius  which  has  nothing  to  do  with 
the  essence  or  viewpoints  of  medicine, 
though  these  form  essential  factors  in  the 
calculation. 

The  specific  attribute  of  machinery  is  the 
making  of  vast  numbers  of  identical  instru- 
ments, where  the  medieval  artisan  could 
make  but  one  by  hand.  Through  cheapness 
of  production  and  widespread  distribution 
manufactured  articles  have  become  the  text- 
books of  modern  civilization. 

Already  through  them,  it  is  claimed,  the 
individual  human  machine  has  multiplied 
its  power  150  times.  Leisure  and  affluence 
bless  many  who  had  struggled  in  grinding 

*Read  before  the  American  Climatological  and 
Clinical  Association,  May  2.  1929. 


poverty  before.  Most  important  of  all,  the 
external  appurtenances  of  comfort  give  freer 
opportunity  for  the  development  of  internal 
human  energies  which  are  apt,  in  part,  to 
seek  out  new  and  higher  paths  of  intellectual 
production.  Nevertheless,  it  is  of  practical 
moment  to  realize  that  the  Mind  has  made 
the  Machine,  not  the  Machine  the  Mind. 

The  virtues  of  the  artificial  instrument  de- 
pend upon  its  standardization.  The  stand- 
ardized mind  is  a lower  creation  than  the 
machine  it  uses. 

The  finest  task  in  education  is,  I take  it, 
to  apprehend  in  the  mind  its  most  precious 
attribute:  what  Huxley  called  the  “power 
of  irregular  spontaneity”.  Chronios  by  the 
carload  would  be  outweighed  in  value  by 
the  smallest  sketch  by  Rembrandt. 

AVe  speak  familiarly  of  the  vicious  circle 
in  disease ; where  one  pathologic  process  pro- 
vokes another  and  the  second  intensifies  the 
first  and  so  initiates  a morbid  series  the 
fatal  last  member  of  which  is  far  different 
from  the  first. 

But  the  economy  of  Nature  uses  the  same 
method  for  our  salvation  as  for  our  destruc- 
tion. AVhen  the  mind  jacks  up  its  plane  of 
standardization  it  creates  a new  environ- 
ment for  freer  development  of  its  powers. 

Nothing  better  illustrates  this  than  the 
history  of  medical  science  and  art. 

Philosophers  all  seem  to  agree  that  the 
human  intellect  as  such  has,  to  say  the  least, 
rather  deteriorated  than  improved  since  the 
Golden  Age  of  Greece ; yet  as  regards  the 
mastery  of  nature  its  people  were  but  sav- 
ages as  compared  with  ourselves.  In  one  of 
his  essays.  Osier  points  out  that  we  must 
grant  that  our  advantage  has  been  due 
wholly  to  the  discovery  and  application  of 
a method,  the  method  of  experiment  in  in- 
vestigation ; and  he  ventures  the  opinion 
that  had  Aristotle  and  his  compeers  but 
grasped  the  utilitarian  value  of  experiment 
we  should  have  eluded  the  Dark  Ages  and 
now  be  vastly  further  advanced  than  we  are. 

I will  not  dwell  upon  the  platitude  that 
medical  science  and  art  have  fairly  kept 


308 


Colorado  Medicine 


pace  with  the  accelerating  progress  of  the 
machine  age.  I would  maintain  that  it  is 
a reproach  to  civilization  that  the  discoverer 
of  biologic  truth  should  not  automatically 
receive,  after  his  kind,  rewards  commensu- 
rate with  his  service  to  science  and  human- 
ity. 

We  owe  incalculable  debt  to  those  mem- 
bers of  our  profession  who  have  applied 
their  talents  for  organization  to  the  uplift 
of  medical  education  and  the  public  welfare 
through  the  classification  and  standardiza- 
tion of  medical  schools  and  hospitals.  Let 
there  be  fixed  a fair,  if  steadily  rising,  mini- 
mum in  the  standards  of  knowledge  and 
working  facilities  to  justify  our  professional 
titles,  while  the  sky  should  be  the  limit  of 
their  upward  development.  Let  us  see  to 
it  that  the  student  becomes  familiar  with 
the  intriguing  conceptions  of  physiology  as 
‘illustrated,  for  example,  in  the  acid-base 
equilibrium  of  the  body ; let  him  acquire  a 
working  knowledge  of  the  methods  of  diag- 
nosis and  treatment  through  which  at  once 
he  may  be  appalled  at  the  complexity  of  the 
living  instrument  upon  which  he  plays,  but 
at  the  same  time  become  reassured  that  its 
reactions  are  as  definitely  fixed  by  law  as 
the  government  of  a falling  body. 

Nay,  more,  ask  him  to  contemplate  the 
philosophy  of  his  science;  the  marvelous 
allegory  of  human  society  which  is  depicted 
in  the  actions  and  reactions,  the  moving 
equilibrium  of  multitudinous  functions 
carried  on  in  harmonious  co-ordination  of 
myriads  of  individual  cells.  Let  him  glimpse 
the  wonder  and  the  beauty  of  it. 

Let  us  assume  that  by  a conceivable  muta- 
tion all  medical  schools  were  properly  to  be 
included  in  the  Class  A group.  That  their 
graduates  were  pre-eminently  versed  in  the 
subject-matter  of  the  curriculum.  That  hos- 
pitals were  provided  with  all  the  mechanistic 
facilities  for  diagnosis  and  treatment  of  dis- 
ease and  supplied  with  a sufficient  corps  of 
well  trained  nurses ; then,  should  we  have 
reached  the  Ultima  Thule  of  medical  educa- 
tion as  fitting  for  iiractice  1 Par  otherwise ! 

The  fatal  omission  is  suggested  in  a time- 
worn adage  whose  verbiage  is  familiar  to 
the  freshman  student,  but  whose  understand- 


ing is  often  the  despair  of  the  Nestor  in  prac- 
tice; it  is,  “Treat  the  patient,  not  the  dis- 
ease.” 

The  objective  study  of  nature  is  so  multi- 
farious, so  absorbing ; the  fitting  of  abstract 
pathologies  to  particular  patients  is  so  en- 
trancing as  to  engross  the  finest  intellects 
among  our  students. 

The  brighter  the  mind  the  more  it  is  likely 
to  revel  in  this  objective  study.  But  this  is 
only  the  lower  and  standardized  plane  of 
medicine.  It  belongs  with  its  companion,  the 
table  of  vital  statistics. 

The  sick  person  who  is  conscious  is,  in 
esse  or  in  posse,  an  epitome  of  all  the  emo- 
tions. Apprehension,  fear,  hope,  nostalgia, 
pain.  His  subjective  state  is  to  him  all  im- 
portant. How  familiar  the  formula  linking 
mind  and  body!  But  Avhich  of  us  times 
without  number  has  not  groaned  with 
chagrin  at  his  own  dullness  of  perception 
that  the  master  word  in  practice  is  confi- 
dence, faith;  a state  of  mind  in  the  patient 
which  has  well  night  endless  power  to  help 
our  treatment ; the  loss  of  which  makes  us 
but  exalted  mechanics.  In  all  our  inter- 
course between  men; — in  business,  in  war, 
in  politics,  in  diplomacy,  to  rightly  judge, 
what  is  going  on  in  the  mind  of  associate 
or  opponent  is  acknowledged  to  be  funda- 
mentally important  in  shaping  events. 

Even  in  our  social  relations,  is  there  any 
more  crucial  test  of  gentility  than  the  habit 
of  considering  the  feelings  and  view  point 
of  other  people  for  intelligent  comparison 
with  our  OAvn? 

But  the  higher  medical  education  has 
gone  far  by  neglect  of  its  more  human  rela- 
tions to  turn  this  psychology  over  to  the 
Christian  Scientists.  I venture  to  assert  that 
what  we  call  the  scientific  study  of  medi- 
cine, far  from  fitting  students  to  deal  with 
morbid  human  beings  is  rather  distinctly 
antagonistic  to  the  proper  mode  of  ap- 
proach ; it  is  still  the  disease  wliich  interests 
us  and  not  the  incidental  viewpoint  of  the 
patient ; my  positiveness  in  this  regard  is 
full  of  feeling,  because  founded  on  too  abun- 
dant personal  failures. 

We  should  search  in  vain  the  labyrinth' 
of  a medical  curriculum  for  any  sign  of  defi- 
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uite  consideration  of  this  human  aspect  of 
medical  practice ; and  perhaps  it  is  better 
so.  For  it  would  be  vain  to  teach  it  as  a 
branch  of  knowledge.  If  regarded  as  art  at 
all,  it  must  be  that  form  which  conceals  art ; 
for  if  apparent  it  will  destroy  its  purpose. 

I would  think,  the  thing  that  is  wanted  is 
a state  of  mind  rather  than  an  intellectual 
possession.  The  invalid  who  feels  that  his 
medical  attendant  is  a loyal  friend,  conse- 
crated to  help  him,  the  sick  man,  not  for  pay 
but  because  he  likes  to,  and  when,  moreover, 
this  visitor  is  equipped  with  knowledge 
fitted  as  well  as  may  be  to  relieve  the  sick 
one  ^s  needs ; what  finer  conditions  of  inter- 
course has  life  to  offer?  How  soothing, 
when  the  timo  for  all  mechanistic  aid  is  past, 
is  the  intelligent  sympathy  of  the  family 
doctor ! 

In  brief,  our  teachings  deal  with  knowl- 
edge, our  experience  works  through  wisdom. 

It  was  only  last  December  when  the  late 
Robert  Keable  published  his  essay  on  the 
Great  Galilean.  He  wrote:  “The  Mediae- 

valists — as  their  brethren,  the  modern  Cath- 
olics— cannot  face  one  fact,  especially  about 


the  historical  Christ  which  is  ultimately  the 
most  arresting  in  its  significance.  Modern 
Protestant  churchmen  shrink  almost  equally 
from  it.  It  is  that  Christ  was  an  ignorant 
man.”  So  be  it.  What  cares  humanity  for 
that ! 

It  is  my  text : knowledge  and  even  more 
knowledge  must  be  our  goal,  notwithstand- 
ing the  store  already  has  far  exceeded  our 
mental  capacity  to  grasp.  Multiply  it  to 
infinite  bulk  and  still  it  would  be  insuffi- 
cient for  the  practice  of  medicine — lacking 
that  human  touch  which  ours  is  the  power 
to  supply. 

Nothing  could  better  establish  the  emi- 
nence of  this  Association  than  that  in  a 
single  year  it  could  lose  two  such  members 
as  William  Le  Roy  Dunn  and  Charles  Laun- 
celot  Minor. 

Each  fairly  epitomized  in  his  life  the 
theme  of  these  words,  and  it  is  likely  that 
the  finest  memories  of  each  will  represent 
not  so  much  the  triumph  of  intellect  as  the 
more  personal  impressions  of  character,  to 
the  like  of  which  all  who  bend  under  the 
hard  discipline  of  medical  practice  may  con- 
fidently claim,  “Ours  Is  the  Power.” 


CONSIDERATION  OF  SOME  POINTS  IN  HIRSCHSPRUNG’S 

DISEASE^ 

CASPER  F.  HEGNER,  M.D.,  F.  A.  C.  S. 

DENVER 


Congenital  idiopathic  dilatation  of  the 
colon  (megacolon  congenito,  megalocolon, 
Hirschsprung’s  disease,  Mya’s  disease)  has 
been  recognized  since  the  seventeenth  cen- 
tury, when  Ruysch  reported  a case  in  a girl 
of  fiv^  years  of  age.  (Quoted  by  Barring- 
ton-Ward’.) 

Parry,  in  1825;  Billard,  in  1829;  Von  Am- 
mon, in  1842,  each  reported  cases. ^ 

Hirschsprung,'’  in  1888,  gave  the  first  full 
description  of  the  condition  (the  case  ob- 
served in  1886).  He  affirmed  it  a clinical 
entity.  Congenital  idiopathic  dilatation  of 
the  colon  may  be  defined  as  a dilatation  and 
elongation  with  hypertrophy  of  the  whole  or 
part  of  the  large  intestine  without  demon- 
strable organic  obstruction. 

*Read  before  the  Medical  Society  City  and 
County  of  Denver,  Colorado,  January  15,  1929. 


In  the  usual  descriptions  of  the  condition, 
the  dilatation  and  hypertrophy,  which  are 
almost  equally  manifest,  is  stressed.  Thick- 
ening of  the  mesocolon  with  lymph  stasis, 
dilatation  of  the  veins,  elongation  of  the 
colon,  which  are  associated  conditions,  are 
overlooked. 

The  lesion  is  usually  described  as  affect- 
ing the  sigmoid  or  rectosigmoid  (33  per  cent 
of  cases).  It  is  not  necessarily  confined  to 
this  segment. 

It  is  logical  to  find  the  rectosigmoid  the 
most  commonly  affected  segment  (Treves).* 
The  sigmoid  is  the  reservoir  for  the  feces ; 
it  has  the  longest  and  freest  mesentery ; it  is 
the  most  capable  of  extreme  degrees  of  dis- 
tension, both  physiological  and  pathological. 
The  rectosigmoid  is  the  junction  of  the  most 
movable  (sigmoid)  with  a comparatively 
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fixed  (rectal)  segment  of  the  large  bowel. 

The  rectosigmoid  junction,  guarded  by  a 
more  or  less  distinct  sphincter  (O’Beirne’s), 
is  one  of  the  four  more  complex  segments  of 
the  alimentary  tube,  the  others  being  the  oeso- 
phageal-cardiac transition,  the  pyloris,  the 
ilio-cecum.  Each  of  these  areas  has  a some- 
what similar  neuromuseular  mechanism. 
Each  may  be  effected,  resulting  in  lesions 
which,  if  not  identical,  are  at  least  compar- 
able, e.  g. ; dilatation  of  the  oesophagus  from 
tonic  contraction  at  the  cardia ; congenital 
hyptertrophic  pyloric  stenosis,  with  dilata- 
tion of  the  stomach ; cecum  mobile,  with  dis- 
tension and  stasis.  It  is  significant  that  these 
areas,  due  in  part  to  developmental,  anatom- 
ical and  physiological  complexities  are  the 
most  frequent  sites  of  pathological  processes. 

Idiopathic  dilatation  of  the  colon  may  be 
fully  developed  at  birth,  or  even  in  the  foe- 
tus. Most  of  the  cases  occur  in  the  first 
decade  of  life.  Therefore,  some  disturbance 
in  the  foetus  must  be  the  primary  or  the 
essential  factor.  This  factor  is  not  mechan- 
ical, for  there  is  no  demonstrable  lesion  with- 
in the  lumen  of  the  intestine  or  outside  the 
intestinal  wall  causing  obstruction;  it  must 
be  in  the  muscular  wall.  In  reports  of  autop- 
sies by  different  pathologists  extending  over 
nearly  fifty  years  no  external  or  internal 
obstructiA^e  factors  of  the  colon,  rectum  or 
anus,  Avere  demonstrable.  Therefore,  it  must 
be  due  to  some  condition  Avithin  the  muscula- 
ture. 

Authorities  are  not  agreed  as  to  the  inner- 
vation of  the  large  boAA^el.  It  is  conceiAmble 
that  disturbance  of  inneiwation  is  quite  pos- 
sible in  the  migration  and  rotation  of  the 
colon  from  its  early  foetal  position  to  the 
position  at  birth.®  It  is  less  probable  that 
this  AAdll  occur  in  the  more  fixed  anorectal 
canal.  The  anorectal  canal  is  rarely  in- 
volA^ed,  cA'-en  to  a slight  degree  in  Hirsch- 
sprung’s disease. 

Keith®  described  a nodal  structure  in  the 
nature  of  a neuro-muscular  tissue  called 
Auerbach’s  tissue  as  the  medium  through 
which  the  nervous  system  exercises  control 
over  peristalsis.  Localized  accumulations  of 
Auerbach’s  tissue  is  most  marked  at  the  py- 
lorus, ileo-cecum,  in  the  upper  cecum  and 


from  the  midtransverse  to  the  pelvic  colon. 
He  affirms  intestinal  stasis  is  due  to  a hyper- 
tonicity and  not  an  atony  of  these  areas. 
With  hypertonicity  one  Avould  reasonably 
expect  hypertrophy  of  the  Avail.  Hyper- 
tonicity and  hypertrophy  are  associated  Avith 
sympathetic  enerA^ation.  A disturbance  or 
imbalance  of  the  sympathetic  nerves  is  an 
important  causative  factor  in  congenital  idi- 
opathic dilatation  of  the  colon.  FraseH  states : 
“Congenital  hypertrophies  are  due  to  an 
uncontrolled  contractive  function  conse- 
Ciuent  to  a delay  in  the  acquisition  of  the 
poAver  of  inhibition.”  If  this  is  true,  then 
congenital  hypertrophy  Avould  develop  and 
be  a permanent  condition  in  total  absence  of 
inhibitory  nerve  impulses.  A delay  in  acqui- 
sition of  inhibitory  function  might  explain 
the  modified  or  late  cases  of  Hirschsprung’s 
disease. 

The  nerve  supply  of  the  rectosigmoid  is 
derived  from  three  systems;  the  sacrospinal, 
the  sympathetic  and  the  parasympathetic. 
To  each  has  been  ascribed  different  func- 
tions. 

The  sacrospinal  from  the  first,  second  and 
third  sacral  nerves  are  motor,  or  propulsive. 
Their  stimulation  causes  active  contraction 
of  longitudinal  fibres  and  inhibit  contraction 
or  permit  relaxation  of  the  circular  fibres  in 
the  loAver  sigmoid  and  upper  rectum,  Avith 
concomitant  relaxation  of  the  anal  sphincter. 

Sympathetic  fibres  are  derived  from  the 
first,  second,  third  and  fourth  lumbar  and 
from  the  abdominal,  inferior  mesenteric,  hy- 
pogastric and  pehdc  plexuses.  They  haA^e 
terminals  independent  of  the  spinal  nerves. 
Stimulation  of  the  sympathetic  inhibits  the 
spinal  nei’A^e  longitudinal  contraction  im- 
pulses and  excites  active  contraction  of  the 
circular  muscles,  Avith  tonic  contraction  of 
the  sphincter  ani.  The  sympathetic,  if  over- 
acting or  unopposed,  causes  hypertrophy  and 
indirectly,  through  stasis,  fermentation,  etc., 
favors  complete  relaxation  and  dilatation 
of  the  intestinal  Avail. 

G-askelT  states:  “Parasympathetic  con- 

trols contraction,  especially  if  excessive, 
maintains  a state  of  plastic  muscle  tone  Avith- 
out  permitting  increase  in  intra-colonic  pres- 
sure, and  keeps  the  anal  sphincter  con- 


September,  1929 


311 


tracted.  ” (Aiialagous  to  intra-vesicnlar 
pressure  of  the  urinary  bladder.) 

Starling®  suggests:  “The  relaxed  condi- 

tion of  the  intestine  and  stomach  following 
many  abdominal  operations  is  due  to  reflex 
stimulation  and  overaction  of  the  splanchnic 
or  sympathetic  nerves,  which  nullifies  the 
motor  or  contractive  and  propulsive  im- 
pulses of  the  spinal  nerves.”  This  offers  a 
plausible  physiologic  explanation  for  the 
favorable  influence  of  spinal  anesthesia  (2nd 
and  3rd  lumbar)  in  physiologic  and  paraly- 
tic ileus.  Wagner,^®  Grieg"\  and  others  have 
used  spinal  anesthesia  as  an  effective  meas- 
ure for  ileus. 

Royl  and  Hunter'®  state:  “The  sympa- 

thetic controls  postural  muscle  tone,  main- 
tains a state  of  tonic  contraction,  which,  if 
uncontrolled,  would  result  in  fixed  contrac- 
tion.” This  fact  gave  Royl  a basis  for 
his  ramisectomy  for  spastic  paralysis  of  the 
extremities.  Incidentally,  he  noted  an  in- 
variably beneficial  influence  on  the  almost 
invariable  accompanying  obstipation. 

Ishikawa  experimentally  produced  identi- 
cal clinical  and  pathological  characteristics 
of  megacolon  by  section  of  the  sacral  autono- 
mic nerves.  This  section  completely  inter- 
rupts propulsive  impulses  of  the  sacral  nerves 
and  their  inhibitory  influences  on  the  circu- 
lar contractive  impulses  of  the  sacral  nerves 
and  their  inhibitory  influences  on  the  circu- 
lar contractive  impulses  of  the  sympathetic 
nerves.  This  is  the  first  reported  instance  of 
experimentally  produced  megacolon,  and  is 
an  irrefutable  proof  of  the  neurologic  origin 
of  congenital  idiopathic  dilatation  of  the 
colon.  Section  of  the  sympathetic  filaments 
did  not  produce  this  condition. 

Briining  is  of  the  opinion:  “There  is  a 

combination  of  disturbances  either  in  the 
cord,  the  ganglia  or  nerve  trunks,  interrupt- 
ing the  sacral  nerves,  which  diminishes  ef- 
fective muscular  contraction  (propulsive), 
plus  a diminution  of  the  sympathetic,  which 
leads  to  hypertrophy  of  the  musculature, 
especially  the  circular  muscles  in  segment 
affected.” 

There  are  numerous  theories  for  the  de- 
velopment of  Hirschsprung- ’s  disease: 


Mechanical 

Kinking  of  the  overloaded  sigmoid. 

Valve  formation  due,  to  sinking  and  dis- 
tension of  overloaded  sigmoid. 

Torsion  of  sigmoid. 

Redundant  sigmoid. 

Too  long  or  too  loose  mesosignioid. 

There  is  normally  a disproportion  of  3.5 
to  1 in  length  of  the  pelvic  to  the  entire 
colon  in  the  early  months  of  life.  An  ana- 
tomical fact,  which  has  led  to  erroneous  eti- 
ological interpretation. 

Hypertrophy  of  sphincter  of  O’Beirne. 

Hypertrophy  of  rectal  valves. 

Spastic  anal  sphincter. 

Mechanical  conditions  can  well  be  second- 
ary, either  in  sequence  or  importance,  to  a 
primary  non-mechanical  factor.  The  ob- 
verse is  untenable.  Pure  mechanical  obstruc- 
tions, which  are  frequent  in  the  sigmoid,  pro- 
duce dilatation  and  compensatory  hypertro- 
phy. This  pathological  picture  is  not  even 
similar.  To  these  acquired  or  late  types  of 
dilatation  is  given  the  name  pseudo-mega- 
colon. For  reasons  before  stated,  it  is  pos- 
sible, if  not  probable,  that  in  some  late  cases 
of  pseudo-megacolon  these  mechanical  ob- 
structive lesions  may  be  engrafted  on  a low- 
grade  primary  or  idiopathic  dilatation,  there- 
by cause  great  confusion  in  the  etiology  as 
well  as  in  the  classification. 

Inflammatory 

Chronic  colitis,  leading  through  inflam- 
matory changes,  fermentation  with  bacterial 
or  chemical  toxins,  to  altered  physiology  and 
anatomy. 

These,  too,  are  more  logically  secondary 
than  primary  factors. 

In  a case  of  Hirschsprung’s  disease,  Cam- 
eron'® found  in  the  area  of  the  sphincter  of 
O’Beirne  the  Auerbach  neuro-muscular  no- 
dal tissue  replaced  by  inflammatory  cells. 
He  interprets  this  as  a residue  of  congenital 
inflammatory  lesions  of  the  rectosigmoid. 
Degeneration  of  Auerbach’s  tissue  in  the 
region  of  the  rectosigmoid  sphincter  was  the 
essential  causative  factor  in  this  case. 

Congenital 

Anomalous  development  of  the  colon  wall 
with  dilatation  and  hypertrophy. 

This  is  a possibility. 
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Neuropathic 

Paralysis  of  a segment  of  gut. 

Spasm  of  the  sphincters. 

Early  foetal  imbalance  of  the  nervous 
mechanism;  motor,  sympathetic  and  para- 
sympathetic nerves,  due  to  developmental  de- 
fects or  consequent  to  migration  and  rota- 
tion of  the  colon.  The  lesion  may  be  in  the 
cord,  nerve-root,  trunk,  fibers,  ganglia  or 
Auerbach’s  tissue. 

Age 

May  occur  from  seventh  month  of  foetal 
life  to  eighty  years  of  age;  most  frequent 
in  the  first  decade.  (Barrington-Ward)’, 
W.  E.  Hughes,  in  London  Hospital  for  Sick 
Children,  found  it  present  in  proportion 
1 :10000  autopsies. 

Sex 

Three  times  more  common  in  males. 
Pseudotype,  this  ratio  may  be  equal  or  re- 
versed. 

Heredity 

Other  developmental  anomalies  are  not  un- 
common. Reports  cite  two  or  more  cases  in 
a single  family  in  one  or  more  successive  gen- 
erations. 

Symptoms 

Fluctuate  in  severity.  Exacerbations  are 
directly  proportionate  to  the  degree  of  com- 
pensation or  hypertrophy  over  dilatation 
and  obstruction. 

The  relation  of  compensation  to  obstruc- 
tion not  only  determines  the  character  and 
degree  of  symptoms  but  also  the  course  and 
fate  of  the  case.  With  failure  of  compensa- 
tion, the  symptoms  become  aggravated  and 
death  ensues. 

The  primary  symptoms  are  mechanical  in 
nature;  the  secondary,  which  are  dominant, 
are  toxic. 

The  condition  may  exist  from  birth  and 
symptoms  may  not  occur  until  some  time 
later;  days,  months  or  years;  depending 
upon  the  degree  of  compensation.  Seventy 
per  cent  develop  soon  after  birth;  20  per 
cent  within  first  few  weeks;  10  per  cent 
after  years.  They  may  be  acute  or  gradual 
in  onset.  As  in  congenital  pyloric  stenosis, 
they  are  associated  with  stasis,  fermenta- 
tion and  inflammation  of  the  mucous  mem- 
brane. 


Cbn.stipation  dating  from  birth  is  in- 
tractable; days  or  weeks  lapse  between 
movements,  requiring  purgatives  in  increas- 
ing doses  and  copious  enemas.  AVith  fer- 
mentation, distension  and  tympany  and 
characteristic  abdominal  enlargement  super- 
venes, which  may  become  huge.  False  diar- 
rhoea, with  fluid,  pasty  or  putty-like,  very 
offensive  stools,  which  may  contain  variable 
amount  of  blood.  Stools  are  rarely  formed, 
never  hard  or  inspissated.  (A  type  rare  in 
mechanical  obstruction.)  Toxemia,  foul 
breath,  dull,  listless,  apathetic ; staining  of 
the  sallow,  fatless  skin,  emaciation.  Appe- 
tite is  usually  good,  digestion  fair,  yet  there 
is  no  gain;  may  be  gradual  loss  of  weight. 
Blood-pressure  low,  extremities  cold  and 
clammy,  may  be  oedematous. 

Physical  Signs 

Sallow,  fatless,  stained  skin.  Abdomen 
barrel-shaped ; very  long  in  comparison  with 
short,  widely-flared  chest.  Intercostal  angle 
very  obtuse,  largest  circumference  in  the 
upper  half,  and,  not  as  one  would  expect,  at 
or  below  the  plane  of  the  iliac  crests.  Ab- 
dominal wall  thin,  shiny,  tense;  veins  are 
dilated;  persistalsis  visible,  may  be  heaving 
or  tumultuous,  borborygmi  audible.  Tym- 
pany constant,  but  of  variable  degree ; may 
palpate  doughy  mass,  or  distinct  masses  of 
feces.  Liver  dulness  displaced;  upward  in- 
tra-abdominal pressure  displaces  diaphragm ; 
may  compromise  cardiac  and  respiratory 
function.  Ascites  absent.  May  have  inter- 
mittent hydronephrosis,  albuminuria  from 
pressure.  Pain,  except  in  acute  obstruction, 
is  absent.  Rectal  examination  may  disclose 
spasm  of  anal  sphincter  and  a rather  thick 
anal  wall,  though  canal  is  patent;  one  may 
reach  the  hypertrophied  spincter  of 
O’Beirne.  Proctoscopic  examination  nega- 
tive for  obstruction.  X-ray  with  Barium 
enema  typical  and  conclusive,  especially  in 
cases  during  the  first  decade  of  life. 

Prognosis 

Uncertain  (85  per  cent  mortality).  Exist- 
ence precarious,  owing  to  malnutrition,  di- 
gestive disturbances,  which  lower  resistance. 
Death  due  to  intercurrent  infections,  espe- 
cially respiratory;  peritonitis  by  infection 
through  permeable  colon;  or  perforation  of 
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ulcerated  colitis,  which  may  occur  with  or 
without  distension.  The  younger,  the  worse 
the  prognosis. 

Differential  Diagnosis 

Acute  intestinal  obstruction ; tubercular 
peritonitis;  ovarian  cyst;  intra-abdominal  or 
uterine  tumors ; rickets. 

Treatment 

Medical  unsatisfactory,  never  curative, 
though  a fair  degree  of  compensation  may 
be  secured  and  maintained  if  begun  early 
and  continued  without  neglect.  The  medical 
treatment  at  best  is  only  preparatory  for 
surgical  intervention.  Mortality  with  medi- 
cal treatment  alone  52  to  74  per  cent.  Mor- 
tality in  adequate  surgical  intervention  26 
to  48  per  cent. 

Surgical  Procedures 

Treves  performed  the  first  radical  opera- 
tion ; a complete  excision  of  the  affected 
colon,  October  29,  1897,  with  recovery. 
Many  types  of  operations  have  been  pro- 
posed, but  excision  of  the  affected  segment 
in  one,  two  or  three  stages  offers  the  best 
prospect  for  cure.  The  single  stage  excision 
by  method  of  Kerr  is  the  method  of  choice ; 
next,  the  multiple  stage  resection,  Mikulicz 
type,  or  Eankin’s^  modification.  Side  track- 
ing operations  are  incomplete. 

Wagner,""  Grieg,""  and  others  observed  the 
prompt  and  marked  effect  of  intraspinal  an- 
esthesia on  constipation  in  their  general  sur- 
gical cases.  They  recommend  spinal  anes- 
thesia (2nd  and  3rd  lumbar)  for  ileus.  This 
suggestion  should  be  a valuable  temporary 
procedure  in  Hirschsprung’s  disease. 

Royl  and  Wade,""  noting'  the  permanent 
correction  of  constipation  in  their  cases  upon 
whom  they  performed  sympathetic  raniisec- 
tion  for  spastic  paralysis  of  the  lower  ex- 
tremity, have  since  performed  ramisectomy 


with  good  results  in  two  cases  of  megacolon, 
and  recommend  the  procedure. 

Sympathetic  ganglionectomy,  of  Judd  and 
Adson,""  has  produced  good  results,  but  the 
procedure  is  too  recent  to  estimate  the  per- 
manency. They  have  two  cases  greatly  im- 
proved for  nearly  a year.  Even  though 
ganglionectomy  does  not  effect  a permanent 
cure,  and  though  it  be  a difficult  operative 
procedure,  it  is  less  formidable  under  some 
circumstances  than  a resection,  which  can  be 
done  later  when  the  general  condition  has 
improved. 

With  the  efforts  directed  toward  the  neu- 
ropathic theory,  it  seems  the  confused  eti- 
ology will  be  clarified  and  the  method  of 
treatment  for  Hirschsprung’s  disease  will  be 
standardized. 
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HELIOTHERAPY  IN  PEDIATRICS 


ROY  P.  FORBES,  M.D. 
DENVER 


Does  it  not  seem  surprising  that  such  a 
powerful  therapeutic  agent  as  light  should 
have  received  but  scant  attention  by  modern 
therapeutists  until  very  recent  years?  Since 
the  discoveries  of  Koch,  Pasteur  and  Lister, 
we  have  apparently  been  so  engrossed  in  the 


mysteries  and  revelations  of  the  hitherto  un- 
seen world  about  us  as  portrayed  through 
the  microscope  that  we  have  overlooked  the 
potentialities  of  that  vital  ally  which  has 
made  all  these  studies  possible — light.  Only 
recently  have  medical  students  been  in- 
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structed  concerning  the  value  of  heliothe- 
rapy in  tuberculosis  or  the  etiological  rela- 
tionship between  light  and  rickets. 

Admitting  that  “there  is  nothing  new  un- 
der the  sun,”  we  must,  of  course,  admit  that 
knowledge  concerning  the  therapeutic  rays 
received  “under  the  sun”  is  not  at  all  new. 
RollieC  has  pointed  out  that  sun  treatment 
dates  back  to  several  centuries  before  the 
Christian  era:  “Herodotus  (431  B.  C.)  says: 
‘I  saw  there  something  strange  to  which  the 
people  had  drawn  my  attention.  Namely, 
amongst  the  skeletons  that  Avere  lying  in 
separate  heaps,  I found  the  skulls  of  the 
Persians  so  tender  that  even  with  a small 
stone  I could  break  holes  in  them;  whereas, 
the  skulls  of  the  Egyptians  were  so  hard 
that  it  was  almost  impossible  to  smash  them 
with  a large  stone.  As  the  cause  of  this  they 
state — and  which  I readily  believe  myself — 
that  the  Egyptians  are  in  the  habit  of  cut- 
ting their  hair  short  from  their  youth,  and 
that  consequently  their  skulls  become  hard- 
ened in  the  sun ; on  the  other  hand,  the  Per- 
sians have  tender  skulls  because  they  keep 
the  sun  off  their  heads  from  childhood,  in- 
asmuch as  they  wear  their  tiara  hats.  Thus, 
what  I saw  is  explained.’ 

' ' Oribasius,  a Greek  physician  in  Rome,  ex- 
plains in  more  or  less  detail  the  technique  of 
sun  treatment  mentioned  by  Herodotus : 
‘Exposure  to  the  sun  is  especially  indispen- 
sable to  people  requiring  restoration  and  in- 
crease of  musculature ; although  one  should 
guard  against  such  rays  as  have  passed 
through  clouds,  and  one  should  avoid  also 
in  Avind-protected  parts  such  rays  as  may 
there  collect.  Furthermore,  one  should  take 
care  that  in  Avinter,  spring  and  autumn  the 
sun  should  have  a direct  access  to  the  sick 
person,  in  summer,  and  in  the  case  of  feeble 
individuals,  this  method  is  to  be  avoided, 
the  head  is  to  be  covered  during  the  cure.’ 
(Rollier,  page  2.) 

Antyllus,  Avicenna  and  Celsus  all  testified 
to  the  benefits  of  sun  exposures.  The  ancient 
Egyptians  Avorshipped  Ra,  God  of  the  Sun, 
as  the  dispenser  of  vital  force  and  health. 
(Rollier,  pages  2 and  3.) 

The  Greeks  employed  sun  treatment  quite 
generally  and  named  it  “heliosis,”  and  later 


the  Romans  adopted  the  same  ideas,  incor- 
porating solaria  into  their  architecture. 
After  about  1000  A.  D.,  little  mention  is 
made  of  sun  treatment  until  the  latter  part 
of  the  18th  century  Avhen  Rousseau  and  his 
“back  to  nature”  school  rediscovered  the 
healing  powers  of  the  sun.  In  1774,  Faure 
advised  sun  exposures  for  leg  ulcers.  Two 
years  later,  Le  Peyre  and  Le  Comte  aug- 
mented this  treatment  with  the  use  of  lenses. 
In  1815,  Loevel  advocated  insolation  for  a 
great  variety  of  disorders.  In  1852,  Turck 
pointed  out  the  value  of  both  sun  and  air 
baths  and  gave  specific  directions  for  their 
use.  The  first  clinic  devoted  to  heliotherapy 
for  tuberculosis  was  begun  by  Rollier  in 
1903  in  the  SAviss  Alps.  Rollier ’s  work  has 
stimulated  a considerable  amount  of  inter- 
est and  research  in  the  field  of  heliotherapy. 
(Rollier,  pages  3 and  4.) 

Ten  years  ago,  a neAV  impetus  was  given 
to  the  appreciation  of  light  treatment  when 
Huldschinsky'  announced  that  ultra  violet 
light  Avas  a specific  cure  for  rickets.  Hither- 
to, rickets  was  a mysterious  disease  whose 
etiology  included  all  of  the  causes  which  the 
fertile  imagination  of  pediatrics  could  sug- 
gest. For  instance,  the  best  text  book  au- 
thority of  fifteen  years  ago  was  Osier  and 
McCrae’s  “Modern  Medicine.”  The  chapter 
on  rickets  Avas  Avritten  by  that  distinguished 
English  pediatrician,  George  Still,®  who  men- 
tions over-crowding,  defective  hygiene,  pa- 
rental influence,  syphilis,  but  concludes  that 
“rickets  is,  in  fact,  a food  disorder.”  He 
also  states  that  “season  plays  little  if  any 
part.  ’ ’ 

In  the  brief  space  of  ten  years,  folloAving 
the  clue  given  by  Huldschinsky,  we  have 
learned  much  about  rickets.  We  know  that 
it  is  a deficiency  disease  due  to  lack  of  Auta- 
min  D,  just  as  scurvy  and  beriberri  are  defi- 
icency  diseases.  We  knoAV  that  sunshine 
either  can  cure  or  prevent  rickets  through 
the  action  of  its  short  rays;  that  rickets  has 
a distinct  seasonal  incidence  because  of  the 
paucity  of  the  ultra  violet  radiation  in 
Avinter  sunshine.  We  used  to  empirically 
use  codliver  oil  for  rickets.  We  noAV  use  it 
on  a scientific  basis,  but  call  it  bottled  sun- 
shine. The  “D”  Autamin  has  been  different!- 
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ated  from  the  fat  soluble  ‘^A”  vitamin  as  our 
alphabet  of  vitamines  has  rajiidly  grown. 
Finally  irradiated  ergosterol  has  been  iso- 
lated as  the  reallj^  potent  antirachitic  factor 
so  that  our  dosage  has  changed  from  tea- 
spoons of  codliver  oil  to  a fcAV  drops  of  ergos- 
terol. Blood  phosphorus  estimations  may 
determine  the  diagnosis  as  well  as  the  cure. 
Recently,  Tisdall  and  Brown*  have  shown 
that  sky  shine  or  indirect  light  contains 
about  50  per  cent  as  many  ultra  violet  rays 
as  direct  sunlight,  thereby  explaining  some  of 
the  benefits  of  air  baths  and  out-of-door 
naps  in  the  shade. 

When  one  considers  the  various  factors, 
altitude,  humidity,  dust,  smoke,  total  avail- 
able sunshine  and  temperature,  one  wonders 
why  Colorado  physicians  have  not  capital- 
ized to  a greater  extent  upon  our  greatest 
and  cheapest  asset — Colorado  sunshine.  At 
an  altitude  of  one  mile,  about  43  per  cent 
more  of  the  ultra  violet  rays  penetrate  to 
the  earth’s  surface  than  at  sea  level.  Rela- 
tive humidity  is  about  25  per  cent  less  in 
Colorado  than  in  eastern  states  and  this  is 
probably  nearly  as  great  a factor  as  altitude. 
The  smoke  evil  is  of  minor  consequence  even 
in  Denver.  Experiments  in  New  York  in 
1927  showed  that  loss  of  daylight  due  to 
smoke  amounted  to  42  per  cent  at  8 a.  m. 
and  18  per  cent  at  noon  in  January  on  bright 
sunny  days.  Total  available  winter  sum 
shine  in  Colorado  is  about  18  to  21  per  cent 
greater  than  in  the  eastern  states  and  the 
noon  day  temperatures  are  nearly  always 
high  enough  to  permit  sun  exposures.  It  is 
perhaps  not  sufficiently  appreciated  that  at 
this  altitude  the  difference  between  sun  and 
shade  temperatures  is  very  great.  This  dif- 
ference frequently  amounts  to  as  much  as 
40°  P.  in  winter  months.  Thus,  a weather 
bureau  temperature  report  of  45°  P.  may 
mean  a sun  temperature  of  85°  P.  The  mini- 
mum sun  temperature  at  which  sun  baths 
can  be  given  to  children  is  probably  about 
84°  to  90°.  Children  avIio  are  tanned  and 
older  children  in  good  health  will  be  com- 
fortable at  temperatures  which  seem  severe 
to  an  adult. 

The  technique  of  insolation  has  been  de- 
scribed by  various  authors.  The  Prench 


school  and  some  American  physicians  prefer 
the  fractional  exposure  technique,  beginning 
with  the  feet  and  gradually  ascending  daily. 
Many  American  physicians  use  the  simpler 
method  of  exposing  the  whole  body  for  very 
short  intervals,  increasing  the  time  of  ex- 
posure more  slowly  than  with  the  fractional 
method.  In  private  practice  this  simple 
method  has  proven  satisfactory.  Usually  we 
begin  with  a three  or  four  minute  exposure 
“front  and  back”  and  increase  by  one  min- 
ute daily  up  to  twenty  minutes  “front  and 
back.”  The  choice  of  technique  probably 
depends  in  part  at  least  upon  both  the  indi- 
vidual to  be  treated  and  the  disesae  from 
which  he  suffers.  Certainly,  one  would  not 
advise  the  same  dosage  of  insolation  for  a 
child  suffering  with  tuberculosis  as  for  a 
child  having  rickets.  The  very  potency  of 
our  solar  rays  in  Colorado  should  make  us  at 
once  enthusiastic  about  heliotherapy  and  also 
very  cautious. 

My  own  enthusiasm  about  Colorado  sun- 
shine dates  back  to  1919  when  I first  came 
to  Denver  to  practice  pediatrics.  I was 
amazed  to  find  in  Children ’s  Hospital  no  or- 
thopedic cases  due  to  rachitic  deformity; 
whereas,  in  a similar  institution  in  Ohio  a 
large  percentage  of  admissions  fell  in  this 
category.  A study  of  hospital  records 
showed  that  both  rickets  and  spasmophilia 
were  quite  rare  and  this  prompted  a rickets 
survey  in  our  welfare  stations  to  determine 
the  actual  incidence  of  rickets  during  March, 
1924,  and  March,  1925.  Hess®  and  others 
have  shown  that  March  shows  the  peak  of 
the  highest  incidence  of  rickets  and  that 
practically  100  per  cent  of  eastern  babies 
have  active  rickets  at  this  time  unless  pro- 
tected by  codliver  oil  or  light  therapy.  Dr. 
Berryman  Green  and  U’  ® found  that  only 
about  25  per  cent  of  503  babies  examined 
showed  clinical  rickets.  This  percentage  is 
of  course  higher  than  that  of  the  whole  com- 
munity because  it  included  numerous  Mexi- 
can and  colored  babies.  The  actual  maxi- 
mum incidence  of  rickets  in  Denver  is  doubt- 
less less  than  25  per  cent  and,  what  is  more 
significant,  practically  all  of  these  cases  are 
very  mild,  bony  deformities  seldom  result, 
and  spasmophilia  is  almost  never  seen. 
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We  were,  of  course,  greatly  impressed  by 
these  findings.  If  such  remarkable  involun- 
tary benefits  were  derived  from  our  sun’s 
rays,  what  might  we  expect  from  voluntary, 
intelligent,  co-operation  with  the  sun?  Since 
1925,  we  have  therefore  advised  sun  baths 
for  most  of  our  well  children  under  the 
school  age  and  for  certain  children  suffer- 
ing from  secondary  anemia,  bronchitis,  asth- 
ma, asthmatic  bronchitis,  sinusitis,  and  juve- 
nile tuberculosis. 

The  relationship  between  head  infections 
(particularly  sinusitis)  and  chronic  bron- 
chitis has  been  the  subject  of  considerable 
discussion  in  the  past  three  years.  Doubt- 
less a considerable  number  of  unfortunate 
individuals  come  to  Colorado  each  year  with 
a diagnosis  of  tuberculosis  only  to  find  tem- 
porary cheer  in  the  pronouncement  of  some 
specialist  that  no  tuberculosis  can  be  found. 
Later  the  patient  is  advised  that  he  has  an 
even  more  relentless  enemy — bronchiectasis. 
A study  of  the  case  history  is  apt  to  reveal 
that  the  patient  had  repeated  winter  colds, 
nasal  discharge,  cough,  bronchitis,  dating- 
back  to  childhood,  possibly  a sequel  to  in- 
fluenza, whooping  cough  or  measles. 

These  pathetic  cases  cannot  be  cured,  but 
they  can  be  prevented,  and  it  falls  to  the 
physician  who  treats  children  to  assume  the 
responsibility  for  the  prevention  of  chronic 
bronchitis  and  bronchiectasis.  Heliotherapy 
can  play  a very  important  role  in  this  pro- 
gram. We  have  observed  that  the  child  who 
is  kept  tanned  seldom  develops  a severe, 
acute  bronchitis  or  pneumonia.  The  summer 
tanned  child  usually  keeps  his  color  until 
about  January,  after  which  time  he  shows 
increasing  susceptibility  to  chest  infections. 
If  insolation  cannot  be  given  during  the 
winter  months,  artificial  light  treatments 
are  probably  indicated  for  children  with  a 
history  of  recurrent  bronchitis  and  sinusitis. 
Fortunately,  heliotherapy  can  be  used  more 
or  less  regularly  all  winter  in  Colorado,  al- 
though the  past  winter  afforded  a minimum 
of  opportunity.  The  average  maximum  or 
noon-day  temperature  in  Denver  in  the 
month  of  February  is  45°  shade  or  about  80 
to  85°  sun  temperature.  Unfortunately,  the 
child  who  suffers  from  bronchitis  has  almost 


invariably  been  coddled,  dressed  too  warm, 
and  kept  in  an  overheated  house  and  his 
mother  will  not  take  kindly  to  the  sugges- 
tion of  sunbaths  during  the  winter  months. 
Some  parents  will  provide  the  special  glass 
windows  through  which  ultraviolet  light  is 
transmitted,  but  the  only  glass  which  has 
been  found  quite  satisfactory  for  this  pur- 
pose is  very  expensive.  However,  for  the 
timid  mother  and  the  coddled  child,  an  ex- 
cellent substitute  for  heliotherapy  is  at  hand 
— the  therapeutic  lamp.  During  the  past 
two  years,  relatively  inexpensive  carbon 
lamps  have  been  put  upon  the  market  and 
found  favor  with  both  the  profession  and 
laity.  No  doubt,  many  untutored  laymen 
have  suffered  burns  and  other  ill  effects 
from  the  careless  use  of  therapeutic  lights, 
but  there  is,  of  course,  less  potential  danger 
in  the  use  of  the  carbon  lanijis  than  the  more 
powerful  quartz  lamps. 

I do  not  believe  that  the  therapeutic  lamp 
quite  equals  the  value  of  properly  directed 
heliotherapy,  but  frequently  the  two  meth- 
ods can  be  combined  to  excellent  advantage. 
Once  a child  has  been  tanned  he  resents 
warm  clothes,  superheated  houses  and  is 
very  comfortable  and  safe  in  a sunbath  dur- 
ing the  winter  months,  providing  the  sun 
temperature  is  85°  or  above  and  there  is  a 
reasonable  protection  against  the  wind. 

The  following  case  histories  illustrate  re- 
sults to  be  anticipated  with  insolation : 

CASE  REPORTS 

Case  1.  Herbert  H.  had  three  very  severe  at- 
tacks of  broncho-pneumonia  before  he  was  4% 
years  old.  During  the  next  three  years,  he  had 
numerous  throat  infections  and  spent  many  of  his 
winter  days  in  bed.  At  the  age  of  7 years,  he 
was  advised  to  take  sunbaths  which  produced  an 
excellent  tan.  During  the  following  winter  he 
missed  no  school  and  was  free  from  cough  for 
the  first  winter  in  his  life. 

Case  2.  Glen  M.  was  first  seen  at  the  age  of  2 
weeks  when  he  was  having  some  feeding  difficulty 
and  pylorospasm  which  was  relieved  by  atropin. 
At  the  age  of  3%  months  he  had  a mild  eczema 
and  soon  after  this  acquired  a cold  followed  by  a 
severe  asthmatic  bronchitis  with  a maximum  tem- 
perature of  102°.  Following  recovery  from  this 
illness,  sunbaths  were  prescribed.  This  was  on 
April  1,  1927.  On  May  2,  when  next  seen,  he  was 
already  tanned  and  was  receiving  sun  exposure 
up  to  nineteen  minutes,  and  had  gained  two 
pounds  in  the  month.  He  has  been  kept  tanned 
ever  since  and  now  at  the  age  of  2^/^  years  has 
never  had  another  attack  of  asthmatic  bronchitis. 

Case  3.  Elizabeth  H.,  age  6 years,  had  an  aller- 
gic family  history.  She  had  eczema  soon  after 
birth.  Asthma  began  at  four  months  of  age  and 
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has  recurred  periodically  ever  since  then.  Most 
attacks  are  initiated  by  head  colds,  although  she 
wheezes  when  certain  foods  are  ingested.  She 
has  had  broncho  pneumonia  on  two  occasions, 
once  at  4 years  and  once  last  winter  at  6 years. 
She  received  sun  baths  in  the  summer,  but  her 
severe  illness  has  always  occurred  in  midwinter 
after  the  tan  has  disappeared.  Following  the  last 
attack  in  December,  1928,  carbon  light  treatments 
were  instituted  at  home.  Her  mother  states  that 
she  has  been  free  from  wheezing  and  cough  since 
light  treatment  was  begun. 

Case  4.  Ruth  W.,  age  6 years,  had  a severe 
chronic  cough  which  was  worse  at  night.  The 
cough  began  in  December,  1928.  March  5,  1929, 
an  x-ray  of  the  chest  showed  a bronchial  infec- 
tion like  that  usually  seen  secondary  to  a sinus 
involvement.  X-ray  of  the  sinuses  showed  cloudi- 
ness of  both  the  antri  and  ethmoids.  A series  of 
respiratory  vaccines  were  given  and  quartz  lamp 
therapy  instituted  at  home,  followed  later  by  sun 
baths.  The  mother  was  convinced  that  the  light 
treatment  was  of  great  value.  The  child  gained 
two  pounds  in  one  month  and  the  cough  disap- 
peared. 

Case  5.  John  B.,  age  4 years,  lives  in  the  moun- 
tains, at  an  altitude  of  7,500  feet.  Sun  baths  were 
begun  at  the  age  of  3 months  and  continued 
throughout  the  winter  as  well  as  summer  months. 
This  boy  weighed  twenty-two  pounds  at  1 year 
and  has  never  had  any  illness  of  consequence. 
His  mother  convinced  herself  that  winter  sun 
baths  taken  out  of  doors  are  quite  safe  even  for 
young  babies. 

Conclusions 

1.  Heliotherapy  is  of  value  both  as  a pro- 
phylactic and  therapeutic  agent. 

2.  Lower  respiratory  infections  are  sel- 
dom seen  in  children  who  are  tanned. 

3.  An  allergic  family  history,  recurrent  or 
asthmatic  bronchitis  and  their  ally,  sinusitis, 
are  definite  indications  for  intensive  year- 
round  insolation. 

4.  Quartz  or  carbon  lights  and  window 
glass  which  transmits  the  short  rays  are 
valuable  therapeutic  aids,  especially  during 
the  winter  months. 

5.  Colorado  infants  show  the  lowest  in- 
cidence of  rickets  of  any  locality  in  the 
United  States.  This  is  attributed  to  climatic 
conditions. 

6.  Colorado  offers  ideal  conditions  for 
insolation  because  of  its  altitude,  low  humid- 
ity, high  percentage  of  total  winter  sunshine 
and  moderate  noonday  sun  temperature. 
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Teaching  of  Medicine 

Ralph  H.  Major,  Kansas  City,  Kan.  (Journal  A. 
M.  A.,  April  27,  1929),  in  a paper  read  before  the 
Annual  Congress  on  Medical  Education,  Medical 
Licensure  and  Hospitals,  Feb.  18,  1929,  says  that  a 
physician  should  be  not  only  a doctor  but  an  edu- 
cated man,  and  that  the  standing  of  the  profession 
will  suffer  if  we  turn  out  a lot  of  doctors  who 
have  galloped  through  the  college  and  medical 
course.  The  degree  of  M.D.  should  indicate  a cer- 
tain educational  and  intellectual  status.  It  means 
that  the  possessor  of  this  degree  has  slowly  and 
often  painfully  trudged  up  the  difficult  and  wind- 
ing path  of  knowledge  until  he  has  reached  a cer- 
tain summit — not  that  he  has  taken  the  funicular 
and  arrived  there  in  half  an  hour.  Major  says 
that  he  tries  to  teach  the  student  the  technic  of 
taking  a history,  making  a physical  examination, 
carrying  out  the  simpler  laboratory  tests  and  then, 
after  these  details  have  been  mastered,  of  proceed- 
ing to  the  diagnosis  and  treatment.  The  physician 
should  first  know  the  symptoms  manifested  by  a 
patient  even  if  the  diagnosis  is  not  apparent,  for 
once  he  is  sure  of  his  observations  he  can,  by  ref- 
erence to  his  books,  usually  make  a correct  diag- 
nosis even  when  the  disease  is  one  of  which  he 
has  not  even  heard.  Medicine  is  not  learned  by 
diligent  cramming  over  the  midnight  oil  but  by 
what  one  might  term  the  “episodic  method” — 
teaching  of  medicine  as  a series  of  episodes,  at 
first  perhaps  unrelated,  but  later  assuming  the 
appearance  of  a connected  story,  or  a well  rounded 
experience  as  the  episodes  multiply.  There  is  no 
doubt  that  medical  students,  like  many  physicians, 
attach  undue  importance  to  the  laboratory.  While 
we  stress  clinical  instruction  in  medicine,  if  neces- 
sary, to  the  partial  curtailment  of  didactic  courses, 
we  believe  the  latter  have  a limited  but  definite 
place  in  the  medical  curriculum.  The  question  of 
the  proper  textbooks  in  medicine  is  a constantly 
recurring  one,  and  to  both  student  and  teacher 
a very  complex  and  often  perplexing  problem. 
Medical  books  are  to  be  used  as  reference  works 
and  not  as  repositories  of  medical  dogma  which 
must  be  memorized  and  defended  like  the  cate- 
chism. An  effort  is  made  to  show  that  the  clinical 
picture  of  a certain  patient  is  the  thing  to  fasten 
first  in  one’s  mind,  and  then  one’s  knowledge  may 
be  extended  by  reading  the  composite  picture  of 
this  disease  presented  in  the  textbook  and  noting 
wherein  the  condition  of  this  particular  patient  re- 
sembles the  usual  picture  and  wherein  it  differs. 
Students  should  be  encouraged  to  read  good  medi- 
cal biographies.  This  historical  method  has  a 
great  teaching  value.  One  lesson  to  impress  on 
the  student  is  that  the  patient  consults  him  be- 
cause of  pain  or  discomfort,  and  that  if  a cardiac 
patient  is  seen  in  the  late  afternoon  it  is  more 
important  at  that  time  to  give  the  patient  a com- 
fortable night’s  sleep  than  to  learn  whether  he 
has  a mitral  stenosis  or  an  aortic  insufficiency. 


The  Man  in  Alcibiades  II 

Full  many  a thing  he  knew; 
But  knew  them  all  badly. 
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THE  QUESTION  OF  ABDOMINAL  DRAINAGE* 

LANNING  E.  LIKES,  M.D.,  F.  A.  C.  S. 

LAMAR,  COLORADO 


A great  deal  has  been  written  on  this  sub- 
ject and  there  still  seems  to  be  a lack  of 
nniforinity  in  practice  of  fairly  well  estab- 
lished principles.  Eecently,  while  attending 
a number  of  surgical  clinics,  I was  surprised 
to  see  equally  competent  surgeons  employ- 
ing opposite  methods.  Some  say,  “When  in 
doubt  do  not  drain,”  others  reverse  the  dic- 
tum; quite  strange  to  say,  mortality  seems 
to  be  about  the  same. 

I think  that  undoubtedly  there  is  a grow- 
ing tendency  towards  less  drainage.  With- 
out question,  there  is  no  indication  in  the 
great  majority  of  cases,  while  in  others  it  is 
most  clearly  indicated. 

Lahey  has  proven  that  for  a drain  to  be 
effective,  it  must  be  placed  within  two 
inches  of  the  origin  of  infection.  It  is  obvi- 
ous, therefore,  that  the  use  of  drainage  in 
the  abdomen  is  limited.  I mention,  only  to 
condemn,  the  old  custom  of  placing  drains 
at  dependent  points  for  pathological  lesions 
higher  up.  I have  seen  operators  make  a 
stab  wound  in  the  side  to  drain  an  appendi- 
ceal abscess.  This  is  a useless  and  harmful 
procedure,  as  infection  is  carried  to  a non- 
infected  area.  The  experience  of  war  sur- 
geons proved  that  mortality  was  lower  and 
complications  fewer  when  they  ceased  to 
drain. 

“The  development  of  Thoracic  Surgery 
during  the  war  was  the  result  chiefly  of  two 
methods  of  treatment,  of  which,  no  drain- 
age was  one.  Quite  early  in  the  war  it  was 
found  that  open  wounds  in  which  a free 
communication  was  established  with  the 
plural  cavity  were  accompanied  by  great 
respiratory  distress  until  the  hole  in  the 
chest  wall  was  closed,  either  by  gauze  pack- 
ing or  by  suture.  When  this  was  done  the 
patient’s  general  condition  was  improved 
greatly.  A drainage  tube  accomplishes  three 
things : 

1.  It  establishes  very  early  walling-off 
adhesions. 

2.  A sinus  down  to  a very  small  area. 

*Read  before  The  Arkansas  Valley  Medical  As- 
sociation, Pueblo,  Colo.,  March  2,  1929 


3.  Relief  of  abdominal  pressure  for  a 
very  short  time. 

If  in  the  operator’s  judgment  one  or  all 
these  things  are  indicated  he  should  drain. 

Where  we  have  a definite  area  that  we 
wish  to  drain,  the  early  formation  of  adhe- 
sions, walling-off,  render  the  area  to  be 
drained  extra-peritoneal  and  prevent  spread 
of  infection  and  peritonitis. 

However,  certain  disadvantages  should  be 
kept  in  mind,  possibility  of  a fecal  fistula, 
immediate  or  remote  difficulty  from  adhe- 
sions, prolonged  convalescence,  a weakening 
of  the  abdominal  wall  which  may  be  con- 
ducive to  hernia,  and  secondary  infection 
from  the  outside. 

When  drainage  is  definitely  indicated 
much  consideration  should  be  given  to  the 
methods  employed.  Having  been  thoroughly 
schooled  that  drainage  was  essential,  I fol- 
lowed this  for  several  years  in  my  work; 
using  various  types  of  tubes  all  of  which 
have  been  discarded  for  the  cigarette  drain 
which  is  less  mutilating  and  more  efficient. 
I have  used  the  Gibson-Mikulicz  Tampon 
with  pleasing  results,  but  my  experience 
with  this  type  of  drainage  has  been  too 
limited  tO’  venture  an  opinion ; however, 
their  statistics  are  sufficiently  interesting  to 
warrant  much  thought. 

Wilensky  and  Berg  claim  that  by  bacteri- 
ological examination  the  question  of  abdom- 
inal drainage  can  be  determined.  In  the 
first  place  this  would  be  too  impractical  in 
many  localities,  and  besides  the  patient’s 
resistance  and  the  virulence  of  the  organisms 
are  factors  that  would  be  hard  to  estimate. 

Since  it  has  been  so  definitely  established 
that  the  peritoneum,  in  addition  to  being  an 
absorbing  membrane,  has  marked  resistance 
and  by  this  power  many  infections  are  over- 
come. This  strengthens  the  theory  that 
drainage  is  needed  much  less  frequently  than 
was  formerly  thought. 

In  cholecystectomy,  where  you  are  reason- 
ably sure  of  the  technique,  I see  no  reason 
for  using  drainage.  In  ruptured  stomach 
and  duodenal  ulcers,  several  things  should 
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be  taken  into  consideration.  If  the  rupture 
occurs  while  the  stomach  is  empty,  drainage 
is  not  necessary. 

The  high  acidity  of  the  stomach  con- 
tents lessens  bacterial  activity  and  primary 
closure  will  prove  satisfactory.  However, 
if  rupture  occurs  when  stomach  is  full,  I 
think  perhaps  occasionally  the  best  judg- 
ment might  be  in  favor  of  drainage. 

In  Pelvic  Surgery  primary  closure  will 
lessen  mortality  and  morbidity.  These  cases 
should  never  be  operated  on  during  the  acute 
stage.  The  pathology  should  all  be  removed, 
the  area  gently  wiped  clean,  suction  used 
when  possible  and  never  flushed  out  with 
antiseptic  solutions.  If  the  above  sugges- 
tions are  followed  all  of  these  cases  can  be 
closed  without  drainage.  For  a period  of 
ten  years,  I have  been  using  primary  closure 
in  pelvic  surgery  and  have  not  regretted  the 
procedure. 

I have  selected  for  the  purpose  of  careful 
study  something  over  five  hundred  cases  of 
acute  appendicitis  operated  during  three  dif- 
ferent periods  of  my  surgical  work.  In  the 
first  series  I was  draining  everything  that 
was  at  all  suspicious  and  even  using  counter- 
drainage.  During  this  period  I used  various 
types  of  tubes  and  in  checking  over  these 
histories  I had  several  fecal  fistulas  that  I 
am  confident  were  due  entirely  to  the  pres- 
sure of  tubes.  The  mortality  and  morbidity 
of  this  series  were  greater  than  in  the  other 
two  periods.  I am  confident  that  in  a few 
eases  drainage  was  responsible  for  second- 
ary infections. 

In  the  second  series  where  I could  remove 
the  pathology  I was  closing  the  abdomen  by 
primary  suture.  At  first,  I was  surprised 
and  pleased  with  the  remarkably  smooth 
convalescence  of  these  patients,  but-  with 
growing  experience  I am  convinced  that  this 
extreme  method  will  occasionally  lose  a pa- 
tient that  might  be  saved  with  proper  drain- 
age. However,  my  mortality  and  morbidity 
were  both  less  than  with  the  first  series. 

In  the  last  series  I have  tried  to  exercise 
judgment,  taking  into  consideration  some 
definite  principles ; in  the  first  place  I never 
operate  a patient  that  comes  into  the  hospi- 
tal with  a ruptured  appendix,  a distended 


abdomen,  a dry  skin,  a dry  tongue,  extensive 
peritonitis  and  definitely  getting  worse.  I 
know  from  bitter  experience  that  they  all 
die;  if  these  patients  are  given  preliminary 
attention,  thoroughly  alkalinized,  hot  packs 
continuous,  morphine  to  quiet  peristalsis 
and  Fowler  or  Eight  Lateral  position,  a cer- 
tain number  will  recover  sufficiently  to 
make  fair  operative  risks.  In  this  series  I 
have  used  cigarette  drains  with  gangrenous 
appendix,  when  the  stump  of  the  appendix 
could  not  be  inverted  owing  to  induration, 
large  foul  retro-cecal  abscesses  and  oozing 
that  could  not  readily  be  controlled;  how- 
ever, I have  closed  with  primary  suture 
cases  with  ruptured  localized  high  abscesses 
where  all  the  pathology  could  be  removed 
and  the  abscesses  were  gently  cleaned  out. 
In  this  series  mortality  has  been  lower  than 
the  previous  two ; and  the  lessons  that  I 
have  drawn  are,  that  experience  coupled 
with  the  exercise  of  judgment  in  each  pa- 
tient will  give  best  results. 

My  sentiments  have  been  so  clearly  ex- 
pressed by  E.  J.  McCormick  that  in  closing 
I would  like  to  quote  the  following:  “The 
message  which  I desire  to  leave  is  not 
heresy  to  the  surgical  faith  of  our  predeces- 
sors and  eminent  teachers,  but  simply  a state- 
ment of  a growing  conviction  that  abdom- 
inal drainage  is  often  ‘overdone,’  and  I 
certainly  feel  that  surgery,  an  exact  science, 
the  highest  of  arts,  should  frown  upon  the 
indiscriminate  use  of  abdominal  drainage  in 
cases  in  which  its  institution  is  largely  upon 
suspicion.  I am  also  of  the  opinion  that  this 
especial  phase  of  abdominal  work  offers  a 
large  field  for  further  scientific  research. 
There  is  no  desire  to  encourage  radical  de- 
partures from  principles  which  have  stood 
the  test  of  time.  Credit  must  be  given 
where  credit  is  due.  Good  surgery  could 
scarcely  countenance  the  omission  of  drain- 
age where  the  procedure  is  obviously  indi- 
cated. However,  one  cannot  avoid  the  im- 
pression of  consultation  of  the  literature  and 
in  conversation  with  active  surgeons  that 
there  is  a great  variance  of  opinion  and 
technique.” 
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UNDULANT  FEVER  WITH  REPORT  OF  A CASE^' 

J.  D.  CAREY  AND  I.  E.  NEWSOM 
FORT  COELINS 


The  discovery  of  a case  of  midulant  or 
malta  fever  in  Colorado,  probably  due  to 
Brucella  abortus,  is  the  reason  for  this  rec- 
ord. To  our  knoAvledge  no  previous  case  has 
been  reported  from  this  state. 

The  cause  of  malta  fever  Avas  first  deter- 
mined by  Bruce,  a British  army  surgeon,  on 
the  Island  of  Malta,  in  1887.  At  that  time 
he  described  the  organism  as  a micrococcus. 
The  disease  has  been  knoAvn  to  occur  in  this 
country  in  a fcAv  sporadic  cases,  the  only  epi- 
demic appearing  in  Phoenix,  Arizona,  in 
1922."^  This  outbreak,  consisting  of  thirty- 
seven  cases,  Avas  directly  traceable  to  the 
consumption  of  raAv  goats’  milk.  Through 
the  Avork  of  Evans,“  Meyer,®  and  others,  a 
close  relationship  was  established  between 
the  organism  that  Bruce  had  called  a micro- 
coccus and  the  one  that  Bang  has  called 
Bacillus  abortus.  In  fact,  it  is  generally 
recognized  noAV  that  the  tAvo  organisms  be- 
long to  the  same  genus  and  there  are  those 
Avho  would  regard  them  as  Amrieties  of  the 
same  species.  In  1924,  Keefer,^  of  Johns 
Hopkins,  described  the  first  human  case  of 
undulant  fever  to  be  definitely  shoAvn  to  be 
due  to  B.  abortus.  This  Avas  soon  folloAved 
with  a case  of  Alice  Evans,®  two  cases  by 
Huddleson,®  and  five  by  Moore  and  Carpen- 
terh  Early  in  1927  Miss  Evans®  Avas  able  to 
collect  tAventy  cases  reported  in  the  United 
States  and  a considerable  number  from  other 
countries.  Hardy,®  of  loAva,  during  a six 
months’  period  in  1927,  by  running  all  blood 
samples  sent  in  for  Widal  test,  against  B. 
abortus  antigen,  discovered  sera  positive  for 
typhoid  in  forty-one  cases  and  for  malta 
fever  in  thirty-one.  This  seemed  to  indicate 
that  in  Iowa,  at  least,  undulant  fever  Avas 

*Submitted  for  publication  April  5,  1929,  by  the 
authors,  Colorado  Agricultural  College  and  Experi- 
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nearly  as  important  as  typhoid.  Since  that 
time.  Hardy’®  has  been  able  to  report  one 
hundred  tAventy-five  cases  from  the  single 
state.  More  than  five  hundred  cases  were 
reported  in  the  Avhole  country  in  1928,  so 
that  noAV  this  illness  has  been  located  in  a 
majority  of  the  states  of  the  Union  and  in 
most  foreign  countries.  Hardy  says  that  the 
number  of  cases  reported  in  any  state  is  in 
direct  proportion  to  the  energy  displayed 
in  the  search.  It  seems  Avell  established, 
therefore,  that  this  disease,  due  to  the  abor- 
tion bacillus,  is  Avidespread  throughout  the 
Avorld,  although  it  has  only  recently  been 
recognized.  There  is,  of  course,  no  reason 
to  believe  that  the  number  of  cases  has  ma- 
terially increased  in  recent  years,  but  rather 
that  these  cases  Avere  formerly  diagnosed 
as  typhoid  fever,  rheumatism,  tuberculosis, 
syphilis  and  possibly  other  maladies. 

Since  contagious  abortion  in  cattle  is  pres- 
ent in  most  of  our  dairy  herds,  and  since  the 
organism  of  that  disease  is  knoAvn  to  be  pres- 
ent in  most  market  milk,  it  was  early  as- 
sumed that  undulant  fever  from  the  abor- 
tion bacillus  was  contracted  through  the 
drinking  of  milk.  This  seemed  to  be  verified 
by  the  conditions  surrounding  some  of  the 
earlier  cases.  A more  careful  survey  of  the 
situation,  hoAvever,  points  to  the  implication 
of  SAAune  as  a source  of  the  malady  in  at  least 
half  of  the  cases.  Of  Hardy’s  one  hundred 
twenty-five  cases,  ninety-eight  were  in  males 
which  seems  to  be  an  undue  proportion  if 
the  disease  were  entirely  spread  by  milk. 
The  further  fact  that  the  disease  occurs 
largely  in  adults  rather  than  in  children 
would  lend  additional  support  to  this  vieAV. 
Hardy  found  some  fifteen  cases  in  packing' 
house  employees  Avhere  contact  seemed  to 
be  a better  explanation  than  drinking  milk. 
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Huddleson’s"  analysis  of  forty-six  strains  of 
the  abortion  organism  isolated  from  man,  in 
■which  he  showed  that  twenty-five  were  of 
the  porcine  variety  and  twenty-one  of  the 
bovine,  seems  to  still  further  indicate  that 
much  of  the  disease  is  due  to  contact  with 
swine  rather  than  from  drinking  milk  from 
abortion  infected  cows. 

If  we  may  interpret  the  present  view  cor- 
rectly, it  is  to  the  effect  that  while  the  dis- 
ease is  transmitted  through  milk  in  certain 
cases,  yet  considering  the  amount  of  abor- 
tion infected  milk  that  there  must  be  in  this 
country,  the  number  of  cases  so  contracted 
is  relatively  small.  The  disease  in  swine 
must  be  given  more  attention  as  being  the 
source  of  much  of  the  undulant  fever  re- 
ported. 

Our  o'wn  case  is  as  follows-  H.  B.  L.,  19  years 
old,  student  at  the  Agricultural  College,  well  de- 
veloped and  well  nourished.  He  had  had  the 
usual  diseases  of  childhood,  including  scarlet 
fever.  For  several  months  he  had  been  in  the 
employ  of  a milk  distributing  depot  but  had  not 
been  associated  with  the  cows.  He  had  been 
drinking  a considerable  quantity  of  milk,  but  had 
no  contact  with  either  goats  or  swine.  On  May 
27,  1928,  he  had  stopped  work  and  gone  to  his 
home,  complaining  of  severe  pain  in  his  back. 
The  fever  which  was  associated  with  the  malady 
continued  for  three  days,  to  May  30th,  when  he 
entered  the  Larimer  County  Hospital.  At  this 
time  the  symptoms  were  fever,  pain  in  the  back, 
weakness,  profuse  sweating  at  night  with  chills 
and  headache;  temperature  102°,  pulse  60,  tongue 
furred,  throat  inflamed,  chest  normal,  abdomen 
slightly  distended  with  general  tenderness;  urine 
smoky,  slight  trace  of  albumin,  no  sugar,  pus  nor 
casts.  As  there  were  two  cases  of  typhoid  fever 
in  the  hospital  at  that  time,  the  clinical  diagnosis 
was  typhoid.  The  Widal  was  negative.  The  pa- 
tient remained  in  the  hospital  until  July  1st,  when 
he  was  removed  to  his  home,  still  showing  a phle- 
bitis in  the  right  leg.  During  the  time  in  the 
hospital,  the  temperature  ranged  from  99  to  105, 
but  the  heart  was  never  more  than  twenty  beats 
from  the  normal.  Pain  in  the  baCk  was  excruci- 
ating at  times,  and  sweating  was  profuse  during 
all  sleeping  hours.  Chills  were  frequent  and 
severe  and  there  was  considerable  pain  in  the 
abdomen  and  some  diarrhoea.  There  was  no  de- 
'lirium,  but  emaciation  became  marked. 

On  .June  22nd,  the  Widal  test  was  again  nega- 
tive as  was  also  the  macroscopic  agglutination 
test  for  typhoid,  paratyphoid  A,  and  paratyphoid 
B.  Agglutination  with  B.  abortus  antigen  was 
positive  in  1-50  and  1-100,  but  negative  in  1-200  at 
this  time. 

After  being  discharged  from  the  hospital,  re- 
covery was  slow  and  with  the  beginning  of  the 
college  year,  the  boy  has  continued  his  studies, 
but  still  complains  of  difficulty  in  the  right  leg. 
On  February  5,  1929,  his  blood  still  completely 
agglutinated  B.  abortus  antigen  at  1-100  and  gave 
an  incomplete  reaction  at  1-200.  A single  attempt 
to  isolate  the  organism  from  blood  cultures  on 
June  22nd  failed. 


Summary 

A case  of  undulant  fever  in  a young  man 
is  reported,  whicli  ■\vas  probably  due  to  the 
B.  abortus  of  cattle  and  was  probably  con- 
tracted by  drinking-  milk.  AVhile  the  organ- 
ism was  not  isolated,  it  is  believed  that  the 
negative  tests  for  typhoid  and  paratyphoid 
and  the  positive  tests  with  Brucella  abortus 
antigen  are  sufficient  to  consider  the  case 
one  of  undulant  fever. 

REFERENCES 

'U.  S.  Public  Health  Reports,  Vol.  37,  p.  2895. 

-.Journal  Infectious  Diseases,  Vol.  22,  p.  580. 

■■’.Journal  Infectious  Diseases,  Vol.  27,  p.  173. 

^Bulletin  .Johns  Hopkins  Hospital,  Vol.  35,  p.  6. 

"Bulletin  No.  143,  Hyg.  Lab.  U.  S.  P.  H.  S. 

"Journal  A.  M.  A.,  Vol.  86,  p.  943. 

■^Graduate  Thesis  Conrell  University. 

".Journal  A.  M.  A.,  Vol.  88,  p.  630. 

«U.  S.  Public  Health  Reports,  Vol.  43,  p.  503. 

lo.Journal  A.  M.  A.,  Vol.  92,  p.  853. 

‘^Journal  A.  V.  M.  A.,  Vol.  74,  p.  620. 

April  2,  1929. 


NEWS  NOTES 


The  Association  of  Military  Surgeons  of  the 
United  States  are  holding  their  annual  meeting 
in  Denver  September  26th  to  the  28th  inclusively. 
Among  the  distinguished  foreign  guests  will  be 
Major  Chev.  Giovanni  Perilli,  who  has  been  en- 
trusted with  a mission  by  the  Royal  Ministry  of 
National  Economy. 

For  the  first  time  the  American  Board  of 
Medical  Examiners  held  an  examination  in  Colo- 
rado for  five  applicants  for  licenses.  The  exam- 
ination was  conducted  by  local  Denver  men  in 
the  wards  and  laboratories  of  the  University  of 
Colorado  School  of  Medicine. 

At  the  request  of  the  Colorado  State  Board  of 
Health,  Dr.  William  C.  Mitchell,  Bacteriologist  for 
the  Board,  is  making  an  investigation  of  the  Kahn 
test  for  syphilis  at  the  Laboratories  under  the 
direction  of  Dr.  Kahn  at  the  University  of  Ann 
Arbor  and  the  State  Laboratory  at  Lansing, 
Michigan.  It  is  growing  more  and  more  apparent 
that  the  Wassermann  complement  fixation  test 
and  the  Kahn  precipitation  test  supplement  each 
other  and  that  for  increased  accuracy  of  results 
both  tests  must  be  used. 

Eighty-two  members  and  almost  as  many  wives 
and  visitors  attended  the  mid-summer  meeting  of 
the  Arkansas  Valley  Medical  Association  in  Salida, 
Colo.,  Saturday,  Aug.  10.  Sessions  were  conducted 
at  the  Salida  Elks  Club.  The  morning  session, 
called  to  order  by  Fred  Heller,  M.  D.,  president, 
was  formally  welcomed  by  the  mayor  of  Salida. 
The  first  speaker  was  Harvey  T.  Sethman,  execu- 
tive secretary  of  the  Colorado  State  Medical  So- 
ciety, with  “A  Program  for  Organized  Medicine 
in  Colorado.”  Jabez  Jackson,  M.  D.,  Kansas  City, 
Mo.,  former  president  of  the  American  Medical 
Association,  delivered  the  principal  paper  of  the 
day.  a masterful  discussion  of  diagnostic  and 
operative  procedure  for  carcinoma  and  other  tu- 
mors, entitled  “Bi’east  of  the  Female.”  Luncheon 
was  served  at  the  Elks  Club.  Frank  B.  Stephen- 
son, M.  D.,  Denver,  opened  the  afternoon  session 
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with  a paper  on  “Pneumonic  Conditions  in  Chil- 
dren— X-Ray  Features,”  illustrated  with  slides 
and  original  X-Ray  films.  He  was  followed  by 
F.  M.  McCallum,  M.  D.,  Kansas  City,  who  spoke 
on  “The  Prostate  and  Its  Treatment,”  and  John 
H.  Outland,  M.  D.,  Kansas  City,  closed  the  scien- 
tific program  with  “The  Treatment  of  Some  Types 
of  Anemia.”  Women  visitors  were  entertained 
during  the  afternoon  at  the  home  of  Mrs.  George 
H.  Curfman.  Rain  interfered  with  plans  for  an 
outdoor  fish  fry,  but  the  fish  dinner  was  served 
nevertheless,  in  the  Elks  Club.  After  the  evening 
meal,  all  took  automobiles  for  a 22-mile  drive  to 
the  Mt.  Princeton  Hot  Springs  Hotel,  to  dance 
until  the  small  hours. 

Dr.  John  H.  Outland,  Kansas  City,  injured  in 
an  automobile  accident  near  Buena  Vista  two  days 
after  his  appearance  on  the  Arkansas  Valley 
Medical  Association  Program,  is  recovering  fol- 
lowing an  emergency  operation  performed  at  the 
Rio  Grande  Hospital,  Salida,  by  Dr.  Jabez 
Jackson. 

Papers  were  read  by  Drs.  E.  D.  Downing, 
Woodmen;  John  C.  Darling,  Durango;  B.  F.  Jack- 
son,  Pagosa  Springs,  and  John  B.  Crouch,  Colorado 
Springs,  at  the  quarterly  meeting  of  the  San  Juan 
Medical  Society,  held  July  20  in  Pagosa  Springs. 
Ladies  attending  the  meeting  were  entertained 
at  the  home  of  Mrs.  A.  J.  Nossaman. 

Commissions  as  first  lieutenants,  medical  corps, 
U.  S.  A.,  recently  were  granted  six  medical  re- 
serve officers  who  have  just  completed  interne- 
ship  at  Fitzsimons  General  Hospital.  Aurora. 
Those  commissioned  are  Drs.  Paul  I.  Robinson, 
Waltonville,  111.;  Daniel  J.  Berry,  Fort  Benning, 
Ga.;  William  A.  Hadley,  Jr.,  Pittsburgh;  Wilford 
F.  Hill,  Mr.  Vernon,  111.;  Jack  W.  Schwartz,  Fort 
Worth,  Texas,  and  Clyde  D.  Brothers,  Rich- 
mond, Va. 

Dr.  Paul  M.  Ireland,  son  of  Dr.  Merritt  W. 
Treland,  surgeon  general  of  the  United  States, 
has  been  appointed  to  the  staff  of  the  Cor- 
win Hospital  (formerly  the  Minnequa  Hos- 
pital), Pueblo.  Dr.  Ireland  will  be  in  charge  of 
the  urological  department  and  will  act  as  assist- 
ant surgeon. 

The  State  Board  of  Medical  Examiners  has  re- 
moved its  office  to  the  State  Capitol  Building. 
Dr.  W.  W.  Williams  is  now  secretary  of  the  board. 


OBITUARY 


Alfred  M.  Moore,  M.  D.,  superintendent  of  the 
Park  Avenue  Hospital,  Denver,  died  July  26  at 
St.  Duke’s  Hospital,  Denver.  Member  of  the 
Medical  Society  of  the  City  and  County  of  Denver. 

John  W.  O’Connor,  M.  f>.,  chief  surgeon  of  the 
Denver  & Rio  Grande  Western  Railroad,  Denver, 
died  Aug.  5 at  St.  Joseph's  Hospital,  Denver.  For- 
mer member  of  the  Medical  Society  of  the  City 
and  County  of  Denver. 

J.  N.  Weddell,  M.  D.,  De  Beque,  Colo.,  died  July 
22  at  Rifle,  Colo.  Member  of  the  Garfield  County 
Medical  Society. 


HAUSER  IN  COLORADO 


A few  weeks  ago  a healer  by  the  name  of  Benja- 
min Gayelord  Hauser  appeared  in  Denver  preach- 
ing a new  gospel  of  health  from  the  forum  of 
the  pulpit  of  the  First  Baptist  Church.  Appar- 
ently this  fakir  was  approved  by  the  pastor  of 
the  First  Baptist  Church  of  Denver. 

We  have  in  our  possession  a copy  of  a letter 


furnished  by  the  Bureau  of  Investigation  of  the 
American  Medical  Association,  written  in  long 
hand  on  the  church  stationery,  signed  by  its 
minister.  It  runs  as  follows:  “Thanks  for  your 
letter  of  the  6 th  inst.  If  you  wish  write  the  Tu- 
berclecide  Co.,  2.33  Patterson  Bldg.,  Denver.  They 
will  give  you  full  information  concerning  the  cure 
of  which  I spoke.  I believe  it  means  a new  day 
for  folk  who  are  sick  in  this  way.” 

The  Bureau  of  Investigation  has  the  following 
to  say  about  “Doctor”  Hauser: 

Benjamin  Gayelord  Hauser  conducts  a rather 
obvious  piece  of  quackery — the  “New  School  of 
Health” — in  Chicago.  Hauser,  it  seems,  goes 
around  the  country  promoting  diet  fads  and  giv- 
ing alleged  health  lectures.  His  advertisements 
have  described  him  as  a “nationally  known  au- 
thority on  food  science.”  It  is  hardly  necessary 
to  say  that  this  claim  is  utterly  false.  He  has 
also  been  described  as  the  “internationally  famous 
young  Viennese  food  scientist,”  a claim  that  is 
equally  without  foundation. 

On  some  of  Hauser’s  stationery,  he  puts  “M. 
D.”  after  his  name.  Our  records,  based  on 
official  data,  fail  to  show  that  he  was  ever 
graduated  by  any  reputable  medical  school  or 
is  licensed  to  practice  medicine  in  any  state 
in  the  Union. 

The  Chicago  telephone  directory  used  to  classi- 
fy him  as  a “naprapath,”  but  his  name  no  longer 
appears.  In  December,  1925,  a Chicago  physician 
told  us  that  Hauser  was  exploiting  what  he  called 
a “vegetable  salt.”  Hauser’s  particular  line  of 
quackery  seems  to  be  dietetics.  He  is  said  to 
hold  “private  classes,”  and  one  of  the  “profound 
subjects”  dealt  with  in  these  classes  is:  “How  to 
Wash  Out  All  Disease  by  Eating  God’s  No.  6 or 
Dissolving  Foods.” 

Still  another  of  Hauser’s  activities  seems  to  be 
the  “Illinois  INA  Food  Factory,”  which  sells  a 
table  salt  at  $1  a pound.  The  INA  products  are 
apparently,  a later  name  for  some  of  the  food 
quackeries  previously  exploited  by  one  M.  E. 
Yergin,  who  has  long  been  connected  with  diet 
fakery  and  chiropractic. 

In  the  spring  of  1929  Hauser  was  working  his 
scheme  down  in  Florida,  where  he  was  arrested, 
and  our  understanding  is  that,  rather  than  meet 
the  charge  preferred  by  the  authorities,  Hauser 
agreed  to  leave  the  state.  If  you  will  write  to 
the  Chamber  of  Commerce  at  St.  Petersburg,  Fla., 
you  can  get  additional  information  regarding 
Hauser’s  campaign  in  that  state. 

Let  other  Colorado  communities  beware  of  an 
unholy  alliance  between  gullible  church  pastors 
and  astute  medical  fakirs. 


NEW  BOOKS 


The  History  of  Hemostasis.  By  Samuel  Clark 
Harvey,  M.  D.  Professor  of  Surgery,  Yale  Uni- 
versity, Surgeon-in-Chief,  New  Haven  Hospital. 
With  19  illustrations.  Paul  B.  Hoeber,  Inc.  New 
York.  1929. 

The  Surgical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Volume 
9,  number  3.  (New  York  Number — June,  1929), 
299  pages  with  125  illustrations.  Per  Clinic 
Year  (February,  1929,  to  December,  1929). 
Paper,  $12.00;  cloth,  $16.00.  Philadelphia  and 
London. 
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EDITORIAL  NOTES  AND  COMMENT 


OUR  NEW  GROUP  INSURANCE 
CONTRACT 


At  tlie  Casper  meeting  of  the  House  of 
Delegates,  June  25,  1929,  an  agreement  was 
made  by  the  House  of  Delegates,  acting  for 
the  Wyoming  State  Medical  Society  and  the 
United  States  Fidelity  and  Guaranty  Com- 
pany providing  for  group  indemnity  insur- 
ance and  defense  of  mal-practice  suits. 

Under  this  agreement  members  can  secure 
special  reduced  rates  and  at  the  same  time 
secure  the  safest  and  most  reliable  protection 
in  times  of  trouble. 

Under  these  arrangements  the  saving  in 
premiums  paid  will  amount  to  the  annual 
dues  of  our  Wyoming  State  Medical  Society. 

A master  policy  covering  all  members  for 
such  amounts  as  they  may  desire  will  be 
issued  and  held  by  the  secretary  of  the  So- 
ciety and  individual  certificates  will  be 
issued  to  the  members  who  wish  this  pro- 
tection. 

Just  a word  as  to  the  advisability  of  carry- 
ing policies  of  sufficient  amounts  to  prop- 
erly protect  your  interests.  For  a small  in- 
crease in  payments  you  secure  much  more 
protection.  The  tendency  is  for  suits  to  be 
entered  in  larger  amounts  for  damages  and 
only  by  carrying  sufficient  protection  can 
a doctor  be  secure  and  be  free  from  the  con- 
stant danger  of  suits  by  patients  whose  chief 
desire  oftentimes  is  a little  easy  money ; 
money  that  they  hope  to  secure  from  the 
very  men  who  in  times  of  accidents  and  sick- 
ness have  been  their  very  best  friends.  As 
an  illustration  of  the  necessity  of  adequate 
protection,  within  the  past  month,  a promi- 
nent Wyoming  physician,  with  an  excellent 


record  of  many  years’  standing,  has  been 
faced  with  suit  for  alleged  malpractice  in 
an  amount  considerably  in  excess  of  $100,- 
000.  In  another  instance,  a physician  is  be- 
ing sued  for  act  of  an  assistant,  and  for- 
tunately for  both,  each  is  cariying  ample 
protection  with  the  United  States  Fidelity 
and  Guaranty  Company.  However,  the  first 
mentioned  case  is  carrying  protection  of  only 
$10,000,  covering  one  suit,  so  that  in  the 
event  judgment  is  awarded,  he  will  be  ob- 
liged to  take  care  of  the  difference  between 
$10,000  and  the  amount  of  the  judgment. 
Inasmuch  as  he  is  also  carrying  policy  with 
the  United  States  Fidelity  & Guaranty  Com- 
pany, the  latter  is  defending  the  suit. 

Elsewhere  in  this  issue  will  be  found  a 
complete,  yet  concise,  explanation  of  the 
terms  and  provisions  under  which  members 
in  good  standing  can  secure  medical  defense 
protection  at  about  one-third  less  than  such 
protection  can  be  bought  by  individual  physi- 
cians, who  are  not  members  in  good  stand- 
ing in  the  Wyoming  State  Medical  Society. 

Carefully  read  this  article  and  apply  to 
your  local  agent  for  the  United  States  Fidel- 
ity & Guaranty  Company  for  such  insurance 
as  you  desire.  Carry  enough  insurance  to 
protect  yourself  from  suits  that  may  be 
brought  against  you.  If  you  are  now  carry- 
ing insurance  in  some  other  company,  you 
can  apply  for  insurance  to  begin  at  the  time 
your  other  insurance  expires  and  thus  your 
protection  will  continue  with  no  lapse  or 
unprotected  interval. 

Many  other  state  societies  ai*e  using  this 
group  form  of  insurance  and  there  is  no 
question  as  to  the  financial  standing  or  repu- 
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tation  of  tlie  United  States  Fidelity  & Giuar- 
anty  Companj^. 

If  you  wish  you  may  write  to  your  state 
secretary  asking  any  questions  about  this 
contract  which  are  not  clear  to  you.  E.  W. 


ONLY  A FLOWER 


Tottering  up  the  street  went  an  old  man. 
He  was  dressed  in  clean,  freshly  washed  blue 
overalls,  a straw  hat  that  had  seen  better 
days  protected  his  white  head  of  hair  from 
the  bright,  hot  rays  of  a July  afternoon. 
He  paid  little  or  no  attention  to  the  passers- 
by  as  he  carefully  picked  his  way  along  the 
sidcAvalk.  Pew  people  seemed  to  notice  him 
as  he  walked  among  the  crowd  and  he  in 
turn  paid  very  little  attention  to  others.  Yet 
there  was  something  unusual  in  the  man,  his 
surroundings  and  actions.  When  he  ap- 
proached nearer,  it  was  explained.  In  his 
right  hand  he  held  a small  bouquet  of  old- 
fashioned  garden  flowers.  They  were  like 
the  man ; old-fashioned  and  not  the  latest 
and  most  modern  creations  of  the  up-to-the- 
minute  florist.  A few  snap  dragons  and 
pinks,  but  to  his  mind  the  most  beautiful  of 
flowers.  As  he  plodded  on  we  won- 
dered where  he  was  going*  and  what  he 
planned  to  do  with  these  flowers. 

Shortly  after  we  see  him  enter  the  hos- 
pital and  there  give  them  to  an  old  lady. 

It  was  an  offering  of  love,  and  just  how 
much  it  meant  none  can  tell.  E.  W. 


GROUP  INSURANCE  AND  WHAT  YOU 
CAN  BUY 


A group  plan  for  professional  liability  in^ 
surance  in  the  United  States  Fidelity  & 
Guaranty  Company,  covering  the  members 
of  the  Wyoming  State  Medical  Society,  was 
approved  at  the  annual  meeting  at  Casper. 
Under  this  plan  a master  policy  is  issued 
to  the  Society  as  a group,  but  each  member 
is  free  to  take  such  amounts  of  insurance  as 
his  best  judgment  dictates.  The  group  rate 
is  30  per  cent  less  than  the  individual  rate. 
Each  insured  member  receives  a certificate 
showing  the  amounts  of  his  insurance  and 
containing  a reprint  of  the  master  policy. 


The  latter  instrument  is  held  by  a trustee 
to  which  position  Dr.  Earl  Whedon  was 
elected  by  the  House  of  Delegates.  Members 
who  are  now  insured  can  join  the  group  at 
once  or  at  the  expiration  of  their  present 
insurance. 

The  policy  covers  claims  or  suits  based 
uiion  the  following : 

a.  Malpractice,  error,  negligence,  or  mis- 
take, or 

b.  Autopsies,  inquests  or  personal  re- 
straint, or 

c.  The  dispensing  of  drugs  or  medicines, 
or 

d.  Arising  from  any  counterclaims  in  suits 
brought  by  the  insured  for  the  collec- 
tion of  fees,  provided  such  damages  are 
claimed  under  paragraphs  a,  b or  c. 

Provided  the  events  on  which  suit  or  claim 
is  based  occurred  within  the  period  covered 
by  the  policy,  the  company  agrees  to  defend 
any  suit  at  any  time  filed.  A physician 
carrying  a policy,  for  example,  during  the 
calendar  year  1929  is  protected  for  all  of 
his  practice  during  that  year,  no  matter 
when  a claim  against  him  is  made.  The  com- 
pany is  obligated  to  defend  any  suit,  regard- 
less of  expense,  until  all  legal  remedies  have 
been  exhausted. 

An  important  provision  of  the  policy  con- 
tract relates  to  compromise  of  suits  or  claims. 
This  clause  is  so  drawn  as  to  give  the  ut- 
most protection  to  the  assured’s  reputation. 
It  is  provided  that  no  compromise  shall  be 
made  without  the  written  consent  of  the 
man  against  whom  claim  is  made  and  the 
written  consent  of  a majority  of  a committee 
of  five  members  of  the  group. 

The  lowest  amount  of  insurance  that  can 
be  purchased  is  protection  up  to  $5,000  for 
damages  to  any  one  injured  person  and  sub- 
ject to  the  same  limit  for  each  person,  the 
company’s  total  liability  is  $15,000  during  anj* 
one  policy  year.  Damages  today  are  being- 
asked  in  such  amounts  as  $25,000,  $50,000 
and  $100,000  and  the  tendency  is  for  juries 
to  be  more  and  more  liberal  in  their  awards. 
While  this  condition  may  be  lamentable,  it 
is  still,  nevertheless,  to  be  reckoned  with. 

The  cost  of  coverage  in  amounts  of  $5,000 
and  $15,000  is  $25.00  for  men  not  members 
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of  the  association  and  $17.50  for  members. 
Based  upon  the  $17.50  rate,  other  amounts 
cost  as  follows  : 

Protection  Protection 

Per  Claim  in  Policy  Year  Preminm 


$10,000  $30,000  $23.33 

15.000  45,000  26.25 

25.000  75,000  29.75 

50.000  150,000  35.00 


Prom  the  above  it  is  apparent  that  the 
larger  amonnts  of  insurance  are  relatively 
the  ‘cheaper.  Double  the  preminm  paid  for 
$5/15,000  policy  gives  ten  times  the  protec- 
tion at  a cost  of  $35.00  per  year.  A number 
of  members  have  already  taken  $50/150,000 
policies. 

A phj^sician  may  be,  and  they  have  been, 
sued  for  acts  of  their  assistants.  The  com- 
pany requires  that  regularly  employed  as- 
sistants be  covered.  To  protect  the  employ- 
er’s interest  in  their  practice  costs  50  per 
cent  of  the  premium  paid  by  the  employer. 

The  company  then  defends  the  employer 
only  and  only  pays  judgments  assessed 
against  him.  To  have  the  company  defend 
both  the  employer  and  his  assistant,  and  pay 
judgments  against  either  or  both  the  em- 
ployer and  his  assistant,  and  pay  judgments 
against  either  or  both,  the  assistant  must 
take  a policy  in  his  own  name  at  the  full 
premium  rate.  An  assistant  for  whom  pre- 
mium is  charged  is  a regular  employed  physi- 
cian, surgeon,  dentist,  anaesthetist,  x-ray  or 
radium  technician.  While  a trained  nurse, 
laboratory  technician,  x-ray  technician  for 
diagnosis  only,  or  “office”  employee  is  an 
assistant,  his  other  professional  duties  and 
the  consequent  hazards  are  limited  and  the 
United  States  Fidelity  & Guaranty  Company 
makes  no  additional  charge  for  them. 

While  an  assured  is  protected  under  the 
terms  of  policy  contract  for  acts  of  an  as- 
sistant, said  assistant  is  not  protected  in  the 
event  he  is  also  sued  unless  he  is  carrying 
similar  form  of  insurance  with  the  United 
States  Fidelity  & Guaranty  Company,  in 
which  event  the  50  per  cent  additional 
charge  under  the  employer’s  policy  for  as- 
sistant is  eliminated. 

Each  partner  in  a firm  of  physicians  or 
surgeons  pays  the  same  premium  as  is 


charged  the  individual  practitioner,  but  the 
company  has  just  ceased  making  an  addi- 
tional charge  for  covering  the  interest  of  the 
partnership  as  such.  Where  there  is  an  in- 
corporated clinic,  claim  experience  shows 
that  a charge  must  be  made  both  for  the 
clinic  and  the  physicians  composing  it. 

Private  hospitals,  such  as  are  operated  in 
some  towns  of  the  state,  present  their  own 
special  insurance  problems  and  each  case  is 
best  handled  by  itself.  A member’s  insur- 
ance under  the  United  States  Fidelity  & 
Guaranty  group  plan  automatically  ends 
when  he  ceases  to  be  a member  of  the  State 
Society,  or  he  may  cancel  at  any  time  by  his 
own  wish.  In  either  event,  he  receives  re- 
turn premium  for  the  unexpired  term.  It  is 
most  important  to  note  that  the  company 
cannot  cancel  either  the  group  policy  or  the 
insurance  of  any  individual  insured  there- 
under, but  can  refuse  to  renew  any  indi- 
vidual’s insurance  or  the  group  policy  itself 
by  notifying  the  trustee  thirty  days  prior  to 
the  anniversary  date. 

The  United  States  Fidelity  & Guaranty 
Company  has  arranged  that  each  insured 
member  shall  take  his  insurance  through  its 
agent  in  his  own  town.  This  not  only  en- 
ables the  member  to  give  this  business  to  a 
fellow  townsman  but  means  that  whenever 
a claim  does  arise  the  assured  will  get  local 
service.  When  suit  is  threatened,  notify  the 
local  agent  or  the  Denver  office,  where  a 
full  claim  adjusting  force  is  maintained. 

Carrying  this  professional  liability  insur- 
ance in  a group  should  bring  the  members  of 
the  society  into  closer  co-operation.  Unfor- 
tunate results  do  not  mean  that  the  practice 
was  improper,  but  in  the  public  mind  they 
are  often  regarded  as  cause  and  effect.  No 
one  is  immune  from  suit  and  one  such  affair 
will  cost  enough  in  counsel  fees  and  lost 
time  and  worry  to  pay  many  years’  pre- 
miums. 


Father:  When  George  Washington  was  your 

age  he  was  a surveyor. 

Son:  When  he  was  your  age  he  was  president 

of  the  United  States. — Ames  Green  Gander. 


Rastus  was  asked  by  a white  friend  what  he 
would  do  if  he  had  a million  dollars.  “Well,”  said 
he,  “dey  ain't  no  question  about  it,  I’d  have  butter 
and  gravy  bofe  on  de  same  piece  of  bread.” 
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TICK  TOXEMIA 


CASE  REPORT 

Case:  .T.  H-,  boy  10  years  old,  who  had  been 

helping  his  father  in  the  timber  in  southern  Wyo- 
ming, got  up  on  the  morning  of  June  20th  and 
complained  of  weakness  of  his  legs  which  would 
not  co-ordinate:  Staggering  as  if  he  were  drunk, 

so  he  said.  Seemed  to  be  getting  weaker  and  I’an 
a little  temperature  with  nausea  and  vomiting. 

The  boy  was  brought  to  Rawlins,  June  22nd,  and 
upon  examination  found  a fairly  well  developed 
lad  with  a temperature  of  100,  acceleration  of 
pulse  and  in  a very  weak  condition.  After  getting 
the  above  history,  endeavored  to  get  the  boy  to 
stand  up  and  he  had  to  be  supported  stiff-legged 
against  the  bed.  Could  not  walk.  It  seemed  that 
he  had  paralysis.  No  patellar  nor  abdominal  re- 
flexes, no  retraction  of  the  head,  absence  of  Ker- 
nig’s  and  Brudzinski’s  signs. 

Next  day,  June  23rd,  called  in  Dr.  A.  O.  Sanden. 
This  paralytic  condition  had  become  more  marked, 
and  the  patient  seemed  to  be  very  drowsy;  in  fact, 
he  would  seem  almost  asleep  but  would  rouse 
when  addressed  and  his  attention  was  held.  He 
was  unable  to  lift  either  leg  from  the  bed,  and 
could  not  I’aise  his  head,  and  when  his  body  was 
raised,  his  head  fell  back.  There  also  seemed  to 
be  a partial  ptosis  of  the  left  upper  eyelid  and  a 
drooping  of  the  corner  of  the  left  angle  of  the 
mouth,  and  the  lad  complained  of  seeing  double 
with  both  eyes  open,  but  with  one  eye  closed, 
this  did  not  affect  him.  He  complained  of  no 
pain.  Reflexes  were  still  absent,  and  upon  stroking 
the  bottom  of  the  feet,  there  was  a very  slight 
response  of  the  great  toe.  Temperature  today 
was  subnormal  and  pulse  was  good.  Very  great 
weakness  and  the  family  were  very  anxious  of 
the  outcome.  When  seen  in  the  afternoon,  the 
symptoms  seemed  less  prominent. 

As  I was  going  to  Casper  to  the  Wyoming  State 
Medical  meeting,  left  the  patient  in  the  care  of 
Dr.  Sanden,  and  with  these  progressing  symp- 
toms, did  not  see  how  this  patient  could  recover, 
and  anticipated  his  death  before  my  return. 

The  mother  asked  if  she  might  bathe  the  boy 
and  change  his  clothes,  and  consent  was  given. 

While  at  Casper,  at  the  smoker,  I tried  to  de- 
scribe this  case,  and  asked  for  opinions.  Central 
brain  lesion  and  other  neurological  conditions 
were  suggested,  but  Dr.  Earl  Wheden  asked  me 
if  I had  gone  through  his  hair  or  over  his  body 
for  a tick. 

Dr.  Wlieden  informed  me  that  those  symptoms 
would  sometimes  appear  from  the  presence  of  a 
tick,  and  when  the  tick  was  removed  that  the 
symptoms  would  disappear  very  rapidly. 

Upon  my  return  Wednesday,  June  26th,  was 
informed  that  after  I had  gone,  they  gave  the 
boy  a bath  and  found  a tick  on  his  back  which 
they  removed.  Within  three  hours  that  same 
afternoon,  June  23rd,  he  seemed  to  improve 
greatly  and  desired  to  get  up  and  did  get  out  of 
bed  and  walk  around  and  the  next  day  was  out  in 
the  yard.  When  I saw  him  June  26th,  he  seemed 
fully  recovered  and  was  returning  to  his  home. 

With  such  severe  symptoms  of  prostration  and 
paralysis,  and  with  such  rapid  recovery  following 
the  removal  of  the  tick,  I thought  this  case  might 
be  of  interest  to  others  in  this  tick-infested  dis- 
trict. C.  W.  JEFFREY,  M.D. 


He:  Your  petticoat  shows. 

She  (snootily):  What  does  it  show? 

He:  That  you’re  old-fashioned. — Northwestern 

Purple  Parrot. 


NEWS  NOTES 


Dr.  C.  E.  Stevenson  of  Sheridan,  who  attended 
the  Portland  meeting  of  the  A.  M.  A.,  recently 
returned  from  a side  trip  to  Alaska.  The  Sheri- 
dan County  Medical  Society  is  looking  forward 
to  a very  interesting  account  of  this  trip  which 
the  doctor  has  promised  to  make. 


Dr.  C.  H.  Softer,  superintendent  of  the  Wyoming 
State  Hospital  at  Evanston,  has  supplied  reprints 
of  his  article  which  appeared  in  the  .July  number 
of  Colorado  Medicine,  entitled  !‘The  New  Wyo- 
ming Lunacy  Law,”  to  all  clerks  of  court,  sheriffs 
and  county  attorneys  throughout  the  state.  ’ 
.Just  how  important  it  is  that  these  officers  of 
the  law  shall  grasp  the  changes  made  by  the 
new  law  and  carry  them  out  is  given  in  the  doc- 
tor’s paper  and  one  of  the  good  things  that  shall 
come  from  the  sending  out  of  this  article  is  that 
more  real  scientific  committments  will  be  made 
and  many  lives  protected,  which  under  the  old 
laws  were  in  danger  by  failure  to  commit  persons 
really  insane.  The  average  lay  jury  in  the  past 
only  restrained  persons  who  were  so  violently  in- 
sane as  to  require  force  for  their  handling.  The 
most  dangerous  cases  being  allowed  to  live  in  the 
communities  under  the  classification  of,  “some- 
what queer.” 


Dr.  Harvey  J.  Bradfield  of  Monterey,  Cali., 
visited  his  friends  in  Sheridan  recently.  Dr 
Bradfield  was  one  of  the  early  doctors  to  locate 
in  Wyoming  and  now  is  most  comfortably  located 
in  Monterey. 


_ The  officers  of  the  Colorado  State  Medical  So- 
ciety have  extended  an  urging  invitation  to  the 
members  of  the  Wyoming  State  Medical  Society 
to  attend  the  Fifty-ninth  Annual  Session  of  the 
Colorado  Medical  Society,  which  is  to  be  held  in 
Greeley,  Colo.,  Sept.  3,  4 and  5.  The  Wyoming 
Society  feels  honored  in  the  receipt  of  this  invi- 
tation and  no  doubt  many  Wyoming  faces  will  be 
found  at  Greeley  on  those  dates.  One  of  the 
chief  factors  in  this  attendance  will  depend  upon 
the  condition  of  the  roads  at  that  time. 


Jack  was  a worthless  and  improvident  fellow. 
One  day  he  said  to  the  local  grocer:  “I  gotta 

have  a sack  o’  flour;  I’m  all  out  and  my  family  is 
starvin’.” 

“All  right.  Jack,”  said  the  grocer.  “If  you  need 
a sack  of  flour  and  have  no  money  to  buy  it, 
we’ll  give  you  a sack.  But,  see  here.  Jack,  there’s 
a circus  coming  to  town  in  a few  days,  and  if  I 
give  you  a sack  of  flour,  are  you  sure  you  won't 
sell  it  and  take  your  family  to  the  circus?” 

“Oh,  no,”  said  Jack,  “I  got  the  circus  money 
saved  up  already.” 


“While  I was  out  with  some  of  the  fellows  the 
jother  night,  a burglar  broke  into  our  house.” 

“Did  he  get  anything?” 

“I’ll  say  he  did — my  wife  thought  it  was  me 
coming  home.” 


We  Know 

Friend:  “So  your  son  is  in  college?  What  is 

he  preparing  for?” 

Father;  “Don’t  know,  but  from  the  way  he 
works  me  I rather  think  he’s  going  to  be  a dip- 
lomat.” 
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At  the  regular  annual  meeting  of  the 
House  of  Delegates  of  the  Colorado  State 
Medical  Society,  Dr.  AV.  A.  Kicklaud  of  Port 
Collins  was  made  president-elect  of  the  So- 
ciety for  the  ensuing  year  without  a dissent- 
ing vote.  A review  of  Dr.  Kicklaud ’s  suc- 
cessful life  is  ample  proof  of  the  wisdom  of 
this  unanimous  support  of  the  delegates. 

He  was  born  in  Crystal,  Mich.,  1868.  He 
was  awarded  the  degree  of  bachelor  of  sci- 
ence in  1892  for  work  done  in  biology  in  the 
University  of  Michigan.  At  the  same  insti- 
tution he  was  instructor  in  biology  in  1893, 
demonstrator  in  anatomy  in  1894,  and  assist- 
ant to  the  professor  of  gynecology  and  ab- 
dominal surgery  in  1895.  He  received  his 
degree  of  doctor  of  medicine  from  the  Uni- 
versity of  Michigan  in  1895. 

He  went  to  Port  Collins  directly  after 
graduating  where  he  has  practiced  general 
medicine  and  surgery  for  thirty-four  years. 

He  took  the  regular  course  at  the  Chicago 
Post  Graduate  Medical  School  and  in  1903 
the  regular  eourse  in  the  New  York  Poly- 
clinic Post  Graduate  School.  He  spent  five 
months  in  Vienna  in  graduate  work  in  1907 
and  was  on  the  clinical  tour  in  Europe  in 
1914.  He  was  in  the  World  War  with  com- 
mission of  captain  from  July,  1918,  to  Janu- 
ary, 1919.  He  has  been  a Pellow  of  the 
American  College  of  Surgeons  since  1922, 
and  was  on  the  clinical  tour  of  the  Ameri- 
can College  of  Surgeons  to  South  America 
in  1923. 

Dr.  Kickland  needs  no  introduction  in 
Colorado.  His  success  has  been  no  accident. 
The  State  Society  is  fortunate  to  have  se- 
cured his  executive  service  at  this  critical 
period  of  proposed  expansion  and  height- 
ened efficiency. 


THE  GREELEY  MEETING 


The  thing  that  deserves  first  mention 
in  a review  of  the  Greeley  meeting  is  the 
successful  planning  and  labor  of  the  local 
committee  on  arrangements  headed  by  Dr. 
N.  A.  Madler,  and  of  the  program  committee 
under  direction  of  Dr.  J.  J.  Waring.  There 


was  every  reason  to  expect  in  advance  that 
a meeting  held  in  a smaller  city  not  located 
centrally  with  regard  to  the  membership 
might  fail  materially  in  attendance  and  in- 
terest. Such  an  outcome  could  easily  have 
occurred  without  active  and  steady  work 
and  attention  on  the  part  of  both  commit- 
tees. 

The  program  no  doubt  played  a big  part 
in  attracting  an  attendance  which  registered 
342 — about  a third  of  the  entire  membership 
and  equal  to  the  registration  expected  at 
such  a center  as  Colorado  Springs.  The 
commodious  quarters  of  the  State  Teachers’ 
College  ideally  fulfilled  all  requirements  for 
meetings  and  exhibits,  and  the  atmosphere 
of  an  institution  of  learning  pervaded  the 
session,  contributing  to  a receptive  state  of 
mind  for  the  studious  and  furnishing  for  all 
a throw-back  to  old  college  days. 

The  program  was  outstanding  in  the  num- 
ber and  quality  of  the  lecturers  from  out  of 
state,  all  of  whom  retained  the  interest  of 
their  audiences  to  the  last  word.  The  rather 
breath-taking  demonstrations  of  Dr.  Robert- 
son, which  pointed  to  cell  transition  from 
the  normal  to  the  malignant  type,  were  off- 
set by  the  revelations  of  the  Canti  moving 
film  as  to  cell  culture  and  response  to  radia- 
tion, shown  and  explained  by  Dr.  Florence 
Sabin.  These  two  gave  apparently  opposing 
impressions  of  the  nature  of  malignant  cells, 
which  are  nevertheless  possibly  subject  to 
correlation.  Dr.  Hartman  held  his  hearers 
spellbound  by  his  lucid  clearing  up  of  the 
complications  brought  to  the  front  in  the 
symposium  on  acidosis.  Dr.  Sabin’s  report 
of  experiments  at  the  Rockefeller  Institute 
made  with  the  tubercle  bacillus  lipoids  re-  . 
vealed  valuable  achievements  in  a fundamen-  i 
tal  study  of  tuberculosis  pathology.  Profes-  | 
sor  Carnett  stood  his  ground  squarely  on  1 
the  differential  diagnosis  between  inter- 
costal neuralgia  and  pain  from  intraabdom-. 
inal  lesions,  both  in  his  clinic  and  address. 
His  evangelism  on  this  subject  should  result 
in  increased  wariness  of  the  surgeon  and  in-  | 
ternist  toward  elimination  of  these  neural- 
gias as  possible  causes  of  pain  in  uncertain 
cases.  It  is  regrettable  that  Dr.  Lennox  was 
unable  to  fill  his  part  on  the  program.  His 
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Dr.  H.  E.  Robertson,  Mayo  Clinic.  Center — Dr.  Henry  Sewall,  Denver.  Right — Dr.  Florence  Sabin, 

Rockefeller  Institute  for  Medical  Research 
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injuries  received  in  a flood  were  such  as  to 
temporarily  incapacitate  him,  though  not 
otheiuvise  serious. 

Mr.  Paul  M.  Clark  emphasized  the  advan- 
tage of  a Society  liability  defense  plan,  not 
so  much  to  furnish  simple  legal  defense  in 
itself,  as  to  cause  physicians  in  general  to 
avoid  unguarded  or  careless  criticism  of  their 
fellows;  for  under  a defense  plan  such  ac- 
tions would  be  brought  into  the  open  in  the 
course  of  investigation  of  the  merits  of  a 
case.  It  must  be  admitted  that  many  times 
thoughtless  remarks  of  a doctor  are  the  be- 
ginning of  a malpractice  suit  against  his 
fellow. 

The  papers  furnished  by  members  were 
generally  of  a high  character.  The  courage- 
ous address  of  President  Senger  appears  in 
this  issue  of  Colorado  Medicine.  The  pro- 
gram was  marred  by  a serious  situation,  and 
that  was  the  switching  of  numbers  from  one 
hour  to  another,  and  even  from  one  day  to 
another,  so  that  members  who  perhaps  could 
attend  only  one  day  of  the  meeting  or  were 
on  hand  at  the  appointed  time  to  hear  and 
discuss  a certain  paper,  were  in  some  in- 
stances disappointed.  The  Thursday  after- 
noon session  was  so  dragged  out  that  a num- 
ber of  valuable  papers  were  read  before  a 
scattered  few  hearers.  It  is  a grievous  fault. 
It  is  caused  by  two  things,  first  a crowding 
of  the  program  to  begin  with,  and  without 
any  provisions  for  contingencies  which  in- 
variably occur;  and,  second,  a failure  of 
those  reading  papers  and  discussions  to 
abide  by  the  time  limit  set  by  the  by-laAvs 
of  the  Society. 

The  scientific  exhibitors  this  year  were 
few,  but  their  exhibits  deserve  the  compli- 
ments of  the  Society.  The  x-ray  exhibit 
especially  was  varied  and  large,  and  illum- 
ination much  better  than  heretofore. 

It  is  believed  that  those  who  had  the  man- 
agement of  the  meeting  in  their  hands  will 
agree  that  the  work  of  the  new  executive 
secretary  demonstrates  that  his  office  is  a 
valuable  and  much  desired  adjunct.  Another 
year  should  remove  all  doubts  on  that  score. 

May  I suggest  that  in  the  future  we  ob- 
serve the  following  rules  with  regard  to  the 
scientific  meetings ; 


1.  Put  only  as  many  papers  on  the  program 
for  each  morning  or  afternoon  as  can 
easily  and  comfortably  be  disposed  of, 
with  plenty  of  time  for  ample  discussion. 

2.  Allow  sufficient  gaps  to  cover  unforeseen 
contingencies. 

3.  Inform  invited  lecturers  in  advance  of  a 
definite  time  limit.  Any  one  will  be 
grateful  to  know  beforehand  what  is  ex- 
pected of  him  in  that  respect. 

4.  Strictly  enforce  all  rules  of  procedure. 

5.  Do  not  consent  to  eleventh-hour  revision 
of  a completed  program. 

6.  Preferably  leave  Thursday  afternoon 
free. 

A preconvention  impression  was  that  of  a 
meeting  in  hot  weather  in  a medimum  sized 
town  in  a part  of  the  state  distant  for  many 
of  the  members,  where  housing  might  be  in- 
adequate or  substandard  and  attendance 
small.  The  postconvention  impression  is  a 
lasting  one  of  pleasant  lunching  under 
shading  elms  on  a cool  day,  enjoyable 
friends,  educational  feasts  in  an  appropriate 
atmosphere,  golf,  swimming,  dancing,  movies, 
lantern  slides,  controversies,  hurry,  bustle, 
exhibits,  learned  talks,  jubilee  singers, 
squashes,  raincoats,  a bumped  head,  a lost 
suitcase,  a beautiful  city  and  clean,  with  Dr. 
Madler  and  his  cohorts  ever  present  here 
and  there.  We  trust  the  committees  have 
the  smug  feeling  that  goes  with  a job  well 
done.  P.  B.  S. 


Frauds,  Fakirs  and  Faddists 
Yosmite  Nabona 

An  individual  named  Yosmite  Nabona  had  been 
tunning  a sanitarium  in  the  Black  Forest  of  Colo- 
rado, known  as  Navajo,  which  is  not  listed  in  the 
files  of  the  American  Medical  Association,  for 
some  time  when  he  appeared  last  September  be- 
fore the  state  board  of  Colorado  to  take  the  ex- 
amination for  a license  to  practice  medicine.  He 
stated  at  the  time  that  he  was  a graduate  of  the 
University  of  Berlin  Faculty  of  Medicine  in  1896, 
but  his  diploma  looked  doubtful  and  an  investiga- 
tion was  made  and  it  was  learned  from  the  Uni- 
versity of  Berlin  that  such  a man  had  never  been 
on  their  records.  He  was  refused  permission  to 
take  the  examination  in  October,  1928,  but  con- 
tinued to  run  his  sanitarium  on  the  grounds  that 
he  was  not  practicing  medicine.  In  the  latter  part 
of  November  he  was  called  before  the  board  of 
health  in  regard  to  his  application  for  permit  to 
run  his  sanitarium,  but  in  a week  wrote  with- 
drawing his  application,  stating  his  decision  to 
leave  the  state.  According  to  the  files  of  the 
American  Medical  Association,  he  is  not  licensed 
to  practice  medicine  in  any  state. — Federation 
Bulletin. 
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SOME  FALLACIES  IN  MODERN  MEDICINE* 

WILLIAM  SENGER,  M.D. 

PUEBLO 


The  physician  of  today  is  in  ninch  the 
same  position  as  modern  religion — more 
often  ridiculed  than  praised.  Some  of  this 
criticism  has  been  acquired  throng’ll  onr 
own  carelessness ; some  forced  upon  ns 
through  no  fault  of  our  o’wn.  Perhaps  it 
would  be  well  to  consider  some  of  the  causes 
that  have  brought  about  this  situation. 

Health  of  the  individual  is  his  greatest 
asset.  With  it,  all  things  human  are  pos- 
sible; without  it,  his  handicap  is  often  insur- 
mountable. In  the  struggle  for  health,  one 
is  willing  to  sacrifice  his  all.  We  know  this 
is  true  and  it  is  to  our  credit  that  we  rarely 
hear  of  a physician  taking  unfair  advantage 
of  the  sick. 

Nevertheless,  in  our  anxiety  to  aid,  have 
we  not  been  prone  to  regard  the  scientific 
side  of  medicine  as  paramount? 

Have  we  not  lost  sight  of  another  and 
equally  important  side — the  Art  of  Medi- 
cine ? 

Do  we  realize  that  much  of  Art  in  Medi- 
cine, allowed  to  drift  into  decadence,  appro- 
priated and  misapplied  by  the  unprofes- 
sional and  unscrupulous,  has  been  sacrificed 
on  the  altar  of  Science?  Would  Mary  Baker 
G.  Eddy  have  been  known  outside  of  her 
own  household  had  the  physician  of  her  day 
realized  the  Art  of  Medicine  hidden  in  ap- 
plied psychology? 

Would  the  chiropractor  have  ever  existed 
had  we  given  a little  thought  to  personal 
and  needed  manipulations  in  selected  cases? 

In  years  gone  by,  diet  was  often  ignored 
or  carelessly  outlined.  What  a chance  for 
quackery ! 

AVith  disgust  we  now  see  syndicated  arti- 
cles in  our  daily  papers — the  subtle  advertis- 
ing of  an  ignoramus  parading  as  a scientist 
— starvation  diets,  orange  juice,  diet  cures 
for  everything  from  brain  tumor  to  bunions. 
Salt  baths,  mud  baths,  colonic  baths,  any- 
thing to  capitalize  the  ills  of  the  public  by 
giving  them  a new  thrill ! 

*President's  address  delivered  at  the  fifty-ninth 
annual  meeting  of  the  Colorado  State  Medical 
Society,  Greeley,  September  3-5,  1929. 


Tims  our  neglect  has  given  rise  to  numer- 
ous obnoxious  cults,  prosperous  through  ac- 
tive advertising.  They  seize  upon  one  of 
our  theories,  scramble  it  with  filth,  fraud 
or  froth  and  blatantly  herald  it  as  the  only 
original  cureall. 

We,  ourselves,  are  to  blame  for  this. 
When  we  seriously  unite  Science  and  Art, 
these  cults  tvill  gradually  fade. 

Not  for  one  moment  should  we  minimize 
the  marvelous  strides  in  modern  medicine. 
Commonplace  recoveries  of  today  were  the 
miracles  of  yesterday.  Science  in  medicine 
has  made  most  of  this  possible.  This  atti- 
tude has  gradually  forced  art  into  the  back- 
ground— Avhere  its  many  valuable  lessons 
are  often  forgotten. 

Scientific  medicine  is  expensive.  How 
many  physicians  of  today  will  diagnose  a 
fracture  without  an  x-ray?  How  many  of 
us  demand  a leucocyte  count  before  ventur- 
ing a diagnosis  of  acute  appendicitis?  Scien- 
tific adjuncts  are  important — but  are  they 
always  necessary  in  self-evident  pathology? 

In  making  a scientific  diagnosis,  costs 
mount  with  alarming  rapidity.  It  is  justifi- 
able to  ignore  the  price  when  life  or  limb  is 
in  danger  in  the  obscure  case.  But  make 
his  illness  cost  the  patient  as  little  as  pos- 
sible and  do  not  let  science  obscure  common 
sense;  otherwise  he  may  believe  scientific 
prayer  cheaper  and  just  as  good. 

Science  dictates  antitoxin  in  diphtheria. 
We  all  agree.  The  period,  however,  between 
its  administration  and  its  maximum  benefits 
is  several  hours.  The  Art  of  Medicine  has 
long  pointed  the  way  to  care  for  the  little 
sufferers  in  this  interim.  Do  we  give  this 
care — or  do  we  pack  our  grip  and  leave, 
giving  no  heed  to  this  period  of  waiting  and 
anxiety  ? 

Gastric  hemorrhage  — postoperative  and 
othei'Avise^ — causes  terror  in  us  all.  Science 
dictates  injections  of  coagulants — the  Art  of 
Medicine  years  ago  suggested  washing  the 
stomach  Avith  hot  half-strength  vinegar  solu- 
tion. Trust  the  latter — it  Avorks. 

Science  gives  iron  and  arsenic  intraven- 
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ously  for  anaemia  at  $3.00  per  injection.  Art 
prescribes  free  sunshine  and  spinach  at  10 
cents  a pound. 

The  demon  orchestra — the  confusion  of 
the  city— the  discordant  rattle  and  roar  of 
traffic — the  tattoo  of  the  steel  rivet — the  ear- 
splitting  shrieks  of  Avhistles — the  bellow  of 
horns — the  clang-ing  of  bells — the  nervous 
tension  of  competition  and  stock  market  all 
urge  modern  men  to  greater  speed. 

The  strain  of  social  rivalry,  the  digestive 
tax  of  pink  teas,  alcoholic  dinners,  bridge 
tournaments  and  late  hours  force  many  a 
Avoman  beyond  her  strength.  If  energetic, 
both  sexes  often  fail  to  adjust  their  activities 
to  the  capacity  of  their  nervous  systems. 
They  become  restless,  unhappy  and  finally 
psychoneurotic.  The  head  of  the  family  is 
morose  or  steel.  His  AAufe  spends  her  life 
in  a round  of  sanitoria. 

Science  dictates  examination  and  re-exam- 
ination of  these  cases  in  an  attempt  to  find 
some  underlying*  physical  defect.  Art,  hoAv- 
ever,  adAuses  a vacation  AAutli  a fish  pole  and 
a golf  club.  Art  Avins. 

The  fat,  middle-aged,  and  the  flat-chested, 
round-shouldered  youth  are  struggling  to 
be  physically  fashionable.  Impatiently  Ave 
frown  upon  such  nonsense  and  inevitably 
driving  them  to  “reach  for  a cigarettes,  in- 
stead of  a sweet.” 

When  Avrecked,  they  seek  our  aid — piti- 
able remnants  of  mistreated  bodies.  They 
expect  a cure  and  still  retain  that  “fashion- 
able figure.”  Try  to  educate  them  and 
quickly  you  find  that  education  is  the  only 
knoAvn  commodity  of  Avhich  the  people  re- 
fuse to  get  their  money’s  Avorth. 

In  no  other  class  of  cases  does  the  Art  in 
Medicine  demand  more.  Dismal  failure  and 
disaster  Avill  surely  folloAV  if  Ave  neglect  to 
individualize  each  patient  and  such  neglect 
is  the  capital  crime  against  our  art.  There- 
in lies  the  opportunity  given,  and  eagerly 
grasped,  by  the  unprincipled,  mercentary  ex- 
ploiter of  the  afflicted,  masquerading  under 
the  banner  of  a modern  cult. 

Scientific  Medicine  is  still  so  incomplete 
that  successful  practice  must  constantly  liaA'e 
recourse  to  Art ; Avithout  Art,  Science  in 


Medicine  Avill  still  fight  a losing  battle  in 
many  diseases. 

But  surgery  is  scientific,  you  urge.  The 
scoffer  has  replied:  “You  merely  cut 

Avhat’s  soft,  saAv  Avhat’s  hard,  and  tie  the 
bleeding  places.” 

No  Avhere  is  the  decadence  of  Art  in  Medi- 
cine more  keenly  felt  than  in  the  passing 
of  its  greatest  exponent,  the  old  family 
physician.  This  rugged  pioneer  has  disap- 
peared in  the  city.  You  may  still  find  him 
struggling  courageously  in  the  country 
AAdiere,  as  of  old,  he  is  the  friend  and  coun- 
sellor of  his  patients — the  keen  demonstrator 
of  practical  psychology — the  kindly,  self- 
sacrificing,  fatherly  gentleman  Avho  soothes 
the  paths  of  the  sick — comforts  the  dis- 
tressed, skillful  and  undaunted  in  the  pres- 
ence of  the  desperate  case,  and  recompensed 
in  the  vague  hereafter — if  the  crops  don’t 
fail.  His  Avell-to-do  patients  go  to  the  city; 
the  poor  remain  Avith  him  ahvays  and  praise 
his  ability  to  others  Avith  equally  empty 
pocketbooks.  While  he  may  be  unable  to 
analyze  a sputum,  he  knoAvs  the  cause  and 
treatment  of  that  persistent  cough.  Long 
application  of  his  art — common  sense — has 
made  him  keen.  He  has  had  to  stand  or  fall 
by  his  OAvn  resources — and  he  has  always 
stood ! He  deserves  far  more  credit  than  the 
city  sjiecialist  avIio  has  laboratory,  hospital, 
nurse  and  consultant  upon  Avhom  to  call  at 
a moment’s  notice.  Eegrettable  though  it 
is,  the  old  family  doctor  Avill  soon  be  but  a 
memory. 

With  his  passing  there  has  come  increasing 
educational  requirements ; more  scientific 
methods ; practical  disappearance  of  many 
contagious  diseases;  the  demand  for  hospi- 
talization ; and  finally  the  specialist  and  or- 
ganized medical  groups. 

AVitli  these  changes,  the  cost  of  illness  has 
mounted  higher  and  higher.  The  physician 
is  ahvays  blamed  for  this,  but  should  he  be? 
Hoav  often  do  Ave  have  a patient  in  moderate' 
circumstances  aaTio  demands  all  the  luxuries 
— hospitalization  in  a priA*ate  room  Avith 
bath,  high-priced  special  nurses  for  day  and 
for  night  duty — to  say  nothing  of  the  de- 
mand for  other  costly  and  often  unnecessary 
extras?  In  this  kind  of  patient,  the  longer 
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he  remains  in  the  hospital,  the  less  the  physi- 
cian o'ets.  Money  is  inelastic. 

The  doctor  is  expected  to  maintain  a de- 
cent standard  of  living'.  To  do  this  he,  as 
everyone  else,  mnst  charge  more  than  for- 
merly ; and,  unfortunately,  at  times,  may 
yield  to  the  temptation  of  over  charging. 
For  this  he  is  universally  and  rightly  con- 
demned. On  the  other  hand,  he  should  re- 
ceive a proper  wage— especially  since  his  op- 
portunities for  earning  a livelihood  are  ever 
narrowing. 

One  great  factor  in  diminishing  the  physi- 
cian’s income  is  the  limitation  or  even  elimi- 
nation of  many  epidemics  through  sanitation. 
In  nothing  has  altruism  in  medicine  shown  so 
brilliantly  as  in  this  respect.  Again,  schools 
and  mnnicipalities  vie  with  each  other  in 
having  examinations  so  conducted  as  to  ex- 
clude the  physician  from  much  that  has 
been  his  legitimate  work. 

A rapidly  enlarging  canker  is  the  visiting- 
nurse.  Her  visits  to  those  worthy  will  ever 
have  our  support.  Each  one  of  us,  however, 
readily  recalls  gross  iufringements ; how  she 
has  called  upon  the  unworthy,  has  diagnosed 
and  prescribed,  oblivious  to  the  crime  of  en- 
tering the  realm  for  which  she  is  not  licensed 
— therein  practicing  medicine  illegally. 

Whenever  nothing  else  suggests  itself, 
charity  organizations  are  prone  to  ask  for 
a survey — of  the  tuberculous  in  Colorado, 
of  teeth  or  tonsils  or  hearts  in  school  chil- 
dren— and  the  doctor  is  asked  and  does  all 
this  free  of  charge.  What  charity  organiza- 
tion would  dare  ask  the  grocer,  the  clothier, 
the  banker  or  the  lawyer  thus  to  sacrifice 
his  time  and  strength  without  reward?  Is 
it  not  time  to  give  to  those  in  need  of  char- 
ity— and  to  them  oiily?  If  not,  we  may  be 
confronted,  in  a few  years,  by  a socialized 
system  of  medicine  far  worse  than  that  re- 
cently foisted  upon  England. 

No  doubt  great  good  has  come  out  of  some 
of  these  changes.  On  the  other  hand,  will 
it  fully  balance  the  great  harm  done  by  pro- 
ducing, first  and  foremost,  the  undeserving 
charity  and  its  consequences — a rapidly  in- 
creasing class  of  chronic  medical  paupers, 
socialists  and  liars? 

I do  not  believe  there  is  one  physician  in 


this  audience  Avho  will  not  respond  to  a 
deserving  call  for  charity.  I do  not  believe 
there  is  one  who  Avill  not  give  as  much  of 
himself  to  that  call  as  to  the  Avealthiest  of 
his  patients.  But  should  you  give  yourselves 
indiscriminately  Avithout  some  investigation? 

In  a recent  survey  it  Avas  found  that  only 
35  per  cent  of  the  Avork  done  by  physicians 
in  Denver  Avas  paid  for.  No  one  in  this 
State  Society  believes  for  a moment  that 
Denver  is  so  poverty  stricken  that  65  per 
cent  of  her  medical  cases  are  Avorthy  char- 
ity. Someone  is  blundering. 

The  entire  medical  bill  of  the  United 
States  is  about  the  same  as  this  country’s 
combined  expenditures  for  cosmetics,  per- 
fumes and  tobacco  products.  Hoav  many  of 
our  charity  patients  Avould  giA^e  up  these 
modern  accessories  to  pseudo  beauty  and 
comfort  in  order  to  pay  the  doctor  his  due? 

The  man  in  a ragged  coat  often  has  an 
automobile,  is  making  payments  on  a radio, 
a ])honograph  or  a saxophone.  His  Avife 
Avears  silk  stockings  and  his  daughter  is 
smeared  AAuth  costly  cosmetics.  They  are  all 
regular  supporters  of  the  movies.  They  pay 
for  Avhat  they  must.  When  illness  overtakes 
them,  hoAv  many  of  them  get  medical  char- 
ity— so  easy  for  the  asking? 

We  liaA'e  our  community  chests.  Exec- 
utives care  for  the  funds.  Hoav  often  and 
hoAV  much  do  they  care  for  the  physician’s 
time  and  Avorry?  The  social  Avorker  is  paid. 
She  should  be.  To  indicate  the  importance 
of  charity  in  medical  care,  she  must  shoAv 
large  numbers  treated.  To  do  this,  Avill  she 
stretch  her  conscience  to  include  the  un- 
Avorthy  ? 

Ill  spite  of  our  boasted  prosperity,  nine 
million  people  recei\"e  free  medical  treatment 
yearly  in  the  United  States.  Someone  is 
careless. 

During  the  World  War  the  cry  Avent  up — ■ 
“Gi\"e  until  it  hurts.”  Most  of  us  did.  Once 
the  giving  habit  contracted,  Ave  Americans 
Avent  on  a charity  debauch.  As  a nation  Ave 
have  never  done  things  quietly  and  sanely. 
Without  counting  the  cost  Ave  are  still  giving 
lavishly  and  too  often  so  umvisely  that  “it 
hurts.  ’ ’ 

RUalry  in  charity  has  become  a national 
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obsession;  churches,  societies,  municipalities, 
and  individuals  vie  with  each  other  in  the 
orgy.  To  such  limits  has  it  been  carried, 
that  the  following  is  an  example : 

The  social  climber — desiring  recognition — 
founds  a charity  hospital.  To  attain  her 
ambition  she  invites  the  prominent — presi- 
dent, governor  and  judge — to  be  on  the  ad- 
visory board.  They  cannot  refuse.  A 
sumptuous  building  is  equipped,  executives 
selected.  Now  for  some  patients — for  she 
really  must  have  some  patients — otherwise 
her  social  ambitions  would  be  ruined. 

With  total  disregard  as  to  the  worthiness 
of  the  individual  she  goes  into  the  highways 
and  hedges  to  get  patients.  A formidable 
array  of  high-class  specialists  are  appointed 
on  her  staff.  These  are  led  to  believe  that 
they  are  doing  a real  charity  in  caring  for 
her  patients ; each  case  is  supposed  to  have 
been  carefully  investigated  prior  to  admis- 
sion. These  doctors  perhaps  never  learn 
that  they  are  the  essential  dupes  in  the 
schemes  of  a selfish  social  climber. 

What  has  been  said  might  be  construed 
to  mean  that  there  is  only  one  side  to  the 
abuse  of  medical  charity;  there  is  another 
side. 

The  average  physician  is  an  individual- 
ist. As  such,  he  may  inadvertently  do  harm 
to  the  profession  as  a whole.  Often  he  vol- 
unteers to  work  in  charitable  institutions. 
There  are  good  reasons  for  this.  The  nature 
of  his  profession  demands  much  charity  on 
his  part  and  he  gives  freely  and  gladly. 
This  is  especially  true  of  the  recent  gradu- 
ate who  has  high  ideals.  He  also  wants  prac- 
tical experience  and  above  all  he  detests  the 
idleness  of  the  long  waiting  period  until  he 
becomes  established.  Furthermore,  he  hopes 
that,  by  hospital  contacts,  he  may  show  his 
worth  to  older  physicians  and  the  more 
quickly  gain  a foothold.  Later  he  becomes 
deeply  interested  in  the  work  itself  as  he 
finds  that  it  broadens  him  and  improves  his 
technic.  He  stays  on  the  staff  indefinitely. 
At  first  he  is  afraid  to  express  his  opinion 
about  unworthy  charity ; later  he  becomes 
too  busy  to  pay  attention  to  this  problem, 
believing  that  this  should  be  investigated  by 
others. 


AVe,  therefore,  find  confronting  us  a vi- 
cious circle — the  doctor  who  is  an  individual- 
ist; the  charity  executive  who  must  justify 
expenses  incurred  by  the  number  of  cases 
treated ; and  the  visiting  nurse  who  confuses 
poverty,  laziness  and  sympathy. 

These  three  may  gradually  change  a re- 
spectable family  into  medical  paupers.  Once 
pauperized,  they  do  not  change. 

Only  a few  years  ago  pauperism  and  alco- 
holism were  closely  associated  in  our  minds. 
Since  the  advent  of  prohibition  we  must  ad- 
mit that  real  pauperism  has  materially  de- 
creased. Prohibition,  poorly  enforced  as  it 
is,  is  largely  responsible  for  the  betterment 
of  the  laborer  and  his  family.  In  spite  of 
this,  an  intensive  effort  is  constantly  being 
made  by  the  enemies  of  the  eighteenth 
amendment  to  enlist  the  physician  under 
their  standard.  As  citizens  we  have  a right 
to  our  opinions ; as  physicians  and  particu- 
larly as  an  organization  we  should  weigh 
our  thoughts  with  the  utmost  care  before 
venturing  to  announce  publicly  our  beliefs 
concerning  this  vital  question. 

From  earliest  times  alcohol  has  been  classi- 
fied as  a stimulant,  now  we  know  its  prin- 
cipal action  is  to  depress  the  higher  cerebral 
centers.  When  these  let  go,  one’s  veneer  is 
wiped  away  and  the  individual  reverts  to  a 
lower  type — approaching  the  idiot  in  direct 
ratio  to  the  amount  of  alcohol  consumed. 

I believe  that  alcohol  has  no  place  in  mod- 
ern medical  iiractice.  I believe  that  alcohol 
should  be  abolished  as  a medicine.  I be- 
lieve our  patients  would  have  a better  chance 
of  recovery  were  alcohol  never  used  in  the 
treatment  of  disease.  The  only  exception  is 
the  chronic  alcoholic  who  must  feed  his 
habit. 

As  physicians  we  have  no  right  to  talk 
of  interference  with  “personal  liberty.”  Do 
you  know  of  any  law  which  does  not  inter- 
fere with  some  individual’s  personal  lib- 
erty ? 

Even  if  we  admit  that  alcohol  is  of  slight 
benefit  in  medicine,  does  that  infinitesimal 
good  balance  the  degradation  and  misery  it 
has  caused? 

Why  should  we  physicians  not  have  cour- 
age to  meet  the  issue  squarely — and  uneqiiiv- 
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ocally  fight  for  the  truth — that  alcohol  is  a 
poor  food,  a worse  drug  and  a damnable 
curse  to  humanity — sick  or  well? 

Our  lot  has  been  a hard  one  throughout 
the  ages.  W e have  ahvays  been  nn  justly  criti- 
cised and  ridiculed.  To  our  detriment  some 
of  our  best  endeavors  are  capitalized  by 
others.  A real  advance  in  medicine  causes 
a rebellion  among  many  who  should  know 
better.  Every  medical  discovery  makes  for 
fewer  patients.  Our  ideal  is  to  have  no  pa- 
tients throngh  early  prophylaxis  and  treat- 
ment. 

And  still  Ave  carry  on.  Why?  Because  of 
all  professions,  Ave  realize  ours  is  the  most 
interesting. 


Our  reAA^ards  are  largely  from  Avithin. 

The  gratitude  of  the  young  mother,  the 
affection  and  confidence  of  the  little  child, 
the  dependence  and  adoration  of  the  aged, 
repay  a thonsand  fold  our  many  disappoint- 
ments, disillusionments  and  heartaches.  As 
a profession  aa^c  AAmnt  to  do  Avhat  is  Avise  and 
right  for  the  people  as  a aaTioIc — and  in  so 
doing  Ave  have  the  reAA’ard  of  knoAcing  that 
AA^e  have  given  our  best. 

And  as  the  years  pass,  may  AA^e  so  live  and 
act  in  our  profession  as  to  deserve  the 
tribute  paid  recently  to  one  of  onr  former 
members.  Upon  his  death  his  obituary  no- 
tice AA^as  headed — “A  friend  has  passed.’^ 


WHAT  IS  EPILEPSY? 

ALBERT  C.  McCLANAHAN,  M.D. 
DELTA,  COLO. 


In  order  that  the  groAAung  \mlunie  of  liter- 
ature on  the  subject  of  epilepsy  may  con- 
tinue to  have  A^alue,  it  is  becoming  increas- 
ingly necessary  that  AA^e  agree  upon  what 
AA^e  mean  by  the  Avord  ‘'epilepsy.”  Even 
among  those  authors  Avho  agree  that  epi- 
lepsy is  not  a disease  but  a symptom,  there 
is  a conspicuous  tendency  to  convey  the  im- 
pression that  it  is,  nevertheless,  something 
definite  that  Inrks  behind  a multitude  of  the 
most  diverse  symptoms,  much  as  the  patho- 
logical entity  “essential  epilepsy”  lurked 
behind  the  descriptions  of  the  older  authors. 
So  long  as  the  Avord  retains  its  old  conno- 
tations nothing  is  gained  by  changing  it  from 
the  category  of  diseases  to  that  of  symptoms. 
Since  the  practical  problems  of  treatment 
and  prognosis  hinge  upon  Avhether  epilepsy 
connotes  a unity  that  is  in  essentials  one  and 
the  same,  or  a medley  of  phenomena  that 
are  not  necessarily  related,  it  Avould  seem 
permissible  to  direct  attention  briefly  to 
some  considerations  that  justify  the  latter 
connotation. 

The  mental  picture  usually  eAmked  by  the 
Avord  “epilepsy” — unless  that  Avord  is  care- 
fully qualified — is  the  picture  of  sudden  nn- 
con.sciousness,  a cry,  a sndden  fall,  a more 
or  less  seA'ere  convulsion  that  is  nsually  at 
first  tonic  and  then  clonic,  a period  of 


stupor,  a recurrence  of  such  attacks  accom- 
panied with  mental  deterioration,  and  a final 
descent  into  dementia. 

But  while  this  is  AAdiat  the  Avord  most 
easily  calls  to  mind  it  is  not  the  most  usual 
manifestation  of  the  disease.  Even  Avhere 
the  attacks  conform  in  other  respects  to  the 
description  jnst  given,  there  may  be  no  im- 
pairment of  the  mind.  On  the  contrary,  the 
disease  may  coexist  AA^ith  extraordinary  men- 
tal ability,  physical  endurance,  and  strength 
of  character.  Those  Avho  liaA^e  come  much 
into  contact  AAdth  epilepsy  outside  of  hospi- 
tals have  all  probably  seen  instances  of  this. 
The  list  of  historical  personages  of  great 
ability  Avho  have  had  indubitable  grand,  mal 
is  a long  one.  It  includes  Julius  Caesar,’^ 
Peter  the  Great,"  Charles  Y.,®  Honore  Bal- 
zac,* Feodor  Dostoevski,®  Gustave  Flaubert,® 
and  many  others. 

These  and  other  like  instances  do  not  ex- 
actly fit  into  the  picture  of  epilepsy  AAuth 
Avhich  Ave  started.  A further  deviation  oc- 
curs Avhen  the  attacks  occur  during  sleep 
AAdien  neither  the  patient  nor  his  friends  are 
aAvare  of  them.  Here,  since  the  convulsion 
itself  is  not  seen,  the  ])hysicifm  becomes  so 
preoccupied  AAdth  certain  SAibsequent  indica- 
tions snch  as  a sore  tongue,  a blood  stain 
on  the  pilloAv,  an  extravasation  beneath  the 
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coiijmictiva,  eecliymoses  on  the  face,  or  a 
severe  headache,  that  these  subsequent  indi- 
cations are  apt  to  fill  the  whole  picture  and 
become,  for  the  moment,  distinctly  epileptoid 
in  and  of  themselves. 

Indeed,  so  conscientious  and  authoritative 
a writer  as  Sir  William  Gowers"  lapses  from 
his  usual  accuracy  so  far  as  to  say  that  all 
of  the  above  mentioned  signs,  except  the 
headache,  are  of  unequivocal  epileptic  sig- 
nificance. One  wonders  why  he  excludes 
headache.  It  is  true  that  headache  occurs 
in  pretty  nearly  every  disease  and  minor 
ailment  that  there  is,  and  is  therefore  not 
unequivocal  evidence  of  anything,  but  this 
is  also  measurably  true  of  all  the  other  indi- 
cations of  nocturnal  epilepsy  that  Gowers 
mentions. 

For  example,  petechiae,  ecchymoses,  or 
purpuric  spots  may  occur  in  typhoid  fever, 
typhus  fever,  relapsing  fever,  smallpox, 
scarlet  fever,  yellow  fever,  toxic  gastritis, 
measles,  Avhooping  cough,  influenza,  diph- 
theria, hemophilia,  rheumatic  fever,  cerebro 
spinal  fever,  diabetes  mellitus,  obstructive 
jaundice,  hypertrophic  cirrhosis,  cancer,  tu- 
berculosis, Bright’s  disease,  chorea,  hysteria, 
angioneurotic  oedema,  and  the  debility  of 
old  age. 

The  list  of  maladies  of  which  a sore 
tongue  may  be  a symptom  may  not  be  quite 
so  long,  but  it  is  long  enough  to  deprive  a 
sore  tongue  of  any  pathognomonic  signifi- 
cance in  epilepsy  or  anything  else ; and  the 
same  is  true  of  blood  stains.  The  concur- 
rence of  all  of  the  symptoms  enumerated  by 
Gowers  as  indications  of  nocturnal  epilep.sy 
would  be  significant  — highly  significant  — 
but  this  significance  Avould  not  be  unequivo- 
cal. Unequivocal  is  a strong  word,  and  in 
this  whole  ambiguous  world  I know  of  no 
combinations  of  circumstantial  evidence  to 
which  such  an  adjective  can  properly  be  ap- 
plied. The  principle  of  accidental  coinci- 
dence is  too  deeply  embedded  in  the  heart 
of  things.  Whatever  epilepsy  is  or  is  not, 
if  it  is  anything  definite  at  ail,  it  is  some- 
thing more  than  an  ecchymosis,  a sore 
tongue,  a blood  stain,  and  a morning  head- 
ache. 

However  different  may  be  the  course  and 


consequences  of  epilepsy  in  different  cases 
of  grand  mal,  these  differences  are  the  least 
of  the  variations  in  the  picture  of  epilepsy 
as  a whole.  In  a given  case  of  epilepsy 
there  may  be  no  cry,  no  fall,  no  convulsion. 
The  patient  may  simply  suffer  a momen- 
tary lapse  of  consciousness  and  sit  with  a 
pallid  face  and  staring  eyes  till  conscious- 
ness returns.  In  these  minor  attacks  there 
may  be  no  actual  loss  of  consciousness,  but 
a mere  obscuration ; and  Gowers*  states  that 
in  the  cases  in  which  the  attack  consists  of 
a sudden  start  or  a visual  sensation,  con- 
sciousness may  be  entirely  unaffected.  An 
attack  of  epilepsy  in  which  there  is  no  con- 
vulsion and  no  disturbance  of  consciousness 
— in  Avhicli  there  is  nothing  but  a sudden 
start  or  a visual  sensation — is  a far  cry  in- 
deed from  the  horrible  picture  of  epilepsy 
presented  by  the  full-blown  convulsion  of 
grand  mal,  yet  we  designate  it  by  the  same 
horrible  name. 

Jacksonian  epilepsy  is  a still  further  com- 
plication of  the  picture  of  epilepsy.  Here 
there  maj^  never  be  any  disturbance  of  con- 
sciousness or  any  general  convulsion.  The 
spasm  is  apt  to  be  limited  to  a single  muscle 
group  of  the  face,  arm,  leg,  thumb,  or  other 
part  of  the  body.  It  may  consist  merely  of 
a slight  and  entirely  painless  twitching 
which  causes  no  inconvenience  and  fore- 
bodes no  evil  consequences,  or  the  spasms 
may  later  become  general.  I am  not  aware 
that  any  authoritative  writer  has  yet  thought 
of  including  among  the  local  epilepsies  the 
l^ainful  tonic  spasm  that  is  commonly  called 
a cramp  in  the  leg,  but  I wonder  why.  The 
mere  fact  that  a spasm  is  tonic  does  not  ex- 
clude it  from  the  epilepsies,  as  the  phenom- 
ena of  grand  mal  clearly  show ; and  the  in- 
clusion of  fatigue  cramps — along  with  the 
Jacksonian  twitchings — in  the  category  of 
epilepsy,  would  be  a long  step  toward  mak- 
ing the  whole  world  kin  under  the  broad 
mantle  of  epilepsy. 

But  even  according  to  generally  accepted 
authorities  the  multiformity  of  epilepsy  ex- 
tends far  beyond  this  point.  There  is  some 
resemblance  between  epilepsy  and  ordinary 
fainting  spells ; and  frequently  repeated 
fainting  spells  have  been  known  to  be  fol- 
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lowed  finally  by  clearly  marked  epilepsy. 
Competent  antliorities  have  found  a rela- 
tionship between  epilepsy  and  Raynaud’s 
disease ; between  epilepsy  and  asthma ; and 
more  particularly  between  epilepsy  and 
migraine. 

Here  again  one  wonders  why  we  have 
stopped  among'  the  headaches  at  migraine. 
Migraine  certainly  bears  a closer  resem- 
blance to  other  headaches  than  it  does  to  an 
epileptic  fit.  If  migraine  is  the  blood 
brother  of  epilepsy,  the  other  headaches  must 
at  least  be  second  cousins. 

Raynaud’s  disease,  as  of  course  is  gener- 
ally known,  is  a local  vascular  disturbance 
which,  in  its  mildest  form,  is  an  ordinary 
chilblain.  In  a somewhat  more  severe  form 
it  causes  one  or  more  fingers  to  become 
white,  bloodless,  and  painful  on  a cold  day. 
In  a still  more  severe  form  it  may  cause 
local  gangrene.  Osler“  says  of  it,  “Epilepsy 
has  been  reported  in  a great  nnmber  of 
cases,  and  in  one  case  in  my  clinic  . . . the 
attacks  only  occurred  in  winter  when  he 
had  Raynaud’s  disease.” 

Of  asthma  Osler"“  says,  “The  attack  may 
be  associated  with  neuralgia  or  . . . even 
alternate  with  epilepsy.” 

According  to  J.  Arthur  BuchanaiT^  the 
relationship  of  epilepsy  to  migraine  amounts 
to  actual  identity.  He  says  that  a biological 
character  “is  rendered  physically  immortal 
by  heredity;”  and,  “essential  epilepsy  and 
migraine  are  the  expressions  of  a biological 
character;”  and,  “essential  epilepsy  and 
migraine  are  transmitted  from  generation  to 
generation  as  the  expression  of  the  same 
underlying  factor  in  the  germ  plasm.  ” 

'X-  5a-  -X- 

I believe  the  foregoing  clinical  description 
of  epilepsy,  though  brief,  is  fairly  re]U'esen- 
tative  of  the  generally  accepted  conception 
of  the  disease.  I believe  also  that  Buchan- 
an’s painstaking  researches  entitle  him  to 
present,  as  he  has  done  in  the  paper  cited 
above,  what  is  accepted  as  the  biological 
aspect  of  epilepsy  from  the  IMendelian 
standpoint.  The  clinical  conception  of  epi- 
lepsy at  which  we  have  arrived  extends  all 
the  way  from  major  convulsions  to  chil- 
blains, and  is  clearly  not  the  conception  of 


a disease  but  of  a chaos  of  many  diseases. 
Yet  we  call  this  chaos  epilepsy  quite  as  if 
the  symptom  groups  comprising  it  were 
merely  different  manifestations  of  one  essen- 
tial thing. 

From  the  Mendelian  standpoint  we  have 
reached  the  conception  of  epilepsy  as  a bio- 
logical character  ineradicably  fixed  in  the 
chromosomes  of  all  the  generations  through 
which  these  chromosomes  have  descended. 
There  is  but  a single  step,  which  inexorable 
logic  compels  us  to  take,  between  either  of 
these  conceptions  and  the  final  absurdity 
that  all  mankind  is  epileptic. 

The  researches  of  Hughlings  Jackson,’" 
Hitzig,’"  Fritscli,’^  Ferrier,’^  Munk,  Char- 
cot,’" Schaefer,’"  Beevor,  and  their  cowork- 
ers and  successors  have  taught  us  what  we 
know  of  the  functions  of  the  cerebral  cortex 
and  what  we  know  of  the  localization  of  its 
various  functions  in  its  various  parts.  From 
these  researches  and  from  an  increasing  mass 
of  clinical  observation  and  surgical  experi- 
ence we  have  learned  that  a given  stimulus 
applied  to  a given  part  of  the  healthy  cor- 
tex will  produce  a given  sensory  or  motor 
reaction.  Applied  to  a different  part  of  the 
cortex  it  will  produce  a correspondingly  dif- 
ferent reaction.  And  if  the  stimulus  be  of 
suitable  character  and  intensity  it  will  pro- 
duce a generalized  convulsion  that  is  in  no 
way  distinguishable  from  an  epileptic  con- 
vulsion— that,  in  fact,  is  an  epileptic  convul- 
sion and  is  so  called  in  the  laboratories  in 
which  it  is  produced.  The  stimuli  producing 
these  reactions  need  not  even  be  electrical. 
They  may  be  mechanical,  chemical,  or  even 
psychic.  By  the  use  of  convulsants  of  the 
thujoiie  and  absinthe  class  ty])ical  fits  can 
be  produced  at  will  in  perfectly  healthy  ani- 
mals— animals  which  exhibit  no  defect  of 
neural  structure.’* 

Every  man,  then,  who  is  the  possessor  of  a 
healthy  brain  is  a potential  epileptic,  and 
if  his  brain  be  subjected,  either  experimen- 
tally or  accidentally,  to  an  api)ro]U'iate  stim- 
ulus, will  become  an  actual  epileptic. 

Turning  now  to  the  hereditary  aspect  of 
epilepsy  and  assuming  the  soundness  of  tlie 
accepted  conception  of  it  as  a biological 
character  inherent  in  the  immortal  chromo- 
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somes  of  tlie  epileptic,  we  are  forced  to  the 
same  conclusion.  In  the  first  generation 
back  of  us  each  of  ns  had  two  ancestors,  a 
father  and  a mother.  In  the  second  gener- 
ation each  of  ns  had  four.  In  the  third, 
eight.  In  the  tenth,  one  thousand  and 
twenty-four.  Assuming  that  the  time  inter- 
val between  successive  generations  is  ap- 
proximately thirty  years,  there  have  been 
twenty-eight  generations  since  the  Norman 
conquest  in  1066  A.  D.  By  the  very  simple 
arithmetical  process  of  raising  the  number 
two  to  its  twenty-eighth  power,  we  find 
that,  barring  intermarriage,  each  person  now 
living  had,  at  the  time  of  the  battle  of  Hast- 
ings, 268,  435,  456,  ancestors  from  each  one 
of  whom  he  is  directly  descended.  Know- 
ing what  we  do  of  the  incidence  of  epilepsy, 
we  know  that  in  any  random  group  of 
this  size  there  are  thousands  of  unmistakable 
epileptics.  We  know  further  that  there  were 
not  at  the  time  of  the  Norman  conquest, 
and  have  not  been  at  any  subsequent  time, 
enough  people  on  earth  to  provide  so  many 
distinct  ancestors  for  each  of  us.  Therefore, 
we  know  that  the  lines  of  descent  have 
crossed  and  recrossed  till  all  the  people  of 
one  race  have  become  literally  the  children 
of  the  same  ancestors,  and  the  heterozygous 
individuals  along  the  way  have  had  repeated 
opportunity  to  beget  homozygous  progeny, 
thus  making  it  as  certain  as  a probability 
can  be  that  the  immortal  biological  charac- 
ters of  our  epileptic  ancestors  are  in  the 
chromosomes  of  each  and  every  one  of  us. 

^ 

If  the  conclusion  which  we  now  seem  to 
have  reached  from  each  of  tivo  avenues  of 
approach  appears  absurd,  the  fault  is  not  in 
the  logical  process  by  which  it  has  been 
reached,  but  in  the  generally  accepted  con- 
ceptions from  which  it  started.  The  “im- 
mortal” of  the  Mendelians  is  as  unwarranted 
as  the  “unequivocal”  of  Sir  William  Gow- 
ers. What  has  become  of  the  scales  and 
fins  of  our  Paleozoic  ancestors?  The  fishes 
of  the  Devonian  period  were  as  homozygous, 
so  far  as  these  characters  are  concerned,  as 
are  any  of  the  fishes  of  the  present  day ; but 
in  the  mammalian  descendants  of  these  an- 


cestors scales  and  fins  have  disappeared. 
They  were  not  “immortal.”  No  biological 
character  is.  Mendelism  is  no  truer  than 
Darwinism.  Heredity  is  no  more  securely 
established  than  evolution;  and  thanks  to 
evolution  the  scales  and  fins  of  our  De- 
vonian ancestors  have  disappeared  in  us, 
and  lungs  and  digitated  limbs — wliich  they 
did  not  possess — have  emerged.  How  long 
it  may  take  epilepsy  to  go  the  way  of  gills, 
nobody  knows. 

The  clinical  conception  of  epilepsy  as  a 
pathological  entity  is  as  unsound  as  is  the 
Mendelian  conception  of  it  as  an  immortal 
biological  character.  If  we  know  anything 
whatever  of  reality,  we  know  that  under  the 
same  circumstances  the  same  cause  produces 
the  same  effect.  When  under  the  same  cir- 
cumstances we  see  such  multiform  effects 
as  are  the  various  clinical  manifestations  of 
epilepsy,  I think  we  know  that  they  are  not 
the  consequences  of  the  same  cause  but  of 
different  causes.  These  causes  are  the  path- 
ological factors  in  what  we  call  epilepsy. 
Many  of  them  are  discoverable  and  remov- 
able. In  such  cases  the  epilepsy  is  cured, 
and  we  say  it  is  symptomatic  epilepsy.  In 
many  other  cases  the  causative  factors,  in 
the  present  state  of  knowledge,  are  either 
not  discoverable  or  not  removable,  and  in 
such  cases  we  say  the  epilepsy  is  “essential” 
or  “idiopathic.”  This  distinction  helps  to 
define  our  ignorance,  but  is  of  no  service  in 
defining  epilepsy.  As  S.  A.  K.  WilsoA°  has 
said,  “The  epileptic  fit  is  nothing  else  than 
a symptom;  no  such  disease  as  epilepsy  ex- 
ists, or  can  possibly  exist;  even  by  resort  to 
such  epithets  as  ‘essential’  or  ‘idiopathic’ 
epilepsy  we  in  no  sense  add  a term  of  dif- 
ferentiating quality.  ’ ’ 

In  conclusion  I venture  to  suggest  that 
epilepsy  as  a whole  is  not  a symptom  but 
almost  any  symptom ; that  it  is  a chaos  of 
symptom  groups  and  physiological  phenom- 
ena that  have  little  relationship  except  in 
the  fact  that  none  of  them  can  occur  in  a 
creature  that  is  not  endowed  with  a nervous 
system;  and  finally  that  from  the  practical 
standpoint  of  treatment,  prognosis,  and 
eugenics  a diagnosis  of  epilepsy  is  meaning- 
less and  of  no  value,  the  only  important 
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question  being,  “What  is  the  matter  with 
the  patient?” 
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MARRIAGE,  DIVORCE  AND  THE  DOCTOR 

J.  ROSSLYN  EARP,  M.R.C.S.,  Dr.  P.H. 

DENVER 


The  frequency  of  divorce  can  be  easily 
exaggerated  and  no  doubt  it  often  is.  The 
newspaper  statistics  derived  by  division  of 
annual  marriages  by  annual  divorces  are 
really  meaningless,  for  as  Frederick  L.  Hoff- 
maiT  has  pointed  out  the  divorcees  are  rep- 
resentatives of  the  whole  body  of  married 
people  and  not  of  the  small  number  who 
happen  to  have  been  married  in  that  same 
year.  The  proportion  of  divorced  people  to 
married  people  is  actually  less  than  1 per 
cent  in  this  country.  It  remains  true  that 
divorce  is  more  common  in  the  United 
States  than  in  any  other  country  ‘ in  the 
world,  with  the  possible  exception  of  Rus- 
sia ; also  that  the  divorce  rate  has  been  stead- 
ily increasing.  It  would  be  unwise  to  con- 
clude from  this  that  American  marriages  are 
less  happy  than  those  contracted  elsewhere, 
or  that  marriage  in  this  generation  is  less 
successful  than  in  the  past.  We  must  be 
socially  blind,  however,  if,  with  a half  mil- 
lion broken  marriages  before  us,  we  are  still 
unaware  of  marital  misery  in  our  midst. 

The  ideal  that  we  should  set  before  us  is 
not  merely  to  reduce  the  divorce  rate,  but 
to  make  marriage  so  successful  that  nobody 
even  wishes  for  divorce.  That  certainly  is  a 
much  greater  task  and  one  that  is  propor- 
tionately more  worth-while.  Dr.  Hoffman 
says  that  “divorce  always  spells  failure  in 
the  most  important  choice  of  life,  that  of  a 
mate.”  We  cannot  for  a moment  accept  this 


verdict.  The  exercise  of  choice  is  certainly 
of  very  great  importance,  but  the  making  of 
a successful  marriage  depends  on  much  more 
than  the  initial  choice ; it  presupposes  a 
thorough  knowledge  of  the  technique  of  in- 
timate sexual  comradeship  implemented  by 
the  force  of  a common  social  ideal.  Granted 
these  things,  we  would  venture  to  predict 
that  even  a comparatively  poor  choice  can 
be  made  into  a highly  successful  marriage. 
It  is  admitted,  however,  that  the  choice  itself 
may  be  so  bad  as  to  be  fatal  to  success.  This 
is  particularly  the  case  where  physical  and 
mental  defects,  discoverable  only  by  medi- 
cal examination,  may  exist  without  the 
knowledge  of  one  or  either  of  the  parties 
most  concerned. 

The  preventive  medicine  of  divorce,  then, 
consists  in  premarital  advice  not  only  on 
how  to  choose,  but  also  on  how  to  live  with 
the  chosen  mate ; supplemented  by  pre- 
marital medical  examination,  designed  to  ex- 
clude impossible  partnerships  and  to  safe- 
guard others  from  unnecessary  difficulties 
and  pain. 

Premarital  Advice 

At  the  age  of  tAventy  a young  Avoman’s 
chances  of  being  alive  and  married  at  the 
end  of  five  years  are  50.3  per  cent,  a young 
man’s  chances  at  the  same  age  are  41.1  per 
cent."  What  are  the  chances  that  in  those 
five  years  they  Avill  receive  any  serious  in- 
struction in  the  psychology  or  the  physiology 
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of  sexf  Certainly  they  are  less  than  5 per 
cent.  If  these  young  men  and  women  are 
lucky  enough  to  be  at  college,  they  may 
receive  instruction  in  the  physiology  of  ex- 
ercise, or  in  the  physiology  of  nutrition,  and 
almost  certainly  in  the  higher  mathematics ; 
but  almost  certainly  not  in  the  physiology 
of  human  reproduction.  Yet  the  writer 
has  abundant  evidence  that  they  are  far 
more  eager  to  study  these  vital  subjects  that 
are  usually  withheld  than  they  are  to  study 
the  subjects  (not  unimportant,  but  perhaps 
less  important)  for  which  grades  are  to  be 
obtained.  Many  of  these  less  popular  sub- 
jects would  take  on  a new  interest  if  they 
were  seen  in  closer  relationship  to  the  prob- 
lems of  marriage.  Sellheim'*  writing  recently 
from  the  medical  viewpoint,  has  fully  appre- 
ciated that  advice  given  in  regard  to  mar- 
riage must  include  a consideration  of  the 
wider  problems  of  sociology.  It  is  our  ex- 
perience that  these  sociological  problems 
take  on  a new  interest  when  they  are  ap- 
proached through  the  more  personal  issues, 
such  as  How  Shall  I Choose  a Mate,  AVhen 
Shall  I Marry,  At  What  Age  Shall  I Have 
Children,  Is  Birth  Control  Dysgenic?  Such 
cpiestions  and  many  others  like  them  spring- 
up  spontaneously  wherever  a group  of  young 
people  meet  to  discuss  the  things  that  are 
nearest  to  their  deeper  interests.  Any  so- 
ciologist will  recognize  how  closely  they  are 
allied  to  the  problems  of  his  own  class- 
room. The  crowded  curriculum  can  profit- 
ably afford  to  find  space  for  “pre-marital 
advice.”  It  need  not  be  called  that.  In 
our  owm  teaching  we  have  introduced  the 
subject  in  two  different  classes : one  for 
freshmen  entitled  “Mental  and  Social  Hy- 
giene,” and  the  second  for  seniors  named 
frankly,  if  rather  poorly,  “Sex  Hygiene.” 
The  latter  was  the  result  of  a demand  for 
instruction  without  credit  and  was  elected 
by  almost  the  whole  senior  class.  In  passing, 
we  may  say  that  this  was  a mixed  class.  It 
is  our  experience  that  the  frankest  discus- 
sion on  the  highest  ethical  plane  is  only  pos- 
sible when  both  men  and  women  are  pres- 
ent. In  groups  restricted  to  either  sex  alone, 
there  is  always  a tendency  for  pseudo- 
humorous  vulgarity  to  raise  its  ugly  head. 


Religious  institutions  have  a great  oppor- 
tunity of  service  in  this  field,  an  opportunity 
which  is  now  beginning  to  be  realized  but, 
with  the  exception  of  the  Y.  W.  C.  A.,  is 
still  largely  neglected.  Many  of  the  social 
ideals  of  the  growing  generation  are  still 
centered  about  the  church,  and  therefore  in- 
struction given  under  its  auspices  tends 
naturally  to  link  itself  with  those  social 
ideals  which  are  so  essential  to  its  success. 
If  the  educational  and  religious  institutions 
already  in  existence  were  to  realize  their 
present  opportunities  it  is  doubtful  whether 
special  institutions  for  sex  and  marriage  ad- 
vice, such  as  are  now  being  advocated  on  the 
continent,  would  be  necessary. 

Advice  on  hoAV  to  choose  a mate  must  be 
given  in  the  late  teens  or  early  twenties, 
when  the  problems  to  be  faced  will  appear 
real  and  the  student  has  sufficient  back- 
ground to  be  taught  the  impossibility  of  ex- 
ercising free  choice  when  once  the  arousal 
of  a powerful  instinct  has  fettered  the  judg- 
ment in  its  delectable  bonds.  The  develop- 
ment of  conscious  and  sub-conscious  stand- 
ards by  which  all  possible  mates  are  to  be 
judged  is  not  without  its  risks  which  must 
be  explained  and  understood.  The  standard 
may  be  set  so  high  that  it  may  defeat  its 
own  purpose.  As  Leonard  Darwin*  puts  it : 
“The  conscientious  would  listen  most  to  this 
call  of  duty  and  would  thus  more  often  be 
prevented  from  marrying.”  Fortunately 
the  conscientious  can  also  be  made  to  see 
how  undesirable  such  a result  would  be. 

Instruction  in  the  physiology  of  reproduc- 
tion may  be  postponed  to  a somewhat  more 
mature  age,  though  it  has  been  surprising  to 
find  how  easily  quite  young  students  can 
absorb  this  teaching,  in  the  present  genera- 
tion, without  any  emotional  embarrassment. 
It  is  important  that  not  only  the  function  of 
the  different  generative  organs  be  thorough- 
ly understood,  but  also  the  function  of  the 
nervous  system  in  courtship  and  its  climax. 
Such  teaching,  it  is  obvious,  can  only  be 
given  by  one  who  through  marriage  under- 
stands thoroughly  what  he  is  teaching. 
Ernst®  has  insisted  that  the  teacher  must  be 
a physician.  It  has  seemed  to  the  present 
writer  that  there  is  a place  here  for  physi- 
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cians  who  by  training-  and  temperament  find 
themselves  well  equipped  for  the  task  and 
who  are  willing  to  devote  a major  part  of 
their  time  to  its  fnlfillment.  The  nltimate 
success  of  premarital  advice  depends,  per- 
haps, as  much  on  the  atmosphere  in  Avhich 
it  is  given  as  on  the  actual  knowledge  Avhich 
is  acquired.  Such  an  atmosphere  can  best 
be  maintained  by  one  whose  own  personality 
is  free  from  repressions  and  emotional  bias. 

Premarital  Medical  Examination 
Adequate  premarital  advice  will  have 
made  obvious  the  importance  of  a thorough 
medical  examination  before  marriage.  In 
explaining  the  heredity  of  the  applicant,  the 
excellent  forms  supplied  by  the  Eugenics 
Record  Office  of  the  Carnegie  Institution  of 
Washington  will  be  found  a great  help.  The 
physical  examination,  including  a search 
for  venereal  disease,  should  be  at  least  as 
complete  as  that  outlined  in  the  forms  of 
the  American  Medical  Association.  If  the 
applicant  has  already  made  himself,  or  her- 
self, acquainted  in  a group  for  premarital 
instruction,  many  of  the  personality  traits 
Avill  already  be  knoAvn  to  the  examiner.  He 
must  assure  himself  especially  regarding  the 
presence  of  parental  fixations,  such  as  are 
discussed  by  Ernst  in  the  article  referred  to 
above.  The  possibility  of  homosexuality 
must  be  excluded.  Mental  diseases  and 
especially  Dementia  PTaecox  must  be  pres- 
ent to  his  mind.  This  is  the  opportunity  for 
Avhich  Paul  Popenoe  was  wishing  when  he 
wrote:  “If  sterilization  is  ever  to  have  far- 
reaching  influence  in  the  mental  hygiene 
program,  it  is  clear  that  some  means  will 
have  to  be  devised  for  finding  and  operating- 
on  many  of  these  women  before  they  first 
come  to  the  hospitals.  Phobias  should  be 
tactfully  expected  and  if  present  ruthlessly 
explored.  It  is  better  to  undertake  a long- 
course  of  analj^sis,  necessitating  the  post- 
ponement of  marriage,  than  to  gloss  over  an 
irrational  fear  which  will  ruin  the  marriage 
after  it  has  been  made.  We  Avere  consulted 
recently  by  a man  Avho  had  been  married 
five  years,  but  Avhose  marriage  had  never 
been  consummated.  The  arrangement  had 
been  made  before  marriage  that  immediately 
afterwards  the  bride  should  go  to  spend  six 


months  Avith  her  mother.  After  her  return, 
in  the  first  miserable  days  of  attempted 
conjugal  life,  a physician  had  been  con- 
sulted. He  made  an  examination  (much 
against  the  patient’s  Avishes)  and  pronounced 
that  there  Avas  nothing  Avrong  Avith  her;  it 
Avas  just  a case  of  nerves.  EA^en  at  that 
stage  psychiatric  intervention  could  have 
been  undertaken  Avith  better  hopes  of  suc- 
cess than  today.  The  important  examina- 
tion of  the  female  genital  system  has  been 
ably  outlined  in  a recent  article  by  Dickin- 
son’ reprinted  by  the  committee  on  maternal 
health.*  The  examination  of  the  male 
genital  organs  is  scarcely  less  important,  but 
the  justifiable  limits  of  procedure  have  not 
yet  been  so  clearly  set.  The  premarital  in- 
vestigation of  probable  fertility  is  a subject 
hardly  yet  ready  for  discussion. 

Physicians  may  be  called  upon  to  examine 
those  Avho  haA-e  receiA-ed  no  previous  instruc- 
tion and  advice.  The  choice  of  AAdiat  to  tell 
such  people  in  the  short  time  that  is  avail- 
able is  often  a very  difficult  one  to  make. 
Fortunately  there  is  a rapidly  groAving  list 
of  books  Avhich  may  be  recommended  or  lent. 
This  is  a poor  substitute  for  personal  instruc- 
tion, but  better  than  ignorance.  In  case  this 
method  is  adopted  the  precious  time  alloAved 
to  the  physician  can  best  be  employed  by 
giving-  specific  adAuce  that  is  suggested  by 
AA^hat  he  has  found  in  the  examination  to- 
gether AAuth  such  general  adAuce  as  he  knoAvs 
to  be  absent  in  the  recommended  literature, 
particularly  of  the  kind  (most  important  to 
the  normal  life  of  all  married  people)  that 
our  present  laAvs  forbid  us  to  put  into  print. 

*Fifth  Ave.  at  103rd  Street,  NeAV  York  City. 
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3n  ilftttnrtam 


WALTER  ADDISON  JAYNE 


Dr.  Jayne  was  bora  in  Orange,  N.  J.,  Dec.  4, 
1853.  He  received  his  M.D.  degree  from  the 
Physicians  and  Surgeons’  (Columbia)  in  1875. 
After  practicing  in  the  state  of  New  York  for 
several  years  he  came  to  Colorado  for  health  rea- 
sons, establishing  himself  in  Georgetown  in  1883, 
but  coming  to  Denver  in  the  early  90’s.  He  was 
Professor  of  Gynecology  and  Abdominal  Surgery 
in  the  Medical  School  of  the  University  of  Colo- 
rado, 1895-97,  1910-19,  after  which  date  he  was 
made  emeritus  professor.  He  had  also  been  a 
professor  and  trustee  of  the  Denver  and  Gross 
Medical  College. 

He  was  an  active  member  of  the  local,  state  and 
national  associations,  having  rendered  outstand- 
ing service  as  trustee  and  library  director  of  the 
Denver  County  Society.  He  served  his  country 
in  the  World  War,  in  which  service  he  received 
the  commission  of  lieutenant-colonel.  He  was  the 
author  of  many  articles  on  medical  libraries  and 
kindred  subjects.  His  book,  “Healing  Gods  of 
Ancient  Civilization’’  (1925),  has  received  wide 
and  favorable  notices. 

Dr.  .Jayne  died  Aug.  29,  1929.  after  a short  ill- 
ness. So  ran  the  course  and  so  ended  the  life 
of  one  of  the  real  noblemen  of  western  medicine. 
We  merely  add  the  resolutions  of  some  of  his 
associates  who  knew  him  well. 


Resolutions  of  Denver  County  Medical  Society 

Your  committee,  appointed  to  draft  suitable 
resolutions  on  the  death  of  Dr.  Walter  A.  Jayne, 
submits  the  following: 


Dr.  Walter  A.  .Jayne,  a member  of  the  Medical 
Society  of  the  City  and  County  of  Denver  for 
nearly  forty  years,  passed  away  Aug.  29,  1929. 

Those  of  us  who  have  watched  the  growth  of 
our  Medical  Societies,  our  Medical  School,  and  our 
Medical  Library  for  the  period  of  a full  genera- 
tion recognize  the  predominant  influence  exerted 
by  Dr.  .Jayne  in  their  development. 

Probably  more  than  any  other  one  of  his  con- 
temporaries he  has  in  various  official  capacities 
devoted  time  and  great  ability  to  the  upbuilding 
of  our  local  medical  institutions. 

The  Medical  Library  has  in  recent  years  been 
the  especial  object  of  his  loving  care,  and  we  are 
informed,  was  generously  remembered  in  his  will. 

The  Medical  Society  of  the  City  and  County  of 
Denver,  wishes  to  place  on  record  this  expression 
of  love  for  a deceased  colleague,  and  of  the  warm- 
est admiration  of  the  high  character  and  the  un- 
selfish devotion  to  the  highest  ideals  of  our  pro- 
fession of  Dr.  Walter  A.  Jayne. 

J.  N.  HALL,  Chairman; 
LEONARD  FREEMAN, 
ROBERT  LEVY, 

Committee. 


NEWS  NOTES 


Dr.  James  Burgin,  Delta,  is  recovering  from  a 
fractured  collar  bone,  suffered  in  an  accident 
August  25th  when  his  automobile  was  crowded 
off  the  highway  between  Delta  and  Montrose. 
Miss  June  Musser,  Delta  nurse,  accompanying  him 
on  a call,  incurred  a fractured  arm. 

Maj.  Meridith  R.  Johnston,  U.  S.  M.  C.,  member 
of  the  Fitzsimon’s  General  Hospital  staff  for  two 
years,  has  been  ordered  to  duty  in  the  canal  zone. 
Dr.  Johnston  and  his  wife  will  leave  Denver  early 
in  the  winter. 

Lieut.  John  W.  Erickson,  U.  S.  Medical  Admin- 
isti-ative  Corps,  on  duty  at  La  .Junta,  Colo.,  has 
been  ordered  to  report  for  duty  October  27th  at 
Fitzsimon’s  Hospital. 

Dr.  H.  A.  Smith,  Delta,  was  the  principal  speaker 
at  the  final  August  meeting  of  the  Delta  Rotary 
Club,  his  subject  being  “The  Cost  of  Medical 
Service.’’  Dr.  Smith  explained  in  detail  to  the 
lay  audience  the  work  of  the  American  Medical 
Association  in  pushing  a study  of  the  cost  of  medi- 
cal care. 

A course  in  infant  and  child  mental  hygiene  will 
be  given  for  parents  in  Boulder,  Colo.,  throughout 
the  school  year  this  season  by  Dr.  Franklin  G. 
Ebaugh.  director  of  the  Colorado  Psychopathic 
Hospital,  and  professor  of  psychiatry  at  the  Uni- 
versity Medical  School. 

Dr.  W.  K.  Reed  presented  a paper  on  “Frac- 
tures of  the  Humerus,’’  and  Dr.  H.  R.  Dietmeier 
presented  one  on  “Fractures  of  the  Femur”  at 
the  September  12th  meeting  of  the  Boulder 
County  Medical  Society  in  the  Boulderado  Hotel. 

State  Senator  Charles  R.  Horn,  Pueblo,  was 
elected  chairman  of  the  legislative  committee  for 
investigating  tuberculosis  conditions  in  Colorado, 
when  the  committee  met  recently  to  organize  in 
the  office  of  Dr.  S.  R.  McKelvey,  secretary  of  the 
State  Board  of  Health.  Legislators  in  charge  of 
branches  of  the  survey  were  named  as  follows: 
Rep.  C.  Edgar  Kettering,  Denver,  legal  procedure; 
Rep.  Emory  J.  Brady,  Colorado  Springs,  institu- 
tions; Rep.  Dr.  W.  H.  Twining,  Aspen,  case  find- 
ing; Sen.  Roy  A.  Davis,  Colorado  Springs,  cost  of 
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care.  All  agencies  in  the  state  dealing  with  tu- 
berculosis will  be  asked  to  co-operate  with  the 
committee  in  its  work.  The  committee  is  expected 
to  present  a complete  report  to  the  next  General 
Assembly  in  January,  1931. 

Dr.  C.  V.  Marmaduke,  physician  for  the  Colorado 
Fuel  & Iron  Company  at  the  Minnequa  plant  dis- 
pensary for  the  last  thirty-four  years,  will  retire 
January  1,  1930.  He  joined  the  company  early 
in  1896. 

Jesus  Sanchez,  Mexican  citizen,  was  arrested 
September  10th  in  La  Junta,  charged  with  prac- 
ticing medicine  without  a license.  He  was  held 
in  default  of  |500  bond  pending  trial.  Officers 
alleged  Sanchez  had  received  large  sums  of  money 
from  Mexicans  and  Spanish-Americans  for  giving 
service  as  a physician. 

Dr.  G.  M.  Gafford,  Cheyenne  Wells,  director  of 
the  Parker  Hospital,  was  taken  to  the  Mayo  Clinic 
at  Rochester,  Minn.,  September  10th,  for  a kidney 
examination.  Dr.  Gafford  had  been  ill  but  a few 
days.  He  is  a member  of  the  Medical  Society  of 
the  City  and  County  of  Denver. 

Dr.  John  S.  Chase,  Denver,  medical  examiner 
for  the  aviation  branch  of  the  Department  of  Com- 
merce and  member  of  the  Colorado  Aeronautic 
Commission,  has  completed  a pilot’s  training 
course  and  recently  made  his  first  “solo”  flight 
at  the  Colorado  Airways  field. 

Two  Walsenburg  physicians  recently  were  vic- 
timized by  narcotic  fiends,  and  doctors  of  the  Wal- 
senburg district  have  been  warned  to  keep  their 
offices  and  automobiles  well  locked.  The  office 
of  Dr.  J.  F.  Baca  was  burglarized  and  aU  of  his 
equipment  ransacked.  Dr.  Paul  G.  Mathews  found 
that  thieves  had  stolen  his  bag  from  his  automo- 
bile while  it  was  parked  in  front  of  his  office.  A 
number  of  other  physicians  in  Walsenburg  have 
reported  mysterious  telephone  calls  from  persons 
apparently  seeking  narcotics. 


THE  GREELEY  MEETING  VIEWED  FROM  THE 
SIDE-LINES 


It  was  a great  convention.  To  say  this  may 
seem  quite  “conventional,”  but  it  is  none  the  less 
true.  The  program  committee,  the  various  com- 
mittees on  local  arrangements,  are  all  to  be  most 
heartily  congratulated  in  bringing  to  pass  a won- 
derful and  epochal  gathering.  It  is  not  our  pur- 
pose, however,  to^  attempt  an  exhaustive  or  ex- 
hausting summary  of  the  program.  Others  more 
competent  will  doubtless  make  such  an  attempt; 
but  we  wish  to  merely  record  a few  impressions 
and  point  a few  morals. 

First  of  all,  let  us  congratulate  Dr.  O.  M.  Gil- 
bert of  Boulder  that  he  has  finally  come  into  his 
own.  At  last  he  has  received  just  and  merited 
recognition  for  all  his  sterling  qualities.  Without 
a dissenting  voice  he  was  the  unanimous  choice 
to  receive  the  golf  beauty  prize.  However,  we 
feel  it  is  only  proper  that  in  the  future,  when  the 
beauty  prize  is  awarded,  the  recipient  should  be 
required  to  appear  in  his  bathing-suit.  This  is 
according  to  modern  form  and  usage. 

.Judging  from  the  number  of  prizes  going  to  our 
metropolitan  members,  we  feel  safe  in  asserting 
that  as  doctors,  the  Denver  members  are  very 
good  golfers.  It  merely  indicates  how  proficient 
one  may  become  when  devoting  all  his  time  to 
one  specialty. 

The  cowboy  hats  that  graced  the  “domes”  of 
the  Wednesday  night  banqueters  added  a vivid 
wild  west  touch  to  the  scene.  The  appearance 
in  these  hats  on  some  of  the  highly  dignified  mem- 
bers of  the  profession  would  convince  any  hard- 


boiled  anti-evolutionist  that  Darwin’s  hypothesis 
was  at  least  plausible. 

The  food  and  service  at  the  banquet  were  both 
excellent.  The  viands  were  well  cooked,  tooth- 
some and  tempting.  But  then  what  else  would 
you  expect  when  the  “Augells”  had  prepared  it? 

Our  main  difficulty  lay  in  the  fact  that  we 
could  not  hear  the  speakers.  In  this  day  when 
one  needs  merely  to  turn  a knob  and  modulate 
the  volume  of  the  radio  program  to  any  desired 
loudness,  it  is  decidedly  distressing  to  sit  within 
forty  feet  of  the  speaker’s  table  and  strain  one’s 
ears  to  catch  only  a half  or  a third  of  what  was 
being  said.  The  .Jubilee  Singers  gave  a varied 
and  delightful  program,  most  of  which  was  audi- 
ble because  they  sang  from  a well  elevated  plat- 
form. The  speakers,  however,  labored  at  a great 
disadvantage.  They  tried  to  be  “on  the  level” 
with  their  audience  and  found  it  a difficult  task. 
We  fixed  our  face  for  a good  laugh  when  Dr. 
Gerald  B.  Webb  was  telling  some  of  his  funny 
French  stories.  Then,  right  at  the  crucial  mo- 
ment, a sentence  would  be  inaudible,  and — our 
face  would  have  to  assume  its  usual  blank  expres- 
sion. It  was  as  if  you  had  a nice  juicy  bit  of  roast 
turkey  half  way  to  your  mouth  when  somebodj'' 
thoughtfully  hits  your  elbow.  Dr.  Henry  Sewall’s 
speech  was  largely  inaudible.  We  got  an  occa- 
sional word:  “Protoplasm,  cell,  fission,  brain.” 

Just  disjointed  words  that  might  for  the  moment 
receive  emphasis.  We  believe  Dr.  Sewall  to  be 
an  able  man.  No  doubt  he  “knows  his  onions”; 
but  why  should  he  serve  up  onions  to  us  when  we 
had  just  been  eating  ice  cream  and  cake?  We 
were  not  prepared  for  such  “strong”  diet. 

Aside  from  Dr.  Madler  and.  Dr.  Woodcock,  who 
spoke  but  briefly,  the  only  speaker  who  was  en- 
tirely audible  throughout  his  delightful  remarks 
was  the  toastmaster.  Dr,  Elder.  This  may  have 
been  due  to  “the  odor  of  magnolia  blossoms  on 
his  breath.”  P.  S.  Perhaps  it  was  the  fruit  salad. 
2nd  P.  S.  Perhaps  it  was  not. 

At  any  rate,  would  it  not  be  well  for  future  com- 
mittees to  secure  a megaphone  or  an  amplifier 
so  that  the  fruit  salad  (?)  may  not  have  to  work 
so  hard? 

We  overheard  Dr.  Earl  Whedon  say  that  the 
next  annual  meeting  for  Wyoming  is  to  be  held 
in  Sheridan.  He  spoke  in  glowing  terms  of  the 
tri-state  convention  held  last  year  in  the  Yellow- 
stone. It  occurred  to  the  writer  that  year  after 
next  we  might  have  a Colorado-Wyoming  meeting 
at  Cheyenne  or  some  other  point  in  no-man’s-land. 
We  have  been  co-operating  very  nicely  in  our 
state  medical  magazines.  Why  not  in  our  state 
Society  meetings?  All  those  in  favor,  say  “aye!” 
Yes,  and  say  it  loudly  enough  sO'  that  the  commit- 
tee may  hear  and  heed.  Take  a little  fruit  salad 
if  necessary.  AZA  Z.  HALL,  M.D. 


MEETING  OF  THE  AMERICAN  COLLEGE  OF 
SURGEONS 


The  American  College  of  Surgeons  will  hold  its 
nineteenth  annual  Clinical  Congress  in  Chicago. 
October  14-18.  Headquarters  will  be  at  the  Stevens 
Hotel.  An  intensive  program  is  being  planned  to 
make  this  home-coming  event  the  greatest  in  the 
history  of  the  college.  The  hospital  standardiza- 
tion conference  will  consist  of  morning  and  after- 
noon sessions  on  Monday  to  Thursday,  inclusive. 
There  will  be  a series  of  clinical  demonstrations 
given  by:  George  W.  Crile,  Cleveland;  John  B. 
Denver,  Philadelphia;  John  M.  T.  Finney,  Balti- 
more; Charles  H.  Mayo,  Rochester,  and  others. 
Monday  evening’s  program  will  include  an  ad- 
dress of  welcome  by  the  chairman  of  the  Chicago 
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Committee  on  Arrangements,  Dr.  Herman  L.  Kret- 
schmer, the  address  of  the  retiring  president,  Dr. 
E'ranklin  H.  Martin,  Chicago;  the  inaugural  ad- 
dress of  the  new  president,  Major-General  Mer- 
ritte  W.  Ireland,  Washington,  D.  C.,  and  the  John 
B.  Murphy  Oration  in  Surgery  by  Professor  D.  P.  D. 
Wilkie  of  Edinburgh.  Among  the  foreign  visitors 
will  be:  Dr.  James  Heyman  of  Stockholm,  Dr. 

Thierry  de  Martel  of  Paris,  Visconte  Aguilar  of 
Madrid,  and  Mr.  Herl)ert  Tilley  of  London.  Tues- 
day, Wednesday  and  Thursday  evening  sessions 
will  consist  of  scientific  papers  presented  by  sur- 
geons from  the  United  States,  Canada  and  from 
abroad.  The  annual  convocation  of  the  college 
will  be  held  on  Friday  evening.  The  fellowship 
address  will  be  delivered  by  Dr.  Glenn  Prank, 
president  of  the  University  of  Wisconsin.  The 
annual  meeting  of  the  governors  and  fellows  will 
be  held  Thursday  afternoon,  followed  by  a sym- 
posia on  cancer  and  bone  sarcoma.  An  all-day 
session  on  Traumatic  Surgery  will  be  held  on 
Fi'iday  in  which  leaders  in  industry,  labor,  in- 
demnity organizations  and  the  medical  profession 
will  participate.  A special  program  has  been 
arranged  that  will  be  of  interest  to  those  whose 
practice  is  limited  to  surgery  of  the  eye,  ear,  nose 
and  throat.  A feature  of  the  Congress  will  be  the 
showing  of  surgical  films  that  have  been  produced 
under  the  supervision  and  approved  by  the  Board 
on  Medical  Motion  Pictures  of  the  college.  New 
developments  in  color  photography  will  be  dem- 
onstrated. In  addition  to  the  commercial  exhibits, 
there  will  be  scientific  exhibits  by  the  depart- 
ments of  the  college.  A rate  of  one  and  one-half 
the  regular  one-way  fare  has  been  granted  on 
railroads  of  the  United  States  and  Canada  to  those 
holding  convention  certificates. 


MEDICAL  SOCIETIES 


DELTA  COUNTY 


The  regular  meeting  of  the  Delta  County  Medi- 
cal Society  was  held  at  Dr.  A.  C.  McClanahan’s 
ranch  on  Friday  evening,  August  30th,  at  6:30.  A 
Dutch  lunch  was  served  and  thoroughly  enjoyed 
for  a change.  Members  present  were  Drs.  C.  H. 
Burgin,  Cleland,  Day,  Erich,  L.  A.  Hick,  L.  L. 
Hick,  McArthur,  McClanahan  and  Smith. 

Under  the  head  of  new  business  the  subject  was 
discussed  concerning  the  recent  trouble  in  Grand 
Junction  when  a Mexican  forced  a physician,  at 
the  point  of  a gun,  to  attend  his  wife.  As  we 
understand  it  the  Mexican  could  not  have  any 
action  brought  against  him.  We  wish  an  opinion 
on  this  from  the  State  Society  as  we  have  niany 
Mexicans  in  our  community  and  a similar  inci- 
dent may  occur  here. 

.Just  as  the  paper  of  the  evening  was  to  be  read 
four  of  the  members  were  called  away  to  attend 
obstetrical  cases,  so  a motion  was  made,  seconded, 
and  carried  to  dispense  with  the  paper  and  have 
a poker  game,  much  to  Dr.  Erich’s  regret. 

LAWRENCE  L.  HISK, 

Secretary. 


WOMAN’S  AUXILIARY 


At  the  Colorado  State  Medical  Society  annual 
session  in  Greeley,  the  Woman’s  Auxiliary  activ- 
ities, presided  over  by  the  Weld  County  Medical 
Society  Auxiliary,  added  a large  share  to  the  suc- 
cessful meeting  just  passed  into  history. 


Splendid  co-operation  was  shown  in  the  wonder- 
ful program  prepared  for  visiting  members  and 
guests,  together  with  a spirit  of  cordial  friendli- 
ness and  most  generous  hospitality.  Social  func- 
tions contributed  continuous  entertainment,  begin- 
ning with  an  attractive  campus  box-luncheon.  The 
Woman’s  Club  House,  artistically  decorated,  was 
the  scene  of  a lovely  musicale  and  tea,  followed 
the  same  evening  by  the  president’s  reception  and 
dance. 

Wednesday  a bridge  luncheon  at  the  Greeley 
Country  Club,  and  the  marvelous  subscription 
dinner  with  its  many  surprise  features,  gave  a 
finishing  touch  to  an  outstanding  occasion.  Nu- 
merous informal  events,  including  golf,  tennis, 
swimming  and  drives,  covered  every  expectation 
of  diversion  and  amusement. 

Ninety-five  memliers  of  the  Woman's  Auxiliary 
registered,  and  Wednesday’s  business  meeting, 
with  Mrs.  George  W.  Miel,  president,  presiding, 
was  well  attended.  Preceding  reports,  Mr.  Harvey 
T.  Sethman,  executive  secretary  of  the  Colorado 
State  Medical  Society,  briefly  related  the  attitude 
of  officers  of  other  medical  societies  toward  auxil- 
iaries, a large  majority  approving  affiliation  if  for 
no  other  reason  than  furthering  friendly  associa- 
tion among  physicians’  families.  Mrs.  J.  A.  Mc- 
Caw,  delegate  to  the  Woman’s  Auxiliary  of  the 
American  Medical  Association,  gave  an  interest- 
ing account  of  the  meeting  at  Portland,  Ore.,  and 
its  attendant  social  functions.  All  reports  were 
read  and  accepted.  Appropriations  for  benevolent 
purposes  were  passed  and  will  carry  cheer  to 
those  less  fortunate  than  ourselves,  closing  a year 
with  some  worth-while  object  accomplished. 

Following  are  the  new  officers: 

President,  Mrs.  F.  M.  Heller,  Pueblo. 

President-elect,  Mrs.  R.  G.  Smith,  Denver. 

First  Vice  President,  Mrs.  E.  W.  Knowles,  Gree- 
ley. 

Second  Vice  President,  Mrs.  G.  H.  Curfman, 
Salida. 

Third  Vice  President,  Mrs.  R.  S.  Johnston,  La 
Junta. 

Fourth  Vice  President,  Mrs.  C.  O.  Geise,  Colo- 
rado Springs. 

Treasurer,  Mrs.  G.  M.  Myers,  Pueblo. 

Recording  Secretary,  Mrs.  H.  A.  LaMoure, 
Pueblo. 

Auditor,  Mrs.  H.  T.  Low,  Pueblo. 

Parliamentarian,  Mrs.  C.  H.  Morian,  Denver. 

Chairman  of  Organization,  Mrs.  J.  B.  Crouch, 
Colorado  Springs. 

Chairman  of  Education  and  H.vgeia,  Mrs.  R.  W. 
Arndt,  Denver. 

Chairman  of  Publicity,  Mrs.  G.  W.  Miel.  Denver. 

MRS.  G.  W.  M. 


CORRESPONDENCE 


Denver,  Colo.,  Sept.  3.  1929. 
My  Dear  Dr.  Kemper: 

In  my  mail  this  morning  I received  a clipping 
from  the  September  number  of  “Colorado  Medi- 
cine,’’ entitled  “Hauser  in  Colorado.’’  This  may 
have  come  from  your  office,  but  no  name  is  at- 
tached, and  I am  glad  to  send  this  word  of  ex- 
planation. 

Mr.  Hauser  rented  our  church  for  the  series  of 
lectures  to  which  you  refer,  but  this  did  not  imply 
the  slightest  endorsement  of  him  or  his  lectures 
either  by  the  church  or  the  pastor. 

I am  sorry  if  Mr.  Hauser  turns  out  to  be  differ- 
ent from  that  which  he  represented  himself  to 
be,  and  I am  especially  sorry  if  his  appearance 
here  was  an  offense  to  the  medical  profession 
of  the  city  or  state. 


October,  1929 


345 


This  clipping  also  says  you  have  in  your  posses- 
sion a letter  upon  our  church  stationery  and 
signed  hy  me.  This  has  reference  to  the  Tuber- 
clecide  Company,  at  one  time  located  in  the  Pat- 
terson Building  in  this  city.  I am  glad  to  acknowl- 
edge that  I was  apparently  misled  hy  this  com- 
pany, but  it  came  about  in  a perfectly  innocent 
way.  Certain  people  of  my  congregation  thought 
they  had  derived  much  benefit  from  this  treat- 
ment, and  prevailed  upon  me  to  make  an  anony- 
mous reference  to  it  in  a broadcasting  service. 
This  brought  to  me  letters  from  sick  folk:  and  in 
replying  to  their  letters  I referred  them  to  this 
company.  The  letter  you  have  in  hand  is  an  illus- 
tration. 

I am  sorry  to  have  been  misled  in  this  way  or 
to  have  given  any  endorsement  to  this  company, 
and  shall  endeavor  in  the  future  to  be  more  cau- 
tious. Meantime,  I shall  be  glad  if  you  will  give 
to  this  letter  the  same  publicity  you  have  given  to 
my  former  letter,  and  thus  permit  me  to  set  my- 
self right  in  respect  of  these  matters. 

A.  H.  C.  MORSE, 

Pastor  First  Baptist  Church,  Denver. 

(The  above  letter  is  self-explanatory.  We  can- 
not agree  that  churches  do  not  have  some  respon- 
sibility in  the  matter  mentioned  above.  Such  aid 
to  selfish  or  immoral  persons  who  seek  their  own 
ends  without  regard  to  the  social  harm  they  do, 
certainly  cannot  be  justified  on  either  moral  or 
scientific  grounds. — Ed  ) 


BOOK  REVIEWS 


A Text-Book  of  Pathology.  By  William  G.  Mac- 
Callum,  M.D.,  Professor  of  Pathology  and  Bac- 
teriology. Johns  Hopkins  University.  Fourth 
Edition,  thoroughly  revised.  Octavo  volume  of 
1,177  pages  with  606  original  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 

• 1928.  Cloth,  $10.00  net. 

The  fourth  edition  of  MacCallum’s  follows  the 
general  plan  of  previous  editions  in  its  effort  to 
serve  as  a text-book  for  students  of  pathology 
rather  than  a reference  work.  The  latter  side, 
however,  is  not  entirely  neglected  as  the  copious 
index  will  facilitate  consultation  on  any  desired 
subject  matter. 

In  this  edition,  the  newer  findings  and  re- 
searches in  the  various  subjects  have  been  incor- 
porated, necessitating  a re-writing  of  the  chapters 
in  whole  or  in  part. 

Subjects  which  p,re  not  quite  germane  to  path- 
ological anatomy,  but  included  in  other  text-books, 
have  properly  been  omitted  or  abbreviated. 

The  book  will  continue  to  he  a favorite  with 
the  student  and  medical  public. 

PHILIP  HILLKOWITZ. 


Neurological  Examination.  An  Exposition  of 
Tests  with  Interpretation  of  Signs  and  Symp- 
toms. By  Charles  A.  McKendree,  M.D.,  Associ- 
ate, Department  of  Neurology,  College  of  Physi- 
cians and  Surgeons,  Columbia  University.  With 
a foreword  by  Henry  Alsop  Riley,  M.D.  12  mo. 
of  280  pages  with  88  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1928. 

Cloth,  $3.25  net. 

While  method  and  system  are  necessary  in  all 
medical  examinations,  this  applies  especially  to 
the  field  of  neurology.  The  present  volume  pre- 
sents a most  valuable  and  complete  scheme  of 


examination.  The  method  is  that  which  has  been 
in  use  for  several  years  in  the  College  of  Physi- 
cians and  Surgeons,  Columbia  University  and  the 
Vanderbilt  Clinic,  New  York  City. 

While  the  book  is  a guide  to  examination,  it  is 
almost  a text-book  of  neurology  in  that  as  the 
author  says  in  the  preface  “The  abnormal  reac- 
tions are  interpreted  as  pertinent  pathological  ex- 
pressions of  interference  with  anatomical  rela- 
tions and  physiological  functions,  in  such  a way 
as  to  give  to  the  student  clinical  pictures  of  path- 
ology which  he  may  readily  understand  and  group 
under  various  syndromes.” 

This  book  is  complete,  up-to-date,  thoroughly 
illustrated  and  should  be  a valuable  addition  to 
the  library  of  any  physician. 

CYRUS  L.  PERSHING,  M.D. 


Rene  Theophile  Hyacinthe  Laennec,  A memoir. 

By  Gerald  B.  Webb,  M.D.,  President,  Colorado 
School  of  Tuberculosis,  Colorado  Springs;  U.  S. 
Government  Delegate  to  the  Laennec  Centen- 
ary, Paris,  December,  1926.  13  full  page  plates. 

Paul  B.  Hoeber,  Inc.,  New  York,  1928.  Price, 

$2.00. 

The  Coloradoan  who  reviews  Dr.  Webb’s  book 
will  find  his  interest  divided.  His  mind  will  be 
diverted  now  and  then  from  the  episodes  in  the 
life  of  Laennec  to  the  style  and  temper  of  the 
author.  Somewhere  in  the  book,  speaking  of  the 
writings  of  Laennec,  the  author  says,  “He  wrote 
simply,  clearly  and  truthfully.”  Dr.  Webb  prob- 
ably noticed  these  qualities  because  he  admired 
them  and  because  of  this  admiration,  too,  he  has 
made  them  his  own.  He  writes  simply  without 
ornament,  clearly  without  complexity  and  truth- 
fully because  he  has  diligently  studied  Laennec’s 
life  and  wishes  to  convey  its  story  to  the  present 
generation.  He  has  been  a pilgrim  to  Laennec’s 
birthplace  and  to  his  tomb.  He  has  visited  the 
countryside  where  the  boy  Theophile  hunted  and 
gathered  birds’  eggs  and  flowers  and  saw  it 
“Adorned  with  hedges  of  broom  and  gorse  which 
divide  fields,  gay  with  cowslips,  buttercups  and 
daisies”  as  they  were  a century  ago. 

Dr.  Webb  is  a realist.  He  tells  a straight  for- 
ward story  of  a great  life.  He  never  pauses  to 
draw  inferences  about  heredity  or  environment  or 
to  analyze  states  of  mind.  Here  are  the  events. 
The  reader  may  use  them  as  he  will.  The  author 
disdains  to  indulge  in  alluring  theories.  Uninter- 
rupted as  the  story  of  Laennec  seems.  Dr.  Webb 
allows  himself  very  short  excursions  into  the 
lives  of  other  men.  Sometimes  the  reader  will 
feel  that  these  delightful  digressions  are  too  brief. 
The  boy,  Laennec,  gathered  pebbles,  insects  and 
plants.  Such,  too,  were  the  youthful  indulgences 
of  .Tenner  Koji^i  and  Lister.  For  a time  Laennec 
practiced  on  'the  flute  six  hours  daily.  This  re- 
minds the  author  of  another  physician,  Oliver 
Goldsmith,  who  traveled  through  Europe,  set  the 
peasants  dancing  with  the  strains  of  his  flute  and 
was  rewarded,  now  and  then  with  a much  needed 
meal. 

Studies  of  nature  brightened  the  boyhood  of 
Osier  so  like  Laennec  in  other  respects  “As  physi- 
cians both  devoted  their  energies  to  pathological 
anatomy  in  search  of  truth.  These  two  famous 
physicians  made  exact  observations  and  were 
averse  to  speculation.  To  each  medical  history 
was  of  the  greatest  importance  and  with  it  they 
illuminated  their  excellent  lectures  and  treatises. 
While  Laennec  immortalized  himself  by  anatomi- 
cal studies,  especially  in  tuberculosis,  and  in  clin- 
ical writings  and  the  invention  of  the  stethoscope, 
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Osier  led  iu  the  elimination  of  tuberculosis  and 
early  suggested  the  binaural  instrument.” 

One  could  easily  believe  that  the  spirit  of  the 
greatest  biographer,  Plutarch,  had  fallen  upon 
Gerald  Webb  in  the  days  of  his  youth  and  abides 
with  him  still.  How  that  ancient  writer  loved  to 
compare  and  contrast  his  characters.  Who  could 
easily  forget  the  alleged  bribery  of  Demosthenes 
and  the  untarnished  character  of  Cicero;  the  mod- 
esty of  the  one,  the  boastings  of  the  other;  the 
austerity  of  theorations  of  the  Greek,  the  occa- 
sional mirth  in  the  speeches  of  the  Roman. 

One  hundred  years  before  Laennec  was  born  a 
great  Englishman.  Sydenham,  became  disgusted 
with  theories  of  disease.  He  believed  the  way 
to  study  disease  was  to  observe'  it  and  not  specu- 
late about  its  nature.  His  plan  brought  quick  and 
rich  results.  Laennec  and  the  school  to  which  he 
belonged  carried  the  teaching  of  Sydenham 
farther.  They  did  post-mortem  examinations  and 
made  note  of  the  changes  in  the  body  as  well  as 
the  outward  manifestation  of  those  changes.  They 
taught  that  tubercle  was  the  specific  lesion  of 
tuberculosis. 

Against  this  teaching  Brussaise  raised  his  loud 
and  ill-tempered  voice.  He  believed  that  disease 
iu  any  of  its  forms  was  but  a sign  of  internal  irri- 
tation. The  debate  was  long  and,  on  the  side  of 
Broussaise,  furious.  NO'  writer  would  show  good 
taste  in  searching  for  similarity  in  such  antagon- 
istic forces.  They  must  be  made  to  stand  in  anti- 
thetical positions,  so  we  read. 

“The  two  Tvere  antitheses;  one  was  tall,  mus- 
cular, ebullient;  the  other  (Laennec)  short,  vale- 
tudinarian, reserved.  One  fought  passionately  for 
an  error;  the  other  dispassionately  for  the  truth; 
the  one  who  was  wrong  had  the  medical  world 
with  him;  the  one  who  was  right  stood  almost 
alone.”  Could  anything  be  more  Plutarchian? 

If  anyone’s  knowledge  of  Laennec  is  limited  to 
the  fact  that  he  discovered  the  stethescope,  he 
would  do  well  to  read  Dr.  Webb’s  book.  The  in- 
vention of  the  stethescope  is  but  a trifling  display 
of  mechanical  ingenuity.  Laennec  did  more.  He 
used  the  stethescope.  He  described  the  sounds 
heard,  gave  them  the  names  we  still  use  and  knew 
the  pathologic  changes  which  caused  pathologic 
sounds.  Though  this  was  his  chief  work,  it  was 
by  no  means  all  of  it. 

One  who  has  contributed  little  or  nothing  to 
medicine  can  find  solace  in  the  thought  that,  as 
our  mountain  prospectors,  some  men  find  rich 
veins  of  ore  which  they  develop  with  relentless 
energy.  Others  with  keen  eyes  and  eager  hands 
explore  valleys  and  climb  precipices  in  vain. 
Pasteur's  researches  in  fermentation  led  him  on 
into  bacteriology  always  dominated  by  a single 
thought  which  he  could  prove  with  a single  experi- 
ment. Laennec  sought  within  the  body  those 
changes  we  must  recognize  by  their  outward  signs. 

There  are  parts  of  this  story  of  Laennec  which 
jog  one’s  emotions.  One  will  be  affected  by  the 
thought  of  the  boy  starting  from  Nantes  to  Paris 
to  study  medicine.  He  goes  afoot.  There  is  a 
bundle  of  a few  cheap  clothes  in  his  hand.  The 
journey  requires  ten  days.  Before  him  is  the  city 
of  hope  with  its  gi’eat  teachers  and  great  hospi- 
tals, but  behind  him  is  that  uncle  who  had  loved 
him'  as  few  men  could  love  a nephew;  who  had 
supported  him  when  his  own  father  was  delin- 
quent' who  had  guided  him  with  unfaltering  wis- 
dom. ’ Can  it  be  doubted  that  the  boy  lingered  to 
look  back  upon  Nantes  with  its  diminishing  church 
spires,  dim  and  blue  in  the  distant  haze  and  blots 
them  out  entirely  with  a flood  of  tears?  Onward! 


Onward!  brave  lad,  the  world  is  yet  to  hear  from 
you.  One  hundred  years  from  now  on  the  high 
and  distant  plateau  of  Colorado  a scholar  will  sit 
among  his  beloved  volumes  and  write  your  story. 
The  book  is  small  and  light  in  its  physical  propor- 
tions. It  fills  the  sense  like  a perfume  or  a 
melody.  C.  S.  ELDER. 


Pediatrics  for  the  General  Practitioner.  By  Harry 
Monroe  McClanahan,  A.M.,  M.D.,  Professor  of 
Pediatrics  Emeritus,  University  of  Nebraska, 
Member  of  the  American  Pediatric  Society,  ex- 
President  of  the  Nebraska  State  Medical  Asso- 
ciation. 230  Illustrations.  Philadelphia  and 
London:  J.  P.  Lippincott  Company. 

Dr.  McClanahan  is  the  pioneer  pediatrist  west 
of  the  Mississippi  with  thirty-eight  years’  experi- 
ence. He  presents  his  treatise  for  students^  and 
general  practitioners  as  he  would  give  his  kindly 
medical  advice  to  friends.  The  contents  give 
simple  reading  not  burdened  by  tiresome  statis- 
tics and  conflicting  theories.  The  illustrations 
are  mostly  new,  clear  and  accompaniel  by  much 
explanatory  data. 

The  arrangement  of  the  work  is  unique.  It  is 
presented  in  age  periods  with  their  normal  de- 
velopment, most  frequent  diseases  attendant  with 
diagnosis  and  treatment  for  each  period.  The 
section  on  contagious  diseases  is  particularly  well 
presented.  WILFORD  W.  BARBER. 


Proctology.  A Treatise  on  the  Malformations,  In-  j 
Juries  and  Diseases  of  the  Rectum,  Anus  and 
Pelvic  Colon.  By  Prank  C.  Yeomans,  A.B.,  M.D., 

F.  A.  C.  S.,  Professor  of  Proctology,  New  York 
Polyclinic  Medical  School;  Fellow  and  Past 
President,  American  Proctologic  Society;  At-  , 
tending  Surgeon,  New  York  Polyclinic  Hospital, 
and  New  York  City  Cancer  Institute;  Proctol- 
ogist, the  New  York  Hospital.  lYith  417  Illus- 
trations and  4 Colored  Plates.  D.  Appleton  and 
Company;  New  York  and  London.  1929. 

This  volume,  which  should  be  in  the  office  of 
every  physician,  whether  a specialist  or  general 
practitioner,  is  one  of  the  very  best.  Dr.  Yeomans 
new  book  on  Proctology  is  very  comprehensive, 
setting  forth  in  a clear,  concise  manner  the  many 
conditions  affecting  the  rectum  and  colon.  There 
is  no  need  to  read  between  the  lines  to  get  at  the 
author’s  real  meaning.  While  there  are  many 
standard  illustrations  in  this  volume,  it  also  con- 
tains some  original  cuts  which  are  very  helpful  in 
the  diagnosis  and  treatment  of  rectal  diseases. 
Having  personal  acquaintance  with  Dr.  Yeomans,  , 
I can  vouch  for  his  excellence  in  the  art  of  teach-  i 
ing.  I consider  him  one  of  the  best  instructors,  | 
and  find  in  reviewing  his  book  that  his  personal-  ‘ 
ity  and  nice  way  of  teaching  continues  in  print.  ; 
I earnestly  recommend  this  hook  to  every  physi-  , 
cian  and  surgeon.  ATWATER  DOUGLASS.  j 


School  Children  and  Heart  Disease 
Ninety  children  out  of  10,000  examined  were 
found  to  have  organic  heart  disease  during  a 
survey  of  heart  conditions  among  public  school 
children  recently  conducted  in  Philadelphia,  ac- 
cording to  the  supervisor  of  medical  inspection  of 
public  schools  of  that  city.  The  younger  children 
showed  slightly  less  disease  than  the  older,  and  ^ 
the  boys  slightly  less  than  the  girls.  Heart  dis- 
ease is  reported  to  be  increasing  among  children 
from  10  to  14  years  of  age,  and  to  be  the  prin- 
cipal cause  of  death  during  that  age  period.— 
Children’s  Bureau. 
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EDITORIAL  NOTES  AND  COMMENT 

THE  FRED  W.  PHIFER  SUIT 


No  suit  for  alleged  mal-practice  lias  stir- 
red up  the  doctors  of  AVyoming  in  recent 
years  as  this  one  for  $114,275.00,  started  by 
an  ungrateful  patient. 

The  charges  brought,  and  on  which  the 
suit  rests,  are  unbelievable.  There  is  not  a 
sane  man  in  Wyoming  who  Avould  for  one 
minute  believe  that  Dr.  Phifer  tvould  keep  a 
patient  under  an  anesthetic  such  as  ether 
for  five  (5)  hours.  That  kind  of  “Yellotv 
Journalism”  Avon’t  be  belieA^ed  by  Wyoming 
people  and  as  to  ether  burning  up  the  pa- 
tient’s lung,  that  is  rot,  AA^e  knoAA".  Why 
did  it  not  effect  the  other  lung? 

The  medical  profession  of  Wyoming  is 
AAuth  Dr.  Phifer  to  the  last  man,  and  the 
State  Medical  Defense  Committee  after  most 
carefully  going  oA^er  all  the  facts  at  its  com- 
mand have  voted  unanimously  to  support 
Dr.  Phifer  in  this  case.  Of  all  the  unfair 
cases  ever  started  in  Wyoming,  this  is  the 
raAA'est  and  most  nauseating,  and  AA-e  belieA’e 
that  although  it  does  cause  Dr.  Phifer  ex- 
pense and  annoyance,  in  the  end  he  aauII  be 
shoAAui  to  have  used  the  greatest  skill,  and 
in  place  of  a dirty  suit,  the  patient  should 
be  praising*  him  and  his  hospital  for  a spared 
life  AAdiich  he  OAves  to  the  skill  and  care  giA-en 
by  the  man  he  iioaa"  seeks  to  besmirch. 

E.  W. 


THE  GREELEY  MEETING  OF  THE  COLO- 
RADO STATE  MEDICAL  SOCIETY 


The  members  of  the  Wyoming  State  Medi- 
cal Society  AA^ere  given  a cordial  invitation 
to  attend  the  59th  annual  session  of  the 


Colorado  State  Medical  Society  held  at 
Greeley,  Colorado,  September  4,  5 and  6,  by 
the  Colorado  Medical  Society.  Several  of 
the  members  attended,  and  many  more 
AAmuld  liaA'e  been  present  had  it  not  been 
for  the  storm  of  September  4-6,  Avhich  AA^as 
one  of  the  earliest  snoAv  storms  on  record 
in  Wyoming  and  Colorado. 

The  AA*riter  drove  430  miles  Tuesday 
through  the  rain  to  attend  and  returned 
Thursday  to  meet  a snoAV  storm  part  Avay 
home. 

To  an  outsider,  it  Avas  most  interesting, 
and  Ave  only  Avish  all  the  Wyoming  physi- 
cians could  haA*e  enjoyed  the  meeting. 
There  Avas  such  a cordial  atmosphere,  inter- 
esting papers,  good  exhibits,  and  most  hon- 
est and  free  discussions.  To  me,  the  meeting 
stood  out  for  its  discussions,  not  that  the 
papers  Avere  not  of  the  highest  order,  but  the 
AAwiters  had  the  happy  faculty  of  bringing 
out  fine  discussions  folloAAung  the  presenta- 
tions of  the  papers. 

We  did  not  arrive  in  Greeley  in  time  to 
hear  Dr.  C.  E.  Tennant’s  paper,  “Explora- 
tion and  Certain  Operations  on  the  Female 
Peh’is  Through  Cholecystectomey  Incisions,” 
nor  that  of  Dr.  J.  A.  Matlack  on  “Uterine 
Dysfunction  in  Middle  Age,”  nor  Dr.  H.  E. 
Robertson’s  on  “Consideration  of  Some  of 
the  NeAver  Aspects  of  Carcinoma.” 

ArriA'ing  through  the  rain  at  7 :30  Ave  Avere 
privileged  to  again  see  and  hear  explained 
Dr.  Canti’s  film  shoAvn  at  the  Portland  meet- 
ing of  the  A.  M.  A. 

Dr.  Florence  Sabin  of  the  Rockefeller  In- 
stitute for  Medical  Research,  explained  this 
interesting  film  shoAving  the  groAvth  of  liv- 
ing cells,  both  normal  and  those  of  cancer 
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tissue,  both  before  and  after  treatment  by 
radium. 

At  the  woman’s  club  house  on  the  college 
campus  the  president’s  reception  and  dance 
was  held  which  was  largely  attended.  Here 
we  met  many  of  our  old  friends  of  boyhood 
days,  teachers  and  classmates  of  old  Gross 
College  and  many  friends  from  Colorado  and 
Wyoming. 

Tuesday’s  program  was  so  crowded  that 
part  of  the  papers  had  to  be  carried  over 
to  Wednesday. 

Wednesday  morning  the  first  paper  was 
by  Dr.  Harry  AVhitaker,  “Lipiodol;  Its 
Place  in  the  Modern  Diagnosis  of  Sinus 
Pathology,”  was  a clear-cut  paper  showing 
the  value  of  the  use  of  lipiodol  in  sinus  x-ray 
pictures  of  these  cavities,  and  certainly  the 
note  of  conservative  surgery  was  the  out- 
standing feature.  This  paper  was  fully  dis- 
cussed and  of  great  interest  to  all,  but  more 
especially  to  the  nose  and  throat  specialists 
of  whom  there  was  a large  attendance.  The 
next  paper  by  Dr.  John  Berton  Carnett,  of 
Philadelphia,  professor  of  surgery  of  the 
University  of  Pennsylvania,  on  “The  Differ- 
entiation of  Interabdominal  Lesions  from  In- 
tercostal Neuralgia  of  the  Abdominal  Wall,” 
was  the  outstanding  paper  of  the  meeting. 
The  paper  was  open  to  the  criticism  that  it 
was  too  long  and  there  were  many  places 
where  the  same  ideas  were  repeated,  but  the 
subject  Avas  presented  in  a forceful  and 
scholarly  manner,  and  coming  from  a man 
of  Dr.  Carnett ’s  ability,  no  one  could  doubt 
the  sincerity  and  honesty  of  its  author. 
Probably  no  paper  Avas  so  freely  discussed, 
and  the  outspoken  and  frank  criticism  Avas 
the  most  outstanding  of  any  paper  presented. 
But  after  all  Avas  said  there  remained  the 
fact  that  a most  timely  Avarning  had  been 
sounded  for  a better  diagnosis  of  abdominal 
pains,  and  if  10  per  cent  of  Avhat  Professor 
Carnett  said  Avas  true,  then  every  physician 
and  surgeon  has  something  to  learn  and  for- 
ever remember. 

Dr.  T.  Mitchell  Burns  of  DeiiA^er  presented 
in  a very  clear  Avay  “The  NeAver  Physiology 
of  Reproduction,”  dividing  the  subject  into 
distinct  periods,  and  the  paper  certainly 
shoAved  the  painstaking  Avork  of  the  author, 


Avho  Avas  my  old  teacher  in  Gross  College  on 
the  subject  of  obstetrics,  and  so  Ave  might  go 
on  Avith  the  program,  but  in  the  future  issues 
of  Colorado  Medicine,  you  Avill  all  haA'e  the 
opportunity  to  get  the  good  things  offered 
at  Greeley. 

The  exhibits  Avere  not  as  extensi\'e  as  those 
at  the  Colorado  Springs  meeting  of  tAvo 
years  ago,  but  they  Avere  very  good.  The 
AVeld  County  Medical  Society  certainly  made 
every  effort  to  entertain  the  state  meeting, 
and  Avith  such  a small  membership,  its  record 
Avas  splendid.  The  annual  banquet  Avas 
largely  attended  and  greatly  enjoyed.  The 
AVeld  County  Medical  Society  presented  as 
favors  large  farmer  straAv  hats  to  all  Avho 
attended.  Those  hats  so  changed  the  appear- 
ance of  the  members  that  Ave  had  great  diffi- 
culty in  recognizing  the  faces  of  old  friends. 
Dr.  C.  S.  Elder  acted  as  toastmaster,  and  due 
to  the  poor  acoustics,  most  speakers  could 
not  be  heard  over  the  hall.  The  singing  by 
the  colored  entertainers  Avas  exceptionally 
good.  AVe  had  a good  time,  and  although 
the  storm  tied  up  many  aaTio  had  planned  to 
attend  from  AVyoming,  those  Avho  Avere  pres- 
ent felt  Avell  repaid  for  their  trip,  even  if 
they  did  haA^e  to  fight  snoAv  and  rain  on  their 
return  trip. 


NEWS  NOTES 

Dr.  A.  Li.  Darclie  of  Chicago,  111.,  has  accepted 
the  position  of  assistant  physician  at  the  Wyoming 
State  Hospital  at  Evanston,  AVyo.  He  began  his 
Avork  .July  1st.  Dr.  Darche  is  a graduate  of  the 
Chicago  College  of  Medicine  and  Surgery  and  has 
an  extended  experience  in  neuro-psychiatry.  For 
the  past  seven  years  he  has  filled  important  posi- 
tions in  the  state  institutions  of  Illinois  and  comes 
to  Wyoming  Avith  a most  commendable  record. 

Dr.  E.  L.  .JeAvell,  president-elect  of  the  Wyoming 
State  Medical  Society,  attended  the  Greeley  meet- 
ing of  the  Colorado  State  Medical  Society.  Dr. 
.Jewell  has  had  a great  many  years’  experience 
in  handling  tick  fever  and  we  all  feel  that  it  was 
unfortunate  that  he  had  to  be  called  home  before 
he  Avas  given  an  opportunity  to  discuss  its  treat-  ^ 
nient. 

The  following  Cheyenne  doctors  were  present 
at  the  Greeley  meeting:  Dr.  G.  M.  Anderson,  Dr. 

George  Beck,  Dr.  George  Strader.  j 

Bruce  Dennison,  son  of  E.  G.  Dennison  of  Sheri-  i 
dan,  is  leaving  to  attend  Babson  College  at  Holly-  1 
Avood,  Calif.  j 

Dr.  E.  S.  Lauzer  is  spending  a two  weeks’  vaca- 
tion in  California  and  Dr.  A.  H.  Sanders  is  taking  j 
care  of  his  practice  Avhile  he  is  gone.  | 

Dr.  C.  O.  Larson  is  locating  in  Superior,  Wyo.,  j 
coming  there  from  Kemmerer,  Wyo.  j 

Dr.  .1.  H.  Goodnough  attended  the  Colorado  > 
State  Medical  meeting  at  Greeley,  Colo.  1 
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ON  THE  IMPORTANCE  OF  THE  FUNDAMENTAL  DIAGNOSTIC 

METHODS  IN  MEDICINE* 

W.  S.  THAYER,  M.D. 

BALTIMORE,  MD. 


Modern  clinical  diagnosis  may  be  said  to 
have  been  born  at  the  end  of  the  18th  and 
the  beginning  of  the  19th  century.  ’Twas 
only  in  1761  that  Leopold  Anenbrngger  pub- 
lished his  “Inventum  Novum”,  in  which  he 
laid  the  basis  of  the  art  of  percussion — only 
in  1808  that  Corvisart  brought  before  the 
world  this  simple  procedure,  which  made 
it  possible  to  detect  with  finger  and  ear  the 
variations  in  density  of  the  lungs  or  in  the 
contents  of  the  thoracic  cavity,  and  to  a 
certain  extent  to  outline  thoracic  and  ab- 
dominal viscera.  And  it  was  but  very  little 
over  one  hundred  years  ago  that  the  frail 
and  spirited  little  Breton  introduced  the 
art  of  auscultation  and,  by  correlation  of 
his  effective  methods  of  physical  explora- 
tion with  acute  anatomical  studies,  created 
modern  clinical  medicine. 

Through  the  practice  of  these  simple 
methods  of  physical  diagnosis  with  our  in- 
creased knowledge  of  gross  pathological  an- 
atomy based  on  the  studies  of  Andral,  Louis, 
Bouillaud,  Bright,  Addison  and  others,  it  be- 
came possible  to  detect,  and  with  consider- 
able accuracy,  by  the  use  of  our  senses — 
aided  only  by  the  stethoscope,  by  the  use 
of  eyes,  ears  and  fingers,  most  of  the  gross 
anatomical  changes  characterizing  the  im- 
portant diseases  of  lungs,  heart  and  abdo- 
men. These  methods  of  exploration  remain 
today  a necessary  basis — the  essential  founda- 
tion on  which  we  must  build  to  acquire  diag- 
nostic skill.  In  order  to  become  a decent 

In  order  to  become  a decent  diagnostician 
a certain  necessary  substructure  is  required. 

(1)  The  physician  must  be  a reasonably 
good  gross  pathologist.  It  is  futile  and  im- 
possible for  one  to  attempt  to  recognize  by 
means  of  physical  examination  structures 
and  changes  in  organs  with  which  he  is  so 
unfamiliar  that  he  would  not  recognize  them 
were  they  before  his  eyes. 

(2)  He  must  have  acquired  by  experi- 

*Read  before  the  Tri-State  Meeting,  Yellow- 
stone Park,  Aug.  27,  1928. 


ence,  skill  and  confidence  in  the  art  of 
auscultation  and  percussion.  This  skill  and 
this  confidence  can  only  be  acquired  by  ex- 
perience in  correlating  one’s  clinical  observa- 
tions with  the  anatomical  conditions  ob- 
served after  death,  and  by  following  during 
life  the  changes  in  the  physical  appearances 
in  the  patients  it  has  been  given  to  us  to 
observe. 

(3)  It  goes  almost  without  sayiug  that 
real  skill  as  a diagnostician  comes  only 
through  experience  in  the  practice  of  the 
art.  No  one  can  become  a good  diagnos- 
tician through  the  reading  of  books, 
through  sitting  in  the  classroom,  through 
work  in  the  laboratory  alone. 

(4)  He  must  have  a good  training  in  an- 
atomy and  in  the  simpler  methods  of  neu- 
rological diagnosis  which  require  no  elabo- 
rate mechanical  procedures,  but  do  require 
patience  and  accuracy. 

Since  the  middle  of  the  19th  century  the 
advances  in  pathological  anatomy  and  physi- 
ology, the  development  of  our  knowledge  of 
bacteriology  and  of  serology,  the  increasing 
application  of  physical  and  chemical  and 
physiological  methods  to  medical  investiga- 
tion, have  greatly  augmented  our  diagnostic 
resources.  The  power  to  recognize  infec- 
tions by  cultures  from  the  circulating  blood, 
secreta  or  excreta,  or  by  serological  pro- 
cedures, and  our  knowledge  of  immunity 
have  become  so  much  a matter  of  course  to 
all  of  us  that  it  is  really  startling  to  look 
back  on  the  conditions  when  I was  a student 
in  the  later  eighties.  In  many  Avays  ’tis  a 
happy  age  for  the  patient  today  Avhen  com- 
pared Avith  the  conditions  of  forty  years  ago. 

No  one  Avho  has  not  practised  in  pre- 
Roentgen  days  can  appreciate  fullj^  the 
blessed  relief  that  an  appeal  to  plate  or 
flnoroscope  in  obscure  thoracic  or  abdom- 
inal disease  may  bring — the  satisfaction, 
melancholy  Some  times,  that  modern  pro- 
cedures of  functional  diagnosis  may  bring, 
especially  in  diseases  of  the  kidneys. 

The  increasing  application  of  chemical  and 
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physical  methods  to  the  art  of  diagnosis,  the 
use  of  the  electric  light  and  endoscopy  in 
all  its  forms  and  the  delicacy  of  the  pro- 
cedures involved,  have  brought  it  about  that 
more  and  more  men  and  women  are  devoting 
themselves  to  speeial  branches  of  applied 
scienee  or  technicpie  as  the  ease  may  be.  It 
is  utterly  impossible  for  the  aetive  prac- 
titioner to  do  all  his  laboratory  work.  He 
must  delegate  it  to  others.  It  is  quite  impos- 
sible for  the  laboratary  technician  or  stu- 
dent, who  is  doing  routine  work  for  others, 
to  do  much  in  the  way  of  practice.  That 
whieh  he  does  for  the  practitioner  is  the 
carrying  out  of  a careful  piece  of  chemical 
or  physical  or  bacteriological  or  serological 
work.  As  time  goes  on  he  acquires  from 
experience  and  from  literature  a consider- 
able skill  in  the  interpretation  of  the  results 
of  his  tests  or  his  examinations  or  his  plates. 
But  no  man  ean  properly  interpret  many 
laboratory  tests  without  considering  them 
in  their  relations  to  the  special  individual 
from  whom  the  specimens  were  taken.  The 
practising  physician,  if  he  be  not  thoroughly 
familiar  with  his  patient,  may  be  sadly  mis- 
led by  a mere  laboratory  report. 

To  study  or  practise  a specialty ; to  devote 
oneself  to  the  study  of  special  problems  in 
any  branch  of  medicine  or  the  allied  sci- 
ences, is  a fascinating  career;  one  which 
holds  out  often  opportunity  for  contribu- 
tions of  the  greatest  value.  That  there 
should  be  men  of  special  aptitudes  or  special 
abilities  who  devote  themselves  to  these 
speeial  studies,  who  acquire  speeial  skill  in 
these  varied  branches  of  practiee,  to  whom 
we  may  appeal  in  emergencies,  is  important 
for  the  public  and  for  the  profession.  It  is 
folly  to  discuss  the  dignity  of  this,  that  or 
the  other  form  of  study  or  practiee.  There 
is  little  differenee  between  the  dignity  of 
any  one  of  the  careers  to  whieh  a man  de- 
votes himself  with  his  whole  heart. 

But  this  much  I think  one  ean  say:  Well 
to  praetise  general  medicine  and  surgery  is 
the  most  diffieult  task  before  a medical  man 
— and,  though  seemingly  paradoxieal,  ’tis 
profoundly  true  that  the  practice  of  medi- 
cine has  never  been  so  diffieult  as  it  is  today, 
and  this  is  due  precisely  to  the  eircum- 


stanee  that  our  resources  are  so  much 
greater.  For  although  our  resources  are 
greater,  though  we  have  so  many  new  pro- 
cedures to  help  us  out,  there  is  not  one 
whieh  takes  the  place  of  the  fundamental 
methods  of  observation,  palpation,  ausculta- 
tion and  percussion.  To  these  the  new 
methods  are  all  eomplementary.  xSergent  has 
well  said:  “One  sense  may  not  be  substi- 

tuted for  another.  The  senses  are  comple- 
mentary.” No  one  of  our  new  methods  of 
examination,  physical  or  chemical,  replaces 
the  older  fundamental  procedures  — they 
merely  add  to  them. 

He  who  is  unable  to  use  his  eyes  and  hands  • 
and  fingers  and  ears  is  quite  unfit  to  profit 
by  that  which  Roentgenology,  serology  and 
the  newer  functional  methods  of  study  may 
bring  him.  The  physician  must  know 
enough  to  know  when  he  needs  his  plates. 
Beyond  eertain  simple  routine  proeedures, 
such  as  the  ordinary  urinary  examination — 
amount,  eolour,  specific  gravity,  presence  or 
absenee  of  sugar  or  albumen— and  perhaps 
a microscopic  examination  of  the  sediment — 
and  a glance  at  a fresh  speeimen  of  blood 
through  the  microseope,  with  a simple  haemo- 
globin examination  on  the  Tallquist  scale, 
he  must  know  enough  to  know  that  for 
which  he  need  appeal  to  the  laboratory. 
And,  always,  he  must  consider  his  patient, 
for,  pleasant  and  reliewng  as  it  may  be  to 
appeal  to  eveiy  possible  method  of  stud^q 
the  patient  often  can  ill  afford  to  pay  for 
that  which  is  absolutely  necessary,  and  de- 
pends upon  his  physician  to  protect  his 
pocket  from  unneeessary  strain.  He  who 
does  not  recognize  this  duty  toward  his 
patient  is  dealing  lightly  with  a responsibil- 
ity of  which  he  should  be  ever  conscious. 

Now  there  is  a grave  tendency  in  modern 
teaching  toward  the  too-early  emphasis — 
indeed  I should  say  the  over-emphasis — of 
newer  diagnostic  refinements  at  the  expense  ' 
of  the  fundamentals.  This  leads  the  student 
to  feel  that  diagnostic  aids,  which  are  some- 
times valuable  eomplenients  to  our  ordinary  j 
method  of  examination,  are  necessities,  and 
leads  him  to  forget  or  to  fail  to  realize  that, 
under  ordinary  circumstances,  such  simple 
methods  as  those  to  which  I have  referred 
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above,  give  one  a clear  conception  of  the  situ- 
ation, or  at  least  a lead  so  good  that  he  may 
know  in  what  directions  he  mnst  look  for 
further  assistance. 

Some  twenty  years  ago  Frederich  Miiller 
of  Munich  while  visiting  this  country  ex- 
pressed to  me,  in  a private  conversation,  his 
feeling  that  Ave  Avere  spending  too  much  time 
Avith  our  imder-gradnates  on  refinements 
AAdiich  belonged  properly  to  post-graduate 
instruction;  that  Ave  Avere  neglecting  some- 
AAdiat  the  simpler  aspects  of  physical  diag- 
nosis. 

I AA'ell  remember  the  emphasis  Avith  Avhich 
he  insisted  on  the  circumstance  that  these 
fundamental  methods  Avere  those  on  Avhich 
Ave  all  depend  in  great  part,  and  that  the 
student’s  mind  should  not  be  led  aAvay  with 
the  idea  that  anything  else  could  take  their 
place. 

Noav  these  conditions  in  our  schools  of 
medicine  are,  I think,  Avorse  today.  The 
multiplicity  of  the  procedures  by  means  of 
AAdiich  Ave  may  study  the  manifestations  of 
diseas  on  the  one  hand  and  the  circum- 
stance that  in  our  educational  system,  the 
graded  course  in  the  medical  school  remains 
the  same,  has  brought  it  about  that  in  most 
schools  it  is  difficult  for  the  student  to  put 
the  proper  amount  of  time  into  the  study 
and  practice  of  the  simpler  procedures  of 
physical  diagnosis,  and  almost  impossible 
for  him  to  gain  a true  conception  of  the  rela- 
tive value  of  the  multifarious  diagnostic 
procedures  of  Avliich  he  must  learn  in  his 
overcrowded  course. 

In  hke  manner,  and  to  some  extent  as  a 
result  of  this,  in  modern  practice  it  is  far 
too  common  to  neglect  or  slur  the  simpler 
methods  of  physical  examination  which,  in 
the  great  majority  of  instances,  are  suffi- 
cient to  give  us  a reasonable  conception  of 
the  situation,  and  are  really  necessary  as  a 
basis  on  which  to  Avork,  and  to  appeal  at  the 
outset  Avithout  proper  observation  or  exam- 
ination, to  the  laboratory  or  to  a Roentgen- 
ologist : and  worse  than  this,  to  accept  the 
report  as  diagnostic  Avithout  realizing  that 
these  examinations  are  complementary  to 
and  should  be  considered  only  in  connexion 
Avith  a thorough  preliminary  physical  exam- 


ination and  consideration  of  the  general  situ- 
ation. 

In  any  scientific  procedure,  in  all  our 
human  efforts  toAvard  the  search  for  truth, 
the  first  essential  is  an  open  mind.  One 
must  observe  and  examine,  and  pass  judg- 
ment only  when  sure  that  he  has  considered 
all  aA^ailable  data.  The  accuracy  of  the 
“snap  diagnosis”  of  the  experienced  may  be 
impressiA'e  but  a “snap  diagnosis”  is  an 
abomination. 

No  man  can  afford  to  give  an  opinion  save 
as  the  result  of  a systematic  examination. 
PreconceiAmd  ideas,  the  inability  to  keep  an 
open  mind  and  to  consider  judiciously  all 
aAmilable  CAudence  before  conclusion  and 
action  liaAm  ruined  many  careers. 

Noaa"  there  may  be  some  remarkable  men 
Avho  can  dispense  Avith  system  in  their  ex- 
aminations, and  go  directly  to  the  point. 
Such  men,  if  there  be  any,  are  rare  excep- 
tions. And  such  a procedure  is  radically 
Avrong.  If  Ave  assume  that  a man  Avith  a 
belly-ache  has  some  intra  abdominal  focus 
of  disease,  and  begin  immediately,  by  an  ex- 
amination of  the  abdomen,  Ave  may  find  it 
very  hard  later  to  go  back  and  consider. 
Many  things  beside  intra-abdominal  disease 
may  cause  abdominal  pains — -to  mention  only 
a few — spinal  affections  Avith  involvement 
of  posterior  roots  or  disease  of  posterior 
root  ganglia  (Zoster),  not  infrequently  Avith 
feAV  if  any  cutaneous  manifestations;  loco- 
motor ataxia ; tuberculosis  or  neoplasm  of 
the  spine,  angina,  pleurisy  (pneumonia). 
FeAV  of  us  can  afford  to  proceed  other  than 
by  looking  the  patient  over  from  head  to 
foot  in  a routine  manner  at  the  outset  and 
then  asking  ourselves  what  further  infor- 
mation we  need. 

FeAV  things  are  more  misleading  to  the 
searcher  for  truth  than  the  preconceived 
idea.  There  are  feAV  more  impressive  evi- 
dences of  human  frailty  than  the  almost 
daily  exhibition  by  our  friends  and  acquain- 
tances of  the  rapidity  with  Avhich  a precon- 
ceived idea,  an  hypothesis,  becomes  a con- 
viction. We  are  amused  at  the  phenomenon 
in  others  and  Ave  think  ourselves  immune, 
thereby  manifesting  our  Aveakness  and  our 
childishness. 
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There  is,  curiously  enough,  a certain  ten- 
dency to  regard  as  definite  and  final  the 
report  from  a clinical  laboratory.  ’Tis  not 
only  true  that  appeal  is  made  to  the  labora- 
tory too  often  before  the  proper  collection 
of  data  that  a good  clinical  history,  inspec- 
tion, palpation,  percussion  and  auscultation 
may  bring,  but  when  the  report  is  received, 
it  is  too  often  accepted  blindly.  For  in- 
stance, a positive  Widal  test  is  regarded  as 
indicative  of  typhoid  fever.  But  a positive 
Widal  test  is  not  definite  evidence  of  the 
existence  of  typhoid  fever  any  more  than  a 
positive  Bordet-Wassermann  test  is  positive 
evidence  of  the  existence  of  syphilis.  More- 
over one  must  remember  that  these  tests  are 
made  by  human  beings  who  are,  as  we  all 
are,  subject  to  error.  We  can’t  escape  the 
human  element  in  patient  or  in  the  labora- 
tory. AVe  must  be  exceedingly  careful  who 
does  our  laboratory  work,  and  we  must  al- 
ways allow  for  human  error.  And  above  all 
we  must  make  use  of  our  information  intel- 
ligently and  in  its  relation  to  the  individual 
case. 

I remember  well  having  been  called  by  a 
2’ood  friend  to  consult  with  him  over  a case 
of  “typhoid  fever.”  The  patient  was  a poor 
fellow  with  recurrent  chills,  intermittent 
and  remittent  fever,  and  drenching  sweats. 
He  was  anaemic;  the  carotids  throbbed; 
there  was  aortic  insufficiency.  On  skin  and 
mucous  membranes  there  was  a petechial 
eruption;  the  spleen  was  palpable.  There 
was  a well  marked  leucocytosis.  Albumin 
and  red  blood  corpuscles  were  found  in  the 
urine. 

The  health  department  had  reported  the 
Widal  reaction  as  positive.  My  friend  had 
not  recognized  the  ulcerative  endocarditis 
before  his  eyes. 

The  most  embarrassing  position  in  which 
I remember  to  have  been  put  was  in  connec- 
tion with  the  examination  by  a group  of 
physicians  of  an  individual  in  a position  cf 
great  responsibility,  in  Avhich  a mistaken  re- 
port on  the  number  of  cells  in  the  spuial 
fluid  led  us  into  too  hasty  action  which  it 
was  extremely  difficult  to  retrace.  Where 
one  is  dealing  with  a large  city  laboratory, 
one  must  always  make  allowance  for  the 


possibility  of  error.  Where  we  can  we 
should  always  refer  our  laboratory  work  to 
individuals  on  whom  we  know  we  can  rely ; 
and  we  should  discuss  the  case  wherever  we 
can  with  our  colleague — always  when  the 
results  seem  paradoxical. 

I have  already  spoken  of  the  great  diag- 
nostic aid  of  Koentgenology.  For  this  very 
reason  reliance  is  sometimes  put  upon  the 
x-ray  plate  alone  which  leads  to  unfortunate 
results.  In  revealing  the  outlines  of  organs, 
the  distribution  and  shape  of  areas  of  greater 
density  in  lungs  or  in  the  thoracic  cavity, 
the  outlines  and  movements  of  the  viscera,  ^ 
focal  changes  in  the  visceral  walls,  the  j 
shadow  cast  by  certain  calculi  or  the  out- 
lines of  clearer  bodies  in  an  opaque  medium 
as  in  the  Graham  test,  this  study  of  lights 
and  shadows  has  shed  great  light  on  many 
clinical  problems;  it  adds  much  to  that 
which  we  may  detect  by  inspection,  palpa-  | 
tion,  percussion  and  auscultation;  in  no  way  j 
does  it  replace  them.  In  revealing  the  size  j 
and  shape  of  the  aorta,  the  finer  outlines  of  i 
the  cardiac  shadow,  and  in  indicating  the  po-  | 
sition  and  outlines  of  areas  of  greater  den-  j 
sity  in  the  deeper  parts  of  the  thoracic  cav-  ^ 
ity,  it  is  indispensable  But  invaluable  as  | 
it  may  be,  though  it  is  there  in  light  and  , 
shadow  before  our  eyes,  there  is  nothing 
absolute  in  an  x-ray  plate.  It  is  a record  of  I 
light  and  shadow,  and  its  value  depends  on  : 
conditions  into  which  the  human  element  ; 
enters  in  the  interpretation  of  these  records  | 
of  lights  and  shadows.  A technician  may 
acquire  considerable  skill  in  interpreting  the  i 
significance  of  his  plates.  But  properly  to  j 
read  a given  plate  one  should  be  a trained  i 
and  experienced  clinician ; he  should  be  fa-  ; 
miliar  with  the  history  of  the  case,  and,  fur-  ' 
thermore,  he  should,  himself,  have  made  a ; 
thorough  and  careful  physical  examination  i 
of  the  patient.  It  is  not  enough  that  this  ■ 
should  have  been  done  by  another.  The  ' 
English  language  is  quite  insufficient  to  ■ 
convey  all  the  impressions  gained  by  the , 
senses  in  the  examination  of  the  heart  and  ' 
lungs.  In  other  words,  the  physician  him- ; 
self  must  learn  to  read  his  plates  and  must' 
see  these  plates  and  discuss  the  situation 
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witli  technician  or  Roentgenologist  in  most 
of  liis  cases. 

A Roentgenologist  may  describe  shadows 
at  the  apices  of  the  lungs,  and  tell  us  that 
they  are  so  disposed  as  to  suggest  tuberculo- 
sis. He  may  give  us  his  impression  as  to 
Avhether  such  changes  are  indicative  of  acute 
or  chronic  disease.  But  such  a report  is  of 
value  only  from  one  who  is  a well-trained 
clinician  and  has  followed  the  course  of  his 
cases  or  is  familiar  with  the  previous  aud 
subsequent  history  of  many  who  have  passed 
through  his  hands.  To  accept  blindly  the 
opinion  of  a Roentgenologist  on  the  presence 
or  absence  of  tuberculosis  in  a doubtful  case, 
or  his  opinion  in  a given  case  on  its  activity 
or  inactivity  without  a full  consideration  of 
the  clinical  history  and  physical  signs  is  ])re- 
pcsterous ; not  to  communicate  with  him 
fully  as  to  these  matters  is  unfair  to  the 
patient  and  to  him.  The  failure  to  do  this, 
the  tendency  on  the  part  of  some  to  accept 
a report  as  final,  leads  some  Roentgenol- 
ogists and  technicians  to  express  their  im- 
pressions in  language  the  finality  of  which 
really  misrepresents  them. 

I have  recently  seen  a report  from  an  in- 
dividual calling  himself  a “cardiologist” 
who,  mainly  on  the  strength  of  an  electro- 
cardiogramme,  expresses  solemnly  opinions 
which  are  so  preposterous  as  to  be  almost 
comical  were  it  not  for  the  gravity  of  the 
question  on  which  he  is  expressing  unjusti- 
fied convictions. 

As  a matter  of  fact — how  many  Roentgen- 
ologists are  trained  and  experienced  clin- 
icians ? 

How  many  Roentgenologists  have  the  op- 
portunity or  are  able  to  avail  themselves  of 
the  opportunity  of  following  their  patients 
to  the  necropsy  room? 

How  often  do  we  physicians  neglect  to  see 
our  plates  and  discuss  them  with  our  col- 
league, the  Roentgenologist? 

Roentgenology  is  of  invaluable  assistance 
to  the  practitioner — but  like  most  other  diag- 
nostic improvements,  it  does  not  lessen,  it 
increases  his  labours  for  it  does  not  replace 
the  fundamental  procedures  of  physical 
diagnosis,  and  it  does  impose  upon  him  the 
duty  of  learning  to  read  his  plates  if  he 


desires  to  profit  by  them  as  he  should.  If 
he  does  he  will  soon  realize  that  while  of 
great  help,  and  occasionally,  indeed  not  in- 
frequently, revealing  the  unsuspected,  radi- 
ology usually  but  amplifies  the  information 
which  may  be  gained  by  a good  physical 
examination.  There  is  no  greater  consoler 
to  the  good  physical  diagnostician  than 
Roentgenological  confirmation,  which  soon 
shows  him  that,  generally,  he  has  detected  or 
suspected  all  that  the  plate  or  the  fluoroscope 
has  shown  and  considerably  more.  Slighter 
displacements  of  trachea  or  heart,  Skodaic 
resonance  over  a relaxed  lung,  the  nasal 
voice  sounds  over  an  effusion,  the  many 
changes  in  the  resjuratory  murmur  — these 
are  but  a few  of  the  most  valuable  aids  to 
diagnosis  of  vdiicli  the  x-ray  plate  or  the 
fluoroscope  give  no  idea.  The  x-ray  alone 
can  rarely  tell  one  where  to  insert  the  needle 
in  case  of  fluid.  Nay,  more  than  this,  rarely 
but  occasionally  the  x-ray  plate  is  definitely 
misleading  as  are  those  occasional  and  inex- 
plicable cases  in  which  a pneumonic  solidifi- 
cation evident  on  physical  examination,  fails 
to  cast  the  usual  shadoAv,  and  in  those  other 
instances  in  which  a few  bands  of  adhesion 
may  result  in  appearances  at  the  pylorus 
which  are,  in  the  highest  degree,  suggestive 
of  neoplasm. 

It  is  after  all  a natural  but  a rather  sad 
result  of  the  discovery  of  this  invaluable  aid 
to  diagnosis  that  some  of  us  should  not  only 
accept  as  final  the  suggestions  of  the  Roent- 
genologist made  too  often  in  the  form  of  a 
diagnosis,  but  should  also  substitute  these  re- 
ports for  a good  physical  examination,  thus 
neglecting  opportunities  for  information  far 
more  essential  and  far  more  valuable. 

Let  me  mention  the  distressing  and 
rather  humiliating  situation  in  Prance  dur- 
ing the  war.  Here  a very  high  percentage, 
70  per  cent,  at  one  evacuation  centre,  of  men 
returned  to  America  with  a diagnosis  of  pul- 
monary tuberculosis  were  found  by  Webb  to 
show  no  signs  of  active  pulmonary  disease. 
Here  the  physicians  on  duty  had  failed  prop- 
erly to  study  their  patients,  and  had  ac- 
cepted blindly  the  diagnosis  of  young  and 
inexperienced  Roentgenologists  who  had 
reached  their  conclusions  from  plates  alone. 
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There  are  few  diagnostic  signs  in  medi- 
cine. To  reach  a diagnosis  requires  the  care- 
ful exercise  of  our  powers  of  reason.  To 
exercise  our  reason  intelligently  Ave  should 
proceed  in  an  orderly  manner.  If  we  are 
happy  enough  to  liaAm  Eoentgenological  as- 
sistance, Ave  should  seek  it  only  after  liaAnng 
gathered,  through  our  oaaui  study,  such  de- 
tails as  an  ordinary  physical  examination 
may  give.  Tims  only  may  Ave  proceed  Avith- 
out  preconceived  ideas.  If  one  begins  the  ex- 
amination of  the  chest  by  looking  at  an 
x-ray  plate,  he  will  soon  find  himself  seek- 
ing the  explanation  of  Avliat  the  plate  may 
suggest  to  his  mind,  of  trying  to  confirm  a 
preconceived  idea.  He  is  no  longer  Avorking 
AAdth  an  open  mind.  I should  far  rather  be 
in  the  hands  of  a good  doctor  in  a distant 
rural  community,  skilled  in  those  methods 
of  physical  examination  Avhich  Avere  ours  in 
the  ’80s,  Avithout  access  to  a modern  labora- 
tory or  to  the  x-rays,  than  of  him  Avith  every 
modern  adAmntage,  Avho,  ill  trained  or  inex- 
perienced in  the  fundamental  methods,  relies 
upon  the  reports  of  tests  and  examinations 
delegated  to  others. 

As  I said  at  the  outset,  the  practice  of  gen- 
eral medicine  and  surgery  is  the  most  diffi- 
cult task  before  the  doctor,  and  it  has  never 
been  so  difficult  or  so  full  of  responsibility 
as  today.  Infinitely  more  satisfactory  than 
forty  years  ago?  Yes,  but  much  more  diffi- 
cult. Then,  one  kneAV  fairly  well  Iioav  far  he 
could  go  in  his  diagnostic  efforts.  Those 
examinations  on  Avhich  he  Avas  obliged  to 
base  his  reasoning  Avere  relatively  feAv  and 
simple.  Noav,  Avhen  Ave  find  ourseHes  uncer- 
tain, Ave  feel  it  our  duty  often  to  employ, 
so  far  as  Ave  can,  every  possible  procedure 
Avhich  may  throAv  light  on  the  situation. 
But  these  are  multifarious,  and  often  Amry 
expensive.  Where  everything  is  possible, 
the  physician,  in  most  cases,  must  discrim- 
inate, so  far  as  he  can,  betAveen  that  AAdiicli 
is  necessary  and  that  Avhich  is  desirable.  He 
is,  in  a sense,  personally  responsible  to  the 
patient  for  the  choice  of  the  colleague  or 
technician  to  Avhom  he  appeals  for  assist- 
ance, and  he  must  himself  consider  the  re- 
sults, and,  in  many  instances,  confer  Avitli 
his  colleagues  as  to  their  interpretation. 


Greater  accuracy  in  diagnosis,  like  most 
other  things  that  are  Avorth  AA^hile  in  this 
life,  is  to  be  attained  only  through  harder 
Avork. 

We  all  long  for  diagnostic  signs  and  short 
cuts  in  medicine.  But  one  can  almost  say: 
“There  ain’t  no  such  thing!”  There  are 
feAV  diagnostic  signs  in  medicine,  and  feAv 
short  cuts. 

It  is  good  to  have  liAmd  to  see  the  great 
augmentation  of  our  diagnostic  and  thera- 
peutic abilities  that  has  occurred  during  the 
last  forty  years. 

It  is  A’ery  stimulating  to  look  foinvard  to 
those  further  advances  Avhich  Ave  all  must 
feel  are  so  near. 

It  is  fascinating  to  struggle  Avith  the  com- 
plications of  the  hour,  and  to  seek  that 
simplification  of  the  complicated  and  time- 
taking diagnostic  procedures  AAdiich  Ave  hope 
may,  one  day,  come. 

But  as  one  Avho  has  been  unusually  for- 
tunate in  his  opportunities  for  appealing  to 
most  of  the  neAver  diagnostic  measures  as 
they  have  come  to  us  since  the  eighties,  and 
peculiarly  Avell  situated  to  appreciate  the 
assistance  they  have  given  us,  I have  been 
greatly  impressed  by  the  truth  as  revealed 
by  these  Amry  procedures,  that  a good  clini- 
cal history,  discriminating  obserA'ation  of 
the  patient,  the  skilled  application  of  the  old 
and  simple  measures  of  physical  examina- 
tion— inspection,  palpation,  percussion,  aus- 
cultation— and  careful  reasoning  on  our 
data,  are  still  the  basis  of  all  good  diagnosis : 

That  he,  A'ersed  in  these  methods,  can,  un- 
aided, find  the  ansAver  to  most  of  the  ques- 
tions coming  to  him : 

That  only  such  a man  is  able  properly  to 
utilize  the  information  brought  by  iieAver 
methods : 

That  there  are  feAv  short  cuts  in  diagno- 
sis ; 

That  the  proper  training  of  the  student  in 
the  simple  fundamental  procedures  of  phys- 
ical examination,  is  perhaps  the  most  impor- 
tant function  of  the  sehool  of  medicine : 

That  the  conscientious  employment  is  a 
necessity  for  him  aa4io  Avould  become  a good 
doctor. 
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THE  NEW  ORDER 


With  this  issue  of  Colorado  Medicine,  trans- 
fer of  all  business  and  administrative  activ- 
ities of  the  Colorado  State  Medical  Society 
to  the  office  of  the  Executive  Secretary,  as 
contemplated  by  the  House  of  Delegates,  has 
been  completed. 

The  Executive  Secretary  might  be  com- 
pared to  a contractor.  The  foundations  have 
been  laid,  and  are  solid.  The  owners  and 
architects  have  given  the  contractor  his  blue- 
prints. His  tools  and  materials  are  at  hand. 
The  responsibility  now  is  largely  his  own. 
Of  course,  if  a contractor’s  workmen  go  on 
strike — but  we  need  not  consider  that,  for 
the  officers  and  committees  of  the  Colorado 
State  Medical  Society  and  its  constituent 
county  societies  are  alive  to  their  responsi- 
bilities, and  they  will  not  fail.  One  by  one 
the  building  stones  now  begin  to  fit  into 
place. 

The  Society  has  for  years  planned  this 
program.  At  the  1928  annual  session  a ne- 
bulous idea  took  shape.  On  June  1,  1929, 
it  congealed.  At  the  1929  annual  session  it 
began  to  move.  It  has  been  spoken  of  as  a 
rebirth.  In  theory  it  is.  All  who  worked  for 
the  program,  and  the  Executive  Secretary 
especially,  hope  it  will  be  a rebirth  in  fact. 

To  become  more  concrete,  here  are  a few 
of  the  things  accomplished: 

Efficient  redesign  of  all  membership  and 
information  files,  and  creation  of  additional 
ones. 

Establishment  of  an  office  designed  to  be 
of  real  service  to  the  membership. 

Revision  of  all  record  systems  Avith  a vieAV 
to  simplifying  the  Avork  of  county  society 
secretaries  and  increasing  accuracy. 


Installation  of  equipment  so  the  office  can 
by  bulletins  reach  any  part  or  all  of  the 
membership  on  short  notice. 

These  liaA^e  formed  the  foundations. 

No  editorial  of  reasonable  reading  length 
could  explain  all  the  plans  for  the  coming 
year.  So  the  ExecutiA^e  Secretary  hopes 
Avithin  the  next  three  or  four  months  to  visit 
personally  each  county  and  district  society 
and  make  these  plans  knoAvn. 

But,  briefly,  here  are  a feAv  of  the  building 
stones  being  set  in  their  niches : 

A campaign  to  increase  the  adAmrtising 
reA’-enue  of  Colorado  Medicine. 

A campaign  to  bring  about  greater  use  of 
the  Society’s  library  by  members  outside  of 
DeiiAmr.  You  should  read  the  notice  of  this 
library  service  on  the  inside  back  cover. 

Gradual  completion  of  the  iicav  record  sys- 
tems so  that  our  records,  those  of  the  Ameri- 
can Medical  Association,  and  those  of  each 
county  and  district  society  Avill  ahvays 
agree. 

An  explanation,  personally  and  through 
the  Journal,  of  services  the  Executive  Office 
is  prepared  to  giAm  to  all  members. 

This  latter  includes  the  personal  serAuce 
of  the  Executive  Secretary  in  ansAvering 
questions  or  obtaining  information  on  any 
subject  pertaining  to  organized  medicine. 
The  office  has  Avays  and  means  of  getting  in- 
formation that  the  indhudnal  physician  does 
not.  The  office  is  close  to  the  State  Capitol 
and  the  DeiiA^er  Federal  Building.  Mem- 
bers Avill  get  quicker  and  more  satisfactory 
ansAvers  to  official  inquiries  by  addressing 
the  Executive  Secretary  than  by  addressing 
federal  and  state  governmental  offices 
direct.  Tliis  service  also  includes  the  abil- 
ity of  tlio  office  to  find,  for  local  societies, 
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the  best  speakers  on  any  given  medical  sub- 
ject. 

Finally,  this  is  how  each  individual  mem- 
ber can  help  the  building  program,  if  he 
will : 

Read  Colorado  Medicine.  Acquaint  your- 
self with  the  new  activities.  Each  issue  will 
contain  some  new  fact  about  them. 

Use  your  State  Society’s  library  services. 

Use  the  Executive  Office’s  new  services. 

Patronize  those  firms  who  advertise  in 
Colorado  Medicine,  when  possible.  If  you 
need  nothing  they  have  to  offer,  at  least  let 
these  firms  know  that  you  saw  their  adver- 
tisements. If  yon  do  business  with  a man 
who  does  not  advertise  with  us,  ASK  HIM 
WHY,  and  give  him  our  address. 

Help  bring  onr  biographical  record  of  the 
membership  up  to  date,  by  filling  out  YOUR 
OAVN  record,  using  for  convenience  one  of 
the  new  member’s  application  blank  forms. 
Your  county  secretary  has  these  blanks. 

Pepper  the  Executive  Office  with  your 
criticisms. 

When  it  is  time  to  elect  1930  officers  for 
your  local  society,  elect  active  officers. 
Much  of  the  new  program’s  success  depends 
upon  the  willingness  of  county  secretaries 
and  county  committees  to  devote  a few  hours 
a month  to  the  advancement  of  organized 
medicine.  H.  T.  S. 


THE  PROFESSION  AND  THE  LAY  PRESS 


It  is  a matter  of  common  knowledge  that 
the  lay  press  is  not  very  friendly  toward  the 
medical  profession.  The  main  reason  for 
this  attitnde  is  the  profession ’s  dislike  of  sen- 
sationalism and  half-baked  theories,  and  its 
skeptical  attitude  toward  cures  and  discov- 
eries which  have  not  passed  the  test  of  scien- 
tific analysis.  In  other  words,  the  profes- 
sion and  its  work  lacks  the  all-important 
“good  story  element.”  The  press,  therefore, 
has  little  or  no  use  for  it.  The  medical  topics 
which  occasionally  appear  in  its  columns  are 
invariably  of  a bombastic,  propagandistic, 
soap-box  variety. 

There  are,  however,  a few  periodicals 
whose  pages  are  presumed  to  be  devoted  to 
sober  thought  and  sound  opinion.  The 


August  and  September  issues  of  Current 
History  (the  New  York  Times  monthly) 
which  belongs  to  the  type  of  press  intended 
for  thinking  people,  contains  two  articles 
in  which  the  profession  is  painted  in  such 
monstrous  terms  that  it  is  worthy  of  the  at- 
tention of  every  member  of  the  profession. 
T.  Swann  Harding,  who  calls  himself  a re- 
search chemist,  writes  in  the  August  number 
under  the  title,  “The  Cost  of  Medical  Disor- 
ganization.” He  charges  the  medical  pro- 
fession with  every  crime  except  treason.  We 
shall  mention  only  a fe^v  of  the  indictments : 
“One-half  of  1 per  cent  of  the  United  States 
Budgets  Bureau’s  total  estimated  expendi- 
ture for  the  fiscal  year  1926-27,  or  $17,500,- 
000  only,  went  to  the  promotion  of  public 
health  by  all  agencies  of  the  government 
combined.  . . . Had  the  1910  typhoid  mor- 
tality been  maintained  in  1927,  we  should 
have  had  6,400  deaths  from  this  disease  in- 
stead of  an  actual  638.  . . . The  New  York 
State  Department  of  Health  reports  in  Sep- 
tember, 1924,  that  of  its  thirty-fonr  diph- 
theria deaths,  the  physician  was  ‘wholly’  or 
‘probably’  or  ‘partly’  responsible  for  six 
deaths.  . . . Fifty  to  98  per  cent  of  our 
people  have  decayed  teeth ; 30  per  cent  haA^e 
adenoids.  . . . Doctors  le\"y  an  enormous- 
ly large  tax  on  married  couples.”  (The  au- 
thority for  the  tax  levy  is  a certain  doctor  of 
medicine  who  wrote  an  article  in  Harper’s 
Magazine  in  Avhich  a great  many  married 
couples  told  him  that  their  family  difficulties 
and  pending  divorces  Avere  due  to  the  inabil- 
ity to  meet  large  doctor  bills.)  Last  but  not 
least,  “The  medical  practitioners  we  liaA^e 
are  inaccessible.  They  cannot  advertise.  The 
American  Medical  Association  Avill  not  list 
them  in  accordance  Avith  their  competency. 
They  list  them  in  accordance  Avith  AAdiether 
they  pay  their  dues  or  not.” 

In  the  September  issue  Dr.  J.  F.  Bakhvin 
Avrites  under  the  title  “Scandal  of  Fee-Split- 
ting Doctors.”  Dr.  BakEvin  is  79  years  of 
age,  pins  91  more  Avords  of  titles.  He  speaks 
of  the  popular  distrust  of  physicians  because 
of  their  incompetency  and  their  practice  of 
fee-splitting.  He  denounces  the  fee-splitter 
in  Avords  Avhich  make  Dante’s  scorn  of  Judas 
Iscariot,  Brutus,  and  Cassius  pale  into  insig- 
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nificaiice.  lie  quotes  numerous  physicians 
who  share  his  opinions.  However,  in  his  en- 
thusiasm in  denouncing  the  fee-splitting,  he 
becomes  over-zealous  and  exaggerates  mat- 
ters to  such  a degree  that  one  fails  to  under- 
stand his  motive.  “Four  women  out  of  five 
subjected  to  hysterectomy  die  because  of  fee- 
splitting,”  and  “among  observing  members 
of  the  profession,  the  general  opinion  seems 
to  be  that  in  certain  lines  of  special  work, 
particularly  surgical,  not  less  than  nine- 
tenths  of  that  Avork  in  many  communities  is 
done  by  fee-splitters.”  . . . “Were  fee- 
splitting limited  to  the  young  and  impecuni- 
ous physicians  and  steadfastly  opposed  by 
the  men  of  apparently  high  standing,  the 
condition,”  continues  Dr.  BalclAvin,  “Avould 
not  be  disheartening ; but  it  is  certainly  de- 
pressing to  find  so  many  physicians  of  ample 
means,  of  large  practice  and  supposedly  high 
professional,  religious,  and  social  standing, 
demanding  Avithout  a blush  their  ‘pound  of 
flesh.’  ” 

Dr.  BaldAAun  bemoans  the  popular  distrust 
of  the  physician  and  quotes  from  “The  Doc- 
tor’s Dilemma”  by  Bernard  ShaAv,  “They 
haAn  as  much  as  any  other  class  of  men,  no 
more  and  no  less ; and  Avhat  other  men  dare  to 
be  impartial  Avhere  they  have  a strong  pecu- 
niary interest  on  one  side?  Nobody  supposes 
the  doctors  are  less  virtuous  than  judges, 
but  a judge  Avhose  salary  and  reputation  de- 
pended on  Avhether  the  verdict  Avas  for  the 
plaintiff  or  defendant,  prosecutor  or  pris- 
oner, Avould  be  as  little  trusted  as  a general 
in  the  pay  of  the  army.  ’ ’ 

Dr.  Baldwin  gives  six  objections  to  fee- 
splitting. The  rank  and  file  of  the  profes- 
sion Avould  unhesitatingly  state  that  five  of 
these  are  superfluous.  Fee-splitting  is  dis- 
honest, it  is  crooked,  and  that  is  enough  to 
condemn  it. 

Every  doctor  kuoAvs  that  there  are  physi- 
cians AAdio  engage  in  the  practice  of  fee- 
splitting, but  the  majority  of  physicians  are 
the  very  first  to  combat  this  evil  and  they 
are  doing  everything  Avithin  their  poAver  to 
eradicate  its  practice.  The  numerous  quo- 
tations and  denunciations  in  Dr.  BaldAvin’s 
article  are  from  the  lips  of  physicians  and 
from  no  one  else.  To'  speak  of  fee-splitting 


as  an  attribute  of  the  medical  profession  is 
unjust,  unfair,  and  Avholly  untrue.  It  is 
just  as  unjust  and  untrue  as  if  one  Avould 
condemn  the  entire  clergy  because  occasion- 
ally a preacher  steals  the  funds  Avhieh  are 
placed  ill  his  trust.  The  physician  has  al- 
Avays  stood  Avithout  a competitor  in  the  mat- 
ter of  individual  charity.  No  member  of  any 
other  profession  equals  the  physician  in  the 
laAdshness  Avith  Avhich  he  giA^es  of  his  serv- 
ices. 

The  entire  history  of  medicine  is  proof 
that  altruism  and  seiwice  are  ingrained  into 
its  very  soul.  It  Avas  the  first  profession  to 
formulate  a code  of  ethical  conduct.  Hyp- 
pocrates’  guide  to  physicians  needs  but  little 
modification  to  meet  the  highest  ideals  of 
the  TAventieth  Century.  History  has  numer- 
ous illustrations  Avhere  the  profession  con- 
tinued to  render  service  to  humanity  at  the 
risk  of  life  and  limb.  TAventy-five  hundred 
years  ago  the  great  physician  Bmpedocle  de- 
Amfed  to  the  poor  the  folloAving  verse ; 

‘‘Thou  art  my  friend;  to  tliee 
All  knowledge  that  I have, 

All  skill  that  I wield  are  free.” 

Thirteen  hundredyears  afterAvards  the  author 
of  the  “Physician’s  Prayer,”  Maimonedes, 
uttered  in  his  supplication:  “Me  also  thine 
eternal  proAudence  hath  chosen  to  Avatch  over 
the  life  and  health  of  thy  creatures.  I am 
about  to  begin  the  exercise  of  my  profession. 
Guide  me,  All  Kind  One,  in  this  great  Avork. 
May  not  thirst  for  gain  or  craAung  for  fame 
mingle  in  my  seiwice.  For  these  are  enemies 
of  truth  and  charity,  and  they  might  mislead 
me  and  keep  me  from  doing  Avhat  I ought  to 
do  for  the  Aveal  of  my  felloAV  men.” 

During  the  reign  of  Frederic  the  Second 
the  physicians’  code  required  them  to  treat 
the  poor  free  and,  “if  necessary,  visit  them 
tAvice  during  the  day  and  not  less  than  once 
during  the  night.”  In  1687  the  College  of 
Physicians  bound  their  felloAvs  and  licenti- 
ates to  treat  the  poor  of  Loudon  and  its  sub- 
urbs free  of  charge.  In  1696  history  chron- 
icles that  fifty-three  influential  physicians 
of  London  subscribed  ten  pounds  each  to 
establish  a dispensary  for  suiiplyiug  drugs 
to  the  poor  at  cost. 
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The  medical  profession  has  always  held 
the  patient ’s  interest  as  of  paramount  impor- 
tance and  the  medical  leaders  are  the  first 
to  advocate  preventive  medicine  which  tends 
to  do  away  with  a great  deal  of  medical 
practice.  The  constitution  of  the  American 
Medical  Association,  which  isn’t  quite  one 
hundred  years  old,  states  that  the,  purpose 
of  the  organization  is  “to  promote  the  sci- 
ence and  art  of  medicine  and  the  betterment 
of  public  health.”  Betterment  of  public 
health  means  a diminution  in  the  pecuniary 
interest  that  is  so  hard  for  Mr.  Shaw  to  over- 
come. If  the  author  of  “Mrs.  Cassel  Byron’s 
Profession”  knows  of  any  other  calling  which 
is  constantly  devising  means  to  eradicate  its 
own  livelihood,  he  has  never  expressed  it 
either  in  his  dramas  or  in  any  of  his  public 
utterances. 

Wlien  superstition  prohibited  dissection 
of  the  human  body,  physicians  and  medical 
students  were  compelled  to  resort  to  grave 
robbing.  Those  were  the  days  before  the 
electric  light  and  the  automobile.  Those 
were  the  days  when  Poggio,  the  Florentine 
humorist,  ridiculed  the  physician  as  invari- 
ably inspecting  the  urinal.  It  is  indeed  a 
bit  strange  that  the  author  of  “The  Doctor’s 
Dilemma”  does  not  see  that  those  who  would 
expose  themselves  to  grave  robbing  and  the 
aroma  of  the  urinal  may  have  been  prompted 
by  a deeper  and  nobler  spirit  than  a merely 
pecuniary  one. 

It  is  the  profession’s  glory  that  thousands 
and  thousands  of  its  members  have  been  mar- 
tyrized in  order  that  humanity  might  be 
spared  the  suffering  from  pestilence,  dis- 
ease, and  premature  death.  The  torch  of 
the  profession  has  kept  on  burning  in  the 
era  of  the  Hammurabic  Code,  the  Visigothie 
Code,  and  on  through  the  days  when  John 
Hunter,  Hammond,  Carrol,  and  Henry  Head 
subjected  themselves  for  experimental  pur- 
poses, to  the  time  of  Lazear,  McClintock, 
Bergonie,  Bacot,  Adrian  Stokes,  and  Nogu- 
chi, who  passed  but  yesterday.  As  Dr.  J.  B. 
Nichols  mildly  puts  it,  “Certainly  men  who 
so  frequently  render  a large  part  of  their 
services  gratuitously  and  are  constantly  de- 
vising means  to  eradicate  their  own  means 


of  livelihood  can’t  be  convicted  of  being  mer- 
cenary altogether.” 

A word  of  consolation  to  Mr.  Harding’s 
married  couples  upon  whom  the  doctors  levy 
an  ‘ ‘ enormous  tax  ’ ’ : The  science  and  art  of 
medicine  has  prolonged  the  span  of  human 
life  for  about  fifteen  years.  In  this  addi- 
tional time  it  is  hoped  that  they  will  learn 
that  their  marital  difficulties  are  due  partly 
at  least  to  things  other  than  doctor’s  bills. 

L.  V.  T. 


POST-VACCINAL  TETANUS 


The  Role  of  Vaccination  Dressing-  in  the  Produc- 
tion ot  Post-vaccinal  Tetanus. — Public  Health  Re- 
port, August  2,  1929,  Dr.  Charles  Armstrong,  Sur- 
geon, United  States  Public  Health  Service. 

“Eleven  cases  of  post-vaccinal  tetanus  which 
followed  the  use  of  bunion  pads  as  vaccination 
dressings  were  investigated.  Bunion  Pads  of  the 
same  varieties  and  from  the  same  sources  were 
collected  and  examined.  Twenty-five  per  cent  of 
them  showed  the  presence  of  tetanus  organisms 
grown  on  glucose  broth  or  meat  mash.  Except 
for  the  bunion  pads  just  described  and  for  the 
“bone-point”  scarifiers  discovered  by  McCoy  and 
Bengston  in  1917  B.  tetoni  has  not  been  demon- 
strated in  any  of  the  materials  used  in  vaccina- 
tion against  smallpox. 

“The  post-vaccinal  tetanus  cases  studied  by  Dr. 
Armstrong  were  all  affected  by  the  same  factors; 
namely,  high  susceptibility  to  vaccina  (primary 
vaccinations),  large  insertions  by  the  scarifica- 
tion or  cross  hatch  method,  and  the  use  of  shields 
and  dressings. 

“The  fact  that  tetanus  has  developed  from  the 
tenth  to  the  fourteenth  day  after  the  vaccination 
has  been  done,  would  seem  to  indicate,  in  the 
opinion  of  the  author,  that  tetanus  develops  only 
under  the  warm,  moist,  anaerobic  conditions  sur- 
rounding the  covered  vaccination  site  at  that 
time. 

“It  is  recommended  that  primary  vaccinations 
are  best  performed  during  the  first  year  of  life, 
since  it  is  a well-established  fact  that  infant  vac- 
cinations tend  to  run  a milder  course  than  do  pri- 
mary vaccinations  performed  later;  and,  further- 
more, the  child  is  protected  against  smallpox  dur- 
ing a period  in  which  it  would  otherwise  be  sus- 
ceptible. The  infant,  moreover,  is  confined  to  an 
environment  which  would  seem  to  offer  less  op- 
portunity for  accidental  contamination  of  his  vac- 
cination. 

“The  child  vaccinated  upon  entrance  to  school 
runs  a much  greater  chance  of  contaminating  his 
vaccination. 

“The  author  concludes  from  his  investigation  of 
actual  cases  and  from  experimentation  with  lab- 
oratory animals,  that; 

“1.  Primary  vaccination  should  be  performed 
during  the  first  year  of  life. 

“2.  Insertion  should  not  be  over  one-eighth  inch 
in  its  greatest  diameter,  made  by  some 
method  which  does  not  remove  or  destroy 
the  epidemis. 

“3.  After  care  should  be  such  that  anaerobic 
conditions  are  impossible.” 

— Contributed. 
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SYMPOSIUM  ON  ACIDOSIS* 

ACIDOSIS  IN  CHILDREN 

E.  L.  TIMMONS,  M.D. 

COLORADO  SPRINGS 


Acidosis  is  the  depletion  of  the  bodies 
fixed  alkalies.  Since  it  is  the  result  of  the 
abnormal  physiological  processes  associated 
with  many  disease  and  conditions,  it  cannot 
be  in  itself  considered  a disease  entity. 

During  normal  metabolism  the  ordinary 
acids  produced,  such  as  carbonic,  phos- 
phoric and  certain  organic  are  neutralized 
by  ammonia  so  that  the  alkali  reserve  re- 
mains the  same.  If  failure  to  handle  ex- 
cessive acids  occur  we  have  an  acidosis. 

The  changes  in  tissue  juice  equilibrium 
are  shown  in  the  blood  plasma,  hence  a study 
of  the  plasma  shows  what  is  taking  place 
in  the  body. 

In  health  the  body  fluids  remain  about 
the  same.  In  disease  certain  conditions  may 
arise  which  cause  serious  changes  in  the  body 
fluids. 

The  chemical  changes  leading  to  acidosis 
are  dependent,  in  diseases  of  children,  on 
such  factors  as  vomiting,  diarrhea,  dehydra- 
tion, circulatory  or  renal  insufficiency. 

In  severe  watery  diarrhea  we  may  expect 
an  acidosis  the  cause  of  which  is  not  always 
plain. 

It  is  not  always  the  result  of  acetone 
bodies  but  may  be  caused  by  failure  on  part 
of  kidney  to  excrete  acid  phosphate,  Avhich 
is  usually  due  to  a functional  incapacity  be- 
cause of  the  fluid  loss  through  the  boivel. 

Marriott  says  (and  my  paper  follows  his 
teaching)  “Acidosis  due  to  accumulation  of 
acids  from  incomplete  oxidation  as  a result 
of  diminished  blood  volume  and  concentra- 
tion through  fluid  loss,  which  often  disap- 
pears on  administration  of  fluid  to  restore 
blood  volume  to  normal.” 

In  infancy  and  childhood  acidosis  is  prob- 
ably more  common  than  in  adult  life. 

By  some  peculiar  disturbance  of  the  chem- 
ical reaction  of  the  tissues  which  it  seems 
is  an  acid  produced,  Ave  ha\"e  so-called  scro- 
fulous, excoriated  lesions,  eczema,  seborrhea, 

^Delivered  before  the  fifty-ninth  annual  meet- 
ing of  the  Colorado  State  Medical  Society,  Greeley, 
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enlarged  lymphatics,  soft  muscles,  poor  di- 
gestion, and  frequent  respiratory  tract  infec- 
tions, .etc. 

The  iieAvhorn  is  in  a state  of  physiologic 
acidosis  because  it  has  been  found  the  blood 
carbondioxide  is  20  per  cent  beloAV  adult. 

The  Avell-nourished  neAvborn  has  a good 
supply  of  glycogen  Avhich  usually  lasts  less 
than  tAventy  hours ; hence,  as  a rule,  until 
breast  milk  becomes  sufficient  for  energy 
requirements,  the  iieAvborn  suffers  carbo- 
hydrate deficiency.  This,  Avith  Ioav  blood 
alkalinity,  Avould  certainly  place  the  iicav- 
born  in  state  of  potential,  if  not  positiA^e, 
acidosis. 

There  are  many  methods  of  determining 
the  degree  of  acidosis.  Since  most  of  these 
are  impractical  for  the  general  practitioner 
Ave  may  use  simpler  measures,  usually  three 
to  six  grams  soda  bicarbonate  are  sufficient 
to  change  reaction  of  child’s  urine  to  neu- 
tral. If  urine  remains  acid  and  no  nephritis 
you  may  assure  acidosis  exists. 

In  diseases  of  children  acidosis  occurs  in 
the  folloAving : Whooping  Cough,  Diabetes, 

Influenza,  Pneumonia,  Nephritis,  Pyloro- 
spasm.  Anesthesia,  Cyclic  Vomiting,  Recur- 
rent Vomiting,  Diarrhea,  etc. 

Diagnosis 

While  normal  urine  is  acid,  AAdien  body 
alkali  is  Ioav,  kidneys  excrete  larger  propor- 
tion of  acid,  hence  acidity  goes  aboA^e  nor- 
mal Avhich  is  evidence  of  an  acidosis. 

Then  the  air  hunger  type  of  breathing, 
not  shalloAv,  rapid,  stridulous  or  labored, 
they  are  even  but  accomplished  Avitli  effort. 
Usually  no  cyanosis.  May  be  droAvsy  in 
severe  types.  Odor  to  breath  only  in  ace- 
tone body  cases. 

The  Laboratory  Diagnosis  Avill  not  discuss, 
merely  mention  some : 

1.  Determination  of  bicarbonate  reserve  of 
the  plasma. 

2.  Determination  of  the  carbondioxide  ten- 
sion in  the  Alveolar  air. 

3.  Alkali  tolerence  test. 

4.  Acetone  bodies  in  urine. 
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The  Clinical  Types 

1.  Due  to  acetone  bodies. 

2.  Lactic  acid  produced  in  severe  exercise, 
convulsions,  shock,  etc. 

3.  Due  to  unknown  organic  acids. 

4.  Cardio  respiratory  disease. 

5.  Renal  origin  and  diarrhea. 

Prognosis 
Depends  on  cause. 

1.  Acetone  body  type  easiest  relieved. 

2.  Diabetic  types  bad. 

3.  Recurrent  vomiting  type  good  if  recog- 
nized early  and  vigorously  treated. 

In  treatment  we  should  try  to  prevent  for- 
mation of  more  acids,  increase  alkali,  re- 
serve and  eliminate  acids.  Recurrent  vomit- 
ing glucose  and  soda  by  mouth,  rectum  or 
intravenously.  If  by  mouth  5 to  10  per  cent 
glucose;  by  rectum,  5 per  cent  and  2 per 
cent  soda.  Always  give  slowly.  Bowels 
open.  In  cyclic  vomiting  no  fat  and  very 
little  protein  for  several  days. 


In  alkali  therapy  the  blood  and  tissue 
fluids  contain  about  3 grams  soda  bicar- 
bonate per  kilogram.  Seventy  per  cent  of 
body  weight  made  up  of  these  fluids.  If 
blood  bicarbonate  is  diminished  one-half, 
then  we  should  give  1 gram  bicarbonate  per 
kilogram  body  weight  to  restore  to  normal. 
It  may  be  given  in  many  ways.  By  mouth 
14  to  1 dram  every  2 to  4 hours  in  solution 
well  diluted.  Not  much  danger  of  too  much 
soda  bicarbonate. 

Water  is  my  best  agent,  more  necessary 
than  any  other.  If  given  in  small  amounts 
and  continuously  serves  me  well,  by  mouth, 
rectum  subcutaneously  or  intra  peritoneally. 

While  these  methods  may  relieve,  we  must 
find  real  cause  and  remove  the  same  or  the 
condition  may  recur. 

Hence  successful  treatment  of  acidosis  de- 
pends on  early  diagnosis,  proper  selection 
of  remedy  and  vigorous  use  of  same. 


ACIDOSIS  AS  A SURGICAL  CONSIDERATION 

W.  P.  McCROSSIN,  M.D. 

COLORADO  SPRINGS 


Acidosis  and  Ketosis 

Acidosis  is  best  described  as  a symptom 
and  not  as  a disease.  This  should  always 
be  kept  in  mind  in  treating  patients. 

It  is  necessary  to  understand  the  mechan- 
ism maintaining  the  neutral  balance  of  the 
blood  before  discussing  acidosis.  The  injec- 
tion of  an  acid  into  the  blood  stream  does 
not  change  the  reaction  of  the  blood  up  to  a 
certain  point,  and  the  mechanism  which  pre- 
vents the  tissues  from  becoming  acid  is  as 
follows : 

If  an  acid  substance  and  alkaline  substance, 
mixed,  do  not  react  with  each  other,  the  mix- 
ture gives  a “certain  reaction.”  This  “cer- 
tain reaction”  depends  on  the  relative 
amounts  of  the  two  substances.  In  the  human 
body  the  reaction  is  slightly  alkaline.  The 
acid  is  ordinary  CO2,  large  quantities  of 
which  are  excreted  by  the  lungs  daily,  esti- 
mated at  200  c.  c.  to  400  c.  c.  of  concentrated 
hydrochloric  acid  each  day.  The  alkaline  or 
hydroxyl  substance  is  sodium  bicarbonate. 
These  two  exist  in  the  relation  of  1 part  CO2 
to  20  parts  sodium  bicarbonate  (NaHCOg) 
present.  The  CO2  is  present  as  II2CO3. 


If  the  CO2  is  present,  it  does  not  matter 
in  what  quantity  provided  the  sodium  bicar- 
bonate is  present  in  corresponding  amounts. 
When  this  is  so,  the  reaction  is  always  the 
same.  If  the  CO,  is  doubled  and  the  sodium 
bicarbonate  doubled,  the  mixture  remains 
the  same. 

What  happens  in  acidosis  is  that  there  are 
present  in  the  body  some  acids  which  the 
body  cannot  eliminate  in  the  usual  way,  or 
there  is  excess  of  acid  formed  which  com- 
bines with  a certain  amount  of  sodium  bicar- 
bonate in  the  blood  reducing  it.  This  leaves 
a tendency  for  the  blood  to  become  acid,  but 
it  never  occurs  except  “in  extremis.”  The 
reason  is : the  lungs  throw  off  extra  CO2  and 
there  is  the  same  reaction  as  before — a bal- 
ance. 

The  acid  base  balance  in  the  blood  and  tis- 
sues is  always  preserved  slightly  on  the  side 
of  alkalinity;  thus  the  “Alkaline  reserve.” 
It  is  produced  by  the  free  carbonic  acid  pres- 
ent in  the  body  fluids  in  such  concentration 
that  it  automatically  converts  into  bicar- 
bonates all  bases  not  bound  by  other  acids. 
So  the  bicarbonates  in  a constant  excess 
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form  a strong  buffer  mixture  to  preserve 
the  almost  neutral  reactions  of  the  blood  and 
tissues  against  additions  of  alkali  or  acids. 
This  buffer  is  supplemented  in  the  plasma 
by  the  presence  of  phosphates — alkaline  di- 
sodinm  phosphate  NAoPOj^  and  acid  mono- 
sodium  phosphate  NaHoPO^  and  further  by 
the  presence  of  albumin  globulin. 

The  latter  have  a tendency  to  take  up 
acids  and  bases  without  change  in  reaction. 
Excessive  acids  in  the  blood  neutralize  the 
bicarbonate,  liberating  an  excess  of  CO,, 
which  process  increases  the  output  of  car- 
bon dioxide  through  the  lungs  and  depletes 
the  body’s  reserve  of  alkali. 

Acidosis  then,  is  a condition  in  Avhich  the 
alkaline  reserve  or  the  sodium  bicarbonate 
is  lower  than  normal. 

The  normal  NaHCOg  in  the  blood  gives  off 
about  65  c.  c.  of  CO,  per  100  c.  c.  plasma; 
in  mild  acidosis  40  to  50  c.  c. ; in  moderate 
acidosis,  30  to  40  c.  c. 

Acidosis  results  usually  when  there  is  an 
insufficient  utilization  of  carbohydrates  by 
the  body  to  oxodize  the  fats  and  proteins, 
which  results  in  byproducts  called  ketones. 

Ketosis  is  a condition  of  acidosis  in  which 
the  acids  present  are  organic,  oxybutyric, 
aceto-acetic,  diacetic  and  its  derivative — 
acetone.  They  take  the  name  of  ketone 
bodies.  Ketone  bodies  are  probably  an  ex- 
pression of  the  lack  of  sugar  and  glycogen 
to  satisfy  the  calorific  requirements  for  me- 
tabolism. They  are,  further  an  imperfect 
attempt  to  utilize  fats  in  place  of  carbohy- 
drates. 

Symptoms  and  Signs 

The  diagnosis  between  an  acidosis  and 
alkalosis  should  be  made  immediately,  be- 
cause the  symptoms  of  the  two  maladies  are 
so  similar.  Too  often  has  a patient  with  a 
high  alkaline  reserve  been  given  an  alkali. 

In  considering  the  symptoms  and  signs  of 
acidosis  one  should  not  be  confused  by  the 
symptoms  of  some  other  condition  possibly 
causing  the  acidosis.  These  symptoms  are 
not  usually  very  apparent  until  the  acidosis 
is  well  established  and  the  patient’s  condi- 
tion serious. 

Some  of  the  earliest  evidences  are : 


a.  Respirations  slightly  deeper  and  more 
rapid. 

b.  Fruity  odor  on  the  breath. 

And  here  the  urine  should  be  examined 
for  diacetic  acid  and  acetone,  as  these  ap- 
pear early  in  the  condition,  usually  before 
any  symptoms  are  apparent,  except  where 
kidney  damage  is  present  and  these  acids 
are  not  being  excreted.  The  writer  believes 
that  every  routine  examination  of  urine 
should  include  a diacetic  and  acetone  test. 

Later  symptoms,  as  the  acidosis  becomes 
more  pronounced,  are : 

Irritability,  nervousness,  headache,  weak- 
ness, nausea  and  perhaps  vomiting,  stupor 
or  somnolence,  increased  air  hunger  of  the 
Kussmaul  type,  lack  of  cyanosis,  flushed 
face,  red  lips. 

In  cases  in  which  the  acidosis  is  a compli- 
cation of  dehydrating  diseases,  the  skin  is 
dry  and  the  tongue  and  mucous  membranes 
of  the  mouth  dry. 

As  the  acidosis  advances  towards  the  pre- 
comatose  state  the  symptoms  and  signs  be- 
come more  pronounced,  especially  the 
breathing,  which  is  very  deep  with  no  pause 
between  inspiration  and  expiration.  The 
stupor  deepens  until  coma  develops.  I do 
not  think  that  a patient  should  be  said  to  be 
in  real  coma  if  he  can  be  roused  by  slapping 
his  face.  But  when  this  cannot  be  accom- 
plished, and  he  will  make  no  response  to  the 
slapping  or  when  spoken  to  loudly,  he  is  in 
profound  coma. 

Tests 

The  tests  for  acidosis  and  its  end  stage, 
coma,  are  very  important.  This  is  one  con- 
dition in  which  the  tests  are  invaluable  for 
diagnosis,  prognosis  and  as  a guide  in  treat- 
ment. 

Of  the  urine  tests,  perhaps  ferric  chloride 
test  for  diacetic  acid  is  the  most  valuable. 
The  acetone  test  is  more  sensitive  and  for 
this  reason  is  misleading.  To  overcome  this 
fault  the  acetone  is  best  estimated  by  ob- 
serving the  length  of  time  required  for  the 
maximum  depth  of  color  to  be  reached, 
rather  than  simply  the  depth  of  color.  The 
amount  of  acetone  varies  with  the  time.  If 
there  is  more  acetone  present  the  same 
dei)th  of  color  will  eventually  be  reached. 
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by  either  a moderate  or  heavy  amount.  It 
is  best  to  test  successive  specimens  simul- 
taneously and  observe  the  difference  in 
depth  of  color  developing. 

The  alkali  deficit  can  be  roughly  tested 
by  g'iving  soda  by  mouth  until  the  urine  is 
alkaline,  as  described  by  Sellards.  Five 
grams  of  sodium  bicarbonate  will  produce 
an  alkaline  urine  in  a normal  person  in  one 
hour.  In  acidosis  ten  to  one  hundred  grams 
are  required  and  indicates  the  deficit  of 
alkali.  The  carbon  dioxide  Tension  of  Alve- 
olar air,  described  by  Marriott,  is  not  a sat- 
isfactory test  due  to  poor  co-operation  of 
the  patient  in  severe  acidosis  and  coma. 

The  hydrogen  ion  concentration  of  blood 
plasma,  a simple  method,  described  by  Cul- 
len, is  valuable  but  the  variation  is  very  slight 
which  makes  the  technique  require  great 
care. 

The  carbon  dioxide  combining  power  of 
blood  plasma  (Van  Slykes)  is  probably  one 
of  the  best  tests.  It  is  very  accurate.  Nor- 
mal is  55  to  65  volumes  per  cent.  If  reading 
is  40  to  50,  it  indicates  very  mild  acidosis 
with  few,  if  any,  symptoms.  If  reading  is 
30  to  40,  it  indicates  symptoms  of  nausea, 
weakness,  headache,  stupor,  slight  air  hun- 
ger. If  reading  is  20  to  30,  it  indicates  semi- 
comatose  state  with  above  symptoms  more 
pronounced. 

Below  20  the  patient  is  in  coma,  and  below 
16  recovery  is  questionable. 

The  sodium  nitroprusside  test  on  blood 
plasma  is  very  valuable,  especially  where  the 
kidney  damage  prevents  excretion  of  ke- 
tone. By  testing  successive  specimens  and 
noting  the  rate  in  which  the  rose  pink  color 
develops.  This  is  especially  useful  in  dia- 
petic  acidosis  and  coma. 

Acidosis  in  Relation  to  Anaesthesia 

Since  Crile  first  used  the  Van  Slyke 
method  of  determining  the  diminution  in  the 
alkaline  reserve,  post  operatively,  special 
attention  has  been  paid  to  the  influence  and 
prophylaxis  of  anaesthesia  acidosis. 

In  his  paper,  October,  1914,  he  describes 
accurately  and  with  proof  the  acid-forming 
properties  of  the  body  and  the  necessity  of 
maintaining  a wide  margin  of  safety  against 
anaesthesia  acidosis. 


Crile,  as  early  as  1914,  though  advocating 
the  use  of  morphia  jire  and  post  operatively, 
states  specifically  that  in  cases  of  impend- 
ing acidosis  its  use  is  contra  indicated  since 
it  interferes  with  or  prevents  the  neutraliza- 
tion of  the  acidity  in  the  blood.  In  its 
place  he  recommends  bromides  per  rectum 
(chloral  and  bromide). 

AV.  H.  Morriss  of  New  Haven,  in  a paper 
published  A.  M.  A.  1917,  Avent  into  the  sub- 
ject of  prophylaxis  of  anaesthesia  acidosis 
most  thoroughly. 

His  conclusions  were : 

(1)  One  influence  of  the  anaesthetic  is 
tOAvards  the  depletion  of  the  alkali  reserve. 

(2)  During  the  first  half  hour  the  factor 
of  safety  is  notably  modified  and  the  drop 
is  more  profound  in  the  case  of  chloroform 
than  ether. 

(3)  The  initial  drop  in  the  alkali  reserA^e 
is  folloAved  by  a rebound;  from  that  level 
there  is  a gradual  decrease  until  the  con- 
clusion of  the  anaesthesia. 

(4)  Preliminary  administration  of  sodium 
bicarbonate  increases  the  alkaline  reserA’e, 
though  the  most  noteAvorthy  effect  of  this 
treatment  is  to  lead  to  higher  values  for  this 
factor  of  safety  at  the  conclusion  of  the 
anaesthetic. 

(5)  The  administration  of  a sodium  bicar- 
bonate before  operation  is  a rational  precau- 
tionary measure  against  post  operative  Amm- 
iting. 

Russ  and  Quillen  both  agree  that  giving 
sodium  bicarbonate  prior  to  an  anaesthetic 
is  helpful. 

R.  D.  LaAvrence  of  the  Royal  Society  of 
Medicine  says  definitely  inhalation  anaes- 
thetics causes  a slight  acidosis,  a fall  of  10 
Ami.  per  cent  in  alkaline  reserAm  producing 
an  increase  in  urinary  acidity.  On  the  other 
hand,  CalclAvell  and  Cleveland,  in  an  ex- 
haustiA-e  Avork  on  acidosis,  relative  to  anaes- 
thesia, state : 

(1)  In  the  average  case  undergoing  opera- 
tion, unless  shoAving  marked  glycosuria, 
ketonuria  or  acidaemia,  the  degree  of  acido- 
sis is  negligible,  and  the  choice  of  anaes- 
thetics, so  far  as  acidosis  is  concerned,  irrele- 
vent. 

AV.  H.  Geddes,  formerly  at  Banting’s 
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Clinic,  heartily  approves  of  the  administra- 
tion of  sodinni  bicarbonate  prior  to  anaes- 
thesia, provided  there  is  shown  a tendency 
towards  acidosis  or  the  presence  of  ketone 
bodies;  particularly,  if  the  patient  is  a dia- 
betic. 

The  pre-anaesthetic  method  of  administer- 
ing the  bicarbonate  will  be  given  under  post 
operative  treatment. 

The  prevailing  opinion  as  to  the  choice 
of  anaesthetics  as  regards  acidosis  is  that 
(1)  locals  and  spinal  cause  the  least;  (2)  for 
general  anaesthesia  gas  and  oxygen  and 
ethylene;  (3)  ether  where  patients  are  pre- 
pared properly  or  at  least  the  administrators 
know  the  patient  has  acidosis  ; (4)  the  use 
of  chloroform  is  generally  decried. 

Pre  Operative  Acidosis 

Heretofore,  the  means  of  determining  the 
condition  of  a pre  operative  patient  have 
been  dependent  on  blood  counts,  arterial  ten- 
sion, hemoglobin  estimations,  urinalyses. 
Now  we  are  fortunate  in  having  another 
aid,  the  alkaline  reserve  determination. 

When  patients  present  themselves  with 
signs  of  acidosis  the  first  procedure  is  to 
determine  the  extent  of  acidosis  and  degree 
of  ketosis,  if  present.  It  has  been  shown 
innumerable  times  before  that  improper  food- 
vomiting, starvation  and  dehydration  are  all 
forerunners  of  acidosis.  Next,  one  combats 
both  the  lack  of  fluids  and  the  acidosis  in  one 
of  several  ways. 

1.  By  mouth,  if  the  patient  is  not  vomit- 
ing, ample  fluids,  glucose  solution, 
sweetened  orange  juice,  stick  candy, 
and  other  carbohydrate  diet,  i.  e. 
cooked  cereal. 

2.  If  the  patient  is  unable  to  retain  mouth 
feedings,  a 10%  glucose  solution  and 
3-5%  soda  solution  are  given  by  rectum 
Murphy  drip,  preferably  40-60  drops 
per  minute. 

3.  If  the  rectal  administration  fails,  then 
subcutaneous  injections  of  saline  sup- 
plemented by  glucose  given  intraven- 
ously either  with  or  without  insulin. 
The  amount  of  fluid  (saline)  is  depend- 
ent on  the  patient’s  ability  to  absorb  it. 

4.  Otherwise,  with  glucose  C.  P.  already 
prepared  in  ampoules  and  the  accessibil- 


ity of  normal  salt  solution  it  is  very 
easy  indeed  to  prepare  and  give  500  to 
800  c.  c.  of  5%  glucose  intravenously, 
permitting  ample  time  for  the  patient 
to  receive  this  quantity  of  fluid — one  to 
one  and  a half  hours.  If  ketosis  is 
present  insulin  is  given  in  conjunction 
with  the  glucose  in  the  ratio  of  one 
unit  of  U 10  to  each  2 grams  of  glucose 
injected.  It  is  perhaps  better  to  give 
one  half  the  insulin  at  the  beginning 
of  the  procedure,  and  one-half  at  the 
end.  The  average  dose  of  glucose  is  1 
gram  per  kilogram  of  body  weight. 

5.  To  prevent  an  overdose  of  glucose  or 
in  the  advent  of  too  much  insulin  and 
ensuing  hypoglycaemia  frequent  urine 
examination  should  be  done. 

6.  Vomiting  is  one  of  the  most  serious  oc- 
currences in  acidosis  and  frequently  ne- 
cessitates washing  out  the  stomach, 
leaving  in  a small  stomach  tube  for 
feeding  or  the  giving  of  glucose  by 
vein  or  under  the  skin  or  by  bowel. 

In  treating  acidosis,  especially  where 
dehydration  is  present,  the  tongue  is 
a good  “barometer”  of  the  condition 
of  the  patient.  The  extent  of  the  rough 
leather-like  dryness  is  a good  indication 
of  the  patient’s  condition,  as  well  as 
of  the  extent  of  the  dehydration.  If 
the  whole  surface  of  the  tongue  is  dried 
off,  the  patient  will  be  in  deep  coma 
within  an  hour.  As  the  patient’s  con- 
dition improves,  the  dry  area  becomes 
smaller  and  the  tongue  becomes  moist. 
It  is  wise  always  to  watch  the  tongue 
of  an  acidosis  patient. 

In  the  treatment  of  acidosis  as  a com- 
plication of  most  diseases,  soda  by  rec- 
tum and  by  mouth  suffices  along  with 
the  usual  treatment.  But  severe  forms,  as  in 
diabetes  mellitus,  conditions  in  infants 
accompanying  acidosis,  glucose  with  in- 
sulin is  more  often  needed. 

(1)  Insulin  is  not  necessary  to  every  case, 
but  in  severe  ketosis  and  toxic  con- 
ditions, insulin  should  be  given  with 
glucose. 

(2)  In  administering  glucose  solution 
there  is  no  definite  standardization. 
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If  a patient  has  circulatory  failure  it 
is  better  to  give  small  amounts  of 
fluid  and  a higher  concentration  of 
glucose.  Conversely,  if  the  patient 
suffers  from  the  peril  of  dehydration, 
a less  concentration  of  glucose  and  a 
greater  amount  of  fluid  to  compensate 
for  the  discrepancy. 

(3)  If  emergency  operations  of  sepsis  and 
shock  operations  must  be  done  rap- 
idly and  with  supportive  fluids  given 
during  the  operation,  the  acidosis 
must  necessarily  then  be  looked  after 
post  operatively. 

Treatment  of  Acidosis 

Acidosis  in  connection  with  operative  sur- 
gery is  either  pre-operative  or  post-operative. 
In  the  former  it  must  be  eliminated  by  proper 
measures  before  operation.  The  post-opera- 
tive acidosis  can  usually  be  avoided  by  suit- 
able preventive  measures  before  operation. 

In  the  treatment  of  acidosis  there  are  two 
factors  to  be  remembered: 

(1)  There  is  an  excess  of  acids  in  blood 
and  body  fluids.  This  must  be  overcome  by 
getting  rid  of  these  acids.  It  can  be  accom- 
plished : 

(a)  By  washing  out  as  much  of  these 
acids  as  possible  in  the  urine  by  forc- 
ing fluids  and  by  giving  glucose, 
which  causes  a diuresis.  It  must  be 
remembered  that  only  11  grams  of 
ketones  can  be  excreted  in  one  litre 
of  urine,  and  if  this  method  of  elim- 
ination is  going  to  be  effectual  much 
fluid  must  pass  through  the  body. 

(b)  By  so-called  “burning  up”  the  ke- 
tone bodies.  A¥hen  glucose  and  in- 
sulin unite  in  the  body,  ketones  are 
changed  so  that  they  become  harm- 
less. This  is  especially  needful  in 
diabetic  acidosis  and  coma,  as  the  pa- 
tient has  little  or  no  glucose  stored 
in  the  body  and  the  supply  of  insulin 
is  very  inadequate  to  cope  with  such 
a condition.  It  is  absolutely  neces- 
sary for  the  treatment  to  eliminate 
more  ketones  than  are  being  produced 
and  for  this  to  be  accomplished  in  the 
shortest  time,  as  any  patient  in  acid- 
osis is  liable  to  go  to  pieces  at  any 


time,  even  before  the  acidosis  has  be-  ; 
come  grave.  It  is,  therefore,  believed  i 
that  glucose  and  insulin  in  the  vein  i 
or  under  the  skin  or  in  the  peri- 
toneum, in  infants,  gives  one  a start  ; 
on  the  acidosis  and  can  be  followed  | 
up  by  treatment  by  mouth.  One  is  1 
never  sorry  for  giving  glucose  and  ? 
insulin  this  way  in  acidosis,  due  to  : 
diabetes  mellitus,  but  frequently  re-  ! 
grets  not  doing  it  when  an  acidosis, 
which  apparently  was  not  grave, 
gains  ground  by  leaps  and  bounds.  ! 
Time  is  a big  factor  in  all  cases  of  j 
acidosis  and  it  still  seems  that  more  ! 
can  be  done  in  the  first  hour  of  treat-  ! 
ment  than  in  any  six  succeeding 
hours. 

Repeatedly,  after  giving  carbohydrate  by 
mouth  or  stomach  tube  and  small  doses  of 
insulin  every  hour  in  diabetic  acidosis  and 
coma,  the  acidosis  has  been  seen  to  gain 
ground  and  it  was  necessary  eventually  to 
give  large  quantities  of  10%  glucose  and  large 
doses  of  insulin  to  “get  ahead”  of  it. 

If  this  had  been  given  earlier,  as  was  evi- 
denced in  other  cases,  less  would  have  been 
required.  The  glucose  and  insulin,  if  given 
carefully  and  slowly,  cannot  do  harm  and  it 
has  been  seen  to  do  Avondrous  good.  By 
giving  smaller  amounts,  intravenously,  as 
500  to  800  cc.  and  using  10%  glucose  ivith 
insulin,  1 unit  for  2 grams  of  glucose,  and 
giving  it  more  frequently,  there  is  less 
danger  of  OAmrloading  the  heart  and  pa- 
tients seem  to  do  better.  The  glucose  can 
be  given  in  normal  saline  every  other  time. 

It  has  been  said  insulin  is  not  needed  with 
glucose.  This  has  been  tested  and  found  in 
error,  and  Ave  do  knoAv  that  insulin  will  help, 
especially  if  the  pancreas  has  been  affected 
by  the  existing  condition,  and  frequently 
patients  Avithout  diabetes  excrete  sugar  in 
the  urine  after  intravenous  glucose.  This 
can  be  saved  by  giving  a little  insulin. 

(2)  The  second  factor  in  the  treatment  is 
the  restoring  of  the  alkali  reserve  and  it  is 
firmly  believed  that  the  gnung  of  sodium 
bicarbonate  is  indicated. 

Frequently,  the  longer  the  acidosis  has 
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existed  untreated,  eveji  though  oidy  moder- 
ately severe,  the  greater  the  alkali  deficit, 
and  such  cases  in  diabetic  coma  are  much 
more  difficult  to  reclaim.  Frequently,  cases 
v'hich  have  been  days  or  Meeks  getting  into  a 
semicomatose  condition  have  been  given  very 
active  treatment,  but  did  not  recover.  On 
the  other  hand,  cases  mIio  have  been  suddenly 
precipitated  into  deep  coma  have  been  easily 
brought  out  of  it.  In  long-continued  acidosis, 
greatly  reducing  the  alkali  reserve  probably 
in  the  body  as  well  as  in  the  blood,  sodium 
bicarbonate  is  an  important  factor  and  it 
can  do  no  harm  and  may  help.  One  does  not 
feel  that  there  is  sufficient  evidence  to  war- 
rant the  belief  that  soda  releases  ketones, 
which  are  combined  in  a harmless  form  in 
the  body.  There  is  one  fact  to  be  remem- 
bered, that  when  sodium  bicarbonate  is  be- 
gun, the  diacetic  and  acetone  reactions  will 
be  more  pronounced,  even  though  the  patient 
is  coming  out  of  the  acidosis  or  coma  and 
improving. 

In  giving  soda,  it  should  be  given  in  defi- 
nite, sufficient  amounts: 

In  giving  it  by  mouth,  1 gram  per  kilo 
body  weight  per  hour  is  the  maximum  to  be 
given  with  safety.  The  urine  should  ahvays 
be  watched  and  when  it  turns  alkaline  the 
soda  is  discontinued.  It  is  known  that  1 gram 
of  soda  per  84  pounds  body  weight  raises 
the  CO,  combining  power  1%  and  by  taking 
frequent  COg  estimations  and  not  allowing 
the  CO,  to  rise  above  40  volumes  per  cent 
the  giving  of  soda  is  made  perfectly  safe. 
Post  Operative  Acidosis  May  Be  Divided 
Into : 

(1)  Acidosis  without  ketonuria. 

(2)  Ketonuria  with  or  without  real  dimin- 
ution of  the  alkali  reserve. 

In  the  first,  largely,  come  the  renal  condi- 
tions. The  true  test  is  by  chemical  examina- 
tions, but  if  these  are  not  available,  acidosis 
may  be  diagnosed  by  the  intense  dysponea. 
General  anaesthetices  for  obvious  reasons  are 
avoided  aside  from  the  impending  acidosis. 
It  is  in  these  renal  cases  that  diacetic  and 
acetone  are  poorly  excreted,  and  phosphoric 
acid  lowers  the  alkaline  reserve.  There  is 
also  an  increased  ammonia  output. 

In  the  second,  where  ketone  bodies  are 


found  before  operation,  if  quantities  of  ace- 
tone are  present,  the  alkali  reserve  may  be 
lowered  and  a real  acidosis  is  met.  More 
frequently  a ketosis  Avill  be  seen  with  no  re- 
duction in  the  reserve  bicarbonate.  The  ke- 
tosis cases  must  be  observed  closely,  because 
the  anaesthetic  lowers  the  alkaline  reserve, 
and  because  of  a possible  auaesthetic  liver 
damage,  particularly  in  the  presence  of  sep- 
sis. Ketosis  is  often  the  sign  of  a lowered 
glycogen  store  in  the  liver  and  a depleted 
glycogen  may  mean  a stormy  convalescence. 

In  Diabetics 

The  surgeon  who  has  time  to  prepare  the 
diabetic  patient  for  operation  is  capable  of 
rendering  that  patient  comparatively  safe. 

Much  carbohydrate  should  be  given  several 
days  in  advance.  Fluids  and  sufficient  in- 
sulin to  insure  the  patient  of  a good  glycogen 
supply.  Ill  addition  have  the  urine  free 
of  acetone  and  diacetic.  Perhaps  too  much 
stress  has  been  laid  on  having  the  patient 
entirely  sugar  free,  except  in  cases  of  marked 
of  marked  sepsis. 

The  great  hazard  is  in  the  cases  which  are 
emergencies,  inasmuch  as  the  preliminary 
starvation,  anaesthesia  and  operative  fear 
may  turn  a mild  diabetic  into  a severe  case 
of  acidosis. 

Just  here — to  digress — where  there  is  de- 
hydration, and  always  in  diabetic  acidosis 
and  coma,  the  tongue  is  the  best  barometer 
quickly  to  make  a prognosis  of  the  condition. 
The  eyeballs  usually  have  a lowered  tension, 
“feel  soft.”  Patients  are  often  extremely 
restless  and  resentful  to  being  disturbed.  The 
comatose  state  in  diabetes  is  often  ushered  in 
by  what  appears  to  be  an  acute  abdomen, 
with  extreme  pain,  tenderness  and  marked 
rigidity  simulating  an  acute  appendix  or 
general  peritonitis. 

The  acute  abdomen  disappears  when  the 
intestinal  tract  is  emptied  freely  and  the 
acidosis  is  relieved. 

A blood  sugar  and  urinalysis  should  be 
done  instantly  and  treatment  of  insulin  insti- 
tuted. 

The  usual  treatment  being: 

20  units  of  insulin  given  with  20 
grams  of  sugar  intravenously  if  an 
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abundance  of  sugar  and  acetone  are 
present. 

This  should  be  repeated  about  every  four 
hours.  If  no  sugar  appears  in  the  urine,  ex- 
tra glucose  is  given  to  prevent  a hypogly- 
caemia  and  the  unpleasant  symptoms  con- 
comitant with  it. 

There  is  some  evidence  that  insulin  acts 
directly  on  the  ketosis,  though  sugar  must  be 
given  to  permit  insulin  usage. 

Diabetics  must  have  early  and  copious 
elimination. 

A diabetic  patient,  not  very  ill  and  with 
little  acidosis  before  operation,  may  soon 
afterwards  show  signs  of  a very  marked  in- 
terference with  his  metabolism  and  a striking 
tendency  towards  coma.  So  long  as  this  ex- 
ists, insulin  must  be  pushed  alwaj^s  until  the 
ketosis  is  diminished. 

Besides  pre  operative,  diabetic,  renal,  in- 
testinal obstruction  and  post  operative  acid- 
osis, one  must  consider  the  acidosis  complicat- 
ing the  thyroid.  Also,  the  similarity  of  acid- 
osis to  the  acute  abdomen  and  its  occasional 
similarity  to  meningitis  in  children. 

The  removal  of  the  thyroid  with  cases  com- 
plicated by  diabetic  acidosis  makes  a serious 
condition  difficult  to  control.  It  appears  that 
only  the  early  removal  of  the  thyroid  will 
permit  these  patients  to  recover.  Another 
condition  calling  for  special  attention  as  to 
acidosis  is  the  enlarged  prostate. 

The  similarity  of  some  cases  of  acidosis  and 
acute  abdominal  disease  is  striking.  Particu- 
larly so  in  relation  to  appendicitis.  Dr. 
Stuart  McGuire,  of  Richmond,  in  1924  re- 
ported : first,  the  abdominal  and  gastric  ten- 
derness of  acidosis,  suggesting  an  acute  abdo- 
men. Also  he  brought  out  the  fact  that  chil- 
dren do  have  chronic  appendices  and  the  re- 
moval of  the  appendix  in  several  cases  had 
stopped  recurrent  attacks  of  acidosis  in  chil- 
dren. 

B.  S.  Lester  recently  operated  on  several 
small  children  with  acidosis  and  meagre  signs 
of  appendicitis,  and  found  a very  acute  in- 
flammatory and  oedematous  appendix  in  each 
case.  None  of  the  children  have  had  a return 
of  their  acidosis  after  the  appendix  was  re- 
moved. 

The  findings  in  these  cases  were:  (1)  nau- 


sea and  vomiting  (2)  some  pain  around  the 
umbilicus  ( 3 ) very  little  tenderness  and  rigid- 
ity (4)  increase  in  leukocytes  (5)  perceptible 
increase  in  polys. 

Severe  acidosis  seems  to  have  an  appreci- 
able effect  on  reducing  pain.  Joslin  reports  a 
number  of  diabetic  cases  diagnosed  by  elim-  | 
ination  and  a high  white  blood  count  (total  j 
and  differential).  These  cases  had  very  little  ! 
pain,  tenderness  or  rigidity,  yet  on  operating 
an  acute  appendix  was  found  in  each  instance. 

Ketosis  in  large  amounts  appears  to  have 
analgesic  effect — unquestionably,  it  causes  de- 
generative processes  in  the  nervous  system. 
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GENERAL  MEDICAL  CONSIDERATIONS  OF  ACIDOSIS 

F.  M.  HELLER,  M.D. 

PUEBLO 


Acidosis  is  the  term  to  designate  a reduc- 
tion of  the  alkali  reserve  (bicarbonates)  in 
the  blood  below  the  normal  level.  In  the  gen- 
eral interpretation  of  the  term  in  common 
use,  acidosis  is  employed  to  designate  an  in- 
crease in  the  hydrogen  ion  concentration  of 
the  blood  above  its  normal  range. 

Acidosis  is  an  abnormal  physiologic  state 
appearing  in  a large  number  of  diseases,  but 
not  itself  a disease. 

From  the  standpoint  of  the  internist,  its 
importance  lies  in  properly  interpreting  the 
physiologic  essentials  of  its  production,  the 
various  types  of  acidosis,  the  disease  in  which 
it  is  apt  to  manifest  itself,  the  symptoms  of 
the  entity  and  the  kind  and  value  of  treat- 
ment indicated,  if  there  be  any. 

At  a sacrifice  of  some  scientific  accuracy, 
clinically  acidosis  may  be  divided  into  three 
types,  or  kinds: 

1.  Abnormal  production  of  acids. 

2.  Eetention  of  acids. 

3.  Fixation,  or  immobilization  and  excre- 
tion of  the  bases. 

I.  ABNOKMAL  PRODUCTION  OF 
ACIDS : Acidosis  is  one  of  the  most  serious 
features  of  diabetes  mellitus.  The  inability 
on  the  part  of  the  diabetic  to  burn  glucose 
prevents  the  oxidation  of  fat  and  certain  am- 
ino-acids to  proceed  beyond  the  oxybutyric 
and  diacetic  acid  stage ; acidosis,  or  ketosis  re- 
sults. In  starvation,  in  severe  wasting  diseases, 
in  influenzal  infections,  in  the  vomiting  of 
pregnancy,  ketosis  may  be  a complicating 
factor. 

Lactic  acid  acidosis  may  be  observed  in  vio- 
lent muscular  exertion  and  severe  pulmonary 
disturbances,  as  bronchopneumonia,  pul- 
monary emboli  and  massive  collapse.  It  is 
frequently  seen  in  cardiovascular  failure. 
Conditions  of  anhydremia;  severe  vomiting, 
diarrhoea,  acute  hemorrhage  may  have  a 
marked  increase  in  the  hydrogen  ion  con- 
centration. Diseases  causing  an  increased 
metabolic  process,  such  as  the  pyrexia  of 
acute  infectious  diseases  and  thyrotoxicosis 
often  show  lactic  acid  acidosis.  Chronic  wast- 


ing disease  with  an  insufficient  number  of 
blood  corpuscles,  carbonic  acid  and  lactic 
acid  are  in  excess  in  the  blood  stream. 

II.  RETENTION  ACIDS:  Acidosis  is 

but  one  of  the  occasional  manifestations  of 
renal  insufficiency.  Its  importance  lies  in 
that  there  is  a retention  of  acids  and  also 
there  is  an  abnormal  lowering  of  the  bicar- 
bonates of  the  blood.  It  is  not  due  to  an 
increased  amount  of  acetone  acids  or  lactic 
acids.  It  is  caused  in  part  by  the  failure  of 
the  kidney  to  excrete  acid  phosphate  so  that 
this  substance  accumulates  in  the  blood,  and 
in  part  to  the  lack  of  formation  of  ammonia. 
By  the  failure  of  these  mechanisms,  the  nor- 
mal acids  produced  in  metabolism  may  not 
be  completely  neutralized  and  eliminated.  A 
further  condition  is  the  retention  of  the  non- 
protein nitrogen  elements,  and  in  certain  in- 
stances, the  sodium  chloride  in  the  blood. 
This  retention  is  often  enough  to  raise  the 
osmotic  pressure  of  the  blood  were  it  not  for 
the  compensatory  elimination  of  bicarbonate 
so  that  the  osmotic  pressure  may  remain  the 
same — nonprotein  constituents  and  the  chlo- 
rides take  the  place  of  the  bicarbonate.  The 
reduction  in  bicarbonates  so  brought  about 
gives  rise  to  an  acidosis  classified  as  retention 
acidosis,  and  also  acidosis  from  actual  loss 
and  fixation  of  base. 

III.  Conditions  of  immobilization  of 
bases  in  the  blood  stream  and  loss  of  salts 
as  bicarbonates  normally  mobile  and  pres- 
ent while  found  in  kidney  lesions,  as  has 
been  stated,  are  usually  present  in  young 
children  suffering  from  severe  gastrointes- 
tinal upsets  with  vomiting  and  diarrhoea  and 
in  individuals  with  severe  vomiting,  those 
with  foecal  fistulaes  and  those  suffering 
from  severe  diarrhoeas. 

Pneumonia  may,  or  may  not,  have  a con- 
comitant acidosis.  It  is  rarely  a ketosis. 
Lactic  acid  may  be  produced,  but  the  chief 
kind  of  acid  is  not  certain.  Barach  reports 
in  a series  of  14  cases  of  severe  pneumonia 
carefully  studied,  only  5 had  a lowered  car- 
bon dioxide  content,  and  one  case  only  which 
was  severe. 
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In  poisoning  by  methyl  alcohol,  salicylates, 
and  carbon  monoxid,  acidosis  ensues. 

SYMPTOMS  AND  SIGNS:  The  chief 

clinical  sign  is  deep  labored,  slow  type  of 
breathing^  that  is,  hyperpnoea : 

An  acetone  breath  is  a clinical  sign  of  a 
certain  type  of  acidosis. 

Headache,  weakness,  muscular  pains,  drow- 
siness may  be  complained  of. 

Stupor  may  be  observed  in  the  more  pro- 
found types  where  the  COo  combining'  power 
of  the  blood  plasma  drops  from  55-65  volumes 
per  cent  to  20-25  volumes  per  cent. 

The  diagnosis,  therefore,  of  the  more  mild 
types  must  depend  upon  the  laboratory  find- 
ings— blood  and  urine. 

It  must  be  remembered  that  a very  con- 
siderable amount  of  acid  is  being  produced 
in  the  body  during  the  process  of  normal 
metabolism.  In  the  presence  of  disease  where 
there  is  some  disturbance  to  the  normal  al- 
kaline tide,  mild  acidosis  probably  ensues,  but 
is  soon  compensated.  In  only  the  severe  forms 
of  acidosis  does  clinical  manifestations  ap- 
pear. 


TREATMENT  : The  treatment  of  the  dis- 
ease causing  the  acidosis  should  be  one’s 
first  thought. 

AYhen  acidosis  is  due  to  the  production  of 
large  amounts  of  ketone  bodies  (beta  hydro- 
xy butyric  acid  and  diacetic  acid)  the  funda- 
mental fault  is  in  the  oxidation  of  the  fats, 
and  may  depend  upon  the  absence  of  suffi- 
cient amount  of  glucose  to  burn  the  fatty 
acids  completely,  or  the  absence  of  the  enzyme 
necessary  to  utilize  the  glucose.  The  indica- 
tion, therefore,  is  for  sugar  and  perhaps  in- 
sulin. 

When  there  is  present  an  increased  hydro- 
gen ion  concentration  without  a reduction  of 
free  blood  bicarbonates,  treatment  of  the 
acidosis  is  a treatment  of  the  cause  of  it. 
Oxygen  in  the  anoxemias,  water  in  the  an- 
hydremias,  Avater  and  sugar  in  the  condition 
of  the  increased  metabolism. 

Little  can  be  done  in  treating  the  acidosis 
of  renal  disease.  When  a true  depletion  of 
bicarbonates  is  present  then  and  then  only 
are  alkalies  indicated. 


SOME  BIOCHEMICAL  CONSIDERATIONS  OF  ACIDOSIS 

ROBERT  C.  LEWIS,  Ph.D. 

(Department  of  Biochemistry,  University  of  Colorado  School  of  Medicine) 

DENVER 


• That  confusion  exists  in  the  minds  of  med- 
ical men  and  of  men  Avorking  in  the  field  of 
medical  science  over  the  meaning  of  the  term 
“acidosis”  is  too  evident  to  all  of  us  to  de- 
mand particular  emphasis.  As  this  term  and 
its  related  term  “alkalosis”  have  gained 
increased  clinical  usage,  they  have  come  to 
be  used  by  different  persons  to  describe 
entirely  different  conditions. 

The  first  use  of  the  term  acidosis  Avas  to 
denote  the  occurrence  of  abnormal  products 
of  fatty  acid  metabolism, — acetone,  diacetic 
acid  and  beta-hydroxybutyric  acid — Avhich 
appeared  in  the  urine  in  diabetes.  That  an 
abnormal  acid-base  balance  occurred  in  this 
disease  Avas  recognized  but  the  term  acidosis 
Avas  used  to  describe  a ketonuria,  so-called 


because  tAvo  of  the  three  acetone  bodies, 
acetone  itself  and  diacetic  acid,  contain  the 
chemical  grouping  ketone,  sIioaaui  in  paren- 


theses  in  the  formulae : 

CH3 

CH3 

CH3 

[ 

1 

H-C-OH 

(C  = 0) 

(C  = 0) 

1 

1 

CH, 

{ 

1 

1 

cn,  CH,  c = o 


acetone 

C = 0 

OH 

beta-hydroxy- 

OH 

diacetic 

acid 

butyric  acid. 

ubsequently. 

the  term 

‘ ‘ acidosis  ’ ’ Avas 

used  to  describe  a ketonemia  or  the  occur- 
rence of  these  so-called  acetone  bodies  in  the 
blood.  In  addition  to  the  tAvo  usages  just 
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given,  acidosis  has  been  applied  (3)  to  de- 
creased CO2  tension  of  alveolar  air,  (4)  to 
decreased  alkali  reserve,  and  (5)  to  de- 
creased pH  of  plasma,  thus  lending  to  the 
confnsion  above  mentioned. 

Attempts  to  establish  a general  usage  for 
the  term  acidosis  have  so  far  been  unsuc- 
cessful. The  British  National  Research  Coun- 
cil has  proposed  that  the  terms  acidosis  and 
alkalosis  be  used  to  indicate  low  and  high 
levels,  respectively,  of  plasma  bicarbonate 
and  that  acidemia  and  alkalemia  be  the 
terms  used  for  low  and  high  pH  of  plasma. 
The  term  “true  acidosis”  has  been  used  by 
several  investigators  including  Van  Slyke, 
Austin  and  Culleid  to  indicate  a coincident 
low  plasma  pH  and  bicarbonate.  Van  Slyke" 
has  adopted  a graphic  method  of  indicating 
the  possible  conditions  of  abnormal  acid- 
base  balance  by  plotting  pH  against  bicar- 
bonate concentration.  This  method  will  be 
described  later.  To  obviate  confusion  in  the 
ixse  of  the  term  acidosis,  Austin  and  Cullen'* 
have  suggested  that  “it  is  better  to  avoid  the 
term  wherever  possible  or  else  to  state  the 
exact  sense  in  which  it  is  used.”  They  sug- 
gest that  it  is  well  to  state  the  acid-base  bal- 
ance in  terms  of  two  of  its  factors,  so  that 
it  may  be  perfectly  clear  what  is  meant. 
Thus,  the  statement,  acid-base  condition 
= 7.4  and  50,  might  be  used  to  indicate  a 
pH  of  7.4  and  a CO^  content  of  plasma  of  50 
volumes  per  cent. 

Before  proceeding  further  with  this  dis- 
cussion, it  might  be  well  to  review  briefly 
the  mechanism  which  is  provided  in  the  body 
for  the  neutralization  of  acids  and  bases 
which  may  be  formed  as  products  of  meta- 
bolism. Only  by  having  a clear  conception 
of  this  mechanism,  can  we  understand  clear- 
ly the  conditions  of  abnormal  acid-base  bal- 
ance. 

The  normal  reaction  of  the  blood  shows 
very  little  variation  from  time  to  time,  from 
moment  to  moment.  The  blood  is  slightly 
alkaline,  its  hydrogen  ion  concentration 
varying  ordinarily  only  between  pH  7.35 
and  7.43.  This  constancy  of  reaction  would 
not  be  possible  without  a special  mechanism 
for  neutralizing  either  acids  or  bases  effi- 
ciently and  quickly.  The  carbon  dioxide 


alone,  occurring  as  it  does  in  quantities  of 
50  volumes  per  cent  in  arterial  blood  and 
55  to  60  volumes  per  cent  in  venous  blood, 
would  give  to  the  blood  a reaction  1,000  times 
more  acid  than  it  actually  is.  How  then  is 
acid  neutralized  and  the  blood  maintained 
at  an  alkaline  reaction? 

Let  us  consider  the  carbon  dioxide  of  the 
blood.  It  may  exist  in  four  forms : 

(1)  Free  anhydrous  carbon  dioxide  (CO,), 

(2)  Carbonic  acid  (HoCOg), 

(3)  Bicarbonate  (BHCO,), 

(4)  Carbonate  (B2OO3), 

where  B is  used  to  represent  a monovalent 
base  such  as  potassium  or  sodium.  In  real- 
ity only  the  second  and  third  of  these  forms 
exist  in  blood  to  any  appreciable  extent. 
The  free  COg  Avill  unite  with  water  accord- 
ing to  the  reaction : 

CO,  + H,0  ^ ILCOg 

and  the  carbonate  will  react  with  carbonic 
acid  as  follows : 

B,COg  +H,COg ^ 2BHCOg. 

AVe  have  left  then  for  consideration  only 
the  H,COg  and  tlie  BHCOg.  These  are  pres- 
ent in  the  blood  of  a normal  individual  in 
a certain  more  or  less  definite  ratio.  Such 
a solution  containing,  as  this  one  does,  an 
acid  and  an  excess  of  the  alkali  salts  of  the 
acid  (or  a base  and  an  excess  of  its  salts 
with  strong  acids)  is  called  a “buffer  solu- 
tion,” because  it  has  a buffer  action  to  re- 
sist a change  in  hydrogen  ion  concentration. 
This  buffer  action  is  expressed  by  the  ratio, 
H,COg  BHCOg 

BHCO.’  “■  '’y  -W^- 

To  illustrate  the  action  of  a buffer  solu- 
tion let  us  consider  what  woidd  happen  if 
we  should  add  1 c.  c.  of  N/lOO  HCl  to  dis- 
tilled water  and  to  a buffer  solution  (pH  = 
7.0)  such  as  the  one  just  mentioned.  In  the 
first  case,  with  water,  the  hydrogen  ion  con- 
centration woidd  change  from  a pH  of  7.0  to 
a pH  of  about  5.0.  In  the  second  case,  with 
the  buffer  solution,  there  would  hardly  be  a 
perceptible  change  in  the  hydrogen  ion  con- 
centration. Similarly,  the  buffer  solution 
would  be  only  slightly  affected  by  the  addi- 
tion of  a base  like  sodium  hydroxide.  Thus, 
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the  buffer  solution  acts  like  a sponge  to  soak 
up  hydrogen  and  hydroxyl  ions. 

The  acid-base  balance  of  the  blood  is  not 
maintained  by  a single  set  of  buffers  but  by 
the  following  pairs : 

HoCOg  BH,PO,  HHbO,  HHb  Hprotein 

BHCO3  B2HPO4  BUbOj  BHb  Bprotein 
Avhere  B = any  monovalent  base,  HbOg  = 
oxyhemoglobin  and  Hb  = hemoglobin.  By 
having  these  several  buffer  mechanisms,  the 
body  is  the  more  adequately  protected 
against  the  development  of  acidosis  or  alka- 
losis. 

Much  might  be  said  about  the  efficiency 
of  buffers  but  time  will  not  permit  a detailed 
discussion  of  this  subject.  However,  two 
factors,  which  add  greatly  to  the  efficiency 
of  the  buffering  power  of  blood,  might  re- 
ceive more  attention  here.  The  first  of  these 
is  the  oxyhemoglobin — hemoglobin  change ; 
the  second,  the  chlorine  shift. 

Concerning  the  former,  it  may  be  stated 
for  our  purposes  here  that  both  the  reduced 
and  oxidized  forms  of  hemoglobin  exist,  as 
has  already  been  shown,  partly  as  free  acids 
and  partly  as  salts  of  strong  bases,  but  that 
oxjdiemoglobin,  which  is  more  highly  dis- 
sociated, forms  salts  more  readily  than  does 
reduced  hemoglobin.  Consequently,  at  any 
pH,  the  proportion  of  salts  to  acid  will  be 
greater  in  the  case  of  oxyhemoglobin  than 
for  reduced  hemoglobin.  This  may  be  ex- 
pressed : 

BHbO.,  BHb 

> 

HHbO.  HHb 

Thus,  it  is  obvious  and  at  the  same  time  very 
significant  that  oxyhemoglobin  in  changing 
to  the  reduced  form  liberates  a considerable 
quantity  of  alkali,  sufficient  in  fact  to  neu- 
tralize a considerable  part  of  the  carbon  di- 
oxide produced  in  the  tissues.  Estimations 
made  by  Doisy,  Briggs,  Eaton  and  Chambers^ 
of  the  amount  of  carbon  dioxide  carried  by 
the  various  buffer  solutions  of  the  blood 
shoAv  that ; 

Per  Cent 

COo  carried  isohydrically 

■(BHbO,  ^ mb)  = 53 

CO,  carried  by  change  of  pH 


(BHbOs^  HHbO,; 

and  BHb^  HHb)  = 20-30 

Total  CO,  carried  by  hemoblobin  = 73-83 
It  is  interesting  to  note  that  the  most  impor- 
tant buffer  of  the  blood  is  isolated  withiu 
the  corpuscles. 

Another  factor  of  importance  in  ex- 
plaining how  the  buffer  within  the 
corpuscles  functions  to  buffer  the  blood 
is  the  chlorine  shift.  In  1895  Giir- 
ber^  showed  experimentally  that  neither 
sodium  nor  potassium  can  diffuse  through 
the  corpuscle  wall,  but  that  chlorine  passes 
through  readily.  Thus,  it  may  be  assumed 
that  the  Cl  ion  migrates  from  the  plasma 
into  the  corpuscles  leaving  its  base  available 
for  purposes  of  neutralization.  Van  Slyke 
and  Cullen'’  Avere  able  to  account  for  72  per 
cent  of  the  alkali  increase  of  the  plasma  by 
the  chlorine  shift,  indicating  that  other 
anions,  such  as  SO4  and  PO4,  also  pass 
through  the  red  cell  membrane. 

Doisy,  Eaton  and  Chouke’  have  estimated 
that,  AAdien  the  reaction  of  the  blood  is 
changed  from  pH  7.45  to  7.25  by  the  absorp- 
tion of  carbon  dioxide,  the  base  furnished 
to  form  the  additional  plasma  bicarbonate 
comes  from  the  following  sources : 

1.  Due  to  non-migrating  serum 
buffers  (plasma  proteins, 
amino  acids  and  organic 

acids)  1 16  per  cent 

2.  Due  to  migration  of  Cl  into 

corpuscles  80  per  cent 

3.  Due  to  migration  of  other 
acid  radicals  (such  as  SO4 

and  PO4)  4 per  cent 

The  reactions  Avhich  aa^c  have  described 
may  be  summarized  in  a diagram  presented 
by  Austin,  Cullen,  Hastings,  McLean,  Peters 


and  Van  Slyke® : 

Plasmo 

Red-cell  Wall 

Cell 

(!)  H2COJ  + Na  Protein  fc; 
H Protein  + NaHCO; 

(2t  H2CO3  + NaCl 

T pn  • 

(3)  HCl -t- KjHPO,!^ 

KHiPO,  -t-  KCI 

. H ' 

(4)  2HC1  -1-  2KHb02 1=; 

r (5)  H2CO3  4-  KiHPO,  ti 
KHCO3  4-  KH2PO4 
1 (6)  2H2CO3  4-  2KHb02 

1 2KHCO3+ 

f 

02 . — 

— ■ 0, , — !■ 
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Tims,  under  normal  conditions  of  meta- 
bolism the  mechanism  for  maintaining  a 
slightly  alkaline  reaction  in  blood  and  tis- 
sues is  competent  to  neutralize  the  acids 
Avhich  may  be  formed  as  products  of  meta- 
bolism or  to  prevent  the  accumulation  of  an 
excess  of  base  in  the  body.  However,  under 
certain  abnormal  conditions,  the  acid-base 
balance  may  be  upset  with  a resulting  acido- 
sis or  alkalosis  depending  upon  whether 
there  is  a decrease  or  increase  in  the 
BHCO3 

As  already  indicated,  the  most  common 
method  of  expressing  acid-base  balance  is 
to  report  the  pH  and  bicarbonate  content 
of  plasma.  Perhaps  a more  helpful  deter- 
mination than  the  latter  is  the  COo-combining 
power  of  plasma.  This  determination  tells 
the  reserve  alkalinity  of  the  blood.  In  acido- 
sis, the  alkaline  reserve  is  low  and  the  CO,- 
combining  power  of  the  blood  is  likewise 
low ; in  alkalosis,  the  alkaline  reserve  is 
above  normal  and  the  COa-combining  power 
of  the  blood  is  abnormally  high.  Even  when 
this  determination  is  made,  it  is  important 
also  to  know  the  pH  of  the  blood. 


In  his  paper  on  the  normal  and  abnormal 
variations  in  the  acid-base  balance  of  the 
blood,  Van  Slyke"  has  shown  that  nine  con- 
ditions are  theoretically  possible.  The  blood 
bicarbonate  may  be  high,  low  or  normal  and 
in  each  case  there  may  be  a high,  low  or  nor- 
mal pH.  The  accompanying  chart  taken 
from  Van  Slyke’s  paper  shows  graphically 
the  nine  possible  conditions.  The  chart  has 
been  made  by  plotting  normal  and  abnormal 
values  of  BHCO3  pH  of  arterial  and 

venous  blood  against  one  another.  Even  if 
time  would  permit,  it  would  not  be  desirable 
to  go  into  detail  here  concerning  the  man- 
ner in  which  the  data  have  been  derived. 
Suffice  it  to  say  that  they  have  been  taken 
from  calculations  of  pH  according  to  the 
equation  of  Henderson”  as  used  by  Hassel- 
baclT”,  using  a definite  value,  6.10,  as  esti- 
mated by  Haggard  and  Henderson”  to  rep- 
resent the  negative  logarithm  of  the  expres- 
K 

sion  K,,  or  — , where  K = the  dissociation 
\ 


constant  of  carbonic  acid  and  \ = the  de- 
gree of  dissociation  of  BHCO3  i^^to  B+  and 
HCOg".  Thus,  in  this  chart  pH  has  been 
obtained  from  the  equation 

BHCO3 

pH  6.10  + log. . 

H3CO3 

BHCO3  values  are  expressed  in  terms  of 
millimolecular  concentration  (1  millimol  of 
BHCO3  = 2.24  volumes  per  cent  of  bicar- 
bonate CO,). 


Average  available 
alkali  normally 
In  buffers  other 
than  BHCOa 


Average  available 
alkali  normally 
in  BHCO3 


Normal  and  abnormal  variations  of  the  (BHCO3) 
and  pH  values  in  arterial  and  venous  human 
whole  blood.  The  arterial  conditions  are  indi- 
cated by  the  solid  curves,  venous  by  the  broken 
curves.  (BHCO,)  and  pH  values  are  represented 
with  rectangular  co-ordinates,  and  the  diagTam 
is  simplified  by  omitting  (H2CO3)  and  COo  tension 
values. 


An  examination  of  the  chart  shows  nine 
areas  formed  by  the  intersection  of  the  ver- 
tical lines  representing  the  maximum  and 
minimum  of  the  normal  pH  range  with  the 
oblique  lines  representing  the  variations  of 
BHCO3  and  pH  of  the  blood  under  normal 
and  abnormal  conditions.  In  the  brief  ex- 
planation of  the  conditions  represented  by 
these  nine  areas  which  follows,  we  should 
ever  bear  in  mind  that  an  increase  in  the 


ratio 


BHCO3 

H,C03 


means  an  increased  pH  or  a 


tendency  toward  alkalosis  Avhereas  a de- 
crease in  the  ratio  represents  a lowered  pH 
or  a tendency  toward  acidosis. 

Area  1.  Uncompensated  Alkali  Excess. 
In  this  condition  the  BHCO3  is  increased 
above  the  normal  Avithout  a parallel  increase 
in  II2CO3.  The  result  is  an  increase  in  the 


BHCO3 

ratio  and  therefore  in  pH.  The 

condition  occurs  after  overdoses  of  sodium 
bicarbonate  and  from  loss  of  gastric  HCl 
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caused  by  obstruction  of  the  pylorus.  Tet- 
any frequently  accompanies  this  condition. 

Areas  2 and  3.  Uncompensated  CO2  De- 
ficit. In  this  condition  the  HoCO,  is  de- 
creased without  a loss  in  BHCO3.  Thus, 
as  in  area  1,  there  is  an  increase  in  the  ratio 
BHCO3 

- or  an  abnormally  high  pH.  This 

condition  results  from  voluntary  or  involun- 
tary over-ventilation  of  the  lungs,  the  latter 
occurring  at  high  altitudes.  If  the  CO2  de- 
ficit is  large,  tetany  may  result. 

Area  4.  Compensated  Alkali  or  CO,  Ex- 
cess. Here  both  the  BHCO3  and  the  H2CO3 
have  been  increased  above  normal,  thereby 
BHCO3 

leaving  the  ratio  -- - unchanged.  Con- 

-LI2L  U3 

seqnentljq  the  jiH  remains  normal.  The  con- 
dition represented  by  this  area  may  have 
been  cine  to  a primaiw  increase  in  BHCO3, 
in  which  case  it  would  be  called  compen- 
sated alkali  excess,  or  it  may  have  been  the 
result  primarily  of  an  increase  in  II2CO3  or 
compensated  CO,  excess.  In  either  case,  the 
result  would  be  the  same.  This  condition 
may  occur  after  the  administration  of  bicar- 
bonate or  in  emphysema. 

Area  5.  Normal  Acid-Base  Balance.  In 

this  condition  the  values  for  BHCO3, 
II2CO3  and  pH  are  all  normal.  As  indi- 
cated in  the  chart  the  normal  pH  range  is 
7.3  to  7.5  Kecent  studies  have  shown  that 
the  normal  variation  is  even  less  than  this. 
As  stated  above,  the  normal  pH  lies  be- 
tween pH  7.35  and  7.43,  thus  making  area 
5 even  smaller  than  shown  in  the  chart. 

Area  6.  Compensated  Alkali  or  CO,  De- 
ficit. This  condition  occurs  as  a result  of  a 
decrease  in  the  available  alkali  of  the  blood 
accompanied  by  a corresponding  fall  in  the 
HoCOj  or,  visa  versa,  a primary  fall  in  the 
H2CO3  may  be  folloAved  by  a proportional 

BHCO3 

fall  in  BHCO3.  Thus,  the  ratio  re- 

ILCOg* 

mains  unchanged  and  a normal  pH  is  main- 
tained. This  condition  occurs  in  diabetes, 
in  nephritis  and  in  the  diarrheal  acidoses  of 
infants.  It  may  also  occur  as  a result  of 
CO,  deficit  at  high  altitudes. 


Areas  7 and  8.  Uncompensated  CO,  Ex- 
cess. Here  we  have  a condition  resulting 
from  a retardation  of  the  respiratory  excre- 
tion of  CO,.  Consequently,  there  is  an  in- 
crease in  the  HoCOg  of  the  blood  with  a re- 

BHCO3 

suiting  decrease  in  the  ratio . This 


H2CO3 

means  a lowered  pH.  This  condition  is  most 
frequently  observed  in  cases  of  cardiac  de- 
compensation accompanied  by  dyspnoea. 

Area  9.  Uncompensated  Alkali  Deficit. 
In  this  condition  there  is  a definite  “uncom- 
pensated acidosis.”  For  example,  in  the  ter- 
minal stages  of  diabetes  the  alkali  reserve 
of  the  body  is  greatly  depleted  due  to  the 
elimination  of  base  in  combination  with  dia- 
cetic  acid  and  beta-hydroxbutyric  acid. 
This  lowering  of  BHCO3  results  in  a marked 


fall  in  the  ratio 


BHCO3 

II2CO3 


and  a low  pH  re- 


sults. Also  in  nephritis,  in  ether  anesthesia 
and  in  certain  types  of  cardiac  cases,  we 
may  see  an  uncompensated  alkali  deficit. 
When  this  condition  occurs  it  is  usually  ac- 
companied by  coma. 

Thus  we  may  express  the  true  acid-base 
condition  of  a patient  in  terms  of  Van 
Slyke’s  areas  and  have  thereby  a definite 
understanding  of  whether  the  condition  is 
normal  or  abnormal  and,  if  the  latter, 
Avhether  the  particular  condition  is  com- 
pensated or  uncompensated  and,  further, 
whether  an  acidosis  or  an  alkalosis  exists. 

Conclusion.  In  this  short  paper  we  have 
attempted  to  outline  briefly  the  mechanisms 
by  which  the  neutrality  of  the  blood  and  tis- 
sues is  maintained  and  to  show  how  condi- 
tions of  acidosis  and  alkalosis  may  develop 
when  there  is  an  upset  in  the  normal  acid- 
base  equilibrium  of  the  blood.  The  time  at 
our  disposal  will  not  permit  a discussion  of 
the  functions  of  the  kidney  and  of  ammonia 
in  preventing  an  upset  in  normal  acid-base 
equilibrium.  The  clinical  aspects  of  acidosis 
will  be  treated  by  the  other  speakers  in  this 
symposinm. 
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ACIDOSIS,  ALKALOSIS  AND  DEHYDRATION 

ALEXIS  P.  HARTMANN,  M.D.* 

ST.  LOUIS 


111  tlie  course  of  normal  iiietabolisiii,  large 
quantities  of  acids  are  formed  in  and  elimi- 
nated from  the  body.  These  acids  are  chiefly 
carbonic,  lactic,  phosphoric,  and  snlphnric. 
In  order  that  the  blood  and  other  body 


The  IP  ion  concentration  depends  upon 
the  relative  concentrations  of  II.,C03  which 
dissociates  into  IP  ions  as  follows : 

H.CO,,^  >■  Hl  HCO;, 

and  BHCO3  which  dissociates  into  OH  ions: 
BHCO3  ^ B+HCO3 


fluids  may  preserve  their  normal  reaction 
(that  of  faint  alkalinity  corresponding  to 
pH  7.40)  which  is  essential  for  health  and 
life,  the  greater  part  of  these  acids,  with  the 
exception  of  carbonic  acid,  as  soon  as  formed 
and  while  remaining  in  the  body,  must  be 
almost  completely  neutralized  by  base  of  the 
cells,  intercellnlar  fluids  and  blood  plasma. 
Release  of  base  for  this  purpose  must  not 
be  attended  by  any  appreciable  change  in 
acidity,  and  excretion  of  the  excess  acids 
must  not  remove  from  the  body  fixed  base 
(i.  e.  Na,  K,  Ca  or  Mg)  in  an  amount  suffi- 
cient to  cause  a negative  base  balance.  In 
health  this  does  not  occur,  and  it  is  sur- 
prising with  what  little  variation  the  body 
fluids  maintain  their  normal  hydrogen  ion, 
electrolyte  and  total  osmolar  concentrations. 
The  normal  blood  plasma,  for  example,  is 
made  to  adhere  rather  strictly  to  the  follow- 
ing composition: 

Average 

B Cl  = 550-600  mgs.  % NaCl  = 100.0  M.  eq.  B+ 
BHCO3  = 200-250  mg.  % NaHC03  = 25.0  M.  eq. 
B+ 

H0CO3  — 40  mm.  Hg  = 3 vols.  % CO-. 
pH  7.35-745 

Protein  = 6.5  — 7.5  per  cent  = 15.0  M.  eq.  B+ 
Inorganic  P — 3.5  — ^5.5  Mg.  % = 2.0  M.  eq.  B+ 
Inorganic  S — 1.0  — 2.0  Mg.  % = 1.0  M.  eq.  B+ 
B.  lactate  = 15.0-20.0  Mg.  % = 2.0  M.  eq.  B+ 
Residual  electrolyte  (BR)  = 6.0  M.  eq.  B+ 

Total  fixed  base  (Na  -|-  K Ca  + Mg)  = 151.0 
M.  eq.  B+ 

Dextrose  = 80-120  mgs.  % 

Urea  = 10-20  mgs.  % 

HoO  = 93-94  gms.  per  100  cc. 

Total  osmolar  concentration  = 320  osmolar  mM 


(*From  the  Department  of  Pediatrics,  Wash- 
ington University  School  of  Medicine,  and  the 
St.  Louis  Children’s  Hospital.) 


f 

Wlienever  the  ratio  4 

BHCO3  is  about  20/1  the  H+  ion  concentration 

equals  pH  7.40. 

H3CO3 

The  “defensive”  mechanisms  capable  of 
preventing  changes  in  reaction  are  as  out- 
lined below : 

(1)  Buffer  action:  The  conversion  of 

“strong”  acids  or  alkalies  (dissociating 

to  a large  extent  into  H+  and  OH  ions) 
into  “weak’’  ones  (tvliieh  do  not  dissoci- 
ate much). 

(a)  BHCO3:  If  relatively  strong  acid, 

such  as  lactic,  diacetic,  or  hydro- 
chloric are  allowed  to  react  with  a 
bicarbonate  salt,  such  as  sodium  bi- 
carbonte,  the  following  reaction  will 
take  place: 

Na+,  HCO3  + H+,  Cl  ^ ^ ^ Na+,  Cl  -f  H3CO3 

As  long  as  sodium  bicarbonate  remains  in 
excess,  no  great  acidity  will  develop  because 
of  the  “weakness”  of  carbonic  acid.  In  the 
normal  body  fluids  NaHCOg  is  maintained 
at  a concentration  of  approximately  2.0  — 
2.5  gms.  per  liter  (equivalent  to  250-300  cc. 
N/10  acid  per  liter). 

(b)  II0CO3 : If  strong  alkali,  such  as  sodium 
hydroxide,  is  alloAved  to  react  with  an 
excess  of  carbonic  acid,  sodium  bicarbo- 
nate, a much  Aveaker  alkali  than  sodium 
hydroxide,  Avill  be  formed : 

Na+,  OH  -}-  H0CO3  ^ ^Na+.  HCO3  -f  H^O 

(c)  Phosphate:  B^HPO^  At  the  normal 

BIPPO, 


H.U 


- OH,  H+ 
H,CO. 
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body  fluid  reaction  pH  7.40  the  ratio 
of  dibasic  to  monobasic  phosphate  is  4 :1. 
At  a pll  of  6.0,  the  ratio  is  1 :9.  It  is 
thus  evident  that  a relatively  small  shift 
in  hydrogen  ion  concentration  attends 
the  almost  complete  conversion  of  the 
dibasic  salt  to  the  monobasic  form,  or 
vice  versa,  the  results  of  neutralization 
with  strong  acid,  or  alkali. 

The  chemical  reactions  involved  in  these 
transformations  are  as  follows : 

(1)  Na,HP04  + HCl > NaH.PO^  + NaCl 

(2)  NaHoPO^  + NaOH > Na^HPO^  + H,0 

The  buffer  effect  of  inorganic  phosphate 
in  the  blood  plasma  and  intercellular  fluids 
is  not  great,  owing  to  its  small  concentra- 
tion. It  is  of  more  significance  within  the 
cell,  where  its  concentration  is  considerably 
higher. 

(d)  Protein:  Because  of  its  structure, 

protein  can  combine  with  either  acid  or 
alkali,  due  to  its  amino  (NH,)  and  carboxyl 
(COOII)  groups.  At  the  normal  body  re- 
action, protein  behaves  as  an  acid  and  binds 
base.  Its  value  as  a buffer  in  blood  plasma 
or  lymph,  while  appreciable,  is  not  of  great 
significance,  because  of  its  relatively  small 
concentration.  In  the  fixed  tissue  cell,  how- 
ever, as  Avell  as  in  the  erythrocyte,  it  is  of 
very  great  importance.  Hemoglobin,  while 
shifting  in  reaction  from  pH  7.40  to  7.00,  re- 
leases a relatively  large  amount  of  its  base. 
Since  the  membrane  limiting  both  the  ery- 
throcyte and  fixed  tissue  cell  is  relatively 
impermeable  to  passage  to  or  fro  of  the 
cations,  base  so  released  by  protein  can  be 
of  help  as  buffer  to  acid  only  after  passage 
of  freely  permeating  anions  into  the  cell 
from  the  lymph  or  plasma.  That  this  proc- 
ess occurs  and  is  of  great  importance  in  the 
normal  transfer  of  carbonic  acid  from  the 
tissues  to  the  lungs  has  been  shown  particu- 
larly by  the  work  of  Van  Slyke.^ 

(2)  Respiratory  Activity:  By  means  of 

the  buffer  mechanisms  cited  above,  gross 
changes  in  H+  ion  concentration  are  pre- 
vented. They  do  not  prevent,  however,  large 
fluctuations  in  the  BHCO3/H0CO3  ratio, 
which  are  automatically  attended  by  physi- 
ologically significant  shifts  in  IH  ion  con- 
centration. When  this  ratio,  which  is  nor- 


mally 20/1,  decreases  (acidosis)  due  to  re- 
duction in  BHCO3  with  or  without  actual 
increase  in  II2CO3,  a normal  ratio  may  again 
be  restored  by  hyperventilation,  which 
causes  a more  rapid  loss  of  carbonic  acid 
through  the  lungs.  If,  on  the  other  hand, 
the  ratio  is  increased  (alkalosis)  due  to  in- 
crease in  BHCO3,  slow,  shallow  breathing 
tends  to  diminish  loss  of  carbonic  acid  and 
therefore  aids  in  maintaining  a normal  ratio. 

Respiratory  activity,  therefore,  may  be 
looked  upon  as  the  fine  adjuster  of  acidity. 

(3)  Renal  Activity:  It  is  obvious  that 

the  buffer  and  respiratory  defenses  would 
sooner  or  later  be  overtaxed  if  acid  excess 
continued.  Normal  renal  activity,  however, 
aids  immensely  during  j^eriods  of  “acidosis” 
by  providing  a means  of  excretion  of  excess 
acid  bound  to  relatively  small  amounts  of 
“fixed”  base,  thus  conserving  buffer  sub- 
stance. On  the  other  hand,  during  periods 
of  alkali  excess,  the  normal  kidney  is 
capable  of  excreting  NaHCOg  in  five  times 
the  concentration  of  the  normal  plasma  so- 
dium bicarbonate. 

(a)  Regulation  of  urinary  pH  (Gamble')  : 
The  normal  kidney  is  able  to  secrete  urine 
as  acid  as  pH  5.0  or  as  alkaline  as  pH  8.0. 
At  the  latter  reaction,  there  is  no  free  acid 
present  with  the  exception  of  carbonic  acid 
which  remains  constant  at  a concentration 
equal  to  that  in  the  venous  blood  of  the 
kidney  (i.  e.  about  4-5  volumes  per  cent)  ; 
phosphate  is  present  as  the  dibasic  salt,  and 
BHCO3  is  present  in  a concentration  equiva- 
lent to  15  gms.  of  NaHCOg  per  liter.  At  pH 
5.0  considerable  amounts  of  the  weaker  or- 
ganic acids  are  unneutralized  (e.  g.  approxi- 
mately 5%  diacetic,  20%  of  B-oxybutyric, 
etc.)  phosphate  is  'in  the  form  of  the  mono- 
basic salt  and  BHCO3  is  almost  absent  (.015 
gms.  per  liter). 

(b)  Substitution  of  ammonia  for  fixed 
base.  In  addition  to  practicing  fixed  base 
economy  in  times  of  need  by  regulation  of 
acidity,  the  normal  kidney  also  has  the  abil- 
ity to  manufacture  ammonia  (probably  from 
urea,  a neutral  substance)  and  substitute  it 
to  a large  measure  for  the  fixed  bases  bound 
to  acids  coming  to  the  kidney  for  excretion. 
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Chart  1. 

Types  of  Alkalosis 
due  to  Loss  of  Gastric 
Juice. 


Na%  Cl  + NH/ ^NH,C1  + Na+ 

The  conserved  fixed  base,  in  this  instance 
the  Na+  ion,  will  remain  in  the  blood,  leaving 
the  kidney  largely  as  NaHCOg. 

In  disease  factors  may  operate  in  such  a 
manner  as  to  overcome  the  defensive  me- 


TABLE I 

ACIDOSIS 

(Tendency  towards  or  actual  reduction  of  ratio 
BHCO3 


H3CO3 

I.  Increase  of  H0CO3  Due  to  abnormal  respira- 
tion or  circulation.  (Depressed  breathing, 
high  CO2  content  of  inspired  air,  pulmonary 
atelectasis,  venous  stasis.) 


II.  Decrease  of  BHCO3 

A.  Replacement  of  HCO3  because  of  increase 

of  other  anions. 

1.  Lactate  ion:  Due  to  its  increased  forma- 

tion or  insufficient  removal  (stenuous 
muscular  exertion,  convulsions,  hypo-oxi- 
dation because  of  poor  circulation  due  to 
anoxemia  or  anhydremia). 

2.  Cl:  Due  to  over  administration  of  HCl, 

NH4CI,  CaCh  or  NaCl  or  to  insufficient 
urinary  excretion. 

3.  HPO^:  Due  to  over  administration  or 

4.  SO,:  insufficient  urinary  excretion. 

5.  Diacetate  ion:  Due  to  abnormal 


Chart  II. 

Types  of  Acidosis 
Due  to  Loss  of  Pan- 
creatic Juices. 


Normal  Serum  IK6^8  le■^6^6  5-1029  Normol  Poncreok  Normol  Bile 

Total Coiio(ancreoli(.Jolct  BiLt  nslolo  Bile  fistulo  Juice 


chanisms  of  the  body  and  to  lead  to  serious 
or  fatal  changes  in  the  composition  of  the 
body  fluids,  which  we  often  speak  of  as 
acidosis,  alkalosis  or  dehydration.  The  im- 
mediate etiological  factors  responsible  for 
the  production  of  the  more  common  and  im- 
portant forms  of  acidosis  and  alkalosis  are 
outlined  below : 


Chemico/  Cfor)ge5  due  fo  ha  of  Poncreo/zc 
Ju/ce  onf  3i/e  bir  /r?foi>of/on  rioiulo . 
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Chart  III. 

Types  of  Chemical 
Change  (Alkalosis  or 
Acidosis)  due  to  loss  of 
both  Gastric  and  In- 
testinal Secretions. 


6.  Beta-oxybutyrate  ion:  fatty  acid:  glucose 
oxidation. 

7.  Salicylate  ion:  Due  to  over  administra- 

tion or  insufficient  urinary  excretion. 

B.  Loss  from  body  of  BHCO3: 

1.  By  way  of  intestinal  tract.  Failure  of 
reabsorption  of  alkaline  digestive  juices 
because  of  obstruction,  fistula,  or  diar- 
rhea. 

2.  By  way  of  urinary  tract  (polyuria,  kid- 
ney damage). 

ALKALOSIS 

(Tuesday  towards  or  actual  increase  of  ratio 
BHCO3 

) 

H,C03 

I.  Increase  of  BHCO3 

A.  Accumulation  of  administered  alkali 

1.  Over  dosage 

2.  Failure  of  urinary  excretion 

a.  Pathological:  Due  to  kidney  damage. 

b.  Physiological:  Due  to  diminished 

plasma  fixed  base. 

B.  Replacement  of  other  anions  by  HCO3  . 

1.  Cl:  Due  to  loss  of  gastric  juice  by  vom- 

iting, lavage  or  fistula. 

2.  Lactate,  diacetate  and  Beta-oxybutyrate 
during  recovery  from  acidosis  under  cer- 
tain circumstances. 

II.  Decrease  of  HjCO-  by  hyperventiation. 

A.  Voluntary. 

B.  Involuntary:  Due  to  stimulation  of  the 

respiratory  center  by  inflammation,  pres- 
sure, or  fever,  or  psychic  disturbances,  in- 
cluding hystei’ia. 

It  should  particularly  be  noted  (Charts  I, 
II,  III  and  IV,  Table  I)  that  the  chemical 
changes  leading  either  to  acidosis  or  alkalo- 
sis are  in  turn  usnally  dependent  on  such 


factors  as  loss  of  gastro-intestinal  secretions 
caused  by  vomiting,  diarrhea  or  fistula,  and 
to  circulatory  or  renal  insufficiency.  When 
a number  of  such  factors  are  simultaneously 
at  work,  the  resultant  type  of  “acidosis”  or 
“alkalosis”  may  be  a very  complex  one. 
Frequently  changes  in  the  direction  of  acido- 
sis are  balanced  by  changes  in  the  direction 
of  alkalosis  so  that  either  or  both  may  be 
masked,  and  it  is  sometimes  only  by  careful 
chemical  examination  of  the  blood  and  other 
body  fluids  that  we  may  fully  appreciate 
what  is  taking  place.  (Chart  V). 

As  a result  of  such  studies,  our  present 
conceptions  of  the  pathogenesis  and  treat- 
ment of  the  more  common  and  important 
forms  of  acidosis  and  alkalosis  are  as  fol- 
lows : 

Acidosis  Associated  with  Severe  Diarrhea  of 
the  Cholera  Infantum  Type 

Severe  watery  diarrhea  tends  to  produce 
changes  in  the  direction  of  acidosis  (see 
Chart  IV)  because  of:  (1)  extensive  loss 

of  body  water,  (2)  loss  of  body  salts  and  (3) 
starvation.  The  mechanism  is  as  follows : 
(1)  Loss  of  water — anhydremia — dehydra- 
tion: Loss  of  water  from  the  blood  leads 


November,  1929 


377 


Chart  IV. 

Chemical  Changes 
due  to  Diabetes  Melli- 
tus  and  Renal  Insuffi- 
ciency. 
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to  reduction  in  blood  volume,  which  in  turn  tvitli  base.  As  a result  the  ratio  BHCO3  tends 
leads  to  reduction  in  the  volume  of  blood  


flowing’  throngh  vital  organs  in  a given  time. 
Such  circulatory  insufficiency  leads  to  anox- 
emia which  favors  the  accumulation  of  lac- 
tic acid,  and  also  leads  to  diminution  of  urin- 
ary excretion,  which  favors  retention  of  such 
anions  as  Cl,  HPO^  and  SO4.  Increase  in  all 
four  anions  occurs  largely  at  the  expense  of 


H2CO3 

to  diminish  because  of  decrease  in  the  nnmer- 
ator  and  increase  in  the  denominator. 

(2  Loss  of  Body  Salts:  Associated  with 
the  failure  of  water  reabsorption  by  the  in- 
testine, there  also  occurs  a failure  of  reab- 
sorption of  the  salts  of  the  digestive  juices. 


HCO3  which  is  displaced  from  combination  In  the  entire  combined  secretions  of  the  nor- 


very  me.rKeJ  Vomiting  onj  CKlodd*  loss 


Chart  V. 

Complex  Chemical 
Changes  (Case  21) 
BHCO3  decrease  due  to 
enormous  retention  of 
phosphoric  acid  and  re- 
duction of  total  base 
masked  by  loss  of  HCl 
in  voniitus.  Very 
marked  variation  of  in- 
dividual solutes  with 
normal  total  osmolar 
concentration. 
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Dial  gastro-intestinal  tract  the  excess  of  fixed 
base  over  fixed  acid  is  apparently  no  greater 
than  that  of  the  plasma  or  lymph.  A similar 
ratio  exists  in  the  normal  and  diarrheal 
stool,  according  to  Hoagl  The  total  amount 
of  excess  of  fixed  base  over  fixed  acid  is  in- 
creased in  a diarrheal  stool,  however.  Meta- 
bolism, during  periods  of  both  starvation  and 
adequate  caloric  intake  in  the  form  of  the 
usual  diet,  is  such  as  to  leave  an  excess  of 
fixed  acid  over  fixed  base  bound  for  excre- 
tion. Renal  activity,  however,  is  normally 
such  as  to  compensate  by  excreting  more 
fixed  acid  than  base.  During  periods  of 
severe  diarrhea  accompanied  by  marked  oli- 
guria, acid  excretion  relative  to  base  reten- 
tion must  diminish.  In  addition,  during  such 
periods  evidence  of  kidney  damage  appears 
not  only  in  the  presence  of  considerable 
amounts  of  albumen  and  large  numbers  of 
casts  in  the  urine,  but  also  in  the  diminished 
urinary  acidity  and  ammonia  concentration 
relative  to  the  concentration  of  fixed  base. 
Furthermore,  in  the  most  severe  forms  of 
watery  diarrhea,  it  would  seem  to  us  at  least 
that  there  occurs  a greater  loss  of  alkaline 
pancreatic  juice  than  acid  gastric  juice,  pos- 
sibly due  to  the  diminished  secretion  of  the 
latter.  Without  such  a qualitative  change, 
however,  loss  of  digestive  juices  coupled 
with  normal  or  abnormal  metabolism,  re- 
stricted mineral  intake,  and  renal  insuffi- 
ciency due  to  kidney  damage  or  simply  to 
oliguria,  would  lead  to  reduction  in  BHCO3. 

(3)  Starvation:  Aside  from  the  failure 

to  replenish  minerals  lost  from  the  body  in 
the  stools  and  urine,  with  starvation  there 
also  occurs  more  rapid  destruction  of  body 
tissue  with  increased  liberation  of  such  acids 
(relative  to  fixed  base)  as  phosphoric  and 
sulfuric.  In  addition,  the  organic  ketone 
acids  may  accumulate  if  carbohydrate  star- 
vation becomes  sufficiently  pronounced. 
Ketosis,  however,  is  much  more  commonly 
associated  with  bacillary  dysentery  than  it 
is  with  diarrhea  of  the  cholera  infantum 
type  due  either  to  enteral  or  parenteral  in- 
fection. 

Based  on  such  a conception  of  the  patho- 
genesis of  the  acidosis  associated  with  severe 
diarrhea,  the  logical  treatment  would  seem 


to  be  the  following:  (1)  dilution  of  the 

blood  in  order  to  restore  its  volume  and  flow 
so  that  the  accumulated  lactate  ion  may 
be  disposed  of  in  a normal  fashion  and  re- 
lease its  base  for  combination  with  carbonic 
acid;  (2)  production  of  diuresis,  so  that  ac- 
cumulated anions  such  as  phosphate,  sulfate 
and  chloride  may  be  excreted  in  combina- 
tion with  ammonia,  and  thus  release  base 
for  restoration  of  BHCO3 ; (3)  more  rapid 
restoration  of  BHCO3  in  the  very  severe 
cases  by  administration  of  that  salt  as  such ; 
and  (4)  whenever  possible  direct  removal  of 
the  cause  of  the  diarrhea. 

Oral  administration  of  fluids  often  fails  to 
relieve  anhydremia  and  dehydration  because 
of  the  associated  vomiting  as  well  as  diarrhea. 
In  the  more  severe  cases,  repeated  parenteral 
administration  is  necessary.  Tap  or  distilled 
water,  even  though  sterile,  cannot  be  used 
because  if  given  subcutaneously  or  intraper- 
itoneally  it  would  be  extremely  irritating, 
and  if  given  intravenously  it  would  cause 
hemolysis.  Perhaps  the  most  widely  used 
method  for  parenteral  administration  of 
fluids  is  that  described  by  Blackfan^ — the 
intraperitoneal  injection  of  “normal”  or 
physiological  salt  solution  (sterile  .85% 
NaCl  in  distilled  water).  Such  a solution  is 
isotonic  with  the  normal  body  fluids  and 
therefore  does  not  lead  to  hemolysis  and  is 
non-irritating  even  though  given  repeatedly 
and  in  large  amounts  into  the  peritoneal  cav- 
ity, from  which  it  is  rapidly  absorbed  into 
the  blood  stream.  When  severe  watery  diar- 
rhea persists,  however,  salt  solution  admin- 
istration alone  obviously  will  not  be  suffi- 
cient to  relieve  marked  acidosis  if  anhy- 
dremia and  oliguria  with  renal  insufficiency 
persist.  (See  Chart  VI.) 


by  administration  of  Ringer’s  Solution. 
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In  such  instances  both  anion  and  cation 
will  be  retained  in  the  body  and  the  plasma 
chloride  concentration  may  reach  enormous 
values  (e.  g.  900  mgs.  per  cent  NaCl).  Such 
increase  in  salt  concentration  and  osmotic 
pressure  in  the  blood  may  lead  to  further 
loss  of  plasma  BHCO3.  The  urine,  for  ex- 
ample, becomes  more  alkaline  (SchoenthaT) . 
In  addition,  it  is  probable  that  increased  se- 
cretion of  pancreatic  juice  richer  in  BHCO3 
also  occurs.  (Hartmauu  and  ElniaiT). 

Isotonic  dextrose  (6%)  solution  possesses 
some  advantages  over  physiological  saline. 
The  solute  (dextrose)  can  be  stored  as  gly- 
cogen or  oxidized  to  furnish  energy  and  re- 
lieve ketosis,  if  present.  It  does  not  tend, 
therefore,  to  increase  permanently  the  os- 
motic pressure  and  cause  further  excretion 
of  BHCO3.  A disadvantage  is  its  occasional 
tendency  to  cause  abdominal  distention 
when  injected  intraperitoneally.  This  dis- 
advantage may  be  overcome  if  the  glucose 
is  sterilized  in  the  dry  state  (Grulee’)  before 
it  is  dissolved  in  the  sterile  distilled  water. 

The  combined  use  of  physiological  salt  and 
dextrose  solution  is  often  more  effective  in 
producing  diuresis  and  thus  securing,  the 
effect  of  renal  activity  than  is  the  adminis- 
tration of  either  alone.  AVhen  used  in  con- 
junction with  each  other,  it  is  customary  first 
to  fill  the  abdomen  with  the  saline  solution 
and  then  to  inject  hypertonic  (10-20%)  dext- 
rose solution  intravenously,  in  a dosage  of 
20-30  c.  c.  per  kilo  of  body  weight. 

In  the  event,  however,  that  sufficient 
BHCO3  is  not  restored  by  the  maximal  dilu- 
tion of  the  blood  and  increase  in  renal  activ- 
ity obtainable  by  such  methods,  alkali  may 
have  to  be  introduced  more  directly  into  the 
body.  Administration  by  mouth  is  unreli- 
able because  of  the  uncertainty  of  absorption 
in  the  presence  of  vomiting  and  diarrhea. 
Parenteral  administration  requires  consider- 
able care  both  in  the  preparation  of  the  solu- 
tion and  in  dosage.  For  intravenous  injec- 
tion, a solution  may  be  made  most  simply  as 
follows : weigh  out  on  a clean  filter  paper 
taken  from  the  inside  of  a package  5 gins, 
of  Na  HCO3  removed  from  a clean  package 
by  means  of  a metal  spatula,  previously 
flamed,  and  dissolve  in  100  cc.  previously 


cooled  sterile  distilled  water.  Such  a solu- 
tion, while  not  absolutely  sterile,  can  safely 
be  given  intravenously.  For  subcutaneous 
or  intraperitoiieal  administration,  however, 
the  solution  not  only  must  be  sterile,  but 
must  also  be  approximately  isotonic  and  ad- 
justed to  the  correct  reaction,  or  else  it  will 
be  too  irritating.  Since  boiling  decomposes 
the  bicarbonate  salt  into  the  much  more 
caustic  carbonate,  the  sterilization  must  be 
accomplished  by  Berkefeld  filtration.  A sat- 
isfactory method  of  preparation  is  as  fol- 
lows: Make  lf'h%  (isotonic)  NaHCOg  in  dis- 
tilled water,  add  a feAV  mgs.  phenol  red  indi- 
cator, sterilize  by  Berkefeld  filtration  and 
before  nsing  bubble  carbon  dioxide  through 
the  solution  until  the  color  changes  from 
red  to  orange. 

The  usual  dosage  of  alkali  administered 
in  any  of  the  ways  mentioned  above  is  0.5 
gnis.  per  kilo  of  body  weight.  This  is  equiv- 
alent to  about  oiie-fourth  the  normal  NaIIC03 
content  of  the  body  fluids.  After  the  ad- 
ministration of  sneli  an  amount,  a plasma 
CO2  content  of  15  volumes  per  cent  would 
be  expected  to  increase  to  about  30  volumes 
per  cent.  A larger  dosage,  should  diarrhea 
cease  simultaneously,  might  precipitate  seri- 
ous or  fatal  alkalosis  by  increasing  the  ratio 
BHCO3  too  much  (i.  e.  BHCO3  is  doubled 


BHCO3 

or  tripled  almost  instantaneously  while 
H0CO3  can  be  increased  only  by  depressed 
breathing — a much  slower  process.  On  the 
other  hand,  should  profuse  diarrhea  con- 
tinue, further  administration  of  alkali  would 
be  required. 

Despite  persistent  diarrhea,  by  the  con- 
tinued judicious  combined  administration  of 
saline,  dextrose  and  alkali,  it  is  usually  pos- 
sible to  keep  the  acid-base  and  water  bal- 
ances more  or  less  normal.  (See  Chart  VII.) 

It  must  be  admitted,  however,  that  some- 
times this  is  very  difficult  to  accomplish 
without  frequent  chemical  examinations  of 
the  blood. 

Results  equally  good,  if  not  better,  have 
been  obtained  without  the  necessity  of  blood 
chemical  examinations,  through  the  use  of 
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a single  “combined  solution”  of  the  follow- 
ing composition : 

Na  lactate  = 25  m.  eq.  B+ 

Na  Cl  100  m.  eq.  B+ 

KCI  5 m.  eq.  B+ 

CaCB  2.5  m.  eq.  B+ 

This  solution  supplies  the  chlorine  ion  if 
needed,  sodium  is  balanced  by  potassium  and 
calcium,  the  sodium  lactate  is  converted  at 
a relatively  slow  but  still  sufficiently  effec- 
tive rate  into  NalTCOg,  which  may  be  re- 
tained if  needed  or  excreted  if  not,  and  be- 
cause of  its  hypotonicity  it  tends  to  dilute 
the  body  fluids  and  promote  diuresis  when 
given  in  sufficient  quantity.  It  should  be 
administered  subcutaneously,  iiitraperito- 


neally  or  intravenously  in  amounts  sufficient 
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Chart  VII.  Relief  of  Acidosis  and  dehydration 
by  combined  administration  of  sodium  bicarbo- 
nate, dextrose  and  Ringer’s  solution. 

to  maintain  elasticity  of  the  skin.  Alkalosis 
need  not  be  feared  if  urinary  secretion  is  re- 
established and  kidney  function  is  more  or 
less  normal.  If  marked  circulatory  failure 
persists,  however,  sodium  lactate  may  not 
be  converted  rapidly  enough  into  NaHCOg 
and  the  latter  will  have  to  be  given  in  addi- 
tion for  more  immediate  effect.  The  method 
of  preparation  of  a concentrated  form  of 
this  solution  is  as  follows : 

METHOD  OF  PREPARATION  OF  COMBINED 
SOLUTION  NO.  1 


(Designed  to  supply  watei’,  BCl,  BHCO;,  and  an- 
tiketogenic effect,  as  needed  in  the  restoration  of 
lost  body  fluids.) 

Into  a liter  volumetric  flask,  measure  60  cc.  C.  P 
Lactic  Acid  (e.  g.  Mallinckrodt  C.  P.  Lactic  Acid 
85%). 

Add  a small  amount  of  dry  phenol  red  indicator 
(sufficient  to  make  color  change  easily  perceptible 
and 

Neutralize  with  strong  carbonate  free  NaOH  (e.  g. 
saturated  NaOH  from  which  sodium  carbonate 
has  settled  out  on  standing). 

Then  add  150  grams  of  NaCl 

10  grams  of  KCI  and 
5 grams  of  CaClj.2H20 

Make  to  mark  with  freshly  distilled  water.  Boil 


for  30  minutes  to  hydrolyze  the  lactic  acid  anhy- 
dride present;  reneutralizing  with  strong  NaOH 
as  often  as  the  solution  becomes  acid.  Bring  back 
to  original  volume  with  distilled  water,  filter  and 
place  in  test  tubes,  autoclave  at  15  lbs.  for  30 
minutes  and  seal  from  air  by  drawing  out  the  test 
tube.  Rubber  stoppered  vials  may  be  used;  if  so 
the  air  should  be  aspirated  with  a fine  needle  and 
syringe  before  sterilizing,  or  else  the  stoppers  will 
be  blown  out  on  heating. 

Before  using,  the  solution  is  diluted  25  times 
(e.  g.  4 cc.  to  100,  8 cc.  to  200,  etc.),  with  fresh, 
sterile,  distilled  water.  It  may  then  be  given  in- 
travenously, subcutaneously  or  intraperitoneally. 

It  must  be  borne  in  mind  that  the  above 
measures  are  expected  only  to  relieve  dehy- 
dration and  acidosis  (or  alkalosis,  as  we 
shall  see  later)  and  are  not  expected  to  stop 
diarrhea.  They  are  often  life-saving  meas- 
ures, however,  during  the  period  of  severe 
water  and  mineral  loss.  Removal  of  the 
cause  of  the  diarrhea  is  of  course  the  ulti- 
mate aim,  and  includes  treatment  or  removal 
of  the  foci  of  infection  and  proper  feeding. 
Blood  transfusion  constitutes  one  of  the  most 
effective  means  of  aiding  in  the  establish- 
ment of  immunity  to  infection  and  is  par- 
ticularly valuable  in  the  athreptic  infants 
with  diminished  plasma  volumes  due  to  di- 
minished plasma  protein. 

Diabetic  Acidosis 

From  detailed  blood  chemical  studies 
(Hartman  and  Darrow^)  the  following  con- 
ception of  the  pathogenesis  of  diabetic  acido- 
sis has  been  gained ; 

(1)  Role  of  dehydration:  As  the  ability 
to  oxidize  glucose  diminishes,  hyperglycemia 
develops,  which  is  followed  by  glycosuria. 
Excretion  of  large  amounts  of  sugar  requires 
a large  urine  volume.  For  a while  increased 
water  intake  compensates  for  polyuria,  but 
sooner  or  later  dehydration  results.  Occa- 
sionally (particularly  when  coma  intervenes) 
a decided  decrease  in  fluid  intake  contributes 
to  such  dehydration,  but  frequently  dehy- 
dration occurs  despite  a continued  large 
water  intake.  Such  dehydration  seems  ref- 
erable chiefly  to  loss  of  electrolyte  from  the 
body.  To  begin  with,  the  mineral  content 
of  the  cells  probably  tends  to  be  minimal 
because  of  the  failure  of  the  cells  to  main- 
tain their  normal  supply  of  glycogen  (c.  f. 
Gamble,  Ross  and  TisdalT).  Also  the  con- 
tinued polyuria  in  itself  seems  to  lead  to  an 
appreciable  loss  of  BCl  and  BHCOg.  Such 
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excretion  may  be  the  result  of  an  attempt 
to  keep  the  osmotic  pressure  of  the  blood 
from  becoming  too  high,  due  to  increase  in 
glucose.  Continued  excretion  of  diacetic  and 
B-oxybntyric  acids  leads  to  loss  of  fixed 
base  from  the  body.  Diminution  of  extracel- 
lular water  (lymph  and  plasma  water)  oc- 
curs in  favor  of  intracellular  water  Avhen 
acidity  increases  because  of  a shift  of  anions 
Avith  water  in  accordance  Avith  the  principle 
of  the  Donnon  equilibrium  (c.  f.  Van  Slyke, 
Wn  and  McLean").  If  vomiting  becomes 
marked,  to  reduction  of  fluid  and  mineral 
intake  Avill  be  added  loss  of  fluid  and  min- 
eral in  the  form  of  gastric  (and  intestinal) 
secretions.  As  a result  of  such  factors,  de- 
hydration and  particularly  anhydremia  may 
become  extreme  and  approach  in  magnitude 
the  desiccation  seen  in  infants  Avith  “cholera 
infantum.”  In  turn,  circulatory  and  renal 
insufficiency  result  and  lead  to  BIICO3  re- 
duction as  discussed  previously  and  subse- 
quently. 

(2)  Role  of  Ketosis:  Incomplete  oxida- 

tion of  fat  leads  to  ketosis  Avith  frequent- 
ly considerable  accunmlation  of  diacetic  and 
B-oxybutyric  acids  in  the  body  fluids.  As 
mentioned  in  the  beginning,  as  long  as  such 
relatiA'ely  strong  acids  are  in  the  body,  they 
must  be  fully  neutralized  by  base.  Base  for 
this  purpose  is  at  first  entirely  supplied  by 
BHCO3  which  is  consequently  reduced. 
When  reduction  of  BHCO3  is  not  folloAved 
by  proportional  reduction  of  ILCO3  (i.  e. 


Avhen  acidity  actually  increases  and  “uncom- 
pensated” acidosis  is  present)  automatically 
phosphate  and  protein  begin  also  to  yield 
base.  Renal  activity  tends  to  conserve  such 
base  by  excreting  a large  part  of  the  anions 
bound  to  the  H_  or  NH^_  ions.  Such  a de- 
fense, hoAvever,  eA^en  in  the  presence  of  a 
normal  urine  volume  and  dietary  intake,  is 
not  perfect,  and  eventually  permits  extensive 
loss  of  electrolyte  from  the  body.  BCl  and 
BHCO3  suffer  the  greatest  diminution. 

Based  on  such  a conception  of  the  patho- 
genesis of  diabetic  acidosis,  the  logical  treat- 
ment should  include  the  following : 

(1)  Very  rapid  or  immediate  relief  of  in- 
creased acidity  in  those  cases  in  Avhich 
acidosis  is  extreme  and  death  is  feared. 

(2)  Complete  restoration  to  normal  of  al- 
tered electrolyte,  Avater  and  total  os- 
molar concentrations  of  the  body  fluids, 
Avhich  includes 

a.  Addition  of  electrolyte  (particularly 
BCl  and  BHCO3)  and  Avater. 

b.  Reduction  of  glucose. 

c.  Abolition  of  ketosis. 

(1)  Restoration  of  pH  and  BHCO3 : 

though  sufficient  insulin  administration 
Avitli  resultant  glucose  oxidation  leads 
eventually  to  increase  in  the  BHCO3 
content  (and  consequently  pH)  of  the 
body  fluids  (see  Chart  VIII),  such  relief 
of  acidosis  may  be  too  sIoav  to  pre\unt 
death  in  the  most  severe  cases  (c.  f.  Hart- 
mann and  DarroAv*). 


Chart  VIII. 

SloAV  recover.A’  from 
diabetic  acidosis  be- 
cause of  failure  to  give 
BHCO3  or  its  equiva- 
lent. 
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Chart  IX. 

Rapid  recovery  from 
diabetic  acidosis  with 
aid  of  NaHCOs. 
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Ill  the  iiresence  of  very  marked  reduction 
ill  plasma  BHCO3  (s-  to  15  vols.  per  cent  or 
less)  particularly  when  marked  insufficiency 
of  circulation  and  renal  activity  are  present, 
administration  of  NaHCOg  is  indicated.  (See 
Chart  IX.) 

A safe  yet  effective  dosage  is  0.5  gins,  per 
kilo  of  body  weight  (roughly  one-fourth  the 
normal  entire  body  content)  which  is  most 
easily  given  intravenously  in  5 per  cent  solu- 
tion prepared  as  outlined  above.  In  contrast 
to  “diarrheal  acidosis”  alkali  need  not  be 
repeated  in  diabetic  acidosis  if  the  other 
measures  indicated  are  properly  carried  out. 

(2)  Complete  chemical  restoration  of  body 
fluids : electrolyte  and  water  addition  is  best 
accomplished  by  subcutaneous  or  intraperi- 
toneal  administration  of  Einger’s  solution, 
which  furnishes  the  Cl  ion  together  with  Na, 
K and  Ca  in  proper  proportions.  Such 
fluid  is  given  in  an  amount  sufficient  to  re- 
store the  lost  turgor  of  the  skin.  Ketosis 
is  abolished  by  the  repeated  administration 
of  insulin.  The  first  administration  should 
be  a combined  intravenous  and  subcutane- 
ous injection.  The  customary  dosage  of  each 
is  1-2  units  per  kilo  of  body  weight.  Sub- 
cutaneous insulin  administration  should  then 
be  repeated  every  four  hours  (dosage  equals 
1 unit  per  kilo  of  body  weight)  until  ketosis 


disappears.  Ordinarily  this  is  synonymous 
Avith  disappearance  of  diacetic  acid  from  the 
urine  as  tested  for  with  10  per  cent  ferric 
chloride  solution.  Rarely  significant  amounts 
of  ketone  bodies  are  present  in  the  blood 
Avhen  absent  in  the  urine.  Since  frequently 
excess  glucose  in  the  body  disappears  Avith 
even  the  production  of  hypoglycemia  before 
ketosis  is  completely  abolished,  it  is  safer 
to  combine  glucose  administration  Avith  in- 
sulin administration  if  frequent  obserA’a- 
tions  of  the  blood  sugar  concentration  are 
impossible.  One-half  to  one  gram  of  glucose 
for  each  unit  of  insulin  should  be  more  than 
sufficient,  since  inAmriably  the  glucose  con- 
tent of  the  body  is  considerably  elevated. 
Such  glucose  may  be  given  by  mouth  or  par- 
enterally.  When  ketosis  has  been  entirely 
relieved,  glucose  administration  should  be 
discontinued,  and  insulin  given  in  smaller 
dosage  every  six  hours  until  glycosuria 
ceases  and  the  blood  sugar  returns  to  nor- 
mal. At  this  stage  the  usual  patient  is  ready 
for  his  regular  diabetic  diet. 

We  have  had  no  opportunity  as  yet  to  note 
the  effects  of  “combined  solution”  admin- 
istration on  diabetic  acidosis.  We  should 
expect,  however,  that  its  administration 
Avould  render  NaHC03  and  Ringer’s  solution 
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administration  nnnecessaiy  and  wonld  be 
distinctly  safer. 

Nephritic  Acidosiis 

In  the  later  stages  of  severe  glomerular 
or  diffuse  nephritis  “acidosis”  is  almost  al- 
Avaj'S  present,  frequently  to  a very  marked 
degree  (Chart  IV).  It  tends  to  persist  and 
is  really  the  only  form  of  severe  acidosis 
Avhich  may  be  difficult  to  recognize  by  phy- 
sical examination  alone,  l^he  underlying 
cause  for  BHCO3  reduction  in  the  body  fluids 
is  the  renal  insufficiency  Avhich  develops  as 
nephritis  progresses.  Such  renal  insuffi- 
ciency operates  by  permitting  abnormal  re- 
tention of  acids  and  excessive  loss  of  fixed 
base  (c.  f.  Hartmann  and  DarroAv").  Acid 
retention  consists  chiefly  of  phosphoric  and 
sulfuric  acids.  Very  rarely  retention  of  uni- 
dentified “organic”  acid  is  indicated.  Loss 
of  fixed  base  occurs  as  a result  of  ijrogres- 
sive  inability  of  the  damaged  kidneys  to 
make  and  substitute  ammonia  for  fixed  base 
and  to  secrete  strongly  acid  urine.  In  addi- 
tion, BCl  continues  to  be  excreted  into  the 
urine  eAmn  though  considerably  reduced  in 
the  blood. 

Intervening  symptoms,  such  as  vomiting, 
diarrhea,  “uremic”  convulsions  and  circu- 
latory failure  complicate  the  blood  picture. 
Marked  vomiting  causes  loss  particularly  of 
gastric  juice  and  tends  to  elevate  BHCO3. 
(See  Chart  V.)  Diarrhea  Avould  increase 
acidosis  as  described  previously.  Convul- 
sions and  circulatory  failure  would  favor  ac- 
cumulation of  lactic  acid. 

In  considering  the  logical  treatment  of 
nephritic  acidosis  it  must  first  be  stated  that 
mild  acidosis  not  only  seems  to  do  little 
harm,  but  actually  may  be  of  benefit  in 
preventing  symptoms  of  tetany  (favored  by 
reduction  of  serum  calcium)  and  hindering 
formation  of  edema.  On  the  other  hand, 
however,  severe  acidosis  leads  to  excessive 
dehydration  and  contributes  significantly  to 
the  clinical  picture  of  “chronic  uremia”  and 
demands  vigorous  treatment.  Since  the  un- 
derlying cause  of  the  acidosis  is  the  inabil- 
ity of  the  kidney  to  conserve  sufficient  fixed 
base  during  the  excretion  of  acid,  and  since 
there  is  no  satisfactory  Avay  of  increasing 
kidney  efficiency,  treatment  should  consist 


of  reducing  to  a minimum  the  amount  of 
acid  to  be  excreted  and  to  increase  fixed 
base  intake  relative  to  intake  of  fixed  acid. 

A diet  AAuth  a high  ‘ ‘ alkaline  ash  ’ ’ is  essen- 
tial, On  such  a diet  alone  moderately  severe 
acidosis  may  be  relieved.  It  is  sometimes 
necessary,  however,  to  add  extra  alkali  to 
the  diet,  and  during  periods  of  very  marked 
acidosis,  alkali.  Ringer’s  solution,  and  glu- 
cose may  have  to  be  given  parenterally,  as 
described  previously  in  the  treatment  of 
acidosis  associated  with  severe  diarrhea  and 
dehydration.  It  must  be  remembered,  how- 
ever, that  the  damaged  kidneys  have  lost 
their  ability  to  concentrate  alkali  also  and 
that  over  alkalinization  leads  readily  to 
severe  alkalosis.  The  value  of  “combined” 
solution  in  the  treatment  of  nephritic  acido- 
sis has  not  yet  been  fully  determined. 

, In  addition  to  the  measures  outlined  above, 
oral  administration  of  calcium  acetate  is  of 
value  in  reducing  inorganic  blood  phosphate 
and  in  raising  blood  calcium.  A dosage  of 
1 to  2 grams  three  times  daily  has  been  very 
effective  when  administered  to  an  8-year-old 
boy  with  very  marked  renal  insufficiency 
associated  Avith  rickets  and  infantilism 
(Schoenthal  and  Burpee""). 

Other  Forms  of  Acidosis. 

In  addition  to  the  clinical  types  of  acidosis 
just  described,  more  rarely  other  forms  are 
encountered.  Associated  both  with  acute 
bacillary  dysentery  and  certain  types  of  res- 
piratory infections,  severe  acidosis  is  some- 
times seen,  apparently  due  principally  to  ke- 
tosis plus  dehydration.  Administration  of 
alkali  to  the  Amry  severe  cases.  Ringer’s  so- 
lution and  glucose  (with  or  Avithout  added 
insulin)  individually,  or  “combined”  solu- 
tion by  itself  relieves  this  type  of  acidosis 
very  promptly.  Extensive  skin  burns  are 
also  freuently  followed  by  marked  acidosis. 
Products  of  tissue  destruction  plus  “shock” 
AAuth  circulatory  failure  seem  responsible  for 
the  BIICO3  reduction.  The  usual  “shock” 
therapy,  morphine  plus  Ringer’s  solution  in- 
travenously, is  usually  sufficient  to  relieve 
such  acidosis.  More  rarely  severe  acidosis 
is  seen  folloAving  ingestion  of  toxic  quantities 
of  methyl  alcohol  or  bichloidde  of  mercury. 
Detailed  information  of  resulting  chemical 
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Chart  X. 

Effect  of  BCl  in  re- 
having alkalosis  and 
dehydration  associated 
with  intesinal  obstruc- 


changes  in  the  blood  in  such  conditions  is 
lacking,  but  at  present  alkali,  glucose  and 
fluid  administration  (or  administration  of 
“combined  solution”)  seem  indicated  in  the 
treatment  of  them.  In  the  types  of  carbonic 
acid  acidosis  (see  table)  indications  are  to 
aid  circulation  and  restore  normal  pulmon- 
ary ventilation. 

Alkalosis 

Alkalosis,  the  condition  in  which  the  ratio 
BHCO3  is  increased  or  tends  to  be  increased. 


H2CO3 

may  result  from  either  increase  in  the  nu- 
merator or  decrease  in  the  denominator.  Un- 
der ordinary  circumstances,  when  alkali  is 
given  by  mouth  in  the  usual  therapeutic 
dosage,  accumulation  in  the  body  fluids  does 
not  occur,  since  the  normal  kidney  is  able 
to  excrete  sodium  bicarbonate  in  a concen- 
tration of  approximately  15  gins,  per  liter. 
Overdosage  with  accumulation  occurs  readily, 
however,  when  severe  Iddney  damage  is 
present,  (Hart  and  Rivers )“  or  when  the 
electrolyte  content  of  the  body  fluids  has 
been  reduced  (Hartmann  and  Smyth'").  In 
the  latter  condition  retention  of  BHCO3  ^7 
the  kidney  is  to  be  looked  upon  as  a normal 
physiological  reaction  designed  to  keep  the 
total  fixed  base  or  electrolyte  content  of  the 
body  fluids  at  its  normal  value.  Such  a con- 
dition is  brought  about  chiefly  by  loss  of 
gastric  juice  (through  vomiting,  lavage  or 


fistula)  in  which  loss  of  the  fixed  anion  Cl', 
greatly  exceeds  B+  which  remains  in  the 
blood  as  BHCO3.  Prolonged  loss  of  gastric 
juice,  therefore,  leads  in  itself  to  alkalosis 
with  low  total  electrolyte  concentration  due 
to  reduction  of  BCl.  (See  Chart  I.)  The 
clinical  conditions  chiefly  responsible  for 
such  loss  of  gastric  juice  are  pyloric  stenosis, 
gastric  fistula,  gastric  dilatation,  high  intes- 
tinal obstruction  and  pyelitis. 

During  periods  of  alkalosis  of  this  type, 
the  urine  is  very  poor  in  fixed  base,  is  dis- 
tinctly acid  (i.e.,  contains  little  or  no  BHCO3) 
and  is  free  from  chloride.  The  acids  ex- 
creted are  either  free  or  bound  to  ammonia. 
Occasionally  diacetic  acid  is  present.  It  can 
be  seen,  therefore,  that  except  for  the  ab- 
sence of  chloride  such  urine  is  very  similar 
to  the  urine  secreted  during  jieriods  of  acido- 
sis. If  alkali  is  given  to  such  patients,  it 
will  be  retained  in  the  body,  increasing  alka- 
losis, until  the  fixed  base  level  has  been  re- 
stored to  normal.  If,  on  the  other  hand, 
fixed  base  is  given  in  combination  with 
chloride,  as  Ringer’s  solution  or  sodium 
chloride,  for  example,  the  fixed  base  level 
will  be  restored  without  increase  in  alkalosis, 
and  excretion  of  BHCO3  Avill  occur  just  as 
rapidly.  In  addition  iihysiological  saline  or 
Ringer’s  solution  restores  the  chlorine  ion 
which  is  also  reduced.  (Chart  X.) 

Frequently,  as  acidosis  is  being  recovered 
from,  BHCO3  seems  to  “over  shoot”  the 
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mark,  Avitli  the  development  of  some  alkalo- 
sis. Such  abnormal  increase  in  BHCO3 
seems  referable  to  reduction  of  total  electro- 
lyte content,  the  IICO3  ion  being  retained  in 
combination  Avith  fixed  base  as  long  as  there 
is  a deficiency  in  the  other  anions  (particu- 
larly Cl').  Such  alkalosis  does  not  tend  to 
develop  AAdien  administration  of  Einger’s  so- 
lution or  its  ecpiivalent  is  used  in  conjunction 
Avith  other  measures  for  the  relief  of  acido- 
sis (e.  g.  insulin  in  the  treatment  of  diabetic 
acidosis). 

ExcessiA’e  breathing  leads  to  reduction  of 
carbon  dioxide  tension  in  the  blood  and  body 
fluids,  and  therefore  tends  toAvards  alkalo- 
sis. Alkalosis  severe  enough  to  produce  tetany 
may  be  readily  produced  by  Amlnntary  hy- 
perA’-entilation  (Grant-GoldmaiC*) . Involun- 
tary hyperventilation  producing  similar 
changes  is  seen  particularly  associated  Avitli 
abnormal  stimulation  of  the  respiratory 
center  by  pressure  or  inflammation.  Peri- 
ods of  excesshm  breathing  are  not  uncom- 
monly seen  in  hysteria  and  in  post- 
encephalitic states.  Anoxemia,  the  result 
of  high  altitude,  leads  to  hyperventi- 
lation and  alkalosis.  In  cardiac  failure, 
circulatory  failure  usually  masks  the  effect 
of  liyperAmntilation  produced  by  anoxemia 
and  acidosis  is  more  frequently  en- 
countered than  alkalosis.  Fever  is  almost 
iiiAmriably  accompanied  by  liyperAmntilation. 
In  addition,  increase  in  temperature  Avith- 
out  change  in  the  BHCO3  ratio  leads  to  in- 


H2CO3 

crease  in  pH  (alkalosis)  because  of  the  dif- 
ferent effect  of  temperature  on  the  degrees 
of  dissociation  of  BHCO,  and  Avater. 

The  logical  treatment  of  alkalosis  should 
include  (1)  immediate  relief  of  tetany,  if 
present;  (2)  restoration  of  normal  pH;  (3) 
removal  of  excess  BHCO3  5 (4)  restoration  of 
electrolyte  if  deficient;  (5)  removal  of  the 
original  cause  for  the  deAmlopmeut  of  alka- 
losis. 

Tetany  may  be  considered  due  to  an  im- 
balance of  the  folloAving  groups  of  ions : 

Na+  + K+  -f  OH  = irritant  ions 
Ca++  -f  Mg++  + H+  = depressant  ions 

Relief  of  tetany  should  folloAv,  therefore. 


either  decrease  of  the  irritant  or  increase  of 
the  depressant  ions.  The  folloAving  methods 
of  treatment  have  been  found  effective. 

(1)  Breathing  of  carbon  dioxide:  the  tet- 
any of  hypoparathyroidism  induced  by  vol- 
untary hyperventilation  may  be  readily  re- 
lieAmd  by  the  rebreathing  of  expired  air.  In- 
creased C'Oo  tension  resulting  in  increase  of 
IP  (and  presumably  also  increase  in  calcium 
ionization)  and  decrease  of  OH  folloAvs,  and 
is  responsible  for  the  disappearance  of  the 
manifestations  of  tetany.  When  prolonged 
breathing  of  carbon  dioxide  is  necessary  the 
use  of  the  compressed  mixtures  of  carbon 
dioxide  and  oxygen  are  of  Amine,  as  ogyxen 
is  then  also  adequately  furnished.  If  tightly 
fitting  masks  are  used  a mixture  of  5-10% 
CO2  in  air  is  effective.  If  a poorly  fitting 
funnel  is  employed,  30%  COo  in  oxygen  may 
be  used. 

(2)  Administration  of  Mg+^  — intramus- 
cular injection  of  magnesium  sulfate  has  a 
prompt  effect  in  relieving  tetany.  The  cus- 
tomary dosage  is  0.2  gm.  per  kilo  of  body 
Aveight  (=2  cc.  of  10%  anhydrous  magne- 
sium sulfate).  Since  magnesium  has  a de- 
cidedly depressant  effect  on  respiration, 
hoAvever,  it  is  safer  to  give  this  amount  in 
tAvo  divided  doses,  Avitli  an  interval  of  20-30 
minutes  betAveen  injections. 

(3)  Administration  of  calcinm : When 

given  intravenously  in  a dosage  of  14  to  % 
cc.  of  5%  solution  per  kilo  of  body  Aveight, 
calcium  chloride  increases  immediately  total 
and  ionized  blood  calcium  and  promptly  re- 
lieves tetany  Avithout  depression  of  respira- 
tion. The  solution  is  so  irritant,  hoAvever, 
that  sloughing  results  if  it  is  injected  sub- 
cutaneously. AVhen  given  by  mouth,  the 
chloride  half  of  the  salt  is  more  fully  ab- 
sorbed than  the  calcium,  and  leads  to  reduc- 
tion in  plasma  BHCO3  and  pH.  Calcium 
chloride  by  mouth  is  much  more  effectiAm 
than  calcium  lactate.  Certain  proprietary 
preparations  of  calcium,  such  as  Upjohu’s 
calcionates  and  Sandoz’  calcium  gluconate, 
also  seem  superior  to  calcium  lactate.  Calci- 
um gluconate  may  also  be  atlministered  sub- 
cutaneously or  intramuscularly  Avithout  irri- 
tation. 
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(4)  Other  measures:  Administration  of 

HCl  or  NHj^Cl  by  mouth  has  an  effect  similar 
to  that  of  CaClo.  Irradiation  with  ultra- 
violet rays  tends  to  increase  blood  calcium 
and  may  relieve  tetany.  Administration  of 
the  parathyroid  substance,  parathormone, 
also  raises  blood  calcium  and  relieves  tetany. 

Reduction  of  pH  follows  administration  of 
C02,HC1  or  the  acid  producing  salts  NH^Cl 
and  CaCla-  The  latter  three  substances  also 
reduce  BHCO3  by  neutralization.  Reduction 
of  the  latter  may  also  be  secured  by  excre- 
tion into  the  urine  in  response  to  increase  in 
plasma  electrolyte  resulting  from  adminis- 
tration of  physiological  saline  or  Ringer’s 
solution.  “Combined”  solution  has  a simi- 
lar effect,  despite  the  fact  that,  because  of 
its  sodium  lactate  content,  it  is  a potential 
alkalinizer.  Because  of  its  BCl  and  water 
content,  it  enables  the  kidney  to  excrete 
BHCO3  at  a more  rapid  rate  than  it  is  formed 
from  B lactate.  (Hartmann  and  Elman“). 
In  the  presence  of  renal  insufficiency  with 
alkalosis  its  use  would  seem  contraindicated, 
however. 

In  addition  to  the  “emergency”  measures 
outlined  above,  it  is  extremely  important  to 
relieve  the  original  cause  of  the  tendency 
toward  development  of  alkalosis,  if  possible. 
This  usually  means  preventing  loss  of  gastric 
juice  by  surgical  means,  discontinuing  ad- 
ministration of  alkali  or  preventing  hyper- 
ventilation. 
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DISCUSSION 


J.  J.  Waring,  Denver:  I would  like  to  express 

the  appreciation  of  the  program  committee  for 
the  loyal  response  of  the  members  of  the  State 
Medical  Society  to  our  appeal  to  take  part  in  this 
symposium.  They  have  nobly  performed  a very 
difficult  part,  a part  which  at  least  one  of  our 
committee  members  appreciates  very  deeply,  be- 
cause in  the  past  year  he  has  struggled  desper- 
ately to  understand  acidosis,  and  to  teach  the 
students  at  the  Colorado  Medical  School  about  it. 
It  was  partly  because  of  his  appreciation  of  his 
own  inadequacy  to  understand  the  thing  that  he 
arranged  this  program,  and  also  because  he 
thought  he  might  get  something  out  of  it  himself. 
EVery  gastroentrologist,  every  pediatrician,  every 
surgeon,  and  every  medical  man  is  and  should  be 
interested  in  it.  I would  like  to  suggest  to  the 
program  committee  that  this  symposium  should 
be  published  in  Colorado  Medicine  in  one  issue. 
I am  sure  that  this  has  already  occurred  to  the 
editor  and  also  that  the  symposium  should  be  pre- 
pared and  put  together  so  that  any  request  for 
one  paper  will  mean  that  the  person  requesting 


it  will  receive  the  whole  symposium  in  one  re-  I 
print.  I believe  that  this  will  be  extremely  valu-  1 
able  to  us,  and  should  be  distributed  to  any  mem-  i 
ber  of  our  Society  who  would  like  to  have  it  in  ■ 
that  form.  Our  thanks  are  certainly  due  to  Dr.  i 
Hartmann.  I marvel  at  his  ability  to  steer  his  ! 
way  through  extremely  difficult  chemical  situa-  i 
tions  with  such  absolute  assurance.  I would  like  i 
also  to  express  one  other  thought:  A few  years  ! 

past  some  of  us  in  Denver  fought  most  bitterly  j 
to  secure  the  association  of  a bio-chemist  with  , 
the  Children’s  Hospital.  We  fought,  bled  and  died.  1 
and  were  licked.  In  recent  years  the  National 
Tuberculosis  Association  organized  a committee  ' 
for  joint  research  in  tuberculosis.  This  committee 
consisted  of  pharmaceutical  firms,  pathologists, 
bio-chemists,  histologists,  clinicians.  The  phar-  ' 
maceutical  firms  grew  enormous  quantities  of  the  ' 
tubercle  bacillus,  shipped  these  cultures  to  the  ; 
bio-chemist,  who  “cracked”  the  material  down  ! 
into  its  constituent  parts.  These  parts  were  sent  | 
separately  to  various  individuals  for  biologic  as-  :■ 
saying.  You  have  heard  Dr.  Sabin  of  the  Rocke- 
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feller  Institute,  give  us  a report  of  some  of  the 
important  facts  already  ascertained.  This  bit  of 
co-operative  research  work  was  done  by  groups 
of  individuals  in  different  parts  of  the  country, 
all  working  on  a public  health  problem.  A similar 
association  should  be  in  effective  operation  for 
the  benefit  of  the  individual  patient  at  all  times 
in  every  hospital,  but  especially  in  a children’s 
hospital.  For  example,  a general  practitioner  will 
ask  the  director  of  the  laboratory,  “Has  my  child 
alkalosis  or  acidosis,  and  if  so  just  exactly  what 
should  be  given  and  how  much?”  I think  one  of 
the  most  important  things  brought  out  in  Dr. 
Hartmann’s  discussion  is  the  importance  on  the 
staff  of  a children’s  hospital  of  a bio-chemist  with 
a clinical  viewpoint.  Dr.  Hartmann  has  also 
stressed  the  importance  of  alkalosis,  when  our 
attention  in  the  past  has  been  too  much  concen- 
trated on  acidosis. 

O.  S.  Fowler,  Denver:  First,  I want  to  compli- 

ment, and  the  way  he  has  presented  it,  what  Dr. 
Hartmann  has  said.  It  is  the  best  I ever  heard.  I 
want  to  discuss  it  from  one  statement  of  Dr. 
Heller,  who  said  “that  little  can  be  done  in  the 
treatment  of  kidney  insufficiency.”  Dr.  Hartmann 
has  expressed  the  importance  of  kidney  suffi- 
ciency in  acidosis  and  alkalosis.  It  may  be  that 
some  of  us  have  been  left  with  the  idea  that  a 
kidney  insufficiency  is  quite  impossible  to  prevent 
or  cure.  In  my  experience,  I can  say  that  kidney 
insufficiency  is  the  simplest  thing,  almost,  in  the 
body  to  treat.  Now,  if  that  is  the  case,  and  kid- 
ney secretion  is  the  important  thing  in  both  acidosis 
and  alkalosis,  then  we  must  direct  our  efforts  to  the 
function  of  the  kidney  in  every  case  either  medical 
or  surgical.  In  the  preparation  for  operation,  I 
think  our  surgical  conditions  should  be  divided 
into  two  classes;  first,  the  emergency  cases — and 
I mean  by  emergency  cases  all  cases  that  must 
be  anaesthetized  and  operated  at  once  without 


any  preparatory  measures.  Second,  what  might 
be  called  the  chronic  cases,  all  those  in  which  we 
have  time  or  can  take  the  time  to  prepare  them 
for  the  traumatic  shock,  and  every  operation  is 
simple  trauma.  If,  in  these  chronic  cases,  we  put 
them  to  bed  for  three  to  five  days  and  give  them 
large  amounts  of  water,  of  salt  solution,  and  of 
the  proper  chemicals,  we  get  them  in  the  best 
possible  condition  for  operation,  and  then  during 
and  after  operation,  that  we  dO'  not  let  up  on 
large  quantities  of  liquid,  of  salt  solution.  In 
serious  and  all  emergency  cases,  the  salt  solu- 
tion should  be  administered  during  the  operation. 
You  can  probably  give  2,000  cc.’s  during  the  oper- 
ation. Following  operation  I insist  that  there 
shall  be  given  from  8,000  to  12,000  cc.’s  in  the 
next  eighteen  hours.  Dr.  Hartmann  says  also  it 
is  not  too  much.  I have  been  told  for  twenty 
years  that  it  is  too  much:  I have  been  told  that 

I am  water-logging  these  patients.  I have  known 
from  the  clinical  standpoint  that  I was  right,  but 
I have  not  known  why  until  I heard  Dr.  Hartmann. 
If  we  give  small  quantities — and  some  men  think 
them  large — of  500  cc.’s,  or  1,000  cc.’s,  you  have  not 
started.  In  eases  of  hemorrhagic  nephritis,  which 
have  been  regarded  as  fatal,  I have  treated  them 
repeatedly  with  immense  amounts  of  salt  solutions. 
I have  proved  in  eighteen  hours,  with  large  quan- 
tities of  liquid,  that  it  was  not  fatal,  and  so  it 
is  true  in  practically  every  case  of  edema  that  if 
you  give  the  solution  you  must  first  increase  the 
edema,  must  give  it  until  it  is  marked,  before 
early  edema  tends  to  decrease.  If  you  will  give 
large  amounts  following  operation  in  all  cases, 
the  emergency  as  well  as  chronic,  you  will  prac- 
tically have  no  case  of  either  edema,  suppression 
of  the  urine,  acidosis  or  alkalosis.  To  accomplish 
they  should  receive  ten  to  twelve  thousand  cc.’s 
the  first  twenty-four  hours  and  from  eight  to  five 
thousand  on  each  of  the  next  four  days. 


GENERAL  ANESTHESIA  WITH  SODIUM  AMYTAL 

J.  E.  STRUTHERS,  M.D. 

DENVER 


Through  the  courtesy  of  Dr.  L.  G.  Zerfas 
we  have  for  the  past  two  months  been  using 
sodium  amytal  as  a general  anesthetic  on 
those  of  our  private  patients  who  would 
consent,  they  knowing  it  was  an  experiment 
in  anesthesia.  Two  of  the  patients  received 
no  preliminary  medication,  nine  received  a 
hypodermic  of  morphine  and  atropine  sul- 
phate noted  and  seven  in  addition  to  the 
hypodermic,  a Chloretone  suppository.  In 
each  instance  the  injection  was  made  in  the 
patient’s  room,  given  slowly,  the  rate  of  in- 
jection not  exceeding  one  cc.  per  minute. 
jOn  an  average  four  minutes  after  the  intra- 
venous injection  of  the  sodium  amytal  was 
begun,  the  patient  was  asleep  and  in  from 
Ij  seven  to  ten  minutes  was  unconscious,  the 
1 time,  and  hence  the  amount  of  the  drug, 

1 varying  with  the  individual.  These  patients 


were  carried  so  rapidly  through  the  stages 
of  anesthesia  that  there  was  no  stage  of  ex- 
citement. By  the  time  the  patient  reached 
the  operating  room,  about  fifteen  minutes 
after  beginning  the  injection,  the  common 
reflexes  were  mostly  abolished  except  occa- 
sionally the  skin,  sphincters  and  laryngeal. 
The  respirations  were  shallow,  regular  and 
slightly  increased  in  rate,  contrasting  some- 
what to  our  inhalation  anesthetics.  Ether 
seemed  to  make  no  noticeable  change  in  the 
respirations.  During  the  injection  there  was 
some  drop  in  blood  pressure,  and  occasionally 
when  surgical  anesthesia  was  produced,  some 
cyanosis.  The  most  noticeable  drop,  eighty 
mm.,  was  in  patient  No.  12,  and  in  this  case 
the  presurgical  reading  was  twenty  mm, 
higher  than  that  the  day  previous.  At  the 
completion  of  the  operation,  forty-five  min- 
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iites  after  the  starting  of  the  injection,  the 
blood  pressure  gave  the  presnrgical  reading. 
The  most  marked  cyanosis  was  in  patient 
No.  7.  During  injection  and  surgery  the 
respirations  simulated  Cheyne-stokes  in  type. 
Both  these  patients  were  poor  surgical  risks 
and  showed  very  slight  post-operative  shock. 

Seven  patients  showed  a fall  of  twenty 
mm.,  two  of  thirty  mm.,  seven  of  forty  mm., 
one  of  fifty  mm.  and  one  of  eighty  mm.  of 
mercury. 

These  readings  are  made  every  few  min- 
utes during  injection  and  surgery.  In  each 
instance  the  reading  at  completion  of  sur- 
gery equaled  or  slightlj^  exceeded  the  pre- 
siirgical  reading. 

All  patients  showed  slight  increase  in 
pulse  rate. 

The  amount  of  sodium  amytal  used  de- 
pended upon  the  reaction  of  the  patient. 
Since  we  were  dealing  ivitli  an  entirely  new 
anesthetic,  whose  lethal  dose  is  not  known, 
and  possibly  because  of  our  limited  supply, 
we  contented  ourselves  with  a fifteen  gr. 
maximum,  although  twenty-five  gr.  can  be 
used  frequently  with  safety.  I am  confident 
that  some  of  these  patients  would  have  stood 
heavier  dosage,  producing  deeper  anesthesia, 
requiring  less  and  in  some  instances,  no 
ether.  Slight  delirium  was  noted  in  but  one 
case,  suggesting  that  when  heavier  dosage 
is  used  for  more  complete  anesthesia  we  are 
more  prone  to  get  delirium. 

As  observed  from  the  charts,  fourteen  of 
the  patients  were  fully  awake  in  five  hours. 
Three  of  the  others  were  poor  surgical  risks, 
their  longer  period  of  rest  was  beneficial  and 
they  showed  the  slightest  possible  surgical 
shock.  The  fourth  patient  was  easily  aroused 
in  five  hours,  responded  when  spoken  to  and 
then  dropped  back  to  sleep,  fully  awake  in 
nine  hours.  This  prolonged  stupor  tends  to 
passive  congestion  and  its  unpleasant  sequel- 
lae,  especially  in  elderly  individuals.  For 
this  reason  we  had  our  patients  moved  in 
bed  every  half  hour,  turned  from  side  to 
side,  and  at  the  first  signs  of  returning  con- 
sciousness got  them  to  breathe  deeply.  The 
nurses  were  instructed  to  watch  the  tongue, 
if  it  fell  back  into  the  pharynx,  to  immedi- 
ately elevate  it. 


AVithout  exception  all  the  patients  were 
highly  pleased  with  their  anesthesia  and  if 
another  anesthetic  were  necessary  they  ex- 
pressed a desire  for  sodium  amytal.  All 
stated  that  they  had  no  idea  when  they  Avent 
to  sleep  and  their  first  day  was  most  com- 
fortable. It  especially  appealed  to  'those  pa- 
tients who  had  taken  inhalation  anesthetics 
at  some  other  time.  Dread  of  anesthesia  to 
some  patients  is  Avorse  than  the  operation. 
The  surgeon  can  assure  his  patient  that  AAuth 
sodium  amytal  he  can  go  to  sleep  in  his 
room,  that  he  Avill  have  none  of  the  discom- 
forts he  may  liaAm  experienced  or  heard 
about,  no  post-operatNe  vomiting  and  none 
of  the  anxieties  of  the  first  post-operatNe 
day. 

Naturally  eighteen  cases  are  too  small  a 
number  upon  Avhich  to  base  definite  conclu- 
sions, they  do  hoAvever  suggest  that : 

1.  Preliminary  medication  is  essential  for 
the  best  results  Avith  sodium  amytal. 

2.  RelatiA^e  small  doses  in  combination 
AAuth  some  other  anesthetic  giA^es  an  ideal  an- 
esthesia. 

3.  Rate  of  injection  has  a direct  bearing 
on  fall  in  blood  pressure.  Tendency  to  rise 
to  or  slightly  above  the  presnrgical  reading 
during  surgery. 

4.  That  the  general  muscular  physic  and 
age  seems  to  be  a more  definite  factor  in 
dosage  than  age. 

5.  A perfectly  quiet  induction  of  anes- 
thesia, the  patient  being  unaAvare  that  anes- 
thesia is  being  induced. 

6.  No  post-operath’e  Amniiting. 

7.  Delirium  apparently  no  more  frequent 
than  Avith  other  anesthetics. 

8.  Negligible  shock  in  poor  surgical 

risks.  j 

9.  More  careful  nursing  the  first  day.  ; 

10.  Complete  relaxation  AAdth  shalloAV  | 

respirations  facilitates  intra-abdominal  sur-  | 
gery.  | 

11.  The  most  immediate  post-operative  I 

danger  is  that  of  respiratory  obstruction  ; 
from  the  tongue  falling  back.  I 

12.  The  intravenous  administration  of 
any  drug  Avhich  cannot  immediately  be  re-  } 
moved  from  the  system  requires  an  effectNe  I 
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antidote.  Epliedrine  and  caffeine  partially 
meet  this  demand. 

13.  The  relative  long  period  of  narcosis 
in  some  instances  may  mask  post-operative 
complications,  snch  as  hemorrhage. 

Judging  from  these  eighteen  cases  it  seems 
that  sodium  amytal  or  some  similar  barbi- 
turate will  occupy  a place  in  surgical  anes- 
thesia because  of  the  ease  Avith  which  surgi- 
cal anesthesia  can  be  produced  and  because 
it  can  be  combined  with  other  anesthetics. 

CASE  REPORTS 

Case  No.  1.  Mrs.  H.  M.,  age  28,  weight  120. 
Operatioi:  D.  & C.  Cauterization  of  cervix.  An- 
esthetic: Sodium  amytal,  gr.  VIISS.  Ether,  ozs. 

II.  No  preliminary  medication.  Regained  con- 
sciousness 1 hr.  after  starting  sodium  amytal. 
Slept  3 Ill's.  No  delirium.  I believe  that  12  to  15 
gr.  would  have  given  complete  anesthesia  and 
this  patient  would  not  have  required  any  ether. 

Case  No.  2.  Mr.  F.  C.,  age  37,  weight  125.  Op- 
eration: Tonsillectomy.  Anesthetic:  Sodii  amy- 

tal, gr.  XV,  ether,  ozs.  VIII.  No  preliminary  medi- 
cation. Went  to  sleep  nine  minutes  after  start- 
ing injection.  No  relaxation.  Slight  delirium  for 
4 hrs.,  but  did  not  require  medication.  Prelimin- 
ary medication  would  undoubtedly  have  elimi- 
nated delirium. 

Case  No.  3.  Miss  L.,  age  36,  weight  170.  Oper- 
ation: D.  & C.  Cauterization  of  cervix.  Anes- 
thetic: Sodii  amytal,  gT.  XV,  ether,  ozs.  IV.  Pre- 

liminary medication.  Morphine  sulph.,  gr.  l/6th; 
atrophine  sulph.,  gr.  1/200  4 hrs.  after  starting  an- 
esthetic.- No  delirium. 

Case  No.  4.  Mrs.  L.  D.,  age  46,  weight  215.  Oper- 
ation: Hysterectomy  and  appendectomy.  Anes- 
thetic: Sodium  amytal,  gr.  XV;  ether,  ozs.  VIII. 

Preliminary  medication.  Morphine  sulph.,  gr. 
l/6th;  atropine  sulph.,  gr.  1/150  45  min.  before 
starting  injection.  Rational  4 hrs  8 min.  after 
injection.  No  delirium. 

Case  No.  5.  Mrs.  S.,  age  43,  weight  156 Opei’- 
ation:  Cholecystectomy  and  appendectomy.  An- 
esthetic: Sodium  amytal,  gr.  XIII:  ether,  ozs.  V. 

Preliminary  medication.  Morphine  sulph.,  gr. 
l/6th;  atropine  sulph.,  gr  1/200  45  min.  before  in- 
jection. Fully  awake  3V2  hrs.  after  starting  injec- 
tion. No  delirium. 

Case  No.  6.  Mrs.  W..  age  31,  weight  129.  Oper- 
ation: Curettage  and  cauterization  of  cervix. 

Left  oophrectomy.  Anesthetic:  Sodii  amytal,  gr. 

XII;  ether,  ozs.  IV.  Preliminary  medication. 
Morphine  sulph.,  gr.  l/6th;  atropine  sulph.,  gr. 
1/200  45  min.  before  starting  injection.  Patient 
moved  on  table.  Awake  after  5 hrs.  No  delirium. 

Case  No.  7.  Mr.  C.,  age  67,  weight  170.  Oper- 
ation: Suprapubic  drainage  of  bladder.  Anes- 
thetic: Sodium  amytal,  gr.  XII.  Poor  risk, 

obesity,  nephritis  and  anemia.  Residual  40  ozs. 
with  stones.  Preliminary  medication.  Morphine 
sulph.,  gr.  l/6th;  atropine  sulph.,  gr.  1/150  1 hr. 
before  injection.  Patient  had  Cheyne-Stokes’  type 
of  respiration,  and  marked  cyanosis.  Fully  awake 
2 hrs.  15  min.  after  anesthetic.  No  delirium. 

Case  No.  8.  Mr.  H.  D.,  age  26,  weight  143%. 
Operation:  Closure  of  fecal  fistula.  Anesthetic: 

Sodium  amytal,  gr.  XIII;  ether,  ozs.  VIII.  Prelim- 
inary medication.  Morphine  sulph.,  gr.  1/6;  at- 
ropine sulph.,  gr.  1/150  45  min.  before  starting 
injection.  Patient  moved  while-  making  incision. 


Awake  3 hrs.  and  30  min.  after  injection.  No 
delirium. 

Case  No.  9:  Mrs.  G.,  age  40,  weight  180.  Oper- 
ation: Reduction  fracture  both  bones  right  leg. 

Anesthetic:  Sodium  amytal,  gr.  XII;  ether,  ozs. 

II.  Preliminary  medication.  Morphine  sulph.,  gr. 
1/6;  atropine  sulph.,  gr.  1/200  45  min.  before 
starting  injection.  Highly  hysterical.  Uncon- 
scious in  4 min.  with  quite  marked  cyanosis. 
When  attempt  at  reduction  was  made,  resisted 
strongly,  attendants  holding  patient.  Conscious 

1 h.  after  injection  was  started.  No  delirium. 

Case  No.  10.  Mr.  Q.,  age  25,  weight  120.  Oper- 
ation: Nephrectomy.  Anesthetic:  Sodium  amy- 

tal, gr.  XII;  ether,  ozs.  IV.  Preliminary  medica- 
tion. Morphine  sulph.,  gr.  1/6;  atropine  sulph., 
gr.  1/150  45  min.  before  injection.  Moved  with 
initial  incision.  Awake  2 hrs.  after  injection.  No 
delirium. 

Case  No.  11.  Mrs.  H.  B.,  age  25,  weiglR  119i/^. 
Operation:  Appendectomy.  Bilateral  Salpingect- 

omy. Rectocele  and  lacerated  cervix.  Anes- 
thetic: Sodium  amytal,  gr.  XII;  ether,  ozs.  HISS. 

Preliminary  medication.  Morphine  sulph.,  gr.  1/6 
atropine  sulph.,  gr.  1 /150  45  min.  before  injection. 
With  incision,  patient  moved  on  table,  requiring 
ether.  Partially  awake  5 hrs.  and  conscious  9 
hours  after  injection.  No  delirium. 

Case  No.  12.  Mrs.  L.  L.,  age  64,  weight  92.  Op- 
eration: Cholecystectomy  and  choledochotomy. 

Anesthetic:  Sodium  amytal,  gr.  VIISS;  ether,  ozs. 

SS.  Patient  poor  risk.  Post-operative  condition 
good  considering  condition.  Preliminary  medica- 
tion. Chloretone  suppository  2 hrs.  before  injec- 
tion. Morphine  sulph.,  gr.  1/;  atropine  sulph., 
gr.  1 /150  45  min  before  injection.  Patient  showed 
no  shock  after  surgery.  Awake  in  7 hrs.  No 
delirium. 

Case  No.  13.  Mrs.  L.  L.,  age  64,  weight  92.  Op- 
eration: Exploration  common  duct,  secondary 

operation.  Anesthetic:  Sodium  amytal,  gr.  XV. 

Preliminary  medication.  Chloretone  suppository 

2 hrs.  and  morphine  sulph.,  gr.  1/6;  atropine  sulph. 
1/200  45  min.  before  injection.  Awake  in  7 hrs. 
No  delirium. 

Case  No.  14.  Miss  K.  McC.,  age  52,  weight  160. 
Operation:  Bilateral  bunions,  Mayo  operations. 

Patient  restless  and  moving  during  first  part  of 
operation.  Anesthetic:  Sodium  amytal,  gr.  XIII; 

ether,  ozs.  VISS.  Preliminary  medication.  Chlore- 
tone suppository  2 hrs.  and  morphine  sulph.,  gr. 
1/6;  atropine  sulph.,  gr.  1/200  45  min.  before-  in- 
jection. Patient  moved  on  table.  Fully  awake  in 

3 hrs.  No  delirium.  A poor  surgical  risk  because 
of  cardio-renal  changes.  No  shock. 

Case  No.  15.  Mr.  E.  E.  C.,  age  48,  weight  133. 
Operation:  Closure  of  fecal  fistula.  Appendec- 

tomy. Anesthetic:  Sodium  amytal,  gr.  XV;  ether, 
ozs.  V.  Patient  had  chronic  bronchitis.  At  time 
sodium  amytal  was  started  epliedrine  sulph.,  gr. 
%,  was  given  by  hypodermic.  B.  P.  systolic  90, 
diastolic  60.  Preliminary  medication.  Chloretone 
suppository  2 hrs.  and  morphine  sulph.,  gr.  1/6: 
atropine  sulph.,  gr.  1/200  45  min.  before  injection. 
Fully  awake  in  9 hrs.  No  delirium. 

Case  No.  16.  Mr.  C.,  age  24,  weight  135%.  Op- 
eration: Appendectomy.  Anesthetic:  Sodii  amy- 

tal, gr.  XV;  ether  VIISS.  Preliminary  medica- 
tion. Chloretone  suppository  2 hrs.;  morphine 
sulph.,  gr.  1/6;  atropine  sulph.,  gr.  1/200  45  min. 
before  injection.  Restless  on  operating  table. 
Tossed  about  bed  on  return  to  room,  required 
morphine  sulph.,  gr.  1/6.  Fully  awake  5 hrs.  15 
min.  after  starting  injection.  No  delirium. 
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PILONIDAL  SINUS 

DUVAL  PREY,  M.D. 
DENVER 


Pilonidal  sinus  is  the  name,  applied  by 
Hodges^  in  1880,  to  designate  a sacrococcy- 
geal sinus  or  cyst,  situated  in  the  niidline 
and  upon  the  posterior  surface  of  the  coccyx 
or  lower  sacrum,  of  variable  size  and  fre- 
quently containing  hair — hence  the  name, 
pilonidal  or  “nest  of  hair.” 

The  sinus  is  regularly  in  the  midline,  with 
an  even,  circular,  smooth,  external  orifice 
surrounded  by  normal  integument.  It  may 
or  may  not  be  situated  in  a dimple-like  de- 
pression, which  classically  should  contain  a 
clump  of  hair. 

J.  W.  Warren,"  who  reported  the  first 
case  to  be  found  in  the  literature,  thought 
that  the  etiological  factor  was  an  “inverted 
hair  follicle”  because  of  the  tendency  to  find 
a small  tuft  of  hair  protruding  from  the 
sinus.  Further  support  was  given  to  this 
both  novel  and  original,  but  somewhat  super- 
ficial, theory  by  the  fact  that  the  lesion  is 
more  frequently  seen  in  males  than  in  fe- 
males and  particularly  in  hairy  individuals 
between  19  and  45  years  of  age.  However, 
by  the  time  the  individual  attends  the  physi- 
cian complaining  of  lower  sacral  pain  and 
discomfort,  the  original  orifice  is  so  dis- 
torted by  the  secondary  infection  and  re- 
sultant inflammation  that  only  after  the 
most  careful  scrutiny  can  the  primary  sinus 
be  located.  At  this  time  several  sinuses  will 
most  probably  be  seen  all  leading  to  the  same 
pocket  but  differing  from  the  original,  due 
to  their  ragged,  indurated  openings  which 
are  surrounded  by  granulation  tissue.  The 
sinus  extends  inward  and  upward  toward 
the  median  line,  ending  in  a blind  pouch 
which  is  just  external  to  tbe  sacrum  or 
coccyx.  It  is  lined  by  stracified  cuboidal 
epithelium  containing  sweat,  sebaceous 
glands  and  hair  follicles,  extending  in  length 
from  1 to  6 cms.  and  ending  in  a pocket  con- 
taining sebaceous  material,  epidermal  detri- 
tus and  hair. 

The  sac  is  usually  small  but  may  be  en- 
larged due  to  a secondary  infection  or  irri- 
tation following  trauma.  If  one  Avere  privi- 
leged to  see  these  cases  prior  to  secondary 


infection  or  incision,  as  Stone'’  was  success- 
ful in  doing  in  a case  he  describes  in  a most 
complete  and  splendid  paper,  the  cystic  con- 
tents of  the  sac  and  sinus  would  more  fre- 
quently contain  hair. 

Pilonidal  sinus  occurs  most  frequently  in 
white  males,  of  a hairy  tendency,  from  19  to 
45  years  of  age.  Negroes  do  not  seem  to  be 
susceptible  to  the  lesion,  for  in  carefully  re- 
viewing the  literature  I find  no  cases  among 
the  negroes  reported. 

The  case  I ivish  to  report  is  that  of  a mu- 
latto girl,  18  years  of  age,  whose  complaint 
consisted  of  lower  sacral  pain,  discomfort 
and  tenderness,  of  ten  days’  duration.  She 
had  suffered  the  same  symptoms  two  years 
before,  at  which  time  she  was  thought  to 
have  been  suffering  from  a boil  and  was 
treated  by  poultices.  Family  history  Avas 
negative,  and  having  in  mind  Stone’s  case 
AAdiere  the  lesion  occurred  in  a father  and 
tAvo  sons,  I Avas  particularly  interested  in  its 
familial  tendency.  Her  past  history  was 
irrelevant;  her  examination  Avas  negative  ex- 
cept for  an  extremely  tender,  small,  red, 
indurated,  fluctuating  mass  over  the  pos- 
terior portion  of  the  loAver  sacrum,  Avith  tAvo 
discharging  sinuses — one  in  the  midline  and 
the  other  to  the  right  of  the  midline.  A 
probe  passed  iiiAAmrd  about  tAvo  centimeters 
Avhere  it  Avas  felt  to  enter  a pocket  or  pouch. 
Temporary  drainage  Avas  instituted  to  re- 
lieve the  present  inflammation  and  later  a 
resection  en  bloc  Avas  made  of  the  sinus  and 
sac.  Complete  recovery  occurred  by  pri- 
mary union. 

This  girl  being  a mulatto,  it  is  an  interest- 
ing speculation  as  to  Avhether  these  cases 
ever  occur  in  the  full-blooded  iiegxm.  I 
rather  think  that  they  do,  but  for  the  reason 
that  the  negro  is  not  so  likely  to  request 
medical  attention  for  an  ailment  AAdiich  he 
considers  to  be  a boil,  and  also  unless  our  at- 
tention is  directed  by  subjective  symptoms, 
Ave  are  very  likely  to  OA^erlook  the  lesion. 

I have  had  no  experience  Avith  negro 
babies,  so  I cannot  state  Avhether  the  sacro- 
coccygeal dimple  is  as  commonly  found  among 
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them  as  it  is  in  the  white  children.  How- 
ever, in  view  of  the  two  theories,  both  of 
which  are  at  the  present  time  tenable,  as  to 
the  etiology  of  this  lesion,  there  is  no  reason 
to  suppose  that  pilonidal  sinns  should  not 
be  as  common  in  the  negro  race  as  it  is  in 
the  white  race. 

The  diagnosis  of  this  condition  wonlcl^no't 
be  difficult  if  it  were  not  for  that  :feiy  in- 
flammatory reaction  which  causes  the  pain 
and  discomfort  necessitating  the  physician’s 
attendance,  or  were  it  not  for  the  mislead- 
ing, although  well-intentioned  efforts,  of  the 
individual  suffering  from  this  affliction,  to 
supply  his  medical  attendant  with  the  diag- 
nosis of  common  furunculosis  and  insist  upon 
the  immediate  lancing  of  the  lesion. 

The  conditions  to  be  differentiated  are 
fistulo-in-ano,  perirectal  and  ischiorectal  ab- 
scesses, sacro  or  coccygeal  osteomyelitis,  ter- 
atomas and  implantation  cysts. 

As  an  aid  to  diagnosis,  Julius  Brains^  ad- 
vises the  use  of  lipoidal  which  he  injected 
into  the  sinus,  and  then  by  means  of  a roen- 
tograni  he  was  able  to  outline  the  extent  of 
the  cystic  cavity.  This  certainly  would  be 
of  definite  value  should  there  be  a question 
as  to  the  connection  of  the  sinus  with  the 
neural  canal  as  occurred  in  the  case  re- 
ported by  Ripley  and  Thompson.®  This  was 
a pilonidal  sinus  extending  to  and  communi- 
cating with  the  arachnoid  space  in  a baby 
three  and  one-half  months  of  age.  A small 
discharging  sinus  was  noticed  in  the  sacro- 
coccygeal region,  and  upon  the  injection  into 
the  spinal  canal  of  5 c.  c.  of  antimeningoc- 
occic serum  a thin,  brownish  fluid,  which  was 
thought  to  be  the  serum,  escaped  from  the 
sinus.  At  subsequent  operation  it  was  dis- 
covered that  there  was  an  absence  of  the 
second  sacral  arch,  and  the  dilated  portion 
of  the  sinus,  or  the  cyst,  was  found  to  be 
partly  within  the  spinal  canal.  Hair  and 
sebaceous  material  were  found  to  be  con- 
tained within  the  sac  and  at  post  mortem  5 
c.  c.  of  methylene  blue,  which  was  injected 
into  the  spinal  canal  at  the  fourth  interspace, 
was  recovered  from  the  operative  wound. 

Theodore  Moise"  reports  a case  of  menin- 
gitis associated  with  spina  bifida  and  pilon- 


idal sinus  with  complete  recovery  following 
drainage. 

E.  G.  Martin’  encountered  a pilonidal  sinus 
Avhich  extended  through  the  sacrum  into  the 
retrorectal  space,  and  in  order  that  com- 
plete removal  of  the  sac  might  be  accom- 
plished, the  coccyx  and  lower  end  of  the  sac- 
rum were  of  necessity  resected.  This  is  the 
only  case  of  this  type  avhich  has  been  re- 
ported in  the  literature  and  it  is  so  unusual 
that  it  confutes  all  possible  explanation. 

There  have  been  two  theories  advanced  to 
explain  the  etiology  of  this  lesion.  Streeter® 
believes  it  to  be  due  to  an  invagination  of 
the  integument  for  the  reason  that  he  found 
the  sinus  to  be  lined  by  stratified  cuboidal 
epithelium,  and  the  vestiges  by  columnar 
epithelium.  Therefore,  he  does  not  feel  that 
the  latter  could  account  for  the  presence  of 
hair,  sweat  and  sebaceous  material  within 
the  sinus  and  its  cystic  cavity.  Mallory® 
contends  that  the  lesion  of  pilonidal  sinus 
originates  from  the  embryonic  medullary 
vestiges. 

My  theoi’3^  is  the  following : The  neural 

groove  is  an  indentation,  or  transversely  ap- 
pears as  an  indentation,  of  the  ectoderm. 
The  neural  folds,  by  the  fusion  of  the  neu- 
ral crests,  form  the  neural  tube.  At  the 
caudal  end  of  the  neural  tube,  in  a 110  m.  m. 
foetus,  an  epithelial  sac  is  formed  which  is 
adherent  to  the  integument.  This  becomes 
obliterated,  a part  forming  the  filum  ter- 
minate which  is  attached  to  the  coccyx  and 
becomes  stretched  into  a solid,  slender  cord. 
The  sacrococcygeal  dimple,  as  described  by 
Hodges,  and  seen  so  frequently  in  children, 
seems  to  be  almost  attached  to  the  coccyx  or 
sacrum.  It  seems  to  me  that  they  are  both 
a result  of  the  original  epithelial  sac,  and 
that  its  attachment  to  the  integument  repre- 
sents the  dimple,  and  its  cranial  portion  the 
medullary  vestiges. 

Now  I suggest  that  if  obliteration  does 
not  occur,  in  this  embryonic  epithelial  sac, 
we  have  a sinus  connecting  with  the  arach- 
noid space  as  occurred  in  the  cases  of  Rip- 
ley, Thompson,  and  Moise.  Should  the  ob- 
literation occur  in  its  cranial  portion,  we 
have  the  lesion  of  pilonidal  sinus  or  cyst, 
while  if  the  epithelial  sac  is  obliterated  in 
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its  medial  portion,  we  have  the  sacro  coccy- 
geal dimple  of  varying  depth ; or,  should 
obliteration  occur  normally,  we  have  only  a 
slight  indentation  of  the  skin  representing 
the  original  attachment  of  the  epithelial  sac 
to  the  integument. 

The  treatment  generally  accepted  is  com- 
plete removal  of  the  sinus  and  its  ramifica- 
tions in  their  entirety.  Formerly  it  was 
thought  that  simple  incision  and  subsequent 
drainage  was  sufficient ; but  experience  has 
proven  this  to  be  a faulty  conclusion  in  that 
recurrences  invariably  occur,  and  the  sinus 
continues  to  periodically  become  inflamed 
and  drain,  until  it  is  completely  removed. 

It  was  then  suggested  that  local  agents, 
such  as  the  actual  cautery  and  nitrate  of 
silver,  be  applied  to  the  sinus  tract  after 
splitting  it  open  Avith  the  scalpel,  but  this 
also  proved  unsatisfactory  for  the  reason 
that  a ramification  of  the  sinus  tract  could 
so  easily  be  overlooked. 

If  complete  removal  is  done,  as  it  must 
be,  it  should  be  by  Avide  dissection,  lea\dng 
a deep  Avound  in  Avhich  it  is  very  difficult 
to  approximate  the  skin  edges  except  under 
undue  tension.  Hemostasis  is  particularly 
difficult  to  obtain  and  secondary  infection 
is  common,  due  to  the  fact  that  one  is  Avork- 
ing  in  an  infected  field,  for  Ave  rarely  see 
these  cases  except  AAdien  secondarily  in- 
volved. 

Lynthicund"  advised  the  injection  of  bis- 
muth paste.  Others  have  used  methylene 
blue  for  the  purpose  of  outlining  the  sinus 
and  its  ramifications  and  enabling  the  sur- 
geon to  remain  outside  the  borders  of  the 
lesion. 

]\Iany  have  advised  leaAung  the  Avound 
open,  packing  it  loosely  and  alloAving  it  to 
heal  by  granulation,  but  against  this  is  the 
length  of  time  of  disability  and  the  extensive 
sear  formation.  C.  W.  MorteF^  closes  by 
suture,  leaAung  a drain  at  the  upper  and 
loAver  angles  of  the  AVOund  through  Avhich 
he  irrigates  Avith  Carrol-Dakin  solution,  prin- 
cipally for  the  purpose  of  Avashing  out  the 


blood  clots  Avhieh  he  feels  iuA^ariably  Avill 
form.  Lahey’"  ad\dses,  after  the  sinus  has 
been  removed  en  bloc,  a counter  incision  to 
be  made  laterally,  so  that  a fat-lined  skin 
flap  Avith  a broad  pedicle  can  be  transplanted 
into  the  center  of  the  Avound.  This  leaA^es 
a defect,  Avith  its  base  oA-er  the  gluteus  max- 
imus  muscle,  AAdiich  is  permitted  to  heal  by 
granulation.  The  resultant  scar,  Avith  its 
yielding  muscle  foundation,  removes  to  a 
large  extent  the  possibility  of  later  trauma. 

Colp"^  only  lately  has  advised  a more  sim- 
])lified  technic  AAdierein,  after  completely  re- 
moAung  the  sinus,  the  skin  edges  are  under- 
mined and  freed  so  that  they  may  be  approx- 
imated Avith  very  little  tension.  Then  by 
means  of  lateral  interrupted  mattress 
sutures,  each  skin  flap  is  attached  to  the 
posterior  sacro  coccygeal  ligament,  obliter- 
ating all  dead  space,  and  primary  union  may 
be  obtained. 

I feel  that  primary  union  is  not  obtained 
for  several  reasons.  First,  the  skin  edges 
are  approximated  under  too  great  tension. 
Second,  the  tracts  have  not  been  outlined  by 
injections  of  a dye.  Third,  the  use  of  local 
anaesthesia  increases  the  possibility  of  in- 
fection. Fourth,  all  dead  space  is  not  oblit- 
erated. Fifth,  proper  measures  are  not  taken 
for  obtaining  hemostasis.  Sixth,  the  acute 
inflammation  is  not  alloAved  to  subside  by 
means  of  an  initial  drainage  Avith  complete 
remoAml  folloAAdng  at  a second  operation. 

It  is  therefore  suggested  that  these  lesions 
be  incised  and  drained  until  all  actHe  in- 
flammation has  subsided;  then  by  injecting 
the  sinus  AAutli  methylene  blue  under  pres- 
sure, and  under  general  anaesthesia,  a Avide 
elliptical  incision  is  made  doAAUi  to  the  sacro- 
coccj^geal  ligaments,  and  the  entire  block  of 
tissue  containing  the  sinus  and  its  ramifica- 
tions is  remoA^ed.  The  material  should  be 
examined  at  once  by  an  assistant  Avhile  the 
surgeon  examines  the  incisional  Avail  for  any 
stains  of  the  methylene  blue.  Finding  that 
the  entire  sinus  has  been  removed,  great 
pains  should  be  taken  in  obtaining  hemo- 
stasis, both  by  ligature  and  hot  packs.  From 
this  point  the  Colp  technic  can  be  folloAved, 
and  primary  union  may  be  expected. 
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MEDICAL  SOCIETIES 

Pueblo  County  Medical  Society 

Dr.  Philip  Work  of  Denver  presented  a paper 
on  “Cerebrospinal  Meningitis’’  at  the  regular  din- 
ner meeting  of  the  Pueblo  County  Medical  So- 
ciety, Oct.  1,  in  the  Congress  hotel.  Dr.  Hubert 
Work' presided  at  the  meeting.  Thirty  members 
of  the  Society  attended  and  the  majority  took 
part  in  an  interesting  discussion  of  the  paper. 
Mr.  Harvey  T.  Sethman,  executive  secretary  of 
the  Colorado  State  Medical  Society,  spoke  on 
plans  for  conducting  the  new  executive  office 
and  explained  new  services  for  members  being  in- 
stalled by  the  State  Society. 

^ ^ 

Larimer  County  Medical  Society 

Dr.  W.  A.  Kickland,  president-elect  of  the  Colo- 
rado State  Medical  Society,  was  the  guest  of 
honor  at  the  October  meeting  of  the  Larimer 
County  Medical  Society.  Drs.  W.  B.  Hardesty  of 
Berthond  and  Dr.  P.  J.  McHugh  reported  on  the 
annual  meeting  of  the  State  Society,  as  delegates 
to  the  State  Society.  Dr.  C.  H.  Platz,  past  presi- 
dent of  the  Wyoming  State  Medical  Society,  was 
also  a guest  and  addressed  the  Society  on  “Prob- 
lems of  a State  President.’’ 

Dr.  Maurice  Rees,  Dean  of  the  LTniversity  of 
Colorado  Medical  School,  was  the  principal 
speaker.  He  talked  on  “Hospital  Records’’  and 
emphasized  that  great  care  should  be  taken  in 
preparing  these  records  since  they  are  of  para- 
mount importance  to  patient,  hospital,  and  staff. 
Dr.  Rees  complimented  the  Larimer  County  Hos- 
pital as  one  of  the  best  small  hospitals  in  the 
United  States. 

The  meeting  was  preceded  l)y  a dinner  at- 
tended by  the  members  and  their  wives. 

^ $2$ 

Delta  County  Medical  Society 

The  September  meeting  of  the  Delta  County 
Medical  Society  was  held  in  Delta,  Friday,  Oct.  4, 
beginning  with  a dinner  at  the  Delta  House  at 
6:30  p.  m.  The  business  session  was  held  at  the 
offices  of  Dr.  W.  S.  Cleland.  Members  present 
were  Drs.  L.  Bast,  W.  S.  Cleland,  W.  A.  Day,  A.  P. 
Erich,  L.  A.  Hick,  L.  L.  Hick,  H.  W.  Hazlett,  .7.  C. 
McConnell,  A.  E.  Miller,  H.  A.  Smith,  and  C.  H. 
Tidd.  Dr.  A.  C.  McClanahan,  who  was  to  give  the 
delegates’  report  of  the  State  Society  annual  meet- 
ing, was  ill  in  Denver.  Dr.  Cleland  talked  with 
him  by  long-distance  telephone  and  it  was  ari’anged 
that  we  will  hear  the  delegates’  report  at  the  next 
meeting. 

Current  correspondence  was  read,  consisting 
principally  of  changes  in  the  state  by-laws.  The 
paper  of  the  evening  was  presented  by  Dr.  SmiLi, 
entitled  “Tonsils  and  Why.’’  The  paper  was  ex- 
ceedingly interesting  and  invoked  a good  discus- 
sion. Dr.  Smith  returned  to  his  home  in  Whittier, 
Calif.,  on  Oct.  6,  but  expects  to  return  to  Delta 
in  August,  1930. 

^ ^ 

San  Juan  Medical  Society 
The  regular  meeting  of  the  San  Juan  Medical 
Society  was  held  one  week  early  because  several 
of  the  members  planned  to  go  deer  hunting  on 
Oct.  12.  Dinner  was  served  at  the  Red  Lantern 
Inn  at  7 p.  m.,  Oct.  5. 

The  business  meeting  was  held  at  the  office 
of  Dr.  B.,  F.  Walters,  Dr.  7.  C.  Darling,  president, 
presiding.  A letter  from  the  Colorado  Tubercu- 
losis Association  outlining  the  policy  of  the  Asso- 


ciation on  tuberculosis  clinics  was  read.  A mo- 
tion was  carried  that  the  members  do  not  believe 
it  necessary  to  conduct  a clinic  at  Durango  as 
there  are  so  few  cases  of  tuberculosis  in  this  part 
of  Coloi’ado. 

Dues  were  increased  to  $12.00  per  year,  to  pro- 
vide for  the  increase  voted  by  the  Colorado  State 
Medical  Society. 

Dr.  A.  7.  Nossaman  of  Pagosa  Springs  delivered 
an  interesting  account  of  the  State  Society  annual 
meeting. 

As  there  was  no  regular  program,  general  dis- 
cussion followed  on  intravenous  mercurochrome 
treatmeiR,  coagulation  time  in  tonsillectomy,  and 
endocrine  treatment. 

* * « 

Fremont  County  Medical  Society 

The  Fremont  County  Medical  Society  held  its 
first  meeting  of  the  fall  and  winter  season  in 
Florence,  Sept.  30.  Dr.  L.  E.  Rupert  read  the 
paper  of  the  evening,  entitled  “Unusual  Cases  of 
Appendicitis.”  It  was  voted  that  the  next  meet- 
ing be  held  in  Canon  City. 


Rocky  Mountain  Orthopedic  Club 

On  September  14  a meeting  was  held  at  the 
home  of  Dr.  Robert  G.  Packard  at  which  time  the 
Rocky  Mountain  Orthopedic  Club  was  organized. 
The  following  officers  were  elected  for  the  ensuing- 
year:  President,  Dr.  S.  Fosdick  Jones;  vice  presi- 

dent, Dr.  H.  W.  Wilcox;  secretary.  Dr.  H.  I.  Bar- 
nard; treasurer,  Dr.  Atha  Thomas;  executive  com- 
mittee, Dr.  Robert  G.  Packard  and  Dr.  Charles 
Sevier. 

The  purpose  of  the  organization  is  to  promote 
in  this  community  interest  in  orthopedics  by 
monthly  meetings  and  discussions  of  the  different 
cases.  Also  to  perfect  a better  co-operation  in  the 
management  of  oi’thopedic  cases,  particularly  in 
the  charitable  institutions. 


WOMAN’S  AUXILIARY 


The  first  regular  meeting  of  the  Woman’s  Aux- 
iliary of  the  Denver  County  Medical  Society  was 
held  at  the  Denver  General  Hospital  Nurses’  Home, 
250  W.  Eighth  avenue,  Monday,  September  23, 
at  2:30  p.  m.  Mrs.  Lorenz  Prank,  the  new  presi- 
dent, presided.  Other  officers  whose  terms  began 
with  this  meeting  include  Mrs.  Maurice  Rees,  first 
vice  president;  Mrs.  A.  7.  Markley,  second  vice 
president;  Mrs.  William  C.  Black,  secretary;  Mrs. 
Arnold  Minnig,  treasurer,  and  Mrs.  C.  H.  Morian, 
parliamentarian.  The  chairmen  of  the  standing 
committees  are  Mrs.  C.  G.  Hickey,  education; 
Mrs.  C.  A.  McLaughlin,  membership;  Mrs.  George 
Johnson,  social;  Mrs.  H.  7.  Corper,  publicity;  Mrs. 
Charles  Dorsey,  Hygeia;  Mrs.  D.  W.  Macomber, 
program;  Mrs.  John  S.  Chase,  music;  Mrs.  W.  E. 
Sunderland,  drama;  Mrs.  H.  B.  Stein,  literary; 
Mrs.  George  W.  Miel,  philanthropic.  At  the  first 
meeting  a most  interesting  talk  was  given  by  Dr. 
A.  7.  Markley,  and  greetings  were  extended  by 
the  past  presidents,  Mrs.  George  P.  Lingenfelter 
and  Mrs.  T.  Mitchell  Burns. 


Board  of  Medical  Examiners 

The  State  Board  of  Medical  Examiners,  at  its 
October  meeting,  revoked  the  license  of  Dr.  C.  L. 
Van  Patten  on  the  charge  of  habitual  drunken- 
ness. He  appeals  to  the  courts  for  a review  of 
the  board's  action.  At  the  same  meeting,  the 
board  refused  renewal  of  licenses  of  Dr.  Ira  C. 
Mierley  of  Denver  and  Dr.  Albert  Fawkes,  Salida 
osteopath. 
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NEWS  NOTES 

Military  Surgeons’  Convention 

Brifi'.  Gen.  William  H.  Wilmer,  United  States 
medical  reserve  corps,  stationed  at  Johns  Hop- 
kins, was  elected  president  of  the  Association  of 
Military  Surgeons  of  the  United  States  for  1930, 
at  the  closing  session  of  the  Association’s  conven- 
tion in  Denver,  Sept.  27. 

Other  officers  chosen  included  Capt.  .Tames  C. 
Pryor,  chief  surgeon  U.  S.  Naval  Academy,  vice 
president:  Col.  Charles  R.  Reynolds,  medical  field 
service,  Carlisle,  Pa.,  second  vice  president;  Col. 
Charles  W.  Comfort,  Connecticut  National  Guard, 
third  vice  president;  Surgeon  William  Colby 
Rucker,  head  of  Marine  Hospital,  New  Orleans, 
fourth  vice  president;  Col.  J.  R.  Kean,  U.  S.  A., 
retired,  Washington,  secretary;  and  Maj.  Edgar 
Hume,  Fort  Benning,  Ga.,  assistant  secretary. 

Selection  of  the  city  for  the  next  annual  con- 
vention was  left  in  the  hands  of  the  Associa- 
tion’s Executive  Committee,  but  it  was  announced 
at  the  session  that  the  1930  meeting  probably 
will  be  held  in  Washington,  D.  C. 

The  three  day  convention  at  the  Cosmopolitan 
hotel  was  one  of  the  most  colorful  medical  meet- 
ings ever  conducted  in  Colorado.  Delegates  and 
visitors  from  foreign  countries  gave  the  meeting 
an  international  flavor.  The  largest  number  of  for- 
eign delegates  were  from  Mexico.  Thirteen  Ameri- 
can officers  were  awarded  medals  and  diplomas  as 
honorary  members  of  the  Mexican  Association  of 
Military  Surgeons  by  Lieut.-Col.  Daniel  M.  Velez. 
Colorado  men  given  places  on  the  program  in- 
cluded Dr.  J.  N.  Hall,  Dr.  John  S.  Chase,  Dr.  J. 
W.  Amesse,  all  of  Denver,  and  Dr.  Gerald  B. 
Webb  of  Colorado  Springs.  Col.  Paul  C.  Hutton, 
commander  of  Pitzsimons  General  Hospital, 
formally  welcomed  the  delegates  to  Colorado. 

Arrangements  for  the  convention  were  con- 
ducted by  a local  committee,  with  Dr.  G.  P.  Lin- 
genfelter  as  chairman. 

Hi  ❖ * 

Rock  Island  Surgeons 

Compulsory  periodic  health  examinations  for 
employees  of  the  Rock  Island  lines  have  been 
made  a part  of  the  regular  routine  of  the  railroad. 
This  was  brought  out  at  the  annual  convention 
of  the  Surgeons’  Association  of  the  Rock  Island 
Lines,  meeting  in  Denver,  Sept.  16. 

The  railroad  is  equipped  with  a special  car  for 
giving  examinations  and  so  far  in  1929,  12,000  em- 
ployees of  the  corporation  have  been  served  by 
traveling  examiners  in  addition  to  those  examined 
by  resident  surgeons. 

Dr.  William  C.  Bane  of  Denver  presided  at  the 
opening  of  the  session  and  welcomed  the  dele- 
gates to  Colorado. 

^ ^ ^ 

Central  Neuropsychiatric  Association 

Thirty  delegates  to  the  eighth  annual  conven- 
tion of  the  Central  Neuropsychiatric  Association 
met  in  Denver  late  in  September  and  conducted 
a program  featured  by  Clinics  at  the  Colorado 
Psychopathic  Hospital.  Dr.  Edward  Delehanty  of 
Denver  headed  the  committee  in  charge  of  the 
arrangements.  In  addition  to  scientific  papers, 
the  delegates  heard  a talk  by  Dr.  Roger  Wolcott, 
LID.,  Dean  of  the  University  of  Denver  Law 
School,  advocating  that  a course  in  psychiatry  be 
made  a compulsory  part  of  every  law  school  cur- 
riculum. 


Medical  School  Enrollment  Record 

The  University  of  Colorado  Medical  School  has 
a record  enrollment  for  the  1929-1930  school  year. 
Dr.  Maurice  H.  Rees,  Dean,  announced  recently 
that  191  regular  and  twenty  graduate  students 
had  enrolled.  This  is  ten  more  regular  and  five 
more  graduate  students  than  enrolled  for  the  pre- 
ceeding  year,  which  was  itself  a record. 

The  freshmen  number  sixty-five,  more  than 
half  of  them  graduates  of  the  University  of  Colo- 
rado School  of  Arts  and  Sciences.  Dr.  Rees  an- 
nounced that  only  one  change  in  the  faculty  of 
the  Medical  School  has  been  made  this  year.  Dr. 
Samuel  H.  Grey,  formerly  of  Washington  Univer- 
sity, St.  Louis,  Mo.,  replaces  Dr.  D.  P.  Seecof  as 
associate  professor  of  pathology.  Dr.  Seecof  has 
become  a member  of  the  faculty  of  Western  Re- 
serve University  of  Ohio. 

H:  ^ 

DENVER — Dr.  Carroll  E.  Edson  has  accepted  the 
invitation  to  deliver  the  Shattuck  lecture 
for  1930  before  the  Massachusetts  Medical 
Society. 

TRINIDAD — Dr.  C.  O.  McClure,  member  of  the 
Las  Animas  County  Medical  Society,  has  been 
elected  city  physician  of  Trinidad.  He  suc- 
ceeds the  late  Dr.  G.  W.  Robinson. 

DUPONT — Dr.  William  A.  Bryant,  formerly  of 
Keenesburg,  has  purchased  the  practice  here 
of  Dr.  G.  D.  Hoschouer. 

CRAIG — Dr.  W.  E.  Driscoll  has  opened  a private 
hospital  in  Craig,  rebuilding  a large  residence 
for  the  purpose. 

PUEBLO — Dr.  W.  E.  Buck,  chief  of  the  City 
Health  Department,  has  returned  after  attend- 
ing the  annual  convention  of  the  American 
Public  Health  Association,  held  in  Minne- 
apolis. 

DENVER- — Dr.  Robert  Lewis  has  been  elected 
national  president  of  the  Acacia  Fraternity. 

FORT  COLLINS — Dr.  H.  Edward  Bacon  has  an- 
nounced the  sale  of  his  practice  here.  He  is 
moving  to  Palo  Alto,  Calif.  Dr.  I.  C.  Stucke 
of  Gay  Mills,  Wis.,  has  taken  over  Dr.  Bacon’s 
practice. 

HUGO — Dr.  G.  M.  Gafford  has  returned  to  his 
hospital  and  practice  here  after  recovering 
from  an  illness  for  which  he  was  treated  at 
the  Mayo  Clinic. 

LOVELAND^ — Dr.  J.  A.  Matlack  of  Longmont  ad- 
dressed the  Loveland  Rotary  Club  at  its  Oc- 
tober meeting  on  “The  Art  of  Diagnosis.’’ 

DENVER — Dr.  and  Mrs.  D.  A.  Doty  announce  the 
birth  of  a son  at  St.  Luke’s  Hospital. 

DENVER — Dr.  and  Mrs.  R.  T.  Ramsey  have  re- 
turned from  a trip'  in  the  East.  Dr.  Ramsey 
has  been  attending  the  Clinics  of  New  York, 
Boston,  and  other  Eastern  medical  centers. 

DELTA — Dr.  and  Mrs.  Lee  Bast  have  returned 
from  a six  weeks’  trip  to  Columbia,  Mo. 

LONGMONT — Dr.  J.  A.  Matlack  of  the  Longmont 
Hospital  staff,  captain  in  the  United  States 
Army  reserve,  has  been  notified  of  his  pro- 
motion to  the  rank  of  major. 

LITTLETON — Dr.  R.  K.  Hollingsworth  has  been 
appointed  chief  surgeon  at  the  Crook  Sani- 
tarium in  .Jackson,  Tenn.  Di’.  Hollingsworth 
has  moved  permanently  to  Jackson. 
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DENVER — Dr.  George  F.  Libby  of  Denver,  who 
has  practiced  in  Colorado  for  the  past  twenty- 
nine  years,  has  recently  announced  his  retire- 
ment from  medical  practice.  Doctor  and  Mrs. 
Libby  will  make  their  home  in  Victoria,  Brit- 
ish Columbia,  where  they  have  spent  their 
summers  for  the  past  ten  years. 

DENVER — Dr.  and  Mrs.  W.  A.  Sedwick  left  Oct. 
20  for  a trip  East  and  to  Cuba,  Panama  and 
New  Orleans.  They  will  be  away  about  five 
weeks. 


(Obituary 


Sr.  ffialplj  (S.  i^eranm 

Dr.  Ralph  G.  Hersom,  member  of  the  Pueblo 
County  Medical  Society,  died  Sept.  20  at  his  home 
in  La  Junta.  Dr.  Hersom  for  several  years  had 
resided  in  Pueblo  and  had  recently  moved  to  La 
Junta  to  establish  his  home.  Dr.  Hersom  was 
born  at  Belgrade  Lake,  Me.,  July  22,  1880.  He  at- 
tended the  Farmington,  Me.,  Normal  School  and 
the  New  York  College  of  Pharmacy.  He  obtained 
his  medical  degree  from  the  University  of  Louis- 
ville in  1910  and  established  his  practice  in  Colo- 
rado the  same  year.  Since  that  time  he  had  been 
a continuous  member  of  the  Colorado  State  Medi- 
cal Society,  through  the  Otero  County  and  Pueblo 
County  Medical  Societies. 


LETTERS  TO  THE  EDITOR 


To  the  Editor: 

I wish  to  inform  the  subscribers  of  the  Medical 
Interpreter  that  I have  resigned  as  editor  of  this 
publication  in  December,  1928,  and  that  I am  no 
longer  responsible  in  any  manner  for  the  actions 
of  its  promoters. 

ALBERT  ALLEMANN,  M.D. 

Washington,  D.  C. 


INTERN  HOSPITALS 


Through  the  Council’s  own  representatives,  the 
first  complete  investigation  is  now  being  made 
of  all  hospitals  approved  for  interns,  or  which 
apparently  are  eligible  for  such  approval.  The 
inspections  are  being  made  state  by  state,  so 
that  all  hospitals  may  he  given  uniformly  careful 
consideration.  The  points  to  which  particular 
attention  is  being  given  are  as  follows: 

(a)  Hospital  Staff. — Is  the  staff  composed  en- 
tirely of  reputable  graduates  of  acceptable  medi- 
cal schools,  and  to  what  extent  are  they  members 
of  their  local,  state  and  national  medical  societies? 

(b)  Pathologist. — Does  the  hospital  have,  on 
whole  or  part  time,  the  services  of  a physician  who 
has  had  the  training  required  for  specialization 
in  pathology?  Are  the  tissues  removed  at  all 
operations  examined  hy  the  hospital’s  own  path- 
ologist, or,  if  examined  at  all,  are  they  being  ex- 
amined by  a technician  or  other  person  who  has 
neither  medical  training  nor  skill?  To  what  ex- 
tent does  the  hospital’s  own  pathologist  perform 
the  autopsies;  and  does  he  present  reports  of 
such  autopsies  at  the  hospital  staff  conferences? 
Is  he  the  one  who,  acting  directly  or  indirectly 
thi’ough  interns  and  others,  secures  the  consent 
of  relatives  to  have  autopsies  performed?  To 
what  extent  does  he  take  charge  of  the  clinical- 
pathologic  conferences  presented  at  hospital  staff 
meetings,  and  to  what  extent  are  the  conferences 


interesting  and  valuable?  To  what  extent  is  the 
hospital  utilizing  the  pathologist’s  services? 

(c)  Autopsy  Room. — Does  the  hospital  have  its 
own  morgue  whereby  autopsies  can  be  held  which 
can  be  easily  attended  by  staff  members;  where 
better  records  can  be  obtained,  and  where  path- 
ologic conferences  can  conveniently  be  held  in 
connection  with  them,  or  are  autopsies  held  out- 
side in  undertakers’  establishments  or  conducted 
by  coroners? 

(d)  The  Autopsy  Records. — Are  careful  records 
kept  of  all  autopsies  and  copies  filed  with  the 
patients’  histories?  Is  a summary  of  the  patient’s 
symptoms  and  signs,  as  a routine  measure,  com- 
pared with  the  causes  of  death  as  shown  by  the 
autopsy? 

(e)  Other  Records. — Are  records  of  all  patients 
kept  whereby,  at  any  time,  an  accurate  knowledge 
can  be  had  showing  for  any  day,  week  or  month 
the  number  and  type  of  patients  in  the  hospital 
and  such  other  information  as  will  at  once  dem- 
onstrate the  quantity  and  variety  of  material  in 
the  hospital  and  the  results  of  the  work  done?  Do 
such  records  clearly  demonstrate  that  the  hos- 
pital is  looking  after  the  interests  of  its  patients 
and  providing  for  them  efficient  care? 

(f)  Autopsies. — The  mere  holding  of  an  autopsy 
does  not  fulfil  the  purposes  of  the  Council’s  re- 
quirement. Unless  its  full  educational  value  is 
secured,  why  go  to  all  the  trouble  of  securing  the 
autopsy?  Coroners’  autopsies  held  at  distant  un- 
dertakers’ establishments  are,  as  a rule,  unsatis- 
factory because,  usually,  they  can  seldom  be  at- 
tended by  staff  members,  and  because  adequate 
records  are  seldom  kept  and  therefore  cannot  he 
used  in  connection  with  staff  conferences. 

(g)  Staff  Conferences. — Are  staff  conferences 
regularly  held  weekly,  bi-weekly  or  monthly?  Are 
all  deaths  given  discussion  at  these  conferences 
and,  when  autopsies  are  held,  are  clinical-patho- 
logic conferences  held  in  connection  with  them? 
At  these  staff  conferences,  does  the  pathologist 
present  reports  of  the'  tissues  examined,  showing 
how  many  are  normal  and  how  many  pathologic? 
Are  records  of  these  staff  meetings  kept  giving 
fairly  complete  abstracts  of  what  was  done?  Are 
the  conferences  attended  by  both  staff  members 
and  interns,  and  are  the  clinical  observations  of 
each  deceased  patient  compared  with  the  causes 
of  death  as  revealed  by  the  autopsy? — Dr.  N.  P. 
Colwell. 

If  conducted  for  these  purposes,  the  staff  con- 
ference becomes  a powerful  instrument  for  the 
further  development  of  skill  in  diagnosis — a means 
whereby  treatment  in  complicated  cases  will  be- 
come more  and  more  efficient  and  whereby  atten- 
tion will  be  called  to  any  errors  in  either  diagno- 
sis or  treatment,  so  they  will  not  be  repeated. 


Corporations  Cannot  Practice  Medicine  in  New 
York  State 

The  .lohn  H.  Woodbury  Dermatological  Institute 
was  convicted  of  unlawfully  advertising  to  prac- 
tice medicine  and  a fine  of  $100  imposed  by  the 
Court  of  Special  Sessions  of  the  first  division  of 
the  city  of  New  York,  Jan.  2,  1908.  From  that 
conviction  there  was  an  appeal  to  the  appellate 
division  of  the  Supreme  Court  of  New  York, 
which  affirmed  that  conviction  in  quite  a long 
opinion,  which  is  published  in  124  App.  Div.  Re- 
ports, Supreme  Court  of  New  York,  877. 

The  upper  or  highest  court  in  New  York  is  their 
Court  of  Appeals  and  there  was  an  appeal  taken 
to  that  court  by  the  defendant.  The  judgment  of 
conviction  was  affirmed  and  the  opinion  is  in  192 
N.  Y.  454. — Federation  Bulletin. 
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EDITORIAL  NOTES  AND  COMMENT 


THE  WYOMING  TUBERCULOSIS 
SANATORIUM 


During'  tlie  past  feAV  months  the  editor  has 
received  letters  from  members  of  the  medi- 
cal profession  calling  his  attention  to  the 
conditions  at  the  Basin,  Wyoming,  Sana- 
torium. 

This  is  a state  institution  and,  AAdiereas 
it  is  not  entirely  a charity  institution,  it  has 
and  does  accept  patients  aaTio  are  able  to 
pay  for  their  care. 

Attention  has  been  called  to  the  fact  that 
the  legislature,  during  its  January  and  Feb- 
ruary session,  passed  certain  appropriations 
for  the  improvement  of  this  youngest  of 
state  institutions,  but  that  for  some  reason 
these  improvements  have  not  been  made  by 
the  State  Board  of  Charity  and  Reforms. 
This  board  is  made  up  of  the  governor,  and 
the  four  elective  state  officers ; secretary  of 
state,  treasurer,  auditor  and  superintendent 
of  schools.  Among  the  improA'ements  pro- 
vided for  is  a nurses’  home,  a residence  for 
the  superintendent,  a sewer  system,  etc. 

The  board  has  this  year  co-operated  Avitli 
the  Basin  sewer  system,  and  made  minor  im- 
proAmments,  but  the  other  important  im- 
provements such  as  the  nurses’  home  and  the 
superintendent’s  home  are  conspicuous  by 
their  absence. 

In  order  to  be  perfectly  fair  Avith  the  gov- 
ernor and  the  other  members  of  the  board, 
the  folloAving  letter  Avas  Avritten  to  Governor 
Emerson  and  his  reply  is  also  printed. 

“Sept.  20,  1929. 

“Governor  Frank  C.  Emerson, 

Cheyenne,  Wyoming. 

“Dear  Governor:  I have  had  several  letters 

from  members  of  the  Wyoming  State  Medical 
Society  asking  about  the  conditions  existing  at 


the  Wyoming  Tuberculosis  Sanatorium  located  at 
Basin,  Wyo.,  which  the  state  of  Wyoming  built 
and  is  maintaining.  The  value  of  this  institution 
is  recognized  by  the  medical  profession  and  the 
general  public  and  credit  is  freely  given  for  the 
fine  things  accomplished  by  its  worthy  and  valued 
state  institution,  the  only  one  of  its  kind  in  Wyo- 
ming. 

“However,  many  are  pointing  out  that  although 
the  last  legislature  made  appropriations  of  sev- 
eral thousand  dollars  for  improvements  such  as 
a nurses’  home,  physician's  residence,  etc.,  these 
improvements  are  not  being  made.  We  have 
been  informed  that  the  funds  for  such  improve- 
ments are  on  hand  and  yet  the  Board  of  Charity 
and  Reform  does  not  act,  and  outside  of  sewer  and 
minor,  improvements  nothing  is  being  done  to 
carry  out  the  wishes  of  the  people  as  provided  i’i 
the  bi-annual  appropriation  of  the  last  legisla- 
ture. 

“Kindl.v  write  to  me  as  secretary  of  the  Wa'o- 
ming  State  Medical  Society  and  editor  of  the 
Wyoming  part  of  Colorado  Medicine  for  publica- 
tion in  our  medical  journal,  which  is  published  as 
a joint  journal  with  Colorado,  your  position  and 
that  of  the  State  Board  of  Charities  and  Reform 
on  this  matter;  and  kindly  add  any  comments  or 
reasons  you  know,  or  have  to  offer  why  these 
improvements  should  not  be  made,  I am, 

“Yours  very  truly, 

“DR.  EARD  WHEDON, 

“Secretary,  Wyoming  State  Medical  Society.’’ 


“Sept.  24,  1929. 

“Dr.  Earl  Whedon,  Secretary, 

The  Wyoming  State  Medical  Society, 

Sheridan,  Wyoming. 

“Dear  Sir:  I have  your  letter  of  September  20th 

concerning  the  improAmment  at  the  Wyoming  Tu- 
berculosis Sanatorium. 

“You  are  advised  that  a constructive  program 
for  the  improAmment  of  this  institution  and  the 
grounds  surrounding  same  has  been  and  is  now 
under  Avay.  During  the  present  year  an  extensive 
program  of  additions  and  improvements  to  sev- 
eral of  our  state  institutions  has  been  carried 
along.  In  addition  to  the  general  improvement  of 
the  grounds  at  the  Sanatorium  at  Basin,  the  most 
important  improvement  has  had  attention  in  the 
construction  of  a seAver  line  to  connect  Avith  the 
system  of  the  toAAUi  of  Basin  and  therebj'  provide 
for  proper  sanitation  along  this  line.  Next  season 
attention  Avill  be  given  to  the  matter  of  the  con- 
struction of  a residence  for  the  superintendent 
and  a home  for  nurses,  funds  for  AA'hich  were  pro- 
vided by  the  last  Legislature. 

“You  probably  know  that  appropriations  are 
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made  for  a period  of  two  years  and  therefore 
funds  will  be  available  for  another  year  for  any 
work  that  may  not  have  been  included  in  the  pro- 
gram carried  out  during  the  current  year. 

“Yours  very  truly, 

“FRANK  C.  EMERSON, 

“Governor.” 

We  do  not  tvisli  to  criticise  iinjnstly  the 
governor  and  the  other  niembers  of  t}he 
board,  bnt  the  doctors  of  the  state  do  feel 
that  the  board  is  not  recognizing  the  injus- 
tice done  the  nnrses  of  this  institution  when 
they  compel  these  young  ladies  not  only  to 
work  all  day  in  an  atmosphere  charged  with 
tubercular  germs,  bnt  sleep  as  well  in  this 
institution. 

We  are  wondering  if  the  governor’s  daugh- 
ter were  one  of  these  if  his  night’s  rest 
would  be  peaceful? 

There  is  money  in  the  state  treasury  for 
these  buildings,  and  frankly  we  feel  it  a 
crime  to  wait  until  next  year  to  build  these 
buildings.  Weather  conditions  in  the  Basin 
country  do  not  prevent  building  in  the  fall 
and  winter  and  the  medical  profession  of 
the  state  most  earnestly  urge  the  governor 
and  other  members  of  the  board  at  once  to 
prepare  the  plans  and  let  the  contracts  for 
these  buildings  which  common  justice  de- 
mands and  which  in  turn  will  release  the 
rooms  used  at  present  for  nurses’  sleeping- 
quarters  to  be  used  by  additional  patients 
who  are  on  the  Avaiting  list  and  AAdiose  lives 
may  be  spared  by  the  prompt  action  of  the 
board.  E.  W. 


CHANGE  OF  DATES  OF  THE  WYOMING 
STATE  MEDICAL  SOCIETY  MEETING 


Recently  we  have  received  a letter  from 
the  genial  secretary  and  general  manager, 
Olin  West,  of  the  American  Medical  Associa- 
tion, calling  our  attention  to  the  conflict  of 
dates  set  for  the  Wyoming  meeting  at  Sheri- 
dan, June  23rd  and  24th,  and  the  American 
Medical  Society  meeting  Avhich  will  be  held 
in  Detroit,  Mich.,  June  23rd  to  27th. 

Noav  the  Wyoming  Society  Avonld  not  like 
to  see  the  meeting  of  the  American  Medical 
Association  at  Detroit  be  a failure  by  reason 
of  all  the  doctors  in  the  United  States  at- 
tending our  meeting  and  deserting  Detroit. 


Therefore,  Ave  Avill  change  our  dates  to  July 
14th  and  15th,  bnt  Sheridan  Avill  still  be  the 
host.  E.  W. 


NEWS  ITEMS 

FREMONT  COUNTY  MEDICAL  SOCIETY 


The  Fremont  County  Medical  Society  resumed 
its  monthly  meetings,  Saturday  evening,  Oct.  5th. 
These  meetings  had  been  discontiAiued  for  the 
summer  vacation  period.  The  meeting  was  held 
in  Riverton  with  Dr.  A.  B.  Tonkin  presiding. 

Dr.  E.  Li.  Jewell,  of  Shoshoni,  gave  a report  of 
his  visit  to  the  Colorado  State  Medical  meeting 
at  Greeley. 

Dr.  R.  J.  Luman,  of  Riverton,  presented  a very 
interesting  paper  on  “The  Interpretation  of  Head 
Pains.”  A good  general  discussion  followed.  Dr. 
V.  A.  Mokler  of  Thermopolis  was  a visitor.  He 
gave  a report  of  the  excellent  Avork  Hot  Springs 
County  Medical  Society  is  doing  witli  its  neAvly 
organized  system  for  the  collection  of  delinquent 
fees. 


Dr.  T.  E.  Marshall,  chief-of-Staff  of  the  Sheridan 
County  Memorial  Hospital,  who  has,  on  account 
of  sickness,  retired  from  active  practice  for  the 
present,  is  so  much  improved  that  he  is  able  to 
be  out  and  enjoying  this  beautiful  fall  weather 
His  many  friends  are  delighted  to  note  his  im- 
provement and  hope  that  he  may  make  a rapid 
recovery. 

* * * 

Dr.  E.  G.  Denison  and  wife  of  Sheridan  have 
recently  returned  from  an  eastern  visit.  The 
doctor  always  takes  in  the  national  baseball  con- 
test as  well  as  several  good  football  games  during 
the  fall. 

Hi 

A great  many  Wyoming  doctors  have  been 
hunting  big  game  during  the  open  season,  and  if 
some  of  the  rich  eastern  doctors  could  get  a taste 
of  what  these  western  boys  are  enjoying,  they 
would  forget  about  their  chicken  livers  and  cod- 
fish and  understand  some  of  the  joys  of  western 
life. 

❖ ❖ Hi 

One  of  the  Wyoming  doctors  recently  i-eceived 
the  following  letter: 

“Dear  Doc:  My  wife  is  someAvhat  better  than 

when  you  left  here,  owing  to  the  fact  she  can't 
get  no  sleep.  If  you  have  something  to  assist  her 
along  this  line,  I won’t  be  home  after  4 o’clock. 

“Yours  respectfully, 

“CHARLES  GREEN.” 

We’ve  had  no  further  news  now,  the  lady  is 
progressing. 

* Hi  Hi 

Dr.  and  Mrs.  Fred  W.  Phifer  of  the  Wlieatland 
General  Hospital  of  Wheatland,  Wyo.,  have  re- 
turned home  after  spending  two  weeks  visiting 
eastern  clinics. 

Hi  Hi  Hi 

Dr.  Dwing,  physician  and  surgeon  for  the  Colo- 
rado Fuel  & Iron  Company,  located  at  Sunrise, 
Wyo.,  has  been  transferred  to  a Colorado  loca- 
tion, and  Dr.  J.  W.  Graham.,  formerly  of  Phila- 
delphia, has  taken  over  the  work  at  Sunrise. 
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Several  of  the  doctors  of  the  Big  Horn  Basin 
have  temporarily  given  up  the  healing  art  and 
have  gone  out  to  kill  the  wary  antelope.  While 
reports  are  incomplete,  we  heard  that  at  least 
some  were  successful,  Drs.  Chester  Harris  and 
J.  R.  A.  Whitlock  securing  fine  heads. 

^ 

Dr.  Chas.  Lane  of  Elk  Basin  is  expected  home 
soon  from  a trip  East,  where  he  was  placing  a 
son  in  school. 

^ ^ ^ 

Dr.  J.  D.  Lewellen  and  Dr.  and  Mrs.  J.  R.  A. 
Whitlock  of  Powell  attended  the  theater  in  Bill- 
ings recently. 

* ❖ ❖ * 

Dr.  Evald  Olson  of  Lovell  is  suffering  from  a 
carbuncle  on  the  side  of  his  neck. 

❖ * 

Dr.  Harold  B.  Rae  of  the  Wheatland  General 
Hospital  Clinic  has  returned  from  a hunting  trip 
with  a beautiful  five-point  deer,  which  he  says 
he  brought  down  with  his  own  gun. 

Hs  ❖ 

Dr.  Bert  Harris  leaves  next  Sunday  to  be  pres- 
ent at  the  meeting  of  the  Wyoming  Board  of 
Medical  Registration.  It  is  understood  that  the 
application  of  some  of  the  M.D.’s  who  have  been 
practicing  in  Wyoming  without  a license  will  be 
presented  to  the  board  for  their  action.  The 
course  of  action  for  the  board  ought  not  to  be  very 
hard  to  find.  The  registration  law  uncovered 
four  in  Wyoming  who  had  the  nerve  to  take  the 
chance  of  prosecution  under  the  law  for  prac- 
ticing without  a license.  No  prosecution  seems  to 
be  contemplated  and  they  now  have  the  “bile”  to 
ask  the  board  to  give  them  a license. 

^ ^ 

Dr.  E.  A.  Kell  of  Rawlins,  Wyo.,  past  president 
of  the  Wyoming  State  Medical  Society,  disposed 
of  his  practice  and  property  to  Dr.  J.  D.  Wilson 
of  Thermopolis,  Wyo.,  and  accompanied  by  Mrs. 
Kell  departed  Sept.  21st  for  eastern  Pennsylvania. 

After  post-graduate  work  of  a year,  he  intends 
to  specialize  in  eye,  ear,  nose  and  throat. 

During  his  fifteen  years’  residence  in  Rawlins, 
Wyo.,  Dr.  Kell  has  held  several  political  and  hon- 
orary posts.  Was  mayor  of  Rawlins  for  two 
years,  organizer  and  first  president  of  the  Ro- 
tarian  Club;  potentate  of  the  Korien  Shrine, 
chairman  of  the  county  Republican  committee  for 
several  years,  county  physician  and  county  health 
officer  for  several  years,  president  of  the  school 
board  and  other  minor  positions. 

The  loss  of  Dr.  Kell  by  the  city  of  Rawlins  will 
be  a distinct  gain  to  any  community  where  this 
public  spirited  citizen  makes  his  home. 


Cancer  Mortality  Still  Increasing 

A full  monograph  on  the  mortality  from  cancer 
is  to  be  published  shortly  by  the  Metropolitan 
Life  Insurance  Company.  This  will  confirm  the 
reports  issued  some  years  ago  by  the  Federal 
Government  and  by  this  company  showing  that 
there  has  been  a small  but  persistent  increase  in 
the  mortality  from  cancer  within  the  two  last 
decades.  The  cancer  situation  is  clearly  becoming 
graver  year  by  year. 

When  the  insurance  company  studied  its  cancer 
mortality  data  for  a twelve-year  period  (1901  to 
1922),  it  was  found  that  the  annual  increase  in 
the  cancer  death  rate  was  seven-tenths  of  1 per 
cent  of  the  average  standardized  death  rate  for 
that  period.  Now,  with  the  facts  for  five  more 
years  consolidated  with  those  for  1911-1922,  it  has 
been  found  that  the  annual  increase  has  been  over 


1 per  cent  of  the  average  standardized  death  rate 
for  the  seventeen  years. 

Furthermore,  during  the  shorter  period,  no 
marked  increase  was  shown  in  cancer  mortality 
among  females.  This  was  the  single  hopeful  item 
developed  by  the  former  study.  In  the  light  of 
what  has  happened  in  more  recent  years,  even  this 
conclusion  must  be  changed,  since  deaths  from 
cancer  for  the  five  years,  1923-1927,  increased  so 
markedly  among  women  that  a significant  upward 
trend  is  in  evidence  between  1911  and  1927.  It 
still  holds  true  that  the  situation  for  males  is 
much  graver  than  for  females,  since  the  increase 
among  the  former  has  been  three  times  as  great 
as  among  the  latter. 

A significant  increase  is  now  in  evidence  for 
cancer  of  the  stomach  and  liver,  whereas,  be- 
tween 1911  and  1922,  only  a very  slight  and  in 
no  way  significant  rise  was  observed. 

Between  1911  and  1922  the  upward  trend  of  the 
death  rate  of  cancer  of  the  breast  among  white 
women  was  confined  to  the  age  group  55  to  64 
years;  it  is  now  found  that  the  mortality  is  also 
increasing  in  the  age  range  45  to  54  years. 

An  analysis  of  the  data  by  individual  organs  or 
parts  of  the  body  affected  shows,  as  before,  that 
the  most  pronounced  upward  tendency  has  been 
registered  for  cancers  of  the  intestinal  tract;  but 
the  rise  is  greater  as  the  period  studied  is  length- 
ened. 

The  later  investigation,  like  the  former,  shows 
no  evidence  of  a significant  decline  in  the  death 
rate  for  cancer  of  any  organ  or  part  of  the  body. 

The  above  constitute  a few  of  the  more  impor- 
tant findings  of  this  latest  Metropolitan  investi- 
gation.— Statistical  Bulletin  Metropolitan  Life  In- 
surance Company. 


Gorgas  Memorial 

October  3rd  was  the  75th  anniversary  of  the 
birthday  of  one  of  the  “great  chevaliers  of  medi- 
cal science” — William  Crawford  Gorgas,  physician, 
sanitarian  and  army  officer,  who  freed  Havana 
and  the  Panama  Canal  Zone  of  yellow  fever. 

The  Gorgas  Memorial  Institute,  with  headquar- 
ters at  1331  G street,  N.  W.,  Washington,  D.  C., 
founded  to  honor  the  name  and  achievements  of 
Dr.  Gorgas,  mgkes  the  announcement  that  during 
the  past  year  the  two-fold  purpose  of  Gorgas, 
Health  Education  and  Research,  has  been  carried 
forward  in  an  active  program  which  has  benefited 
directly  and  indirectly  the  profession  of  which  he 
was  a member. 

The  program  of  Health  Education  has  been  ac- 
complished through  several  mediums:  the  press, 
the  speaking  platform,  the  radio  and  through 
high  school  essay  contests.  Many  physicians  have 
aided  in  the  performance  of  this  great  health  task. 
Some  have  written  health  stories  in  terms  of  lay 
English,  which  have  been  released  through  the 
regular  publicity  channels  of  the  Institute;  some 
have  assisted  the  Speakers’  Bureau  of  the  Gorgas 
headquarters  in  arranging  opportunities  for  the 
caravan  health  speakers;  some  have  written  medi- 
cal articles  for  radio  release,  and  a few  have  been 
of  material  assistance  in  bringing  the  high  school 
essay  contest,  conducted  during  the  past  year,  to 
the  attention  of  the  schools  of  their  respective 
cities. 


Has  Often  Happened 

“Is  your  son’s  education  at  college  of  any  real 
value?” 

“Yes,  indeed.  It  has  entirely  cured  his  mother 
of  bragging  about  him.”  — Pennsylvania  Punch 
Bowl. 
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THE  NEW  EDITOR 


The  Committee  on  Publication  has  been 
fortunate  enough  to  secure  Dr.  J.  Rosslyn 
Earp  as  editor  of  Colorado  Medicine.  In 
the  broader  field  of  medical  journalism  Dr. 
Earp  needs  no  introduction ; locally,  how- 
ever, his  coming  among  us  has  been  so  re- 
cent and  his  contacts  have  as  yet  been  so 
limited,  that  the  retiring  editor  takes  pleas- 
ure in  “bowing  in”  his  successor  by  a state- 
ment of  facts  concerning  some  of  his  previ- 
ous experiences  and  connections. 

Dr.  Earp  was  for  two  years  associate  editor 
of  the  International  Journal  of  Public 
Health.  He  founded  the  journal  Tubercle 
and  edited  its  first  tAvo  Amlumes.  He  has 
been  one  of  the  associate  editors  of  the  Lan- 
cet, to  Avhich  journal  he  is  still  a regular  con- 
tributor. He  holds  the  degree  of  Doctor  of 
Public  Health  from  Johns  Hopkins  Univer- 
sity. He  has  been  head  of  the  Health  Serv- 
ice at  Antioch  College  and  lecturer  on  pub- 
lic health  at  the  University  of  Colorado.  He 
is  a FelloAv  of  the  Royal  Society  of  Medicine 
and  member  of  the  Royal  College  of  Sur- 
geons. 

He  is  a member  of  the  American  Medical 
Association,  the  Colorado  State  Medical  So- 
ciety and  the  Denver  County  Medical  So- 
ciety. 

As  concrete  e\udence  of  the  high  esteem 
in  which  Dr.  Earp  is  held  by  those  avIio 
know  him  best,  Ave  take  the  risk  of  incurring 
his  displeasure  and  shocking  his  enviable 
sense  of  modesty  by  presenting  excerpts 
from  personal  correspondence  of  our  OAvn 
concerning  him. 

From  Geneva,  Ave  received  a letter  as  fol- 
lows : 


.S3.50  PER  YEAR 
Siiig-le  Copy  35  Cents 


“I  Avould  be  quite  Avilliiig  to  entrust  to  Dr.  Earp 
any  responsibility  for  preparing  or  editing  medical 
material. 

“(Signed)  FRANK  G.  BOUDREAN, 
“Health  Section,  League  of  Nations.” 

From  London,  Dr.  Squire  Sprigge,  editor 
of  the  Lancet,  Avrites : 

“Dr.  Rosslyn  Earp  has  often  assisted  us  as 
special  or  occasional  correspondent  and  editorial 
Acriter.  We  find  his  contributions  acceptable  to 
our  readers;  they  are  alAvays  Avell  Avritten,  and 
the  subjects  Avhich  he  selects  for  treatment,  Avhen 
the  choice  is  left  to  him,  are  usually  topical,  and 
he  treats  them  in  a topical  manner. 

(“Signed)  SQUIRE  SPRIGGE, 

“Editor  ‘The  Lancet.’  ” 

Dr.  W.  H.  HoAvell  of  Baltimore  adds : 

“It  gives  me  great  pleasure  to  say  that  I think 
Dr.  Earp  is  especially  Avell  qualified  to  take  the 
position  of  editor  of  a medical  journal.  He  is  a 
Avell  trained  and  intelligent  man  who  has  the  gift 
of  writing.  You  know,  I presume,  that  he  has 
been  a correspondent  for  the  London  Lancet.  I 
believe  that  he  would  carry  out  the  duties  of  an 
editor  with  exceptional  success. 

“(Signed)  W.  H.  HOWELL, 
“The  .Johns  Hopkins  University  School  of  Hygiene 

and  Public  Health.” 

Into  such  experienced  and  competent 
hands  the  editorial  blue  pencil  and  scissors 
are  uoav  committed.  From  such  hands  Ave 
may  confidently  expect  a high  standard  of 
medical  journalism  in  Colorado. 


ROCKY  MOUNTAIN  MEDICINE 


In  a recent  editorial  in  the  Journal  of  the 
American  Medical  Association  captioned 
“The  Quarterly  Cumulative  Index,”  Col. 
Fielding  H.  Garrison  Avas  quoted  as  folloAVS : 
“The  curse  of  recent  medicine  is  the  gigan- 
tic, senseless  proliferation  and  prolixity  of 
its  periodic  literature.  It  has  been  the  de- 
spair of  librarians,  the  enslaA'er  of  indexers, 
the  nightmare  of  classifiers,  the  bugbear  of 
editors,  and  cA^en  in  Dr.  Fletcher’s  time,  Avas 
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the  occasion  of  his  celebrated  witticism : 
“The  whole  world  is  in  a conspiracy  against 
medical  bibliographers.” 

Any  suggestion  for  change  in  medical  peri- 
odicals ought  to  take  account  of  this  onerous 
state  of  affairs,.  Effort  should  be  made  to 
reduce  rather  than  increase  the  number  of 
journals. 

Colorado  Medicine  has  attempted  to  re- 
cord the  progress  of  organized  medicine 
within  the  state  for  twenty-six  years.  Pour 
years  ago  it  also  became  the  accredited  rep- 
resentative of  the  Wyoming  State  Medical 
Society.  Now  some  are  dreaming  of  still 
greater  expansion.  But  such  a program  will 
probably  not  go  much  beyond  the  present 
status  under  the  name  Colorado  Medicine. 
To  induce  other  state  or  county  societies  to 
adopt  a common  official  organ  with  us  would 
doubtless  be  greatly  aided  by  a more  general 
name,  such  as  Rocky  Mountain  Medicine. 

Such  a plan  has  abundant  precedent.  The 
New  England  Medical  Journal  represents 
the  Massachusetts,  New  Hampshire  and  Ver- 
mont state  societies ; the  Southwestern 
Medical  Journal  represents  the  New  Mexico 
and  Arizona  state  societies,  and  the  El  Paso 
County  Society  of  Texas ; the  Northwestern 
Medical  Journal  represents  Oregon,  Wash- 
ington, Idaho;  California  and  Western  repre- 
sents California,  Nevada  and  Utah. 

No  grouping  of  state  societies  under  one 
official  journal  finds  such  impelling  justifi- 
cation as  does  that  of  the  tier  of  Rocky 
Mountain  states.  Here  there  exists  certain 
characteristic  medical  conditions  peculiar 
not  to  one  but  several  states.  About  such 
subjects  as  altitude  sickness,  heliotherapy, 
tuberculosis,  silicosis.  Rocky  Mountain 
Spotted  Fever,  etc.,  physicians  of  this 
region  should  be  more  familiar  than  others, 
and  for  them  there  is  reason  for  a common 
journal  to  record  their  experiences  and  ac- 
quired knowledge.  To  such  a journal  physi- 
cians throughout  the  country  would  natur- 
ally turn  for  authoritative  articles  on  these 
diseases  and  medical  problems. 

Wholly  aside  from  precedent  and  common 
interest  there  is  the  humble  reason  of  in- 
creased revenue  from  advertising  space.  This 


is  no  mean  consideration  when  we  recall  that 
we  have  just  launched  upon  a program  add- 
ing thousands  to  our  annual  budget  for  the 
sake  of  efficient  organization. 

It  is  perfectly  true  that  all  neighboring 
state  societies  now  have  journals  which  they 
use  as  official  organs  and  it  might  be  con- 
tended that  no  new  alignments  are  possible. 
However,  a more  logical  grouping  is  per- 
fectly apparent.  This  grouping  would  prob- 
ably take  place  spontaneously  if  a descriptive 
and  inclusive  title  were  given  the  official 
journal  of  the  physicians  of  the  Rocky  Moun- 
tain region  and  some  effort  were  made  to 
enlist  the  interest  of  neighboring  states. 


THE  COST  OF  MEDICAL  CARE 


It  is  well  known  that  a committee,  headed 
by  Secretary  of  the  Interior  Ray  Lyman 
Wilber  and  composed  in  part  of  official  rep- 
resentatives of  the  American  Medical  Asso- 
ciation, is  making  a five-year  study  of  all 
pertinent  phases  of  the  cost  of  sickness  in 
the  United  States.  This  committee  has  al- 
ready issued  three  abstracts  of  the  studies 
completed  during  the  last  two  years.  While 
there  are  no  new  facts  ascertained  nor  con- 
clusions drawn  in  these  three  compilations, 
a mass  of  material  has  been  made  easily  avail- 
able for  those  concerned.  A limited  number 
of  these  abstracts  may  be  secured  by  writing 
the  Committee  on  Cost  of  Medical  Care,  910 
Seventeenth  Street,  N.  AV.,  Washington,  D.  C. 

Perhaps  the  most  justifiable  criticism  of 
this  undertaking  is  the  name  by  which  the 
committee  is  known — “Committee  on  the 
Cost  of  Medical  Care.”  While  the  commit- 
tee maintains  that  the  investigations  are 
undertaken  with  an  unprejudiced  mind — • 
Avhich  no  one  doubts — the  name  must  imply 
to  the  vast  majority  of  the  laity  that  the 
doctor’s  fees  are  too  high.  Then,  too,  it. 
naturally  directs  the  thoughts  of  the  average 
man  specifically  to  the  cost  of  sickness  as 
entailed  by  necessary  doctors’  bills,  when, 
in  reality,  the  committee  fully  intends  to  take 
into  account  such  problems  as  the  cost  of 
unemployment  due  to  illness,  of  preventable 
diseases,  of  hospitalization,  of  dental  and 
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luirsiiig  care  and  even  the  cost  of  maintain- 
ing faddists  and  charlatans.  This  unhappy 
and  even  misleading  name  of  the  committee 
ought,  in  some  way,  to  be  corrected. 

It  is  perfectly  obvious  that  there  is  a wide 
range  of  attitudes  of  our  members  towards 
this  study  and  the  subject  matter  under  in- 
vestigation. However,  after  all  is  said  and 
done,  certainly  none  of  us  fears  the  facts, 
if  they  are  really  facts,  nor  are  we  opposed 
to  the  correct  conclusions  or  suggestions  for 
improvement.  No  good  can  come  from  an 
ostrich-hke  attitude  of  burying  our  heads  in 
the  sands  of  indifference  if  facts  establish 
the  need  of  change. 

In  the  back  of  our  minds  such  investiga- 
tions suggests  the  possibility  of  socialized 
medicine.  The  problem  at  hand  is  not  pecu- 
liar to  medicine.  Individualism  everywhere 
is  yielding  to  collectivism.  Every  science  is 
being  drafted  into  the  most  efficient  service 
of  society.  The  alchemist,  for  example,  may 
easily  have  been  an  individualist  in  his  time, 
but  the  chemist  of  today  renders  his  highest 
service  by  being  incorporated  in  organized 
industrialism.  The  doctor  had  no  excuse  for 
being  amalgamated  socially  and  industrially 
before  medicine  became  a true  science.  Now 
the  scientific  medical  discoveries  of  the  last 
fifty  years  may  render  a service  to  mankind 
Avholly  apart  from  the  personality  of  the  doc- 
tor. These  may  be  organized  into  the  social 
fabric  to  a degree  of  efficiency  not  yet 
knoAvn. 

AVhateA’er  the  findings  and  conclusions  of 
this  committee  the  end  results  must  depend, 
to  a large  extent,  on  the  stand  of  organized 
medicine.  This  stand  must  be  taken  in  the 
light  of  the  best  information  and  the  char- 
acteristic, altruistic  ideals  of  our  profession. 

At  a recent  secretaries’  conference  in  Chi- 
cago Ave  Avere  impressed  that  tAvo-thirds  of 
the  deliberators  of  that  conference  took  into 
account  some  phase  of  this  problem.  We 
Avere  further  impressed  by  the  lack  of  una- 
nimity of  thought  in  these  discussions.  The 
essays  of  Dr.  C.  P.  McCord  of  Cincinnati, 
Dr.  H.  M.  Hall  of  AVheeling,  and  Dr.  L.  B. 
McBrayer  of  North  Carolina  (to  appear  later 
in  the  Bulletin  of  the  American  Medical  As- 


sociation) opened  discussions  Avhich  clearly 
indicated  that  much  more  must  be  knoAvn 
before  common  action  can  be  secured. 

The  question  of  sickness  cost  has  been 
raised  and  Avill  not  be  silenced  until  settled. 
It  cannot  be  settled  permanently  until  it  is 
settled  right.  For  this  reason  every  doctor 
in  Colorado  is  urged  to  acquaint  himself 
Avith  the  facts  of  the  problem,  and,  in  conse- 
quence, take  an  unassailable  stand  for  the 
rights  of  the  profession  and  the  benefits  of 
the  public. 


TRANSACTIONS  OF  THE  1929  ANNUAL 
SESSION 


This  issue  of  Colorado  Aledicine  contains 
the  only  complete  exposition  of  the  Executive 
Secretaryship  and  its  allied  activities  that 
ever  Avill  be  published.  This  is  not  the  only 
issue  Avherein  activities  of  the  “ucav  order” 
Avill  be  portrayed,  but  from  the  very  nature 
of  the  Journal  it  cannot  include  a full  and 
detailed  description  e\"ery  month. 

The  December  issues  ahvays  have  con- 
tained A^erbatim  reports  of  annual  session 
transactions.  Perhaps  sometimes  they  liaA^e 
been  considered  uninteresting  and  have  con- 
sequently gone  unread.  If  so,  forget  prece- 
dent and  read  the  proceedings  for  once. 

You  AAdll  be  interested,  Avhether  you  noAv 
realize  it  or  not. 

You  knoAv  that  the  House  of  Delegates 
in  1928  increased  the  annual  dues  of  the 
Colorado  State  Medical  Society,  to  be  effec- 
ti\'e  Jail.  1,  1930.  You  Avant  to  knoAV  Avhy 
your  membership  noAV  costs  more ; hoAV  the 
extra  money  Avill  be  used;  hoAV  and  AAdiy 
your  OAvn  membership  is  noAv  more  A^aluable 
to  you;  Avhether  it  is  really  Avorth  five  dol- 
lars a year  more  to  you  personally.  An 
Executive  Secretaryship  is  in  operation  Avith 
a full-time  office.  You  Avant  to  knoAv  Avhat 
the  office  has  done,  is  doing,  is  planning  to 
do. 

It  is  the  biggest  undertaking  in  the  So- 
ciety’s history.  The  officers  have  promised 
you  it  Avill  be  Avorth  Avhile.  Read  the  pro- 
ceedings this  time  and  judge  for  yourself. 

H.  T.  S. 
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CAUSES  AND  PREVENTION  OF  BLINDNESS  IN  COLORADO* 

EDWARD  JACKSON,  M.D. 

DENVER 


Medicine  turns  more  to  the  causes  and 
prevention  of  diseases  and  disabilities.  Blind- 
ness, felt  to  be  the  greatest  of  disabilities  to 
which  we  are  liable,  should  properly  be  con- 
sidered by  the  whole  medical  profession. 
The  growth  of  specialism  makes  this  more 
necessary.  The  beginnings  of  blindness  are 
often  in  conditions  that  would  never  come 
first  to  the  attention  of  the  oculist ; and  the 
day  for  effective  prevention  has  largely 
passed,  before  definite  eye  symptoms  com- 
mand the  attention  of  the  patient. 

Statistics  of  causes  of  blindness  are  lack- 
ing, in  many  things  that  would  add  to  their 
value.  Those  gathered  in  an  earlier  period 
do  not  apply  for  the  present  development  of 
medicine.  Those  gathered  in  one  part  of 
the  world  would  be  misleading  in  another 
part.  In  different  sections  of  this  country 
the  relative  frequency  of  certain  causes  dif- 
fers greatly.  Different  races,  social  condi- 
tions, occupations  and  prevalent  diseases, 
present  different  causes  of  blindness.  The 
general  census,  which  accumulates  so  much 
information  upon  a wide  range  of  subjects, 
including  many  for  which  specially  quali- 
fied examiners  are  provided,  leaves  the  mat- 
ter of  blindness  to  census  takers,  who  get 
their  information  from  people  without  any 
knowledge  of  the  causes  of  blindness,  and 
who  may  be  interested  in  concealing  the 
main  facts.  The  census  is  notoriously  in- 
accurate and  incomplete,  in  its  conclusions 
as  to  blindness. 

The  statistics  in  medical  literature  are  gen- 
erally based  on  the  experience  of  a single  in- 
dividual, or  they  partake  of  the  deficiencies 
of  the  census.  Even  the  records  of  institu- 
tions, or  authorities  charged  with  the  care 
of  the  blind,  are  far  less  complete  and  re- 
liable than  is  to  be  desired.  An  institution 
deals  with  those  who  seek  it,  and  a few 
others,  heard  of  indirectly.  State  and  local 
authorities  have  no  direct  means  of  know- 

*Read  at  the  Fifty-ninth  Annual  Session  of  the 
Colorado  State  Medical  Society,  Greeley,  Colo., 
Seiit.  3,  4,  5,  1929. 


ing  even  the  number  of  the  blind  within 
their  jurisdiction ; and  very  little  about  the 
real  causes  of  blindness  of  those  they  have 
heard  about.  When  definite  reports  on  the 
condition  of  the  blind  are  directly  received, 
these  are  generally  received  so  long  after 
the  condition  leading  to  blindness,  that  it 
is  often  impossible  to  assign  the  cause  with 
confidence. 

In  Colorado  the  State  Commission  for  the 
Blind,  for  the  last  four  years,  has  been  try- 
ing to  get  reports  of  all  the  blind  within  . 

1 

the  state.  The  results  of  its  inquiries  are  | 
incomplete,  and  often  unsatisfactory.  But  j 
they  are  in  some  respects  more  trustworthy  i 
than  those  accumulated  in  other  states.  To  ! 
bring  them  to  your  attention  may  help  in  ! 
acquiring  more  complete  and  reliable  infor-  j 
mation  in  future.  So  far  as  possible,  the  I 
reports  have  been  obtained  from  physicians  j 
devoting  special  attention  to  the  defects  and  j 
diseases  of  the  eye.  But  with  the  large  area  j 
and  scattered  population  of  our  state,  re-  I 
ports  from  fully  competent  observers  have  i 
not  always  been  possible.  Lists  of  members  j 
of  the  Colorado  Ophthalmological  Society  j 
were  furnished  to  the  county  authorities,  | 
who  first  pass  on  all  applications  of  the  i 
blind  for  assistance.  An  oculist’s  rejiort  i 
upon  the  condition  of  each  applicant  is  re-  ; 
qnired,  and  , arrangements  were  made  to  | 
have  expert  examinations,  of  all  who  might  i 
apply,  at  the  Colorado  General  Hospital.  i 
But  the  importance  of  such  examinations  is  i 
not  appreciated  by  all  the  county  author-  ; 
ities,  and  in  some  parts  of  the  state  it  seems  I 
not  practical  to  bring  applicant  and  skilled  j 
examiner  together.  Some  very  excellent  re-  ' 
ports  have  been  received  from  general  prac-  : 
titioners  in  isolated  regions.  i 

Applications  for  state  assistance  do  not  i 

t 

come  from  all  the  blind  persons  in  a com-  ‘ 

\ 

inunity,  and  some  of  them  come  from  people  } 
who  are  not  blind.  Among  those  received  | 
were  a feAV  from  persons  blind  in  only  one  j 
eye,  but  who  have  perfectly  useful  vision  | 
in  the  other  eye ; while  in  fifty-four  the  i 
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vision  in  the  better  eye  ranged  from  1/10  to 
20/30.  All  sncli  eases  and  all  who  did  not 
conform  to  tilie  standard  for  blindness — ' 
vision,  less  than  one-tenth  in  the  better  eye, 
have  been  eliminated,  leaving  1,053  cases 
from  records  of  the  State  Commission  of  the 
Blind.  To  make  the  statistics  more  com- 
pletely represent  the  conditions  in  Colorado, 
there  have  been  added  from  the  writer’s 
private  ease  records  150  cases  of  blindness, 
seen  in  private  practice  in  Colorado  within 
the  last  thirty  years.  This  makes  a total  of 
1,203  cases  seen  in  Colorado,  on  which  this 
paper  is  based. 

Under  Prevention  of  Blindness,  the  editor 
of  the  American  Encyclopedia  of  Ophthal- 
mology says : 

“The  lack  of  accurate  study  on  this  sub- 
ject is  evinced  in  the  almost  total  absence  of 
any  large  amount  of  reliable  data  and  in 
the  inexactness  of  those  which  are  obtain- 
able.” “The  records  of  most  of  onr  public 
institutions,  as  a basis  for  the  study  of  statis- 
tical data  concerning  the  amount  of  blind- 
ness which  exists,  seem  to  be  absolutely 
worthless.  ” 

“It  is  evident  that  for  scientific  purposes 
the  only  records  that  are  of  any  value  are 
those  Avhich  are  made  by  trained  and  experi- 
enced ophthalmologists,  but  these  are  con- 
spicuous by  their  absence  AAdiere  Ave  Avould 
reasonably  expect  to  find  them.” 

It  is  Avell  to  understand  Avhy  there  is  such 
a lack  of  accurate  knoAAdedge  of  the  causes 
of  blindness.  Reasons  for  it  have  become 
evident  in  the  Avork  of  the  State  Commis- 
sion for  the  Blind  in  Colorado.  In  addition 
to  the  difficulty  of  getting  good  reports  of 
“trained  and  experienced  ophthalmolo- 
gists,” the  greatest  obstacle  to  securing 
satisfactory  statistics  is  the  long  time  that 
elapses,  betAveen  the  beginning  of  a patho- 
logical process  and  its  termination  in  blind- 
ness. A study  of  records  of  cases  closely 
folloAved  over  long  periods,  has  shoAvn  that 
in  a large  proportion  of  cases  of  senile  cata- 
ract, as  much  as  tAventy  years  elapses  from 
the  beginning  of  the  lens  opacity  until  it 
produces  practical  blindness,  and  forces  the 
consideration  of  removal  by  operation.  Even 


a disease  that  may  be  as  terribly  acute  as 
glaucoma  may  last  for  ten  years  Avithout 
causing  the  patient  to  seek  relief  from  either 
pain  or  blindness.  Trachoma  may  be  con- 
tracted in  childhood ; and  only  cause  blind- 
ness Avhen  the  distorted  lids  have  caused 
rubbing  of  the  cornea  by  misplaced  lashes, 
over  years  of  “Aveak”  eyes  and  partial  dis- 
ability. 

A child  blinded  by  smallpox  at  2 years 
old,  did  not  seek  a blind  benefit  until  52 
years  of  age.  Sufferers  from  congenital  de- 
fects of  the  eye  do  not  come  under  obseium- 
tion  of  an  oculist  until  adult  life.  Cases  of 
ophthalmia  neonatorum  are  often  neglected ; 
until  they  reach  school  age,  Avithout  any 
close  study  of  the  conditions  actually  pres- 
ent. Adults,  Avith  one  eye  practically  blind 
from  congenital  defect,  may  reach  middle 
life  before  something  happens  to  the  good 
eye,  to  enforce  the  fact  that  it  has  done  all 
their  practical  seeing. 

E\"en  persons  aa4io  have  become  conscious 
of  some  serious  defect  consult  one  medical 
adAusor  after  another,  accumulating  a mis- 
cellaneous collection  of  unrelated  obseiwa- 
tions ; later  making  it  impossible  to  obtain 
anything  like  connected  history  of  the  con- 
dition observed.  A patient  Avith  double 
papilledema,  giving  evidence  of  organic  dis- 
ease of  the  central  nervous  system,  concealed 
the  fact  that  tAvo  years  before  she  had  a 
breast  removed  for  cancer.  A young  man 
Avith  Leber’s  disease  (familial  optic  atro- 
phy) persistently  concealed  the  fact  that 
tAVO  uncles  had  suffered  from  the  same  form 
of  blindness ; apparently  because  he  kneAv 
of  its  unfavorable  prognosis.  This  trait  of 
human  nature  adds  enormously  to  the  diffi- 
culty of  getting  reliable  statistics  of  the 
causes  of  blindness. 

The  reports  to  the  State  Commission  are 
often  incomplete,  but  many  shoAV  more  than 
one  condition  that  might  have  caused  blind- 
ness, as  cataract  and  glaucoma,  or  uveitis 
and  corneal  opacities.  The  lack  of  essen- 
tial data  made  it  impossible  to  decide  Avith 
certainty  Avhich  of  tAvo  or  three  conditions 
present  Avas  the  real  cause  of  blindness.  The 
practical  thing  to  do  Avith  such  data  is  to 
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mention  what  seemed  clearly  the  cause  of 
blindness,  or,  where  more  than  one  cause  for 
blindness  is  given,  to  mention  each  of  the 
conditions  present,  that  might  have  been  the 
essential  cause.  This  method  does  not  bal- 
ance the  total  cases  by  the  sum  of  conditions 
present ; it  cannot  show  the  exact  percentage 
of  cases  due  to  each  separate  cause.  But  it 
does  show  what  are  the  most  important 
causes,  those  that  should  be  guarded  against 
and,  so  far  as  possible,  eliminated  in  an 
effort  to  prevent  blindness.  It  is  from  this 
point  of  view  that  the  more  important  causes 
of  blindness  should  be  considered. 

Cataract  was  noted  in  460  cases  as  being 
present  to  an  extent  that  might  cause  blind- 
ness. Less  extensive  opacities  of  the  crys- 
talline lens  were  present  in  many  other 
cases.  In  eight  cases  the  cataracts  were  con- 
genital. In  a few  they  were  clearly,  and  in 
a larger  number,  probably  traumatic.  In 
five  eases  cataract  was  ascribed  to  diabetes, 
in  a few  to  other  general  diseases,  as  influ- 
enza. But  in  a majority  of  cases  they  were 
clearly  of  the  class  called  senile  cataracts. 
In  three  instances  they  were  specifically 
credited  to  “old  age.”  The  many  impair- 
ments of  nutrition  that  come  with  age  leave 
wide  room  for  further  study,  or  for  specu- 
lation. 

Opacities  of  the  cornea  come  next  in  fre- 
quency, 157  cases.  This  is  a group  in  which 
there  is  great  overlapping  of  causes.  All  the 
forty-nine  cases  arising  from  trachoma,  have 
opacities  of  the  cornea,  and  these  opacities 
are  the  chief  cause  of  the  blindness.  All  the 
cases  ascribed  to  scarlet  fever,  4,  and 
measles,  6,  had  corneal  opacities;  so  had 
the  10  cases  due  to  smallpox,  and  the  16  cases, 
9 certain  and  7 probably,  due  to  ophthalmia 
neonatorum,  and  the  one  case  apparently 
arising  from  mumps,  and  one  from  typhoid 
fever.  That  was  how  four  cases  of  ptery- 
gium caused  blindness ; and  it  Avas  an  essen- 
tial part  of  all  the  54  cases  set  doAAui  as 
“shrinking  of  the  eyeball.” 

Lesions  of  the  retina  and  choroid  in  151 
cases,  recognized  by  the  ophthalmoscope, 
were  set  down  as  the  causes  of  blindness. 
This  includes  26  cases  of  angiosclerosis  of 


retinal  and  choroidal  A^essels;  but  not  the 
degenerative  changes  arising  in  myopia. 
There  Avere  tAvo  cases  of  obstruction  of  the 
retinal  A-essels  and  tAvo  of  retinal  hem- 
orrhage, 8 of  renal  retinitis,  6 of  retinitis 
pigmentosa,  1 of  circinate  retinitis,  and  5 of 
atrophy  of  the  retina  and  choroid. 

Atrophy  of  the  optic  nerve,  132  cases,  Avas 
produced  by  syphilis  in  22  cases  (and  prob- 
ably in  many  more)  ; in  3 cases  it  came  from 
drinking  Avood  alcohol,  and  in  others  prob- 
ably from  excessive  use  of  ethyl  alcohol  and 
tobacco.  Optic  atrophy  occurs  in  a rather 
Avide  range  of  general  diseases,  like  cerebro- 
spinal meningitis,  influenza,  mumps,  lethar- 
gic encephalitis  and  disease  of  the  hypophy- 
sis. 

Glaucoma,  in  every  case  that  goes  on  to 
blindness,  shoAvs  optic  atrophy.  The  cases 
of  glaucoma,  not  included  above,  numbered 
97.  These  Avere  both  primary  and  secondary 
cases,  many  being  due  to  uveitis,  or  injury. 

Uveitis,  iritis,  iridocyclitis,  chronic  or  sub- 
acute, furnished  76  cases,  besides  13  cases  of 
acute  panophthalmitis,  set  doAvn  as  the  cause 
of  blindness,  and  including  tAvo  of  tubercu- 
losis. 

Injury  Avas  in  66  cases  the  cause  of  blind- 
ness. Among  these  Avere  21  caused  by  ex- 
plosives, and  6 by  gunshot  Avounds  of  the 
eye  and  orbit.  Among  the  cases  in  AA'hich 
the  injury  caused  blindness  first  in  one  eye, 
Avere  17,  in  Avhich  the  other  eye  Avas  blinded 
by  sympathetic  ophthalmia.  Lime  burns 
caused  blindness  of  both  eyes  in  5 cases.  In 
one  of  these  it  is  said  “both  eyes  Avere 
cooked.”  Detachment  of  the  retina  Avas 
noted  in  15  cases,  some  traumatic  and  others 
myopic. 

Lligh  myopia  Avith  the  degenerative 
changes  that  attend  it,  Avas  clearly  indicated 
in  43  cases ; and  Avas  probably  influential  in 
causing  blindness  in  other  ca^es,  especially 
of  cataract.  Blindness  from  myopia  comes 
on  A'ery  sloAvly,  beginning  in  childhood  and 
fostered  by  continued  strain  and  neglect.  It 
is  surprising  that  CA^en  this  many  cases  could 
be  traced  to  their  origin.  Relath^ely  it  is  a 
more  important  cause  than  these  figures 
Avould  indicate;  since  its  share  in  causation 
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of  blindness  interweaves  with  such  widely 
separated  eaiises  as  corneal  scars,  conical 
cornea,  congenital  dislocation  of  the  lens  and 
cataract. 

Other  conditions  that  cause  blindness  ap- 
pear in  these  1,203  ease  reports.  Congenital 
defects  numbered  27  including,  besides  cata- 
ract, anophthalmos  and  microphthalmos  5, 
albinism  2,  amblyopia  11,  anomalies  of  the 
fundus  2.  Vitreous  opacities,  given  in  10 
cases,  are  probably  always  associated  with 
uveitis,  or  intraocular  hemorrhage.  Inter- 
stitial or  parenchymatous  keratitis  was  in- 
cluded with  corneal  opacities,  which  it  nearly 
always  leaves ; and  corneal  opacities  are 
always  the  way  in  which  purulent  (gonococ- 
cus) conjunctivitis,  4 cases  in  adults,  causes 
blindness.  Exophthalmos  also  causes  blind- 
ness by  corneal  opacity,  or  by  panophthal- 
mitis. Erysipelas  and  apoplexy  are  men- 
tioned. There  was  also  one  each  of  gunshot 
wound  of  the  visual  centers  in  the  occipital 
lobe  and  of  the  optic  chiasm,  brain  tumor, 
lethargic  encephalitis,  and  fracture  of  the 
skull  with  vitreous  hemorrhage. 

Numerous  eonditions  that  have  not  been 
encountered,  or  mentioned  in  this  study,  maj^ 
cause  blindness.  The  prevention  of  all  con- 
ditions causing  blindness  is  a large  under- 
taking. The  prevention  of  blindness  from 
any  one  of  them  is  a matter  of  almost 
infinite  detail.  Manifestly  we  cannot 
now  consider  any  of  this  detail ; but  from 
this  review  of  the  causes  of  blindness  cer- 
tain facts  stand  out  that  are  of  greatest  im- 
portance in  such  prev^ention.  It  is  a matter 
of  close  co-operation  between  eye  physician 
other  branches  of  the  medical  profession  and 
the  public.  Prevention  is  going  out  to  meet 
disease  before  it  is  manifest.  This  includes 
all  measures  of  ocular  and  general  hygiene 
in  an  age  and  civilization  that  lives  by  sight. 
But  it  also  means,  the  earliest  recognition 
and  treatment  of  the  wide  range  of  depar- 
tures from  health  that  may  lead  to  blind- 
ness. In  this  sense,  vascular  and  other  de- 
generations may  be  prevented ; and  the 
whole  body  becomes  the  field  in  which  to 
look  for  what  may  cause  blindness. 

Ocular  lesions  may  be  most  likely  to  cause 


blindness ; but  prevention  requires  that  their 
})resence  be  discovered  and  their  dangers 
understood  early.  Uveitis  leads  to  blindness 
through  a long  course  of  attacks,  incom- 
plete recovery  and  recurrences.  It  gener- 
ally depends  on  extraocular  causes.  Focal 
infections  must  be  looked  for,  not  only  in 
the  teeth,  tonsils,  and  sinuses,  but  in  all 
other  organs,  if  uveitis  is  to  be  permanently 
cured  before  it  causes  blindness  through 
glaucoma,  vitreous  opacities,  or  choroidal 
atrophy.  The  underlying  cause  of  cataract 
may  be  syphilis,  diabetes  or  parathyroid  in- 
sufficiency. Causes  must  often  be  removed 
for  effective  treatment,  and  always  for  pre- 
v^ention. 

To  prevent  blindness  treatment  must  be- 
gin early  and  must  be  effective.  It  may  be 
fifty  years  from  the  beginning  of  a myopia 
until  it  ends  in  blindness  by  cataract,  detach- 
ment of  the  retina,  or  choroidal  atrophy. 
There  are  usually  years  in  which  effective 
treatment  of  trachoma  will  prevent  blind- 
ness, but  later  nothing  may  be  of  any  bene- 
fit. Early  treatment  may  preserve  good 
sight  in  glaucoma.  But  when  it  has  caused 
blindness  relief  from  pain  is  all  that  can  be 
hoped  for.  The  same  is  true  of  prevention 
of  sympathetic  ophthalmia.  If  optic  atrophy 
can  be  checked,  it  is  only  by  early  treatment. 
The  early  treatment  of  all  sorts  of  injuries 
to  the  eye  Avill  sometimes  turn  to  a favorable 
result  the  doubtful  situation  that  holds  pos- 
sibilities of  useful  vision  and  blindness. 

The  majority  of  eyes  that  become  blind 
could  have  been  kept  with  some  sight  by 
early  proper  treatment.  The  prevention  of 
blindness  depends  on  turning  of  patients  to 
seek  good  treatment  at  the  earliest  possible 
time : 

The  readiness  of  physicians  to  recognize 
disease  that  may  lead  to  blindness,  Avhen 
the  eyes  seem  to  be  little  if  at  all,  affected. 

The  understanding  that  diseases  which  do 
not  usually  affect  the  eye  may,  in  some 
cases,  eause  blindness  and  need  to  be 
watched  with  this  in  mind. 

The  preparation  of  eye  physicians  to 
recognize  the  possible  dangers  of  the  condi- 
tions they  treat;  and  their  willingness  to 
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take  responsibility  for  deciding  when  an  eye 
should  be  taken  out,  because  it  may  endanger 
the  sight  of  its  fellow ; or  to  operate,  as  for 
cataract,  or  glaucoma,  when  this  alone  will 
prevent  blindness. 

It  is  a broad  subject  and  only  to  be  dealt 
with  by  broad  study,  broad  vieAv  and  broad 
intelligence,  on  the  part  of  the  profession 
and  the  community. 

DISCUSSION 

James  J.  Pattee,  Pueblo;  Preventive  medicine, 
as  an  applied  principle,  is  of  recent  origin.  In  all 
the  branches  of  the  profession,  it  has  made  more 
progress  in  the  last  two  decades  than  in  any  pre- 
vious century. 

In  his  timely  paper  the  writer  has  pointed  out 
that  conclusions  regarding  the  prevalence,  cause 
and  prevention  of  blindness,  based  upon  the 
sources  at  our  disposal  are  inaccurate  and  mis- 
leading. The  need  is  for  an  improved  standard 
and  greater  reliability  regarding  the  facts  per- 
taining to  blindness. 

The  Colorado  State  Commission  for  the  Blind, 
whose  plan  has  had  the  encouragement  and  tire- 
less support  of  Dr.  .Tackson,  has  undertaken  to 
procure  actual  reliable  facts  which  may  serve  in 
the  prevention  that  “Most  terrible  of  human 
afflictions,  blindness.” 

The  paper  stresses  the  need  of  “getting  good 
reports  from  trained  and  experienced  ophthalmol- 
ogists.” The  splendid  example  set  by  the  writer 
and  the  influence  of  this  paper  will  stimulate  in- 
terest among  physicians  and  opthalmologists  that 
will  do  much  to  correct  the  existing  shortcomings 
of  our  specialty.  Lest  we  forget,  these  warnings 
must  be  repeated  over  and  over  again. 

The  plan  calls  for  the  co-operation  of  employees 
of  labor,  workers  in  social  hygiene  and  preventive 
medicine,  health,  officials,  physicians  and  oculists. 
The  work  done  should  be  accurate,  painstaking 
and  carefully  recorded.  Every  worker  should  con- 
tribute all  useful  findings.  The  task  is  not  the 
task  of  any  single  gToup.  It  is  not  the  sole  con- 
cern of  the  oculist.  It  is  his  concern,  but  not  his 
alone. 

Specialists  in  every  line  know  that  the  first  call 
for  relief  is  made  upon  the  family  doctor.  In 
rural  communities  there  is  no  one  else  to  call. 
Every  new-born  child  offers  the  physician  an  op- 
portunity to  prevent  blindness.  The  eyes  of  every 
new-born  child  should  be  treated  with  silver 
nitrate. 

Eye  injuries  due  to  negligence  and  child's  play 
with  dangerous  explosives  and  toy  pistols  are  far 
more  numerous  than  they  should  be. 

Injury  caused  blindness  in  sixty-six  cases  re- 
ported. Apparently  trivial  injuries,  which  occur 
frequently,  may  prove  disastrous  to  the  eye.  The 
wearing  of  protective  goggles  by  industrial  work- 
ers and  placing  guards  on  all  hazardous  machines 
will  prevent  most  of  these  injuries.  By  this  means 
the  laity  can  aid  in  the  prevention  of  blindness. 

In  rural  communities  and  even  in  cities,  many 
of  these  cases  are  first  seen  by  the  general  prac- 
titioner. I quote  the  following  from  Dr.  .John 
Green  (.Tournal,  Kan.  Med.  Society,  Nov.,  1928) : 
“Never  estimate  the  extent  of  seriousness  of  any 
injury  from  the  looks  of  an  eye.  Many  a seriously 
injured  eye  may  differ  little  in  appearance  from 
its  uninjured  fellow.  Regard  every  eye  injury 
serious  until  searching  examination  and  long  ob- 
servation have  proved  the  contrary.” 


If  after  a careful  searching  examination  you 
are  in  doubt  about  the  presence  or  absence  of  a 
fine  foreign  body  in  the  eye,  your  liability  will  be 
minimized  by  consulting  an  oculist. 

The  eyes  of  the  child  whose  mother  has  a his- 
tory of  miscarriages  or  still  birth  should  be  care- 
fully watched  and  such  a patient  receive  thorough 
antisyphilitic  treatment,  even  in  the  absence  of 
eye  lesions.  The  pregnant  syphilitic  woman 
should  have  prenatal  treatment.  It  is  almost  cer- 
tain to  prevent  eye  trouble  in  the  child.  No  other 
can  render  this  service  as  well  as  the  family 
physician. 

If  the  ideas  presented  in  the  paper  were  strictly 
followed,  the  economic  burden  upon  the  public 
would  be  greatly  reduced. 

As  the  author  said,  it  is  a broad  subject,  calling 
for  broa^  study.  It  calls  for  the  co-operation  of 
numerous  agencies  and  workers,  but  the  respon- 
sibility for  leadership,  in  putting  the  idea  into 
actual  practice,  rests  squarely  upon  the  shoulders 
of  the  medical  profession. 

W.  H.  Crisp,  Denver:  I am  afraid  there  is 

a feeling  among  general  practitioners  that  oph- 
thalmology is  a forbidden  field,  outside  their  ken, 
yet  here  is  an  ophthalmological  subject  which 
touches  the  whole  scope  of  the  practice  of  medi- 
cine. The  problems  of  blindness  are  not  merely 
the  problems  related  to  the  ophthalmologist;  they 
are  problems  which  affect  nearly  every  branch  of 
medicine.  The  obstetrician  has  an  important 
work  in  guarding  the  new-born  baby  against  oph- 
thalmia neonatorum.  The  neurologist  and  the 
general  physician  who  are  wise  enough  to  study 
the  ophthalmoscope  as  an  aid  in  the  diagnosis  of 
disease  may  do  much  to  at  least  anticipate  the 
possibility  of  further  developments  which  will 
lead  to  blindness.  The  industrial  physician,  the 
physician  handling  accident  cases,  needs  to  de- 
vote very  careful  study  to  the  matters  which  he 
must  watch  as  affecting  the  possibility  of  blind- 
ness in  his  patients.  It  is  obvious  Ave  can  never 
prevent  all  cases  of  blindness.  We  should  have 
to  go  back  into  the  ancestry  of  some  of  the  pa- 
tients and  eliminate  factors  in  his  forbears  Avhich 
have  led  to  blindness  of  congenital  origin.  We 
should  have  to  be  able  to  abolish  all  syphilis,  Ave 
should  have  to  be  able  to  eliminate  tuberculosis, 
to  avoid  the  occurrence  of  arteriosclerosis  and  a 
number  of  local  infections.  We  shall  improve  in 
these  factors  as  time  goes  on,  and  blindness  ought 
to  become  less  common;  but  there  Avill  always  be 
blindness.  The  thing  is  that  every  practitioner 
of  medicine  must  approach  the  causes  of  blind- 
ness as  they  affect  his  patients,  and  he  must  be 
on  the  lookout  for  everything  that  he  can  ho  to 
so  improve  the  patients’  ways  of  living,  or  to  im- 
prove diagnosis,  so  as  to  diminish  these  risks. 
The  elimination  of  blindness  would  involve  the 
elimination  of  alcoholism,  not  only  in  the  groAvn- 
up  patient,  but  as  a factor  in  degeneracy  as  lead- 
ing to  blindness.  Industry  will  always  claim 
numerous  victims  in  the  matter  of  blindness.  And 
it  seems  as  though  the  problem  of  protecting  the 
workman  against  blindness  from  industrial  causes 
is  fought  against  by  the  workman  himself  in  many 
cases.  Many  of  our  largest  industrial  corpora- 
tions in  this  countr.v  lay  down  an  absolute  rule 
that  all  their  workers  must  wear  goggles  in  per- 
forming certain  industrial  functions,  to^  avoid 
danger  of  injury  to  the  eye. 

J.  R.  Earp,  Denver:  I am  A^ery  much  inter- 

ested in  this  paper,  not  as  one  who  knoAvs  any- 
thing about  the  eye,  but  as  one  A\dio  is  honestly 
interested  in  preventive  medicine;  and  I should 
like,  before  Dr.  .Tackson  finishes  this  discussion, 
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to  ask  him  whether  the  periodic  medical  exam- 
ination may  not  give  some  opportunity  for  pre- 
venting blindness,  and  whether  it  would  be  too 
much  to  ask  him  to  say  very  briefly  what  he 
considers  the  minimum  equipment  for  the  exam- 
ination of  the  eye  in  such  cases,  and  the  minimum 
procedure,  so  that  we  shall  not  be  overlooking 
things  that  we  ought  to  be  catching  at  that  time. 
And  I do  not  know  whether  it  is  fair  to  raise  the 
question  of  color  blindness,  which  perhaps  is  not 
quite  germane  to  this  paper,  but  I would  be  inter- 
ested to  know  whether  he  thinks  it  important  to 
distinguish  color  blindness  in  the  periodic  health 
examination,  and  whether  it  is  important  to  dis- 
tinguish those  finer  shades  of  color  blindness 
which  are  revealed  by  the  Ishihara  test  but  not 
by  the  common  wove  tent. 

Dr.  Jackson  (closing):  The  questions  are  very 

important.  With  reference  to  health  examina- 
tions, this  idea,  I think,  should  receive  some  cir- 
culation. The  health  examination  is  new.  It  is 
still  under  debate.  But  the  thorough  examina- 
tion of  the  eye  for  glasses,  which  includes  an 
ophthalmoscopic  examination,  always  should  be 
made.  A record  of  the  acuteness  of  vision,  and 
what  there  is  about  the  eye  that  prevents  standard 
vision,  that  is  a form  of  health  examination  that 
has  been  going  on  quite  widely  for  fifty  or 
seventy-five  years;  and  its  results  are  beginning 
to  show  in  the  improved  health  of  the  eyes.  The 
matter  of  cataracts  coming  to  operation  is  be- 
coming less  frequent  in  the  older,  well  established 
communities  interested  in  the  subject  for  fifty 
years.  Without  any  basis  of  statistics,  such  as 
there  is  as  to  increase  in  the  length  of  life,  it  is 
sure  that  cataract  is  less  frequently  a cause  of 


blindness.  The  periodic  examination  for  glasses 
is  really  a health  examination,  and  begins  tO'  show 
results:  it  ought  to  be  understood  and  appreci- 
ated in  this  discussion  how  the  medical  profes- 
sion should  get  behind  the  movement  for  periodic 
health  examinations;  and  what  health  examina- 
tions should  be  in  order  to  be  most  effective. 

Both  Dr.  Crisp  and  Dr.  Pattee  alluded  to  phases 
of  this  subject,  but  it  has  a great  many  other 
aspects.  This  should  be  borne  in  mind:  There 

are  probably  something  like  fifteen  hundred  peo- 
ple who  are  practically  blind  in  Colorado,  with  a 
population  of  about  a million  inhabitants.  Differ- 
ent countries  vary  widely  in  the  proportion  of 
their  blind.  Smallpox,  formerly  caused  a large 
proportion  of  blindness;  and  in  certain  portions 
of  Russia  and  Portugal,  where  vaccination  was 
not  compulsory,  smallpox  has  been,  up  until  the 
last  statistics,  one  of  the  most  important  causes 
of  blindness.  You  ought  to  be  ready  to  bring 
this  up  whenever  vaccination  or  anti-vaccination 
is  debated.  A few  years  ago  I went  on  duty  at 
the  County  Hospital  at  Denver,  and  was  told  the 
first  evening  that  there  was  an  old  woman  who 
wanted  to  see  me,  and  she  wanted  to  see  me 
every  time  I went  there  during  the  next  few 
months.  That  woman  had  come  in  under  the 
service  ahead  of  mine,  blind  from  smallpox.  She 
had  lived  seventy-five  years,  without  being  vacci- 
nated. She  got  smallpox  and  was  absolutely  blind 
in  both  eyes;  and  we  have  ten  cases,  and  prob- 
ably a good  many  more  that  were  not  definitely 
referred  to  that  are  here  in  Colorado.  We  have 
quite  a large  Mexican  population,  that  is  widely 
scattered  and  very  poorly  vaccinated,  so  that 
smallpox  occurs  in  Colorado  almost  every  year. 


JOHN  COTTON  DANA,  FOSTER-FATHER  OF  THE  DENVER 

MEDICAL  LIBRARY^^ 

HENRY  SEWADD,  M.D. 

DENVER 


It  was  ill  the  spring  oI  1893.  The  popula- 
tion of  Denver  was  approximately  125,000. 
Two  one-horse  schools  of  regular  inedicine, 
the  Medical  Department  of  the  University 
of  Denver,  and  the  Gross  Medical  College 
across  the  creek.  Their  faculties  seem  to  de- 
serve a place  in  the  Hall  of  Fame  since  many 
of  their  members  applied  in  their  daily  work 
the  conception  which  is  the  last  word  in 
theoretical  physics,  the  Qnantnm  Theory, 
which,  I gather,  postulates  the  application 
of  energy  by  fits  and  starts.  A homeopathic 
school  also  was  said  to  exist,  but  was  never 
fully  resuscitated  from  the  pallid  asphyxia 
in  which  it  was  born. 

Denver  was  the  chief  toAvn  in  Arapahoe 
county  and  our  Medical  Society  had  not 

*Oii  the  evening  of  September  17th  the  County 
Medical  Society  of  Denver  commemorated  the  re- 
cent passing  of  two  leading  personages  in  the  his- 
tory of  its  Medical  Library,  .John  Cotton  Dana  and 
Walter  Addison  .Jayne. 


entered  the  hymeneal  contract  by  which  it 
lost  its  aboriginal  name  of  Arapahoe  County 
Medical  Society.  Platt  Rogers  had  nearly 
completed  his  two-year  term  as  mayor,  an 
office  which  insurgent  honesty,  and  other- 
wise, among  the  electors,  had  forced  upon 
him.  Even  so.  Judge  Rogers  had  made  it 
a condition  of  his  heading  a reform  admin- 
istration that  revolutionary  changes  be  made 
in  the  conduct  of  the  Health  Department. 

An  outstanding  member  of  the  medical 
profession,  a retired  surgeon  and  physician 
who  held  the  respect,  esteem  and  confidence 
of  the  whole  community  was  induced,  not  to 
say  seduced,  to  accept  the  post  of  health 
commissioner.  Dr.  Henry  K.  Steele.  Dr. 
Steele  consented  under  protest,  conditional 
on  permission  being  granted  that  he  divide 
his  salary  between  two  assistants,  who 
should,  under  his  leadership,  bear  the  bur- 
dens of  the  practical  conduct  of  the  office. 
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Largely  through  the  influence  of  a late 
medical  leader,  Dr.  E.  J.  A.  Rogers,  the 
choice  of  assistants  fell  upon  two  medical 
citizens  who  had  sought  Denver  while  it  still 
was  considered  a health  resort,  and  who 
Avere  alike  as  inhabiting  an  external  environ- 
ment of  impecuniosity  and  liaAung  an  inter- 
nal en\dr 011111  ent  dominated  by  King  Tuber- 
cle Bacillus.  Dr.  William  Phipps  Munn  ivas 
one,  the  present  speaker  the  other. 

iMunn  Avas  Scotch — Avay  back — Aims  fear- 
less, teeming  Avith  aggressive  energy,  a 
knight-errant  in  the  service  of  the  Avronged. 
lie  Avas  the  intellectual  spittin’  image  of 
Big  Stick,  T.  R. 

I must  reluctantly  leave  under  their  silent 
sod  those  chivalric  pioneers  A\dio  leveled  their 
lances  at  community  evils  of  Avhatever  na- 
ture and  hoAvever  securely  entrenched. 
Mayor  Platt  Rogers,  Drs.  Steele  and  Munn 
had  set  a character  copy  Avhich  Ave  need  to 
emulate  today.  But  in  the  scientific,  and 
therefore  the  clinical,  armamentarium  of 
medicine  Ave  are  vastly  richer  iioav  than 
then. 

As  Nature,  in  evolving  her  creatures, 
nursed  form  and  function  together,  but  ap- 
parently form  ahvays  a little  in  advance — so 
that  function  found  a ready  habitat  in  form 
and  could  not  otherAvise  make  expression ; 
so  in  our  local  medical  history  our  library, 
more  than  any  other  material  asset,  has  fur- 
nished the  form  in  Avhich  every  aspiring 
function  could  develop. 

In  the  spring  of  1893  there  Avas  no  collec- 
tion of  medical  books  or  journals  in  Deiwer 
except  such  as  might  be  found  in  the  private 
libraries  of  medical  practitioners. 

This  seemed  to  me  to  be  an  intolerable 
condition.  One  day,  I think,  in  May  of  that 
year,  Avhile  conferring  with  Mayor  Rogers 
in  his  office,  I asked  him  how  it  Avas  that 
laAvyers  ahvays  seemed  able  to  establish 
libraries  for  their  mutual  use  and  thus  make 
available  to  the  poorest  member  of  the  bar 
a range  of  technical  literature  far  broader 
than  he  could  hope  to  acquire  individually; 
hoAV  Avould  he  adAuse  doctors,  Avithout  funds 
or  a building,  to  set  about  accumulating  and 
sustaining  a medical  library? 


The  mayor  ansAvered,  in  effect:  Let  the 

doctors  pool,  as  far  as  possible,  their  books 
and  journals  and  deposit  them  in  the  office 
of  some  member  of  the  fraternity  or  in  a 
special  room  devoted  to  the  purpose.  DaAud 
SpiA^ak,  Avith  his  phenomenal  originality  and 
teeming  energy  Avas  not  yet  a resident,  but 
several  years  later  he  took  up  and  extended 
this  communistic  idea,  Avhich  for  him  had  a 
philosophic  appeal. 

Personally  I had  little  faith  in  that  kind 
of  medical  co-operation  so  I hied  me  to  my 
friend  and  patient,  John  Cotton  Dana,  Avho 
Avas  librarian  in  charge  of  the  Denver  Public 
Library,  located  in  the  building  of  the  East 
DeiiA^er  High  School,  occupying  the  block 
bounded  by  Nineteenth  and  TAventieth,  Cali- 
fornia and  Stout  streets.  Every  forAvard- 
looking  man  and  Avonian,  especially  the  lat- 
ter, aspiring  to  culture,  had  formed  the  habit 
of  applying  to  Dana  for  adAuce  or  aid  in 
affairs  of  non-bureaucratic  public  educa- 
tion ; never  did  they  lack  a cordial  reception 
or  fail  to  receive  sympathetic  and  stimu- 
lating ideas,  and  a helping  hand  Avhen  pos- 
sible. 

The  problem  Avas  put  up  to  Mr.  Dana.  His 
solution  Avas  categorical;  there  Avas  no  if, 
but  or  provided.  Contingent  on  the  doctors 
forming  a library  association,  he  agreed  not 
only  to  provide  “shelf  room  and  the  usual 
clerical  care  for  the  property  of  the  associa- 
tion, but  also  to  expend  upon  medical  liter- 
ature at  least  as  much  money  as  might  be 
subscribed  by  the  members  of  the  Library 
Association.” 

The  neAvs  Avas  carried  like  hot  scandal  to 
the  medical  leaders  of  our  local  profession 
and  it  received  as  Avarm  a Avelcome.  Tlje 
most  cordial  co-operation  Avas  offered  by 
J.  T.  Eskridge,  a man  of  strong  and  positHe 
character  and  facile  princeps  among  neurol- 
ogists and  psychiatrists  betAveen  the  Missouri 
river  and  the  coast.  His  fine  library  noAv 
forms  a part  of  our  collection.  Samuel  A. 
Fisk,  AAdio  may  liaA^e  been  called  our  “So- 
ciety Doctor”  of  DeiiA-er,  but  a A’eritable 
apostle  of  public  helpfulness,  and  the  re- 
doubtable Munn,  before  referred  to.  No 
grass  greAv  under  our  feet. 
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On  tlie  evening  of  May  27,  1893,  a meeting 
was  held  by  invitation  of  Dr.  Eskridge  at 
his  office  in  the  Equitable  Building. 

There  were  present  Drs.  J.  T.  Eskridge, 
H.  S.  Snitcher,  E.  J.  A.  Rogers,  Win.  P. 
Mnnn,  J.  N.  Hall,  Win.  M.  Nickerson  and 
Henry  Sewall;  and,  by  invitation,  Mr.  J.  C. 
Dana,  librarian  of  the  Denver  Public  Library. 

Then  and  there  was  formed  the  Colorado 
Medical  Library  Association,  with  Eskridge 
as  president  and  Sewall  as  secretary-treas- 
urer, and  a comfittee  was  appointed  to  draft 
the  formal  papers  of  organization  and  gov- 
ernment. At  a meeting  held  a couple  of 
weeks  later  the  Constitution  and  By-Laws 
were  presented  and  arrangements  were  made 
to  circularize  the  medical  profession  of  the 
state,  inviting  membership  and  support. 
Articles  of  Incorporation  were  filed  on  June 
24,  1893.  Time  does  not  permit  me  to  go 
into  the  practical  details  of  our  library 
growth.  No  Bolshevik  republic  was  ever 
more  insidious  in  its  propaganda  than  we. 
The  Medico-legal  Society  disbanded  and  its 
funds  of  $75  were  given  to  us.  The  State 
Medical  Society  appropriated  $200.  The 
annual  membership  was  set  at  $5.  Life  mem- 
berships (on  which  the  Society  chiefly  sur- 
vived for  several  years)  might  be  had  for 
$100. 

Mr.  Dana,  our  honorary  but  official  li- 
brarian, issued  at  frequent  intervals  notices 
of  the  library  and  its  purposes.  St.  Luke’s 
Hospital  loaned  to  us  a considerable  library 
(never  returned  as  far  as  I know).  Indi- 
vidual doctors  gave  or  loaned  us  books. 
Especially  to  be  mentioned.  Dr.  Thomas  H. 
Hawkins  donated  many  volumes,  including, 
I believe,  exchanges  and  books  for  review 
from  the  DENVER  MEDICAL  TIMES  of 
which  he  was  founder  and  editor. 

Mr.  Dana  broadcasted  repeatedly  and  in 

a variety  of  ways,  calls  for  help  to  libraries 

throughout  the  country,  in  the  tenor  of  the 

card  here  transcribed. 

Colorado  Medical  Library,  Association, 

Denver,  Colorado. 

Office  of  the  Secretary, 
.July,  1893. 

The  medical  fraternity  of  Denver  and  Colorado 
are  endeavoring,  as  the  accompanying  booklet 
shows,  to  build  up  a medical  library  in  this  city. 
It  is  not  necessary  to  call  attention  to  the  advan- 


tages which  accrue  to  the  profession  of  medicine 
through  the  establishment  of  a medical  library. 
Our  remoteness  from  the  centers  of  population 
makes  the  work  we  have  undertaken  difficult  in 
many  ways.  Your  society  can  aid  materially  in 
this  enterprise  by  sending  us  its  proceedings. 
Anything  sent  us  will  be  acknowledged,  placed  on 
the  shelves  of  the  library,  and  brought  to  the  at- 
tention of  its  readers. 

Yours  respectfully, 

,J.  T.  ESKRIDGE,  M.D.,  President. 

HENRY  SEWALL,  M.D.,  Secretary. 

J.  C.  DANA,  Librarian  Public  Library. 

For  the  Association 

Address,  care  Public  Library,  Denver,  Colo. 

(The  Association  will  pay  transportation  if  you 
wish.) 

Our  first  great  start  was  iu  1894  through 
a donation  from  the  Boston  Medical  Library. 
This  institution  was  just  then  changing  its 
quarters  and  offered  us  a great  number  of 
its  duplicate  volumes.  This  material  when 
landed  here  filled  66  large  shoe-boxes  to  a 
weight  of  six  tons.  After  months  of  winnow- 
ing, some  2,000  volumes  of  books  and  jour- 
nals were  added  to  our  collection  from  this 
source ; many  of  them  were  of  great  value. 
The  normal  cost  of  transporting  this  material 
must  have  made  it  absolutely  inaccessible 
to  us,  but  for  Dr.  S.  A.  Fisk.  Through  per- 
sonal influenee  with  officers  of  the  Burling- 
ton railroad,  the  freight  rates  were  reduced 
to  $150,  which  Fisk  paid  out  of  his  own 
pocket. 

The  National  Government  itself  took  a 
lively  interest  in  our  welfare.  Surgeon-Gen- 
eral G.  M.  Sternberg  visited  Denver  in  1896 
and  at  the  request  of  our  warm  friend.  Col. 
A.  A.  Woodhull,  who  was  medical  head  of 
the  Department  of  Colorado,  he  directed  the 
latter  to  exchange  with  the  Medical  Library 
Association  the  medical  libraries  of  any  posts 
in  the  Department  of  Colorado  which  might 
be  abandoned. 

‘‘On  Feb.  1,  1897,  288  volumes  of  Journals 
were  purchased  from  a dealer  in  Kansas 
City  at  10  cents  a volume,  and  in  July  the 
State  Medical  Society  gave  the  Medical  Li- 
brary Association  another  $200.  This  sum 
enabled  the  association  to  pay  the  transpor- 
tation of  a very  valuable  exchange  of  9,333 
numbers  of  Journals  and  437  bound  volumes 
from  the  library  of  the  surgeon-general’s 
office  in  Washington.  In  December  a gift 
of  a case  of  books  was  received  from  Dr. 
Jesse  HaAves  of  Greeley.” 
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The  report  of  the  secretary  for  1894  simi- 
inarized  the  accomplishments  thus:  “The 

result  has  been  that  the  collection  of  medical 
books  in  Denver  has  grown,  in  a little  more 
than  a year,  to  include  about  seventy-five 
medical  journals  taken  by  subscription; 
about  400  complete  volumes  of  medical 
journals;  about  2,000  volumes  medical  books, 
besides  several  thousand  pamphlets.  It  may 
be  said  almost  without  reservation,  that  any 
medical  work  desired  by  a member  of  the 
Association  will  be  placed  upon  the  shelves 
at  the  earliest  opportunity.” 

A cultivated  assistant  to  Mr.  Dana  in  the 
Denver  Public  Library,  Mr.  Francis  D. 
Tandy,  wrote  an  interesting  history  of  the 
Colorado  Medical  Library  Association  up  to 
June,  1898,  and  his  tabular  representation  of 
the  growth  of  the  library  is  reproduced  here. 


As  this  is  not  primarily  a history  of  our 
library,  I will  hurry  through  the  account  of 
our  sojourn  in  the  wilderness  up  to  our  en- 
trance into  the  promised  land  which  we  now 
enjoy.  It  had  been  shown  that  it  is  possible 
for  poor  people  having  strong  purpose  and 
sufficient  energy  to  make  a considerable  col- 
lection of  books.  But,  as  we  refer  to  certain 
persons  of  great  psudo-wealth  as  being 
“land  poor,”  so  an  association  with  a great 
store  of  literary  works  may  be  “book-poor.” 

In  1898  the  municipal  or  “City  Library,” 
of  which  Mr.  Chas.  R.  Dudley  was  librarian, 
and  the  “Public  Library”  were  combined 
under  the  professional  control  of  Mr.  Dudley. 

The  combined  libraries  were  moved  hither 
and  yon,  always  to  inadequate  quarters,  in 
which  the  medical  contingent  received  no 
liroper  care ; all  this  pending  the  opening  of 


STATEMENT  OF  THE  GROWTH  OF  THE  COLORADO  MEDICAL  LIBRARY  ASSOCIATION  AND 
THE  MEDICAL  DEPARTMENT  OF  THE  PUBLIC  LIBRARY,  DENVER, 

JUNE  1,  1893,  TO  JANUARY  1,  1898 


Books  belonging  to  the  Public  Library 

Books  belonging  to  the  C.  M.  L.  A 

Reports  of  Societies  and  Boards  of  Health 
Bound  Journals  

Totals 


Journals  received  regularly  by  subscription 
Journals  received  regularly  by  gift 

Totals 


.Tun.  ’93  Jan.  ’94  Jan.  ’95  Jan.  ’96  Jan.  ’97  Jan.  ’98 


t 503  1176 


503  1176 

9 38 

7 

9 45 


1435 

1559 

1640 

1518 

125 

398 

477 

606 

1200 

1230 

200 

910 

1332 

1975 

1718 

3076 

4489 

5322 

35 

33 

30 

29 

15 

113 

118 

148 

50 

146 

148 

177 

This  sketch  of  Mr.  Tandy’s  was  written 
for  the  4th  number  of  the  first  volume  of 
Medical  Libraries,  a little  journal  the  first 
of  its  kind,  which  had  its  birth  in  the  phe- 
nomenally original  imagination  of  C.  D. 
Spivak,  who  bore,  single-handed,  the  full 
burden  of  its  editorship  and  upkeep  through 
five  volumes  extending  from  1898  to  1902, 
inclusive. 

An  important  crisis  in  the  history  of  the 
medical  library  occurred  about  this  time. 
Local  conditions,  which  cannot  be  considered 
here,  decided  Mr.  Dana  to  accept  an  invita- 
tion to  become  librarian  of  the  Public  Li- 
brary of  Springfield,  Mass.,  in  1897.  He 
therefore  presented  his  resignation  as 
librarian  of  the  C.  M.  L.  A.,  and  this  was 
accepted  at  the  5th  annual  meeting  of  the 
Association  held  on  Jan.  17,  1898. 


the  new  Carnegie  Library  Building  in  1910 
in  which,  it  was  promised,  the  Medical  Li- 
brary should  have  ample  service  and  shelf 
accommodations  for  10,000  volumes. 

The  outlook  for  the  future  of  the  library 
became  more  and  more  discouraging,  and  its 
bare  existence  seemed  threatened.  Gener- 
ous colleagues  prominent  among  whom  were 
Dr.  J.  W.  Graham  and  Dr.  W.  W.  Grant, 
could  no  longer  be  approached  for  dona- 
tions. Loyal  members  of  the  profession  cogi- 
tated every  conceivable  means  of  mainte- 
nance. We  of  the  old  guard  became  weary 
in  well-doing. 

About  this  time  a new  force  was  added  to 
our  councils.  Dr.  Walter  A.  Jayne  had  been 
quietly  developing  his  great  talent  for  ad- 
ministrative detail  in  association  with  the 
faculties  of  the  two  medical  schools — the 
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Denver  and  Gross  College  of  Medicine  and 
the  Medical  Department  of  the  University 
of  Colorado.  In  the  prolonged  diplomatic 
negotiations  which  led  to  the  union  of  the 
two  schools  Jayne  took  a prominent  part. 

His  first  public  demonstration  of  organ- 
izing* talent  was,  when  selected  by  the  keen 
judgment  of  Dr.  J.  W.  Graham,  he  con- 
ducted the  arrangements  for  the  meeting  of 
the  American  Medical  Association  in  Denver 
in  1898. 

Within  the  past  year  Dr.  Jayne  completed 
a short  history  of  our  library  which,  I think, 
deserves  a high  place  among  works  of  its 
kind. 

From  1898  the  Medical  Library  entered  on 
a phase  of  chronic  invalidism,  at  times  it  was 
almost  like  a patient  whose  life  depended 
on  artificial  respiration.  In  1902  a scheme 
was  promulgated  to  chang*e  its  policy  into 
that  of  a more  exclusive  and  selective  mem- 
bership, with  higher  fees,  and  in  1903  this 
plan  was  crystallized  in  the  organization  of 
the  Denver  Academy  of  Medicine.  The  two 
institutions  lived  side  by  side,  the  Colorado 
Medical  Library  Association  moribund,  but 
owning  all  the  property ; the  Denver  Acad- 
emy owning  only  hopes  and  vitality,  like  a 
prospective  heir. 

Dr.  Jayne,  I believe,  was  the  originator  of 
the  academy  idea,  and  it  is  interesting  to 
note  that  in  1903  the  discouraged  Associa- 
tion elected  him  President  to  safeguard  the 
property,  and  this  office  he  held  until  1907 
when,  February  21,  the  Association  resolved 
to  transfer  all  of  its  property  to  the  Acad- 
emy, and  itself  cease  to  exist.  The  further 
history  of  the  Academy  of  Medicine,  its  sap- 
ping of  the  literary  and  scientific  attractions 
of  the  County  Medical  Society,  the  incuba- 
tion of  a feeling  among  the  membership  of 
the  County  Society  that  it  would  be  a good 
thing  to  have  available  the  assets  of  the 
academy — in  all  of  which  we  can  see  the 
guiding  hand  of  Jayne — this  reads  like  a 
story  from  the  life  of  Bismarck  maneuver- 
ing for  the  amalgamation  of  German  petty 
states  into  an  empire ! 

November,  1909,  saw  the  beginning  of  the 
union  between  the  County  Society  and  the 


Academy  of  Medicine  which  has  resulted  in 
the  former  acquiring  the  property  of  the 
latter,  which  then  resigned  its  existence. 

This  history  is  apparently  a replica  of  the 
histories  of  all  great  medical  libraries.  In 
each  that  I have  traced,  the  enthusiasm  of 
one  or  more  fore-looking  individuals  has  led 
rapidly  to  a more  or  less  considerable  col- 
lection of  books,  which  is  in  this  day  and  age 
not  a difficult  matter.  Not  to  belittle  this 
indispensable  creative  phase,  it  must  prove 
essentially  abortive  without  the  mechan- 
istic aids  to  development  represented 
by  library  shelves,  library  attendance,  pro- 
visions for  increase,  and  systematic  adminis- 
tration of  the  assets.  All  this  means  a con- 
stant outlay  of  money  without  obvious  cor- 
responding returns.  This  represents  an  in- 
cubation period  of  “innocuous  desuetude”; 
it  may  last  a hundred  years.  That  it  is  only 
a period  of  incubation  is  evidenced  by  actual 
medical  histories.  Sooner  or  later  develop- 
ing culture  recognizes  that  here  at  hand  is 
a means  necessary  to  its  existence.  That  not 
only  does  such  a literary  collection  present 
a panorama  of  the  history  of  medicine,  but 
that  it  is  a store  of  all  the  philosophic  con- 
ceptions of  the  past.  In  addition  it  provides, 
like  a newspaper  office,  an  up-to-date  ac- 
count of  current  thought  and  achievement  in 
medicine,  ignorant  of  which  no  practitioner 
can  expect  to  advance  or  even  hold  his  own 
in  the  higher  Avalks  of  his  profession.  Then, 
suddenly  in  the  course  of  this  evolution,  be- 
quests are  made,  legacies  accumulate  and 
those  still  living  begin  to  feel  that  to  sustain 
the  medical  library  is  for  them  a simply  busi- 
ness enterprise. 

John  Cotton  Dana  was  one  of  that  host 
who  must  bless  Colorado  for  the  gift  of 
health.  Note  that — for  Mehistopheles  out 
of  hell  now  holds  the  ear  of  the  eastern  medi- 
cal Faust,  whispering  that  climate  is  of  no 
use  to  the  health  seeker. 

Dana  graduated  from  Dartmouth  College 
in  1878  and  began  the  study  of  law.  Ill- 
health  sent  him  to  Colorado  where  he  sur- 
veyed mining  claims  and  consorted  with  the 
genus  cowboy — and  took  mental  notes.  He 
returned  East  in  1883  and  was  admitted  to 
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the  New  York  Bar.  Ill-health  forced  him 
back  to  Denver  where  he  was  occupied  with 
surveying  until  1889,  when  he  became  head 
of  the  Denver  Public  Library.  The  next 
eight  years  was  his  period  of  incubation.  He 
came  of  that  Puritan  stock  that  had  shaken 
its  fist  in  the  face  of  royalist  privilege  and 
convention,  and  denial  of  liberty  in  thought 
and  belief. 

But  the  conscience  in  him  broke  the  funda- 
mentalist shackles  of  his  forebears  and  he 
became  intellectually  a citizen  of  the  whole 
world — and  perhaps  the  freest  man  in  it.  He 
sought  only  truth  because  truth  would  make 
him  free.  When  “civilized”  Europe  united 
in  contemptuous  exploitation  of  China,  he 
was  delving  deep  into  the  wonders  of  Chinese 
culture.  When  the  tidal  wave  of  propaganda 
for  “free  silver”  engulfed  the  Rocky  Moun- 
tains, Dana  smiled  and  turned  his  shoulder 
to  the  current. 

The  aid  he  gave  so  abundantly  to  the  Colo- 
rado Medical  Library  Association  was  all 
that  assured  its  existence.  I believe  he  wel- 
comed the  opportunity  and  got  abundant 
returns  from  it,  for  it  offered  practice  for 
his  originality  in  the  very  field  in  which  he 
later  became  so  famous. 

Dana ’s  idea  of  a library  was  practical  use- 
fulness. Many  a warm  dispute  did  I have 
with  him  over  the  stuff  that  was  Avorth  shelf 
room.  For  him  a book  or  a pamphlet  was 
part  of  a machine  for  human  progress  and 
to  be  discarded  Avhen  not  of  present  or  near- 
present usefulness. 

He  left  Denver  in  1897  and  until  1901  was 
head  of  the  library  in  Springfield,  Mass., 
during  Avhich  period  there  Avas  an  increase 
of  47  per  cent  in  the  number  of  books  bor- 
rowed. 

In  1902  he  became  chief  of  the  Free  Pub- 
lic Library  of  NeAvark,  N.  J. — that  city  of 
factories,  busy  liHe  of  industrialism  and  a 
population  including  a large  contingent  of 
the  foreign  and  insurgent  submerged.  He 
died  July  21,  1929,  at  the  age  of  73,  having 
Avon  the  title  of  the  “First  Citizen  of  New- 
ark.” Those  great  but  pragmatic  news- 
papers of  NeAv  York  united  in  respectful  and 
affectionate  laudation  of  his  life  Avork.  One 


said  “In  1918  he  came  into  notice  for  his 
strong  and  liberal  stand  for  liberty  of 
thought.  An  organization  calling  itself  the 
Vigilantes  objected  to  the  presence  on  the 
NeAvark  Library  shelves  of  “pro-German 
Avorks. ” Mr.  Dana’s  quiet  reply  Avas  a mas- 
terpiece of  classic  restraint:  “I  came  to  the 
conclusion  (AAdiich  I still  hold)  many  years 
ago,”  he  AA^'rote,  “that  liberty  of  thought  is 
a very  desirable  thing  for  the  Avorld,  and 
that  liberty  of  thought  can  be  maintained 
only  by  those  Avho  have  free  access  to 
opinion.  ’ ’ 

A small  collection  of  objects  in  a corner 
of  the  old  NeAvark  Library  Avas  increased  and 
diversified  until  the  aAvakened  intelligence 
of  Newark  and  of  one  of  its  far-seeing  citi- 
zens constructed  for  them  a great  art 
museum,  completed  in  1925,  on  Avhich  occa- 
sion a commemorative  medallion  Avas  struck 
off  picturing  Dana’s  profile  as  that  of  the 
real  founder  of  the  museum.  A photograph 
of  this  hangs  in  our  own  library.  Right  here 
it  may  be  observed  that  the  collection  of 
medical  souvenirs  and  implements  may  be 
no  less  a Avorthy  purpose  for  our  own  library 
than  the  collection  of  books. 

Dana’s  idea  of  use  was  illustrated  in  his 
theory  of  a museum,  that  it  “should  be  pri- 
marily a collection  of  people,  not  of  ob- 
jects.” He  was  greatly  interested  in  culti- 
vating in  people  perception  of  the  beautiful, 
hoAvever  represented.  In  referring  to  art 
objects  he  was  Avont  to  say,  “Beauty  has  no 
relation  to  age,  rarity  or  price!” 

On  one  occasion  the  public  were  invited  to 
an  art  display  in  the  ncAv  museum.  Great 
admiration  Avas  expressed  by  visitors  for  the 
many  objects  of  beauty,  textiles,  vases,  etc. 
Great  was  the  surprise  evoked  Avhen  at  the 
exit  of  the  building  a modest  notice  Avas 
seen,  “That  everything  on  display  had  been 
made  in  NeAvark  and  the  like  could  be  pur- 
chased in  the  shops  at  the  price  of  not  more 
than  a dollar  apiece.” 

This  Avas  a great  man  AA^ho  early  fostered 
our  Medical  Library  and  left  us  a heritage 
ready  for  increase  at  the  hands  of  that  other 
Avhom  you  have  honored  tonight. 
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SILICOSIS 

T.  E.  BEYER,  M.D. 
DENVER 


During-  the  past  eight  years  124  patients 
suffering  from  miners’  phthisis  or  silicosis 
were  examined  at  the  Denver  Municipal 
Tuberculosis  Dispensary.  This  does  not  in- 
clude cases  of  anthracosis  or  other  forms  of 
pneumonokoniosis  not  a few  of  whom  w^ere  ex- 
amined during  the  same  period.  The  average 
age  of  the  patients  was  50  years.  Sixty- 
eight  were  uncomplicated  miners’  consump- 
tion; forty-six  had  tubercle  bacilli  in  the 
sputum.  The  average  number  of  years  en- 
gaged in  mining  was  sixteen,  with  extremes 
of  three  to  forty-eight. 

Miners’  consumption  occurs  only  in  hard 
rock  miners;  in  this  state,  silver  and  gold 
miners.  The  greatest  single  etiologic  factor 
is  dust;  fine,  insoluble,  quartzite  dust  pro- 
duced by  drilling,  blasting  and  squibbing. 
Contributing  factors  are  high  temperatures, 
poor  ventilation  and  noxious  gases  from  ex- 
plosions. 

The  continuous  inhalation  of  an  atmos- 
phere surcharged  with  fine  dust  breaks  down 
the  normal  defensive  mechanism  against  dust 
inhalation.  Aspirated  dust  particles  which 
have  penetrated  the  alveolar  walls  and  have 
been  distributed  by  the  lymphatics  set  up 
a slow  reactive  inflammation  such  as  is  pro- 
duced by  any  foreign  body  irritant  result- 
ing in  a formation  of  scar  tissue.  The  fore- 
most pathologic  aspect  of  miners’  phthisis, 
then,  is  fibrosis,  or  the  replacement  of  the 
elastic  tissue  of  the  lung  by  an  unyielding 
fibroeonnective  tissue  which  renders  the  por- 
tions of  the  lung  so  affected  practically  air- 
less. The  term  miners’  “consumption”  is 
a misnomer.  Miners’  consumption  is  neither 
an  infectious  nor  an  ulcerative  process ; it  is 
an  interstitial  pneumonia  the  deleterious  ef- 
fects of  which  result  from  mechanical  con- 
striction and  obliteration  of  the  blood  ves- 
sels, air  tubes  and  air  vesicles  of  the  lungs. 
In  itself  it  incapacitates  and  may  kill  the 
patient,  but  usually  it  prepares  the  soil  for 
a tuberculous  infection. 

The  development  of  miners’  phthisis  is  as 
a rule  so  slow  and  insidious  that  the  patient 


is  unable  to  assign  even  an  approximate  date 
to  the  onset  of  symptoms.  Pain  in  the  chest 
is  an  early  symptom  and  continues  through- 
out the  course  of  the  disease.  This  pain  is 
located  over  the  upper  anterior  portions  of 
both  lungs  and  is  not  influenced  by  respira- 
tions. Twenty  patients  had  hemoptysis 
while  working. 

The  cardinal  symptoms  of  a well  developed 
case  of  silicosis  are  dyspnea  and  loss  of 
weight  and  strength.  The  dyspnea  is  re- 
markable in  that  it  is  noticeable  only  on 
exertion.  Loss  of  weight  is  frightful,  av- 
eraging over  thirty  pounds.  This,  in  the 
absence  of  anorexia  or  other  gastro-intes- 
tinal  symptoms,  innst  be  attributed  to  de- 
creased metabolism  resulting  from  deficient 
oxygenation. 

Cough  and  expectoration  are  generally  not 
prominent  symptoms. 

Physical  examination  of  the  hard  rock 
miner  reveals  diminished  expansion  of  the 
chest  so  that  breathing  becomes  mainly  ab- 
dominal. The  chest  is  fixed  in  a condition 
of  partial  inspiration.  Percussion  and  aus- 
cultation are  often  disappointing.  The  lungs 
are  essentially  dry.  Even  in  cases  with 
urgent  dyspnea  we  may  find  nothing  but 
weakened  breath  sounds  due  to  mechanical 
blocking  off  of  portions  of  the  lung.  Chronic 
bronchitic  and  asthmatic  symptoms  were 
often  so  prominent  that  in  not  a few  cases 
the  diagnosis  was  overlooked  until  we  got 
an  X-ray  plate. 

The  heart  of  the  hard  rock  miner  is  nearly 
always  hypertrophied,  the  right  ventricle 
more  than  the  left.  This  hypertrophy  offers 
little  protection  against  the  development  of 
tuberculosis.  Strangely  enough,  however,  it 
persists  even  after  tuberculosis  complicates 
the  picture.  Myocardial  degeneration  and 
atrophy  rarely  occur  and  the  drop  heart,  so 
characteristic  of  tuberculosis,  is  not  often 
seen. 

When  a tuberculous  infection  becomes  en- 
grafted upon  the  silicotic  lung  the  patient 
loses  rapidly  in  all  directions.  He  now  be- 
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comes  febrile,  cough  and  expectoration  in- 
crease but  hemorrhages  are  rather  infre- 
quent. Physical  examination  is  very  apt  to 
reveal  signs  of  cavitation,  and,  in  fact,  the 
whole  picture  is  now  that  of  a far  advanced 
pulmonary  tuberculosis. 

Tuberculosis  engrafted  upon  miners’  con- 
sumption remains  localized  in  the  chest. 
Hematogenous  extension  of  the  disease,  so 
frequent  in  phthisis,  does  not  occur.  In  this 
series  there  was  not  a single  case  of  tuber- 
culous otitis  media,  enteritis,  epidydimitis 
or  meningitis.  Even  the  larynx,  which  is 
subjected  to  more  trauma  than  any  other 
organ,  escapes.  Anesthesia  of  the  pharynx 
and  larynx,  which  has  been  described  by 
Jarvis  as  occurring  in  granite  workers,  was 
not  noted. 

The  diagnosis  of  miners’  consumption 
offers  little  difficulty.  Progressive  dyspnea 
in  a hard  rock  miner  is  pathognomonic  of 
silicosis.  Add  to  this  a radiograph  and  the 
diagnosis  becomes  conclusive.  Malignancy, 
asthma,  and  fibroid  tuberculosis  cannot  al- 
ways be  excluded  by  physical  examination 
alone.  In  general  it  may  be  said,  however, 
that  miners’  consumption  does  not  clinically 
resemble  pulmonary  tuberculosis.  There  is 
too  much  dyspnea.  Were  this  due  to  tuber- 
culosis we  would  expect  the  patient  to  be 
bedridden  and  decompensated. 

The  treatment  of  miners’  eonsumption  is 
a sociological  problem  which  demands  social 
regulation.  The  experience  of  the  British 
Government  in  KSonth  Africa  where  the  in- 
cidence of  miners’  eonsumption  has  been  re- 
duced from  25  to  5 per  cent  is  ample  evi- 
dence of  what  can  be  accomplished  by  proper 
prophylactic  measures.  Upon  the  medical 
profession  falls  the  grave  responsibility  of 
awakening  public  sentiment  and  initiating 
legislation  which  will  bring  about  a condi- 
tion of  industrial  hygiene  in  Colorado  mines. 


ERRATA 

Page  357,  line  18,  1st  column,  should  read  “not 
be  so  disheartening,” 

Page  358,  line  14,  1st  column,  should  read  “If 
the  author  of  Mrs.  Cashel  Byron’s” 

Page  358,  line  26,  1st  column,  should  read 
“humanist,  ridiculed  the  physician”. 


TUBERCULOSIS  RESEARCH  IS  HELPED  BY 
SALE  OF  SEALS 

The  fact  that  scientific  research  for  the  discov- 
ery of  a specific  cure  for  tuberculosis  is  dependent 
in  large  part  upon  Tuberculosis  Christmas  Seals 
is  one  of  the  most  important  phases  of  the  cam- 
paign for  the  sale  of  the  seals.  Strides  already 
made  along  scientific  lines,  thanks  to  the  support 
by  the  National  Tuberculosis  Association,  brighten 
the  horizon  of  the  future  in  the  control  of  this 
disease. 


For  the  last  seven  years  a group  of  leading 
scientists  drawn  from  many  departments  of  knowl- 
edge, and  affiliated  with  various  institutions  of 
learning  throughout  the  country,  have  been  en- 
gaged in  a co-operative  investigation  of  tubercu- 
losis, for  this  purpose  calling  themselves  the 
Research  Committee  of  the  National  Tuberculosis 
Association.  These  men,  under  the  leadership  of 
Dr.  William  Charles  White  of  Washington,  D.  C., 
as  chairman,  have  received  no  compensation  for 
their  work,  but  actual  laboratory  expenses  have 
been  met  from  money  raised  each  year  in  the 
Christmas  seal  sale.  The  object  of  this  research, 
of  course,  is  to  find  some  method  to  extirpate  the 
disease.  While  this  has  not  yet  been  achieved, 
two  discoveries  in  the  year  last  past  have  made 
valuable  contributions  to  the  war  on  tuberculosis. 

Tuberculin,  the  substance  used  in  the  test  for 
detecting  tuberculosis  in  human  beings  as  well  as 
cattle,  has  been  reduced  to  absolute  purity,  some- 
thing never  before  achieved,  so  that  it  can  now 
be  supplied  wholly  free  from  other  substances 
which  affected  the  accuracy  of  these  tests  in  the 
past.  The  details  of  this  process  were  worked 
out  by  Dr.  Esmond  R.  Long  and  Dr.  Florence  B. 
Seibert,  of  the  University  of  Chicago. 

The  second  research  achievement  consisted  of 
the  production  of  a wholly  new  mechanism  for 
testing  the  individual  for  the  presence  of  tuber- 
culosis, which  renders  the  detection  of  the  disease 
possible  within  three  or  four  days  of  infection 
instead  of  an  average  of  two  months  afterward, 
as  is  at  present  the  case.  This  work  was  achieved 
by  Drs.  Florence  R.  Sabin,  C.  A.  Doan,  and  C.  E. 
Forkiier,  of  the  Rockefeller  Institute  for  Medical 
Research. 

State-wide  activities  in  the  control  and  preven- 
tion of  tuberculosis  are  being  carried  on  by  the 
Colorado  Tuberculosis  Association  and  local  affili- 
ated organizations.  This  work  includes  general 
education  through  public  health  nursing,  tuber- 
culosis surveys  and  cliniq^  and  a yearly  campaign 
for  the  early  diagnosis  of  tuberculosis. 
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GREELEY,  COLORADO,  SEPTEMBER  3,  4,  5,  1929 


PROCEEDINGS  OF  THE  HOUSE 
OF  DELEGATES* 


MINUTES  IN  DETAIL 
FIRST  MEETING  OF  THE  HOUSE  OF 
DELEGATES, 

8 P.  M.,  Sept.  2,  1929 

President  Childs:  “'The  House  of  Delegates 

will  please  come  to  order.  There  being  more 
than  seventeen  of  the  members  of  the  House  of 
Delegates,  which  is  a quorum,  we  will  proceed 
with  the  report  on  credentials  by  Dr.  Stephenson : ' 
(See  report  in  full  on  next  page) 

Dr.  Stephenson  (Continuing):  “The  official 

roster  of  delegates  constitutes  part  of  this  report, 
and  I will  call  the  roll  from  this  list,  as  we  have 
it.  The  San  .Tuan  Medical  Society  asks  us  to  seat 
Di’.  A.  J.  Nossaman  in  place  of  the  appointed 
delegate  or  alternate,  neither  of  whom  is  able  to 
be  here.” 

Dr.  Nossaman  was  seated  by  vote  of  the  House. 

The  roll  was  then  called  by  the  Secretary. 

President  Childs:  “There  are  thirty-six  dele- 

gates present. 

“The  next  order  of  business  is  appointment  of 
Reference  Committees  for  this  session.  I will 
appoint: 

“Committee  on  Appropriations:  C.  F.  Kemper, 

Chairman,  Denver;  George  H.  Curfman,  Salida: 
W.  B.  Hardesty,  Berthoud. 

“Reference  Committee  on  Reports  of  Officers: 
P.  .1.  McHugh,  Chairman,  Fort  Collins;  G.  A. 
Moleen,  Denver;  F.  M.  Heller,  Pueblo. 

“Reference  Committee  on  Reports  of  Commit- 
tees: C.  H.  Graves,  Chairman,  Canon  City;  L.  W. 

Prank,  Denver;  W.  K.  Reed,  Boulder. 

“Reference  Committee  on  Miscellaneous  Busi- 
ness: H.  T.  Low,  Chairman,  Pueblo;  T.  E.  Beyer, 

Denver;  C.  A.  Davlin,  Alamosa. 

“A  special  Committee  on  Amendments  to  the 
By-Laws  was  appointed  probably  a month  or  six 
weeks  ago,  and  is  published  in  the  progi’am  of  the 
Annual  Session,  but  I will  read  the  names: 

“William  H.  Halley,  Chairman,  Denver;  John  R. 
Espey,  Trinidad;  C.  E.  Harris,  Woodmen. 

“The  next  order  of  business  is  the  reading  of 
the  minutes  of  the  last  Annual  Session.” 

Dr.  Espey:  “I  move  that  the  minutes  as  re- 

ported in  Colorado  Medicine,  1928,  be  accepted 
in  lieu  of  reading  them  here.” 

The  motion  was  duly  seconded,  put,  and  carried. 

President  Childs:  The  next  order  of  business 

is  the  nomination  of  members  of  the  Nominating 
Committee.  Nominations  are  now  in  order.” 

The  following  members  were  placed  in  nomina- 
tion: 

Dr.  H.  S.  Finney,  Chairman. 

Dr.  H.  T.  Low. 

Dr.  G.  M.  Noonan. 

Dr.  W.  B.  Hardesty. 

Dr.  G.  H.  Curfman. 

President  Childs:  “Are  there  other  nomina- 

tions? (No  response.)  We  are  to  have  a com- 
mittee of  five.” 


*An  index  to  the  proceedings  of  the  House  of 
Delegates  will  be  found  on  page  446. 


Dr.  Harris:  “Mr.  President,  I move  that  the 

nominations  be  closed.” 

The  motion  was  regulaiTy  seconded. 

President  Childs:  “The  By-Laws  call  for  a vote 

by  ballot,  but  if  you  care  to  dispense  with  that 
procedure,  will  someone  make  a motion  that  the 
vote  be  made  unanimous  for  these  five  members? 
Perhaps  we  better  have  the  ballot  taken.  I will 
appoint  Dr.  Moleen  and  Dr.  McClanahan  as 
tellers.” 

Dr.  Moleen:  “Mr.  President,  I do  not  wish  to 

shirk  any  duties,  but  there  are  only  five  members 
nominated,  and  I move  as  a substitute  motion  that 
the  rules  be  temporarily  suspended,  and  that  we 
unanimously  elect  the  five  members  nominated.” 

The  motion  was  duly  seconded,  put,  and  carried 
by  rising  vote. 

President  Childs:  “The  next  order  of  business 

is  the  report  of  officers,  and  1 see  that  my  name 
appears  first  on  the  list.  I will  read  m.v  report.” 

REPORT  OF  THE  PRESIDENT 

The  co-operative  spirit  of  the  House  of  Dele- 
gates in  endorsing  measures  which  we  trust  will 
prove  of  great  benefit  to  this  Society  and  the 
efficient  work  done  by  the  different  committees 
have  been  of  great  assistance  in  whatever  your 
officers  have  accomplished  during  the  past  year. 

In  the  selection  of  an  Executive  Secretary  your 
President,  Treasurer  and  Secretary  have  been 
greatly  assisted  by  the  counsel  of  representative 
members  of  the  Society,  who  have  attended  sev- 
eral meetings  held  in  Denver  at  which  the  quali- 
fications of  thirteen  applicants  for  the  position 
were  carefully  considered.  The  assistants  to  the 
original  committee  appointed  by  the  House  of 
Delegates  were  as  follows:  Drs.  Sedwick,  Spencer, 
Curfman,  Senger,  Kemper,  Low,  Halley,  Waring, 
and  Downing.  Mr.  Harvey  T.  Sethman  of  Denver 
was  chosen  for  the  position,  and  due  to  the  vision 
of  the  House  of  Delegates  for  the  past  few  years, 
the  office  of  Executive  Secretary  for  this  Society 
became  a reality  on  .Tune  1,  1929. 

During  the  past  winter  the  Committee  on  Public 
Policy  has  been  active  at  the  sessions  of  the  legis- 
lature and  as  a result  of  their  efforts  no  bill  advo- 
cated by  them  was  defeated,  and  no  bill  opposed 
by  them  was  passed. 

The  cost  of  medical  care  is  becoming  a topic  of 
greater  importance  each  year,  if  we  are  to  judge 
by  the  numerous  articles  on  this  subject  appear- 
ing in  prominent  lay  and  medical  journals,  and 
the  question  of  “State  Medicine”  naturally  fol- 
lows. 

I asked  Dr.  Maurice  Rees,  dean  of  the  Univer- 
sity of  Colorado  School  of  Medicine  and  Hospitals, 
and  chairman  of  the  Committee  on  the  Cost  of 
Medical  Care  for  suggestions  for  my  report  on 
this  subject.  His  reply  covers  the  ground  so 
thoroughly,  that  I quote  it  verbatim: 

“During  the  recent  years  the  medical  profes- 
sion has  had  a great  deal  to  say  regarding  ‘State 
Medicine,’  a term  which  has  never  been  satis- 
factorily defined.  In  speaking  of  ‘State  Medicine’ 
the  physician  usually  refers  to  anything  which 
he  considers  as  a possible  factor  in  limiting  his 
income. 


(Continued  on  page  417) 
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REPORT  OF  COMMITTEE  ON  CREDENTIALS 

Your  Committee  on  Credentials  has  nothing  inadvance  of  the  session  to  report  except  the  follow- 
ing certified  roster  of  accredited  delegates  andalternates  to  the  Fifty-Ninth  Annual  Session: 


No.  of  Members  No.  of 

Accredited 

Accredited 

Society— 

Dec.  31,  1928  Delegates 

Delegates 

Alternates 

Arapahoe  

4 1 

W.  C.  Crysler 

G.  C.  Moore 

Boulder  

43  2 

W.  K.  Reed 

R.  H.  Dietmeier 

C.  E.  Sidwell 

Paul  Farrington 

Chaffee  

7 1 

G.  H.  Curfman 

G.  W.  Larimer 

Delta  

22  1 

A.  C.  McClanahan 

(F.  A.  Erich,  1st 
(L.  A.  Hick,  2nd 

Denver  

572  23 

W.  H.  Halley 

L.  V.  Sams 

L.  W.  Frank 

Edward  F.  Dean 

C.  H.  Darrow 

G.  M.  Blickensderfer 

H.  S.  Finney 

G.  W.  Miel 

C.  F.  Kemper 

Charles  Jaeger 

G.  A.  Moleen 

C.  T.  Burnett 

J.  M.  Shields 

S.  D.  Van  Meter 

J.  A.  Philpott 

W.  M.  Bane 

W.  C.  Finnoff 

A.  .7.  Chisholm 

T.  E.  Beyer 

M.  Katzman 

J.  S.  Bouslog 

Henry  Wilcox 

J.  G.  Ryan 

W.  B.  Yegge 

R.  P.  Forbes 

W.  W.  King 

Frank  Rogers 

Philip  Hillkowitz 

H.  R.  McKeen 

H.  G.  Garwood 

Harry  Baum 

B.  B.  Jaffa 

Edw'ard  Delehanty 

G.  E.  Cheley 

W.  J.  Robb 

Philip  Work 

C.  J.  Lowen 

R.  G.  Smith 

Hugh  Taylor 

R.  C.  Price 

D.  H.  O’Rourke 

I.  D.  Bronfin 

H.  I.  Barnard 
G.  Heusinkveld 

P.  W.  Whiteley 

El  Paso  

107  5 

F.  A.  Faust 

W.  A.  Campbell,  Jr. 

0.  R.  Gillette 

T.  J.  Evans 

Z.  H.  McClanahan 

H.  W.  Woodward 

A.  C.  Hollard 

J.  B.  Crouch 

C.  E.  Harris 

P.  0.  Hanford 

Fremont  

18  1 

C.  H.  Graves 

R.  C.  Adkinson 

Garfield  

12  1 

R.  B.  Porter 

W.  R.  Tubbs 

Huerfano  

13  1 

G.  M.  Noonan 

.7.  R.  Fowler 

Kit  Carson  

6 1 

W.  L.  McBride 

H.  L.  Williams 

Lake  

5 1 

F.  N.  Cochems 

F.  J.  McDonald 

Larimer  

30  2 

P.  J.  McHugh 

S.  A.  Joslyn 

W.  B.  Hardesty 

P.  C.  Taylor 

Las  Animas  

18  1 

John  R.  Espey 

Ben  Beshoar 

Mesa  

20  1 

G.  C.  Cary 

E.  H.  Peterson 

Montrose  

8 1 

C.  G.  Brethouwer 

C.  E.  Lockwood 

Morgan.  (The  Morgan  County  Society  has  failed 

to  make  any  report  this 

year,  is  therefore  declared 

delinquent  and  not 

entitled  to  any  representation  in  the  House  of  Delegates.) 

Northeast  Colorado 

22  1 

.7.  W.  Kinzie 

W.  E.  Hays 

Northwestern  Colorado  ..  9 1 

B.  M.  Bailey 

E.  L.  Morrow 

Otero  

- 23  1 

C.  E.  Morse 

George  Sorenson 

Prowers  

18  1 

L.E  . Likes 

N.  M.  Burnett 

Pueblo  

70  3 

F.  M.  Heller 

R.  H.  Finney 

George  Myers 

George  E.  Rice 

H.  T.  Low 

C.  N.  Caldwell 

San  Juan  

21  1 

A.  L.  Burnett 

D.  E.  Majmard 

San  Luis  Valley. 

9 1 

C.  A.  Davlin 

Weld  

37  2 

N.  A.  Madler 
H.  W.  Averill 

J.  A.  Weaver 

Your  Committee  on  Credentials  is  ready  to  serve  on  any  question  of  credentials  which  may  arise 

during  the  session. 

Respectfully 

submitted, 

F.  B.  STEPHENSON,  Chairman; 

JOHN  P. 

McDonough, 

GEORGE 

M.  NOONAN. 

December,  1929 
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(Contiuued  from  page  415) 

“The  general  public  is  also  greatly  concerned, 
and  numerous  articles  are  appearing  in  our  maga- 
zines and  daily  press  on  the  high  cost  ot  medical 
care.  The  physician  on  the  one  hand  feels  that 
his  income  is  in  jeopardy;  on  the  other  hand,  the 
lay  public  feels  that  the  cost  of  being  sick  is 
exorbitant. 

“What  are  the  factors  in  this  unhappy  situa- 
tion? The  physician  and  the  lay  public  both  have 
an  opportunity  to  solve  this  problem.  A well- 
financed  and  exceptionally  well-manned  national 
committee  has  undertaken  this  study.  This  com- 
mittee is  known  as  the  Committee  on  Cost  of 
Medical  Care. 

“Many  physicians  are  still  inclined  to  treat  the 
work  of  this  committee  with  indifference  or  with 
suspicion.  Are  we  afraid  of  the  facts  that  may  be 
revealed?  If  we  are,  there  is  something  wrong 
with  our  profession.  Is  it  not  probable  that  the 
investigation  will  vindicate  the  physician  and  re- 
veal to  the  public  the  very  slight  increase  in  pro- 
fessional fees  as  compared  with  the  very  marked 
increase  in  hospital  and  nursing  costs?  Does  the 
public  realize  that  in  the  State  of  Colorado  alone 
our  physicians  are  giving  millions  of  dollars  worth 
of  free  professional  service  every  year? 

“From  a purely  selfish  viewpoint  the  medical 
profession  should  support  wholeheartedly  the  in- 
vestigation of  the  Committee  on  Cost  of  Medical 
Care,  since  the  facts  which  are  to  be  made  public 
will  undoubtedly  lead  to  a far  better  understand- 
ing betwmen  the  medical  profession  and  the  lay 
public,  and  the  data  thus  obtained  will  give  the 
physician  and  layman  substantial  premises  on 
which  they  may  base  any  discussions  that  may 
arise.  The  medical  profession  of  Colorado  should 
show  a greater  interest  and  greater  co-operation 
in  connection  with  the  work  of  this  most  worthy 
committee.” 

I am  anxious  that  the  Colorado  State  Medical 
Society  should  increase  itis  annual  appropriation 
for  the  Medical  Library  of  $150.00  to  $500.00  for 
the  ensuing  year. 

The  Library  has  been  rendering  a considerable 
amount  of  service  to  the  members  of  the  State 
Medical  Society  outside  of  the  City  and  County 
of  Denver.  This  service  has  been  rendered  both 
by  mail  and  to  members  making  personal  calls 
at  the  Library.  It  is  confidently  believed  that  the 
usefulness  of  the  Library,  to  members  of  the 
State  Medical  Society,  can  be  very  greatly  en- 
larged and  a campaign  of  publicity  will  be  under- 
taken during  the  coming  year  with  the  intention 
of  showing  the  members  of  the  State  Medical 
Society  what  valuable  service  the  Library  can 
render  them.  This  service,  in  detail,  is  as  fol- 
lows: 

1.  Loans  by  title:  Upon  request,  any  book  or 

journal  will  be  loaned  for  one  week. 

2.  Reference  Service: 

(a)  Upon  request,  literature  on  any  stated 
subject  will  be  found  and  forwarded. 

(b)  As  received,  current  journals  will  be 
searched  for  articles  on  a stated  sub- 
ject and  appropriate  issues  forwarded 
to  those  members  requesting  this  serv- 
ice. 

3.  Journal  Service:  Two  hundred  and  twenty- 

eight  journals  are  received  regularly.  Any 
member  of  the  State  Medical  Society  may 
select  a journal  or  a number  of  journals 
which  he  would  like  to  receive  regularly 


and  these  journals  will  be  loaned  for  one 
week. 

One  very  important  reason  for  increasing  the 
annual  appropriation  is  that  the  cost  for  medical 
books  and  journals  has  gone  up  tremendously 
since  the  war.  For  example,  a German  book  of 
any  importance  will  cost  from  $25.00  to  $50.00. 
German  journals  are  in  proportion  with  an  average 
increase  of  70  per  cent  since  the  war.  The  British 
Medical  Journal  cost  $6.00  before  the  war  and 
$16.75  since  the  wmr.  The  average  American 
monograph  of  500  pages  costs  at  least  $8.00.  The 
systems  of  medicine  average  $80.00,  etc. 

In  contrast  with  this  great  increase  in  the  cost 
of  periodicals  and  books  in  the  past  few  years 
let  us  contrast  the  appropriations  authorized  by 
the  House  of  Delegates  during  the  same  period 
of  time.  In  1915  the  appropriation  was  $200.00, 
in  1916,  $150.00;  in  1917,  $210.00;  in  1918  and 
each  succeeding  year  to  1928,  inclusive,  the  ap- 
propriation has  been  $100.00. 

I know  you  will  agree  with  me  that,  bearing 
these  prices  in  mind,  the  present  appropriation  is 
all  out  of  proportion  to  the  cost  of  the  medical 
books  and  to  the  service  being  rendered  at  the 
present  time.  I would  like  also  to  see  the  State 
Medical  Society  offer  the  courtesies  of  the  Library 
to  our  colleagues  of  the  Wyoming  State  Medical 
Society  under  such  conditions  as  the  Trustees  of 
the  Medical  Society  of  the  City  and  County  of 
Denver,  now  curator  of  the  Colorado  State  Society 
Medical  Library  may  decide  upon. 

I express  my  appreciation  and  thanks  to  the 
Committee  on  Scientific  Program  and  to  the 
Committee  on  Local  Arrangements  for  their  as- 
sistance in  contributing  very  largely  to  the  success 
of  the  meeting  in  Colorado  Springs  in  1928,  which 
had  a registration  of  378  members  and  53  visitors, 
one  of  the  largest  in  the  history  of  the  Society. 

The  various  committees  for  this  year  have  been 
untiring  in  their  interest  and  efforts  to  fulfill 
their  duties  and  I extend  to  them  the  thanks  of 
the  Society  as  well  as  my  own. 

On  behalf  of  this  Society  I thank  Dr.  Royal  W. 
Calkins,  Speaker  of  the  House  of  Representatives, 
and  Dr.  Emory  J.  Brady,  Chairman  of  the  Com- 
mittee on  Medical  Affairs,  for  their  loyal  co-oper- 
ation with  our  Committee  on  Public  Policy. 

S.  B.  CHILDS, 

President. 

President  Childs  (Continuing):  “This  report, 

naturally,  will  be  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers. 

“The  next  in  order  is  the  Secretary’s  report.” 

MEDICAL  SECRETARY’S  REPORT 

My  report  at  this  time  will  be  limited  to  the 
simple  statements  that  up  to  the  time  of  the 
employment  of  our  Executive  Secretary  on  June 
1st,  my  efforts  aside  from  routine  office  duties 
were  devoted  largely  to  the  meetings  of  the 
Executive  Committee  and  the  auxiliary  members 
appointed  by  Dr.  Childs  to  assist  in  selecting  an 
executive  secretary.  It  is  my  pleasure  to  record 
that  my  most  important  dream  in  connection  with 
the  Colorado  State  Medical  Society  has  finally 
been  realized  during  my  tenure  of  office,  and 
that  our  new  Secretary,  Mr.  Harvey  T.  Sethman, 
is  now  functioning  and  that  I believe  there  are 
brilliant  prospects  for  the  Society’s  progress  from 
this  time  forward. 

I am  pleased  to  step  out  of  office  at  the  end  of 
nine  years’  service  with  the  feeling  that  the  affairs 
of  the  Society  will  be  carried  on  more  efficiently 
than  they  have  been  in  the  past. 

The  statistical  report  of  membership  and  fi- 
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nances  will  be  left  to  the  Executive  Secretary  at 
this  time. 

F.  B.  STEPHENSON, 

Secretary. 

Dr.  Stephenson  (Continuing):  “I  would  like  to 

say  that  I have  asked  Mr.  Sethman,  with  Dr. 
Childs’  consent,  to  make  part  of  this  report  to- 
night, and  then  to  talk  to  you  for  as  long  a time 
as  his  notes  ma,y  require,  providing  it  does  not 
extend  beyond  the  limits  the  president  will  allow. 
He  will  tell  you  something  of  his  experiences  dur- 
ing the  visits  he  has  made  to  other  state  societies, 
and  then  he  will  give  you  a view  of  what  he  ex- 
pects to  be  able  to  do  for  our  Society  for  the 
future.” 

President  Childs:  “The  next  in  order  is  the 

Executive  Secretary’s  report,  and  it  gives  me 
great  pleasure  to  present  to  you  your  Executive 
Secretary,  Mr.  Harvey  T.  Sethman.” 

Mr.  Sethman,  Executive  Secretary:  “Dr.  Childs, 
and  gentlemen  of  the  House  of  Delegates;  Before 
I go  into  my  report  proper,  I want  to  take  this 
opportunity  for  thanking  you  and  the  officers  of 
the  Society  for  the  confidence  you  have  placed 
in  me  in  appointing  me  as  your  Executive  Sec- 
retary. 

“My  acquaintance  with  your  profession  was 
rather  limited  before  I assumed  this  position,  and 
I therefore  feel  more  deeply  the  honor  that  has 
been  conferred  upon  me. 

“I  look  upon  the  position  much  in  this  way: 
You  have  entrusted  me  with  the  growth  of  or- 
ganized medicine  in  Colorado  as  represented  b.v 
your  Society,  with  the  expansion  of  your  activ- 
ities that  tend  to  advance  the  science  of  medicine 
and  promote  public  health,  with  the  widening  of 
your  influence  and  usefulness  as  an  organization. 
I look  upon  the  position  as  an  opportunity  to  do 
worth-while  things  coincidentally  with  earning 
one’s  living,  an  opportunity  to  be  of  real  service 
to  the  greatest  of  the  professions,  an  opportunity 
to  help  place  the  profession  in  its  proper  high 
place  in  the  estimation  of  the  lay  public.  That  is 
how  I look  upon  the  executive  secretaryship,  and 
so  long  as  you  see  fit  to  continue  me  in  this 
position,  you  will  find  me  dedicated  to  that  idea.” 

REPORT  OF  THE  EXECUTIVE  SECRETARY 

Strictly  speaking,  my  report  to  you  is  divided 
Into  four  parts.  In  part  one  I will  read  the  cus- 
tomary statistical  report  on  membership  and  on 
that  part  of  the  Society’s  finances  which  comes 
under  the  Secretary.  In  part  two  I will  endeavor 
to  give  you  the  highlights  of  a tour  of  inspection 
and  study  in  which  I visited  the  outstanding  state 
societies  that  for  years  have  had  executive  offices 
in  operation.  Part  three  will  be  a brief  resume 
of  a recommended  program  for  the  Society  for 
1930,  together  with  an  explanation  of  the  activ- 
ities already  instituted  by  the  new  office  under 
authority  of  your  Executive  Committee,  and  part 
four  will  be  a tentative  budget  for  the  remainder 
of  1929  and  for  the  coming  fiscal  year.  I have  so 
divided  the  report  because  part  one  naturally 
should  be  referred  to  your  Reference  Committee 
on  Reports  of  Officers,  parts  two  and  three  I 
would  suggest  should  be  referred  to  the  special 
Committee  on  Amendments  to  the  B.y-Laws,  and 
part  four,  of  course,  should  be  referred  to  your 
Committee  on  Appropriations. 

Part  One. 

Following  is  a statistical  statement  of  member- 
ship and  finances  from  Sept.  1,  1928,  to  Aug.  31, 
1929: 

Paid  memberships  for  1929  by  constituent  so- 
cieties; 


Arapahoe  5 

Boulder  42 

Chaffee  6 

Delta  21 

Denver  567 

El  Paso  100 

Fremont  18 

Garfield  __i 13 

Huerfano  13 

Kit  Carson  6 

Lake  6 

Larimer  31 

Las  Animas  19 

Mesa  18 

Montrose  7 

Morgan  7 

Northeast  21 

Northwestern  9 

Otero  23 

Prowers  , 18 

Pueblo  72 

San  .Tuan  22 

San  Luis  21 

Weld  39 


Total : 1,104 

1928  reinstatements  and  new  members  from 

Sept.  1,  1928,  report  to  Dec.  31,  1928: 

Denver  6 

El  Paso  1 

Garfield  1 

Huerfano  3 

Las  Animas  2 

Morgan  1 

Pueblo  1 

San  Luis  Valley 1 

Total 16 

Paid  membership  for  1929 1,104 

Deaths  of  memliers  paid  for  1929 9 

Paid  members  transferred  out 4 

— 13 


1,091 

Transferred  in  without  dues 2 


Active  membership.  Sept.  1,  1929 1,093 

Active  membership,  Sept.  1,  1928 1,070 


Gain  in  membership  for  1929. 23 

RECEIPTS 


Sept.  1,  1928,  to  Aug.  31,  1929 

1928  Dues  $ 80.00 

1929  Dues  5,520.00 

Colorado  Medicine  4,129.90 

Advance  payments,  space 


rentals,  1929  Session 60.00 

Miscellaneous  - 7.13 

$ 9,797.03 

Remitted  to  Treasurer 9,797.03 


Receipts  Divided  Into  Funds 
as  follows: 

General  fund  $ 8,676.83 

Special  fund  1,120.20 

• 9,797.03 

Vouchers  Issued 

Charged  to  general  fund $14,200.63 

Charged  to  special  fund 3.62 

$14,204.25 

Assets  in  Keeping  of  Secretary’s  Office 


Secretary’s  revolving  fund, 
1st  Nat’l  Bank- 


$ 200.00 


December,  1929 
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Inventory 

Sept.'l,  1928  (estimated  values) $ 150.00 

Increase  during  year 233.85 


$ 383.85 

Less  10  per  cent  annual  depreciation 38.38 


Sept.  1,  1929 $ 345.47 


Part  Two. 

When  I assumed  this  position  on  June  1,  1929, 
the  officers  of  the  Society  decided  that  it  would 
be  advantageous  to  send  me  on  a trip  to  visit 
and  study  the  outstandingly  successful  medical 
societies  in  the  East — particularly  those  which 
for  several  years  have  had  an  executive  office 
in  operation  and  a full-time  executive  secretary 
handling  the  work. 

Accordingly  I made  a 15-day  trip,  spending  five 
days  studying  the  myriad  operations  of  the  Ameri- 
can Medical  Association  at  Chicago,  and  spending 
one  or  more  days  at  the  respective  headquarters 
of  the  state  medical  societies  of  Wisconsin,  In- 
diana, Ohio,  Pennsylvania,  and  Missouri.  In  the 
third  part  of  this  report  I will  endeavor  to  outline 
briefly  a program  for  starting  our  Society  on  the 
progressive  road  that  these  other  societies  have 
taken,  combining  what  I believe  to  be,  and  what 
your  officers  have  approved  as,  the  best  points 
of  these  other  states’  activities.  Before  doing 
that,  I will  try  to  picture  to  you  the  high  points 
in  the  operations  of  those  societies.  Should  I try 
to  go  into  much  detail,  I would  keep  you  here  all 
night  and  wear  you  out;  I will  touch  only  the 
stressed  activities  of  each  Society. 

Wisconsin:  J.  G.  Crownhart,  the  Executive 

Secretary  and  managing  editor  of  the  Journal,  is 
a former  newspaper  man  and  has  had  his  office 
in  operation  about  four  years.  He  has  an  assist- 
ant and  a stenographer — mailing  clerk,  and  em- 
ploys a newspaper  wi’iter  part  time.  Their  suite 
of  offices  is  close  tc  the  State  Capitol  in  Madison. 
In  this  situation,  Mr.  Crownhart  emphasizes  more 
'.than  do  other  societies  the  matter  of  personal 
service  to  members.  He  makes  a special  point 
of  the  ability  of  his  office  to  obtain  for  members 
every  conceivable  soi’t  of  information  available 
in  the  capitol  that  a member  might  desire,  whether 
or  not  it  is  pertinent  to  organized  medicine.  I see 
no  reason  why  w'e  cannot  gradually  build  up  a 
similar  service,  and  save  many  a doctor’s  time 
and  expense  in  trips  to  the  capitol. 

I believe  Mr.  Crownhart  must  be  ambitious  to 
make  his  files  second  only  to  those  of  the  Ameri- 
can Medical  Association — they  may  be  that  al- 
ready. He  has  a most  elaborate  file  of  informa- 
tion on  every  medical  subject  and  on  nostrums 
and  quackery.  His  office  really  is  an  efficient 
library  of  information  pertinent  to  organized  medi- 
cine. 

He  makes  a special  point  of  a monthly  mimeo- 
graphed bulletin  to  county  society  officers  and 
committees,  in  addition  to  laying  great  emphasis 
on  semi-  and  quasi-medical  news  items  in  the 
Journal. 

He  emphasizes  particularly  a library  service 
that  I want  to  dwell  upon  for  a moment,  for  so 
far  as  I know  it  is  unique  to  Wisconsin — and  yet 
our  own  Society  has  all  the  potentialities  for  the 
same  work  and  I thing  we  have  failed  to  realize  it. 
Wisconsin  has  worked  out  a plan  of  co-operation 
with  the  State  Medical  School  Library.  I do  not 
believe  it  can  be  compared  with  our  own  library 
in  either  size  or  value,  yet  Wisconsin  members 
get  50  times  the  service  from  their  library  that 
our  members  do  from  ours.  The  reason  for  our 
apparent  failure  is  no  fault  of  the  library  or 


librarian,  it  is  simply  lack  of  information  as  to 
what  our  library  can  do.  We  have  the  machinery, 
but  we  have  never  thrown  it  into  gear.  Let  us 
take  an  example.  Suppose  you  are  an  internist  in 
Wisconsin.  You  have  before  you  a peculiar  case, 
difficult  of  diagnosis,  one  you  have  never  heard 
of  before.  You  write,  wire,  or  telephone  to  the 
library,  from  any  part  of  the  state.  You  name  to 
the  librarian  the  probable  diagnoses,  one  of  which 
you  think  would  apply.  The  librarian  refers  to 
an  index,  and  in  the  next  mail  there  goes  out  to 
you  a new  book  or  two  and  from  one  to  a dozen 
recent  journals  containing  the  best  papers  on 
those  particular  subjects.  You  pay  the  postage 
both  ways  and  that  is  the  only  cost.  You  can 
understand  better  than  can  I,  a layman,  what  this 
must  mean  to  the  isolated  doctor  in  the  small 
community.  You  can  see  also  what  it  means  to 
the  man  called  upon  to  prepare  a paper  on  an 
intricate  subject. 

Now  then,  our  library  is  and  has  been  prepared 
for  years  to  give  this  very  service.  Yet  look  at 
comparative  figures:  Our  library  receives  pos- 

sibly one  such  request  a week.  In  Wisconsin  it  is 
perhaps  100  a month,  three  or  four  a day.  With 
the  help  of  Miss  Goehring,  our  librarian,  I hope 
to  inform  our  members  systematically  as  to  just 
what  our  library  can  do  for  them.  Eventually  it 
must  mean  an  additional  employee  for  the  library, 
but  I’m  sure  you  will  agree  with  me  that  it  is 
worth  it. 

This  is  not  all,  not  one-tenth  of  the  Wisconsin 
Society’s  service  to  its  members,  but  we  must 
hurry  on. 

Indiana:  Thomas  A.  Hendricks,  Executive  Sec- 

retary, is,  like  Mr.  Crownhart,  a former  news- 
paperman. To  me  the  outstanding  features  of 
the  Indiana  Society  are  its  systematic  program 
of  educating  the  public  in  matters  of  public 
health,  and  its  highly  efficient  organization  of  the 
profession  for  the  protection  of  scientific  medi- 
cine and  the  public  health  in  the  legislature.  Mr. 
Hendricks  has  two  office  assistants  and  main- 
tains probably  the  best  biographical  and  profes- 
sional record  of  physicians  of  any  of  the  states. 
Unlike  most  full-time  secretaries,  he  has  nothing 
to  do  with  the  Journal. 

Indiana’s  system  of  public  education  is  divided 
into  two  parts:  articles  prepared  for  newspapers 
and  magazines,  and  radio  lectures.  I will  not  go 
into  the  radio  subject  for  I believe  the  plan  not 
applicable  to  Colorado  at  the  present  time.  The 
Indiana  Society  has  a bureau  of  publicity,  cor- 
responding to  our  Committee  on  Public  Policy, 
which  meets  weekly  in  Mr.  Hendricks’  office. 
Hendricks  prepares,  and  the  bureau  revises  and 
approves,  a weekly  release  on  public  health  sub- 
jects. The  release  is  sent,  in  mimeographed  form, 
to  every  newspaper  in  the  state.  It  is  impossible 
right  now  to  go  into  detail,  but  suffice  it  to  say 
that  the  progTam  has  worked  wonders  in  increased 
friendship  for  scientific  medicine  and  increased 
respect  for  the  Society  and  for  the  profession.  It 
has  helped  build  the  membership.  These  bulletins 
are  issued  over  the  name  of  the  Bureau  of  Pub- 
licity of  the  Indiana  State  Medical  Association, 
without  signature  by  any  one  physician,  are  highly 
ethical,  and  approved  by  the  A.  M.  A. 

Indiana’s  organization  for  legislative  purposes  is 
indeed  intricate.  We  do  not  need  such  an  elabo- 
rate plan  for  the  present,  but  permit  me  to  de- 
scribe it.  Indiana  has  13  councillor  districts.  Each 
county  has  a legislative  committee  chosen  by  the 
county  society.  Each  councillor  names  a district 
legislative  chairman,  from  these  committees.  The 
district  chairmen  are  supervised  by  a state  legis- 
tive  committee  consisting  of  the  president,  exec- 
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utive  secretary,  and  three  others  named  by  the 
president.  The  state  and  district  committees 
bring  about  county  meetings  before  the  primary 
campaigns  each  two  years,  so  that  each  county 
society,  through  investigations  made  by  its  com- 
mittee, chooses  the  legislative  candidates  of  both 
parties  known  to  be  favorable  to  scientific  medi- 
cine. This  information  then  is  compiled  by  Mr. 
Hendricks,  who  prepares  bulletins  and  mails  them 
to  every  member  of  the  Society.  With  this  plan, 
many  of  the  candidates  antagonistic  to  scientific 
medicine  are  eliminated  in  the  primaries.  Where 
they  are  not,  the  committees  conduct  meetings  of 
the  profession  and  interested  laymen  in  strategical 
places  before  the  general  election  and  line  up  sup- 
port for  the  proper  candidates,  regardless  of  party 
lines. 

By  this  sort  of  work — and  I have  only  outlined 
it  briefly — the  profession’s  legislative  work  is 
mostly  done  before  the  legislature  ever  meets. 
They  have  found  the  answer  to  their  legislative 
problems  in  just  one  word — organization. 

Now  let  me  go  on  to  Ohio.  With  a member- 
ship of  more  than  5,000,  Ohio  has  the  most  elabo- 
rate executive  office  of  any  I visited.  Mr.  Don  K. 
Martin,  the  Executive  Secretary,  previously  prac- 
ticed law.  He  has  a suite  of  offices  in  Columbus, 
a staff  of  employees,  and  extra  help  is  called  in 
during  legislative  seasons.  Without  going  into 
detail  I may  tell  you  that  from  Mr.  Martin  and 
his  assistants  I learned  about  what  I believe  to 
be  the  best  bookkeeping  systems,  voucher-check 
forms,  and  budget  plans  that  could  be  installed  in 
our  Society.  Your  officers  have  already  instructed 
Dr.  Bortree  and  me  to  modernize  our  bookkeeping 
along  these  lines.  I could  repeat  much  of  what 
I have  said  about  the  other  societies  and  it  would 
apply  to  Ohio,  particularly  concerning  Mr.  Mar- 
tin’s excellent  management  and  promotion  of  the 
Journal,  but  I must  hurry  on. 

When  I come  to  Pennsylvania  I have  in  mind 
particularly  some  detailed  matters  so  similar  to 
the  same  items  in  the  Indiana  Society  that  I do 
not  know  which  one  to  credit.  But  from  these 
two  societies  I believe  I learned  the  secret  of 
making  the  County  Secretary’s  work  easier.  The 
methods  these  societies  use  for  carrying  on  the 
heavy  correspondence  between  State  Secretary 
and  County  Secretary  should  be  a revelation  to 
those  Colorado  men  who  have  held  county  secre- 
taryships. In  a nutshell — we  now  can  use  forms 
for  submitting  annual  county  reports  that  of  their 
very  nature  obviate  the  necessity  for  bookkeep- 
ing by  the  County  Secretary.  We  now  can  use 
forms  that  will  do  away  with  nine-tenths  of  the 
worrisome  correspondence  that  falls  to  the  lot  of 
the  County  Secretary.  Dr.  W.  F.  Donaldson,  Sec- 
retary of  the  Pennsylvania  Society,  kindly  gave 
me  samples  of  every  form  used  by  his  Society 
for  this  sort  of  work,  so  our  own  preparation  of 
them  will  be  simple. 

At  the  risk  of  being  unfair  to  an  outstanding 
society  and  its  eminently  successful  secretary 
and  journal  editor.  Dr.  E.  J.  Goodwin,  I am  going 
to  make  little  mention  of  my  Missouri  visit.  Many 
of  the  Missouri  Society’s  activities  I have  covered 
in  remarks  about  the  others,  except  in  a number 
of  matters  that  while  very  worth  while  to  our 
new  venture,  I consider  too  detailed  to  take  up 
your  time.  Missouri  has  an  excellent  plan  for 
medical  defense,  as  do  several  of  the  other  states. 
On  the  advice  of  your  officers  I am  postponing 
discussion  of  medical  defense  for  another  year. 
We  have  an  ambitious  pi’ogram  for  1930,  if  you 
approve  of  it.  If  all  goes  as  well  as  I hope  and 
expect  that  it  will,  a year  from  now  I can  come 
before  you  with  a program  for  medical  defense 


based  primarily  on  Missouri’s  experience  and 
partly  on  the  experience  of  other  states. 

I hope  you  realize,  and  I hope  that  these  five 
secretaries  will  realize,  should  they  ever  see  this 
report  in  print,  that  I have  touched  only  a few 
highlights.  I realize  I have  not  done  them  justice. 
I realize  also  that  I have  made  no  mention  of 
what  I saw  and  learned  in  my  five  days  at  the 
American  Medical  Association,  under  the  tutelage 
of  Dr.  Olin  West  and  his  associates.  Without  any 
fear  of  being  presumptuous  as  a layman,  I can 
say  that  there  is  not  one  of  you  who  would  fail 
to  admit  you  had  had  a liberal  education  in  or- 
ganized medicine  if  you  would  spend  even  a few 
days  in  the  A.  M.  A.  headquarters. 

Part  Three. 

The  third  part  of  my  report  is  what  I call  a 
recommended  program  for  the  Executive  Office 
for  the  remaining  months  of  this  year  and  for 
1930.  Again  I beg  leave  to  omit  considerable 
detail  to  save  time,  and  will  instead  go  into  that 
detail  with  the  committee  which  takes  this  report 
in  charge. 

As  I mentioned  before,  this  part  of  the  report 
is  closely  interwoven  with  a proposed  amendment 
to  the  By-Laws,  outlining  the  duties  of  the  Execu- 
tive Secretary,  which  your  Special  Committee 
has  drawn  up  for  submission  at  tonight’s  meeting. 
It  is  just  as  closely  interwoven,  of  course,  with 
the  tentative  budget. 

Here  is  the  progi’am  in  brief: 

To  put  it  in  the  words  of  Dr.  Olin  West,  when 
he  was  talking  to  me  about  my  new  work,  “The 
only  reason  for  the  existence  of  a medical  societ.v 
is  found  in  the  statement  that  it  is  organized  to 
advance  the  art  and  science  of  medicine  and  to 
promote  the  public  health,”  and  then  he  added, 
“You  can  put  it  this  way,  too,  that  the  Society’s 
purpose  is  to  help  every  doctor  to  be  a better 
doctor.” 

The  program,  then,  is  simply  a plan  to  put 
the  Colorado  State  Medical  Society  in  a position 
to  do  just  that. 

We  need: 

First,  to  build  up  our  membership; 

Second,  to  make  our  organization  cohesive  and 
responsive ; 

Third,  to  make  our  organization  felt  in  public 
affairs;  and 

Fourth,  to  bring  about  increased  public  respect 
and  admiration  for  and  confidence  in  the  medical 
profession. 

1.  To  build  our  membership: 

Install  a comprehensive  card-index  register  of 
every  practicing  physician  in  Colorado,  both  mem- 
bers of  our  Society  and  non-members.  It  should 
be  a complete  birth-to-death  history  of  every  phy- 
sician. It  will  take  months  to  make  it  complete 
and  make  it  the  last  word  in  accuracy,  but  it  can 
be  done.  I feel  it  is  absolutely  necessary.  And 
it  can  be  done  now,  whereas  it  could  not  have 
been  done  accurately  before,  because  the  State 
Board  of  Medical  Examiners  on  Jan.  1 will  put 
into  effect  the  new  registration  law,  and  will 
cooperate  with  me  in  getting  the  necessary  infor- 
mation about  every  doctor.  Your  Executive  Com- 
mittee has  authorized  me  to  take  the  preliminary 
steps  toward  this  end. 

Have  the  Executive  Secretary  visit  every  con- 
stituent Society  at  least  once  a year,  helping  in 
every  ethical  way  he  can  to  build  the  member- 
ship of  those  Societies,  and  explaining  to  the 
Societies  the  activities  of  his  office  and  the  State 
Society. 

Emphasize,  in  the  Journal  and  by  bulletins,  the 
services  the  State  Society,  through  the  Executive 
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Ofl'ice,  is  able  and  eager  to  render  to  County  So- 
cieties and  to  individual  members.  Study  other 
State  Societies  to  increase  these  services. 

Emphasize,  in  the  same  way,  the  service  our 
state  library  can  render  to  members,  and  gradu- 
ally build  that  service  until  every  non-member 
will  want  to  join. 

Bulletinize  lay  publications  and  newspapers 
with  educational  articles  on  public  health  under 
authority  of  the  Committee  on  Public  Policy. 

2.  To  make  the  Society  cohesive  and  respon- 
sive; 

Bulletinize  the  membership  at  times,  and  the 
officers,  delegates,  committees,  and  county  offi- 
cers and  committees  more  frequently,  on  import- 
ant activities  of  the  Society  and  on  any  matters 
of  moment  to  the  profession.  Impress  on  the 
County  Societies  the  need  of  active  officers,  men 
willing  to  sacrifice  a half-day  of  their  time  once 
in  a while  for  the  advancement  of  scientific  med- 
icine. 

Concentrate  all  the  management  of  Colorado 
Medicine  except  the  work  of  a scientific  editor  in 
the  Executive  Secretary’s  office.  Build  interest 
in  the  Journal  by  publication  of  County  Society 
activities,  news  about  members,  committees,  and 
medical  activities  generally.  Emphasize  personal 
news  in  the  Journal  so  that  gradually  members 
reading  it  will  know  who  the  other  members  are, 
what  they  are  doing,  will  feel  acquainted  with 
them.  Then  eventually  the  Journal  will  be  read 
m.ore. 

Build  the  advertising  revenue  of  the  Journal 
as  much  as  possible,  working  toward  the  time 
when,  instead  of  being  a constant  financial  drain, 
the  Journal  can  help  support  the  executive  office. 

Change  from  the  present  system  of  financial 
reports,  which  I believe  to  be  wholly  inadequate, 
to  an  efficient,  permanent,  budget  basis  on  a 
fiscal  year  corresponding  to  the  calendar  year. 
The  Constitution  and  By-Laws  now  require  this, 
but  they  have  not  been  observed.  Your  Execu- 
tive Committee  has  authorized  the  change. 

By  means  of  the  foregoing — increasing  member- 
ship, increasing  advertising  revenue  for  the  Jour- 
nal, operating  on  a budget  basis — place  the  So- 
ciety on  a sound  financial  footing  so  that  the  day 
will  not  be  far  removed  when  the  annual  dues 
can  be  substantially  reduced. 

3.  To  make  the  Society  felt  in  public  affairs: 

Here  again  I want  to  mention  the  value  of  issu- 
ing educational  bulletins  to  lay  publications. 

Organize  efficiently  at  the  proper  seasons  for 
the  protection  of  scientific  medicine  before  the 
legislature,  and  for  the  advancement  of  medicine 
and  public  health  through  wholesome  influence 
on  the  appropriate  governmental  agencies. 

Let  it  be  known  that  the  Society  in  all  parts 
of  the  state  includes  the  ablest  men  of  the  pro- 
fession, who  can,  when  invited  by  lay  organiza- 
tions, address  those  organizations  on  matters  per- 
taining to  public  health.  Let  me  refer  back  here 
and  mention  that  this  is  one  of  the  emphasized 
activities  of  the  Indiana  Society. 

4.  To  bring  about  increased  public  respect  and 
admiration  for,  and  confidence  in,  the  medical 
profession: 

Surely  I need  only  say  here  that  if  points  One, 
Two  and  Three  of  the  program  are  carried  out. 
No.  Pour  will  follow  as  a matter  of  course. 

To  bring  this  program  about  and  put  it  in  full 
operation,  I would  recommend: 

1.  The  adoption  of  an  amendment  to  the  By- 
Laws,  incorporating  these  ideas  and  outlining  in 
some  detail  the  duties  and  powers  of  the  Execu- 
tive Secretary.  Such  an  amendment  has  been 


prepared  by  your  special  committee,  appointed 
by  President  Childs  under  a resolution  of  the 
Executive  Committee.  In  some  respects  ta-9 
amendment  includes  more  detail  than  I have  given 
you  here.  I think  it  will  be  self-explanatory  when 
the  amendment  is  before  you. 

2.  Adopt  a budget  appropriate  to  the  constitu- 
tional fiscal  year,  as  recommended  by  the  Execu- 
tive Committee,  including  therein  the  necessa^ry 
appropriations  for  the  Executive  Office,  Colorado 
Medicine,  and  various  committees,  to  set  the  pro- 
gram in  motion. 

Part  Four. 

Therefore,  I will  now  submit  Part  Pour  of  my 
report,  a tentative  budget  for  your  consideration. 
It  has  been  prepared  with  considerable  care,  un- 
der the  advice  of  your  officers.  Journal  Editor, 
and  several  committee  chairmen.  I niight  add 
that,  because  this  is  the  first  budget  of  its  kind 
for  our  Society,  it  estimates  receipts  most  con- 
servatively, and  estimates  expenditures  most  gen- 
erously, with  the  hope  in  mind  that  at  the  end 
of  the  first  year’s  operations  an  even  greater  sav- 
ings can  be  shown  than  the  budget  would  predict. 

Tentative  budget  for  remaining  four  months  of 
1929  (Sept.,  Oct.,  Nov.,  Dec.): 

Cash  on  hand  in  General  Pund $4,135.98 

Cash  on  hand  in  Revolving  Ptind 200.00 

Estimated  receipts  up  to  Dec.  31,  1929: 

Prom  dues 50.00 

Prom  Colorado  Medicine 1,000.00 

Prom  exhibit  space  rentals 275.00 


Total  available  for  appropriation $5,660.98 

Appropriations : 

Executive  Office,  $1,950.00: 

Salary  $1,200.00 

Overhead  200.00 

Travel  500.00 

Stationery  and  mailing 25.00 

Miscellaneous  — - 25.00 


$1,950.00 

Colorado  Medicine,  $2,380.00: 

Salaries  - 530.00 

Printing  and  mailing-.-. 1,800.00 

Miscellaneous  50.00 


2,380.00 

Annual  Meeting,  $850.00: 

Overhead  - $ 350.00 

Guests  — 150.00 

Promotion  — - 150.00 

Miscellaneous  -—  200.00 


850.00 

Library  50.00 

Treasurer’s  Office..... 50.00 

Permanent  equipment 600.00 


$5,880.00 

This  four-month  budget  indicates  a General 
Pund  deficit  on  Dec.  31.  In  view  of  what  I said 
a moment  ago  about  estimating  receipts  conserva- 
tively and  expenditures  generously,  I believe  the 
deficit  would  not  exist  in  any  case.  However, 
your  officers  have  pointed  out  to  me  that  one 
of  the  principal  reasons  for  creation  of  the  Execu- 
tive Office  was  the  wish  for  greater  public  educa- 
tion in  medical  matters.  If  that  Is  the  feeling  of 
this  House,  then  part  of  the  permanent  equipment 
item,  part  of  my  salary,  or  part  of  the  mailing 
and  publicity  items  could  with  all  propriety,  I be- 
lieve, be  charged  against  the  Special  Pund,  which 
the  Treasurer’s  report  will  show  is  fast  becoming 
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a wealthy  fund.  I will  leave  that  entirely  to  you 
and  your  Appropriations  Committee.  It  has  been 
suggested  that  I draw  the  1930  budget  with  this 
very  idea  in  view,  and  so,  now  coming  to  that 
budget,  you  will  see  the  effect. 

Tentative  budget  for  the  fiscal  and  calendar 
year  of  1930: 


Gen’l 

Colo. 

Sp’l 

Estimated  Revenue : 

Total 

Fund 

Med. 

Funl 

1,050-  dues  at  $10 

..$10,500 

$7,350 

$2,100 

$1,050 

Advertising  and  subs 

. 5,000 

5,000 

Space  rentals 

500 

500 

Interest  — 

350 

350 

Total  

.$16,350 

$8,200 

$7,100 

$1,050 

Appropriations  for  the 

year; 

Gen’l 

Colo. 

Sp’l 

Chargeable  to: 

Total 

Fund 

Med. 

Fund 

Executive  Office, 

$5,700; 

Salary  

.$  3,600 

$3,000 

$ 600 

Overhead  

600 

600 

Travel  

800 

800 

Statnry,  mlg.,  supls.. 

400 

200 

200 

Miscellaneous  

300 

300 

Colorado  Medicine, 

$7,830; 

Salaries  

. 1,980 

1,980 

Printing  and  mailing  5,700 

5,700 

Promotion  

50 

50 

Miscellaneous  

100 

100 

Annual  Meeting,  $900; 

Overhead  

450 

450 

Guests  

250 

250 

Promotion  

100 

100 

Miscellaneous  — — 

100 

100 

Library  

150 

150 

Committee  on  Pub.  Pol, 

200 

200 

Treasurer’s  Office 

50 

50 

Permanent  equipment-. 

400 

400 

Grand  total 

$15,230 

$6,400 

$7,830 

$1,000 

Gain  or  loss  to  funds  by  this  budget: 

Estimated  revenue 

$16,350 

$8,200 

$7,100 

$1,050 

Appropriations  

15,230 

6,400 

7,830 

1,000 

$ 1,120 

$1,800 

$ 730 

$ 50 

(Gain)  (Gain)  (Loss)  (Gain) 
I realize  that  it  is  difficult  for  you  to  visualize 
these  figures  as  I have  read  them.  And  I won't 
take  up  your  time  further  by  going  into  each  fig- 
ure in  detail.  Instead,  I will  do  that  with  your 
Appropriations  Committee.  There  is  one  matter, 
however,  that  should  be  explained  at  this  time. 
As  you  see,  both  the  General  Fund  and  the  Special 
Fund  will  show  a gain  next  year  by  this  budget. 
Colorado  Medicine  is  budgeted  for  a loss,  a sub- 
stantial one.  It  probably  will  in  actuality  show 
a much  smaller  loss  than  the  predicted  $730.00. 
The  reason  for  so  budgeting?  It  is  this:  If 

Colorado  Medicine  ever  shows  a bookkeeping 
profit,  we  will  be  up  against  the  problem  of  mak- 
ing out  income  tax  reports  and  explaining  at 
great  length  to  the  collector  of  internal  revenue. 
Colorado  Medicine  can  and  will  become  self- 
supporting.  It  can  and  will  go  beyond  that,  to 
the  extent  of  paying  part  of  the  Executive  Office 
salaries  and  upkeep.  That  is  only  fair,  because  I 
fully  expect  that  from  one-third  to  one-half  of  my 
time  will  be  devoted  to  the  Journal.  So  the 
problem  is  only  one  of  bookkeeping  and  financial 
records.  It  is  not  a case  of  dodging-  federal  taxes; 
it  is  merely  a case  of  so  arranging  our  budgets 
and  records  that  it  never  becomes  necessary  to 
account  to  the  government. 


One  other  explanation  of  a budget  matter.  We 
are  due  for  an  increase  of  $1,100,  roughly,  in  our 
reserve  by  the  1930  budget  as  drawn.  So  far  as 
actual  operating  expense  is  concerned,  the  figure 
is  really  double  that,  for  the  budget  includes,  dur- 
ing the  remainder  of  this  year  and  during  1930, 
$1,000  for  permanent  equipment,  equipment  that 
will  not  have  to  be  replaced  in  ten  or  fifteen 
years;  items  such  as  office  furniture,  mimeograph 
and  addressograph,  and  steel  filing  cabinets. 
Comparison  of  your  Treasurer’s  report  with  this 
budget  will  show  that  the  increase  in  operating 
expense,  by  the  year,  over  what  it  was  before 
the  Ebcecntive  Office  was  established,  is,  roughly, 
$4,000 — less  than  the  increased  revenue  from  in- 
creased dues,  and  less  by  far  than  the  total  pros- 
pective increased  revenue. 

I trust  that  this  report  has  not  taken  an  undue 
amount  of  your  time.  I have  tried  to  give  you 
a generalized  picture  of  the  Executive  Office  as 
I would  like  to  see  it  in  operation.  I am  thor- 
oughly convinced  of  the  soundness  of  the  plan. 
It  is  inconceivable  that  I have  not  made  some 
mistakes  in  detail,  or  that  I will  not  make  mis- 
takes in  the  future.  Those  of  the  past  and  any  in 
the  future  are  and  will  be  mistakes  of  the  mind, 
not  of  the  heart.  I beg  the  cooperation,  help  and 
advice  of  all  of  you,  and  particularly  of  the  offi- 
cers and  the  County  Society  Secretaries,  to  the 
end  that  my  mistakes  may  be  as  few  as  possible. 

Respectfully  submitted, 

HARVEY  T.  SETHMAN. 

President  Childs:  “In  this  connection,  Dr. 

Stephenson  has  a few  words  he  wishes  to  say.’’ 

Dr.  Stephenson:  “I  simply  want  to  say  in  con- 

nection with  Mr.  Sethman's  report  that  for  the 
four  months  ending  January  of  next  year,  you 
must  remember,  we  are  still  operating  on  the 
five-dollar  basis,  that  the  increase  in  dues  does 
not  take  effect  until  the  first  of  January  next 
year.” 

President  Childs:  “You  have  now  heard  the  re- 

port, which  is  very  comprehensive,  very  clear, 
and  the  result  of  actual  contact  with  successful 
working  Executive  Secretaries’  offices,  and  I am 
sure  that  as  you  get  to  know  Mr.  Sethman  better 
you  will  be  as  much  pleased  with  his  ideas  and 
plans  as  I am,  and  be  willing  to  cooperate  with 
him  as  thoi’oughly  as  the  Executive  Committee, 
consisting  of  the  President,  Treasurer  and  Secre- 
tary of  the  Society,  have  taken  it  upon  themselves 
to  do  in  the  time  that  has  elapsed  since  June  1. 

“This  report  v/ill  go  with  the  other  reports  of 
officers  to  the  Committee  on  Reports  of  Officers. 

“I  will  next  call  for  the  Treasurer’s  report — 
Dr.  Bortree.” 

REPORT  OF  THE  TREASURER 
Covering  the  Fiscal  Year,  1928-1929 
RECEIPTS 

Balance  on  hand  September  11,  1928_—  $12,538.92 


Received  from 
dues  

Secretary, 

$ 5,601.00 

Received  from  Secretary, 

Colorado  Medicine 4,129.90 

Space  rentals 

60.00 

Interest  

478.97 

Sale  of  bonds 

- 4,000.00 

Miscellaneous  

6.13 

Total  receipts  .. 

$14,276.00 

$26,814.92 
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DISBURSEMENTS 
Secretary's  Office: 

Secretary's  salary_„$l. 066-67 
Clerical  salaries ....  420.00 

Equipment  and  in- 
cidentals   895.75 


Total  $2,382.42  $ 2,382:,42 

Colorado  Medicine: 

Editor’s  salary $ 300.00 

Editor’s  commis- 
sion - 784.61 

Clerical  salaries..,.  600.00 
Printing  and  m’l’g'  4,714.04 
Incidentals  87.04 

Total  $6,485.69 

Annual  Meeting: 

Reporting  $ 290.55 

Guests  211.80 

Badges  and  inci- 
dentals   283.85 


Total  $ 786.20 

Library : 

Library  budget $ 150.00 

Books  bought  from 
Library  Fund 68.95 

Total  ...$  218.95 

Committee  on  Pub- 
lic Policy $ 62.90' 

Special  Fund 3.62 

Purchase  of  Securities: 

4th  Liberty  Bond-_$1,031.72 
U.  S.  414%  Cer- 
tificates   3,002.75 

Total  $4,034.47 

Treasurer’s  Office : 

Bond  $ 25.00 

Safety  deposit  box  2.00 


Total  $ 27.00 

Unclassified: 

Insurance  ... $ 3.00 

Revolving  Ftind ....  200.00 


Total  -$  203.00 


Total  disbursements $14,204.25  14,204.25 


By  sale  of  bonds..... 4,000.00 

Miscellaneous  75.08 


Total  receipts $13,224.75  13,224.75 


Total  disbursements 14,200.-63 


Balance  on  hand $ 4,135.98 

Library  Fund: 

Balance  on  hand  September  11,  1928....  $ 274.91 

Books  purchased  over  budget  allow- 
ance   68.95 


Balance  on  hand $ 205.99 

Division  of  Assets  in  Funds: 

General  Fund $ 4,135.98 

Special  Fund 8,268.70 

Library  Fund  205.99 


Total  $12,610.67 

Revolving  Fund  in  Denver  bank. 200.00 


$12,810.67 

Division  of  Funds  in  Bank: 

Bonds  ..*. $ 7,500.00 

Savings  account 4,965.03 

Checking  account 145.64 


Total  $12,610.67 

Revolving  Fund  in  Denver  bank 200  00 


$12,810.67 

GAIN  AND  LOSS 

Total  assets  August  31,  1929 $12,810.87 

Total  assets  September  11,  1928  12,538.92 


Gain  $ 271.75 

General  Fund: 

Balance  on  hand  Sept.  11,  1928 $ 5,111.86 

Balance  on  hand  Aug.  31,  1929.... 4,335.98 


Loss  $ 774.88 

Special  Fhnd: 

Balance  on  hand  Aug.  31,  1929 $ 8,268.70 

Balance  on  hand  Sept.  11,  1928 7,152.12 


Gain  $ 1,116.58 

Library  Fund: 

Balance  on  hand  Sept.  11,  1928 $ 274.94 

Balance  on  hand  Aug.  31,  1929 205.99 


Loss  $ 68.95 


6,485.69 


786.20 

218.95 

62.90 

3.62 

4,034.47 

27.00 

203.00 


Balance  $12,610.67 

DISTRIBUTION  OF  FUNDS 
Special  Fund: 

Balance  on  hand  September  11,  1928 $ 7,152.12 

Dues  delinquent $ .20 

Dues,  1928 16.00 

Dues,  1929 1,104.00 


Total  receipts $ 1,120.20  1,120.20 


Total  $ 8,272.32 

Disbursements  3.62 


Balance  on  hand 

General  Fund: 

Balance  on  hand  September  11,  1928  -_ 


Space  rentals $ 60.00 

Interest  478.97 

Dues  delinquent .80 

Dues,  1928  64.00 

Dues,  1929  4,416.00 

Colorado  Medicine  receipts....  4,129.90 


$ 8,268.70 
$ 5,111.86 


“August  31,  1929. 

“This  is  to  certify  that  I have  this  day  per- 
sonally examined  the  contents  of  Safety  Deposit 
Box  Number  505,  in  the  vaults  of  the  Colorado 
Springs  National  Bank,  Colorado  Springs,  Colo- 
rado, which  box  is  rented  to  the  Colorado  State 
Medical  Society. 

“In  it  I find  present  the  following  named  secu- 


rities : 

“U.  S.  Fourth  Liberty  Loan  Bonds,  414%: 


No.  A01056891 500.00 

“First  National  Realty  Co.  5%%  Bond: 

D 74  - - - 500.00 

“Scruggs,  Vandervoort,  Barney  Realty  Co. 

6%  Bonds: 

Nos.  2251 - - 500.00 

2250. - - 500.00 

2249. 500.00 

2248_-.... - 500.00 

2247 - 500.00 

2246 - 500.00 
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“U.  S.  Certificate  of  Indebtedness,  Series 
TS-1929: 

Nos.  2165 1,000.00 

2166 1,000.00 

2167 1,000.00 


Total  $7,500.00 

“COLORADO  SPRINGS  NATIONAL  BANK, 
“A.  B.  BARNEY,  Assistant  Cashier.” 

In  reviewing  the  above  figures,  there  are  cer- 
tain items  which  require  detailed  explanation. 

The  establishment  of  a Revolving  Fund  in  the 
hands  of  the  Executive  Secretary  was  deemed 
necessary  to  permit  him  to  pay  small  accounts 
from  time  to  time  without  going  through  the  more 
elaborate  detail  of  the  usual  expenditures.  All 
such  accounts  are  referred  to  the  other  officers 
at  the  end  of  the  month.  This  fund  is  kept  at 
$200,  but  is  in  a Denver  bank,  where  it  is  more 
readily  available  than  if  in  the  hands  of  the  Treas- 
urer. 

There  has  been  one  custom  which  is  a source  of 
loss  to  the  Society  and  which  is  contrary  to  our 
By-Laws.  These  latter  require  im.mediate  remit- 
tal of  membership  lees  to  the  State  Society  hy  the 
County  Societies,  yet  some  Societies  have  retained 
funds  and  remitted  on  a quarterly  basis.  Al- 
though the  loss  in  interest  on  the  account  may 
not  be  large,  yet  it  is  a condition  which  should 
be  rectified  and  County  Secretaries  should  be  in- 
structed to  remit  membership  dues  within  thirty 
days  of  their  receipt. 

Owing  to  the  fact  that  the  annual  dues  were 
not  increased  this  year,  as  authorized,  there  was 
no  marked  increase  in  receipts  over  last  year. 
The  full-time  Executive  Secretary  was  installed 
June  1,  and  the  establishment  of  this  office  has 
resulted  in  a marked  increase  in  expenditures. 
As  a result,  we  find  the  end  of  the  year  shows 
only  a very  slight  increase  in  assets  over  last 
year’s  report.  This  condition  of  increased  ex- 
penditures will  further  decrease  our  assets,  par- 
ticularly in  the  General  Fund,  for  the  remainder 
of  this  calendar  year  and  may  virtually  exhaust 
the  latter  before  the  increased  dues  are  received 
early  in  1930.  We  believe,  however,  that  all 
obligations  can  be  met  until  the  receipts  are  re- 
adjusted. 

The  establishment  of  the  office  of  full-time 
Secretary  has  required  expenditures  in  the  way 
of  furniture,  filing  cases,  etc.,  which  has  en- 
larged our  expenses  on  this  office  to  the  amount 
of  $233.85.  Still  further  expenditures  are  needed 
to  put  the  office  on  an  efficient  basis.  This  ex- 
penditure will  not  be  as  great  in  the  future  and 
should  be  considered  in  the  form  of  an  invest- 
ment rather  than  ordinary  maintenance. 

Since  a large  portion  of  the  activities  of  the 
full-time  Secretary  will  be  educational  in  their 
nature,  it  would  seem  fitting  that  at  least  a por- 
tion of  his  salary  be  taken  from  the  Special  Fund 
instead  of  all  from  the  General  Fund.  The  Spe- 
cial Fund  is  increasing  more  rapidly  than  any 
possible  demand  would  require  and  is  already 
more  than  sufficiently  large  to  meet  any  emer- 
gency. The  Treasurer  would  suggest  that  from 
$30  to  $50'  per  month  of  the  salary  be  taken  from 
the  Special  Fund,  the  balance  from  the  General 
Fund. 

The  Colorado  Medicine  account  shows  expendi- 
tures for  a full  twelve-month  period  amounting  to 
$6,485.69.  The  receipts,  which  cover  only  an 
eleven-month  period,  were  $4,129.90,  to  which 
should  be  added  1,104  members  at  $2.00  a mem- 
ber, making  total  receipts  for  the  Colorado  Medi- 
cine of  $6,337.90.  This  would  indicate  a deficit 


for  the  year  of  $147.79,  which  is  a much  better 
showing  than  Colorado  Medicine  has  made  at 
any  previous  time.  Should  the  receipts  increase 
on  this  account,  it  is  possible  that  Colorado  Medi- 
cine might  show  a profit  within  a short  period. 

If  so,  the  State  Society  might  become  liable  for 
income  tax  on  this  account.  A certain  proportion 
of  the  earnings  should  properly  be  diverted  toward 
meeting  the  salary  of  the  full-time  Secretary, 
since  considerable  of  his  efforts  will  be  devoted 
toward  financial  management  of  this  paper. 

In  conclusion,  your  Treasurer  wishes  to  thank 
the  other  officers  of  the  Society  for  the  courtesy 
and  consideration  shown  him  during  the  past  three 
years. 

Respectfully  submitted, 

L.  W.  BORTREE,  Treasurer. 

President  Childs:  “This  report  will  be  referred 

to  the  Auditing  Committee. 

“The  next  in  order  is  the  report  of  the  Dele- 
gates to  the  American  Medical  Association.” 

Dr.  Gilbert:  “Mr.  President,  I will  have  Dr. 

McKinnie  present  the  report.” 

Dr.  McKinnie:  “Dr.  Gilbert  thought  it  might  be 

well  to  give  you  a few  running  comments  on  a 
few  of  the  things  that  happened,  so  that  if  you 
do  read  this  repoiT  in  the  Journal  you  may  un- 
derstand a little  more  the  scope  of  the  work  which 
goes  on  in  the  House. 

“There  was  a resolution  presented  by  Dr.  Wil- 
liam Allen  Pusey — you  all  know  who  he  is — Past 
President  of  the  American  Medical  Association 
and  a member  of  the  House  of  Delegates  from 
Illinois.  Being  there  year  after  year  he  knows 
the  business  of  the  American  Medical  Association 
well  and  has  very  great  interest  in  it.  He  pre- 
sented a resolution  which  was  considered  by  the  , 
House  of  Delegates  in  executive  session. 

“The  Judicial  Council  was  asked  by  the  reso- 
lution to  present  to  the  House  of  Delegates  at 
the  annual  meeting  in  1930  a comprehensive  state- 
ment for  the  guidance  of  the  American  Medical , 
Association,  concerning  the  practice  of  medicine 
by  corporations,  by  clinics,  by  philanthropic  or- 
ganizations, by  industrial  organizations,  by  health  j 
demonstrations  and  by  similar  organizations,  and 
concerning  the  relationships  of  physicians  thereto,  j 
I think  you  will  see  what  this  resolution  is  driv- 
ing at — that  corporations  and  philanthropic  in- 
stitutions are  getting  more  and  more  into  the 
practice  of  medicine.  You  know  that  we  have 
some  institutions  in  the  United  States  which  are 
not  doing  this  through  philanthropy,  but  on  a 
business  basis.  It  is  hard  for  our  profession  to 
think  it,  but  it  is  true  that  organizations  will  get  | 
men  to  work  on  salary  and  those  organizations  | 
then  pay  large  dividends  per  year.  That  is  where  ] 
it  is  leading.  It  is  not  such  clinics  as  we  have  i 
in  Colorado,  or  the  Mayo  Clinics;  it  is  nothing  of 
that  kind;  but  certain  eastern  organizations  that 
charge  fees  and  hire  physicians..  The  physicians 
do  the  work  and  the  corporations  receive  the 
money. 

“Dr.  Smithies  presented  to  the  House  a recom- 
mendation that  the  American  Medical  Associa-  , 
tion  pay  the  expenses  of  the  State  Delegates  to 
the  annual  session.  This,  of  course,  had  to  be 
referred  to  the  Board  of  Trustees,  which  passes 
on  the  expenditure  of  all  moneys.  They  turned 
it  down  on  the  ground  that  they  could  not  handle  ; 
it;  that  there  was  no  way  of  handling  it;  but  now,  i 
after  having  been  your  Delegate,  with  very  much  j 
honor  and  pleasure  to  myself,  for  sixteen  years, 
it  might  be  well  for  the  State  Societies  to  take  | 
it  up.  It  is  a big  expense.  Those  of  you  who  | 
have  been  Delegates  know  that  it  is  an  expense  to  ; 
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go  to  these  different  meetings,  stay  at  good  hotels 
every  year,  sometimes  entirely  in  different  direc- 
tions from  those  you  want  to  go  for  a vacation. 
I don’t  know  what  it  costs,  but  it  is  expensive, 
and  I think  this  Society  might  well  consider  the 
paying  of  the  expenses  of  its  Delegates.  I am 
not  a Delegate  now,  so  I can  talk  with  you.  I 
have  been  for  sixteen  years,  but  that  is  past.  I 
do  not  expect  any  back  pay. 

“A  motion  was  brought  up  by  the  Delegate 
from  Minnesota,  submitting  a resolution  whit  h 
was  adopted  by  the  Minneapolis  State  Medical 
Association,  disapproving  the  policy  of  the  Amer- 
ican Red  Cross  in  authorizing  Red  Cross  nurses 
to  nurse  patients  under  the  care  of  cults.  This, 
of  course,  was  not  approved  by  the  committee 
to  which  it  was  referred,  and  the  House  of  Dele- 
gates supported  it — that  is,  they  disapproved  of 
the  American  Red  Cross  authorizing  its  nurses 
to  treat  patients  under  the  care  of  cults. 

“Dr.  Thomas  B.  Throckmorton  spoke  on  nerv- 
ous and  mental  diseases  and  submitted  a resolu- 
tion in  regard  to  expert  testimony.  The  sub- 
stance of  that  resolution  is  that  whereas  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation has  previously  expressed  its  dissatis- 
faction with  the  present  status  of  the  medical 
expert  opinion  evidence,  and  has  expressed  its 
approval  of  the  principles  of  the  American  Bar 
Association  and  the  medical  societies  to  correct, 
by  remedial  legislation  and  changes  in  court  pro- 
cedure, the  present  undesirable  features  of  the 
introduction  of  such  evidence. 

“The  Judicial  Council,  in  its  supplementary  re- 
port, comes  in  and  reaffirms  its  stand  on  the  giv- 
ing and  taking  of  commissions  between  doctors, 
which  is  nothing  more  than  fee  splitting.  They 
just  reaffirmed  this  stand.” 

Dr.  McKinnie  then  read  his  formal  report. 

REPORT  OF  THE  DELEGATES  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 

The  80th  Annual  Sesstion  of  the  American  Med- 
ical Association  was  held  in  Portland,  Oregon, 
from  July  8 to  12,  inclusive.  The  attendance  was 
naturally  not  so  large  as  one  expects  when  the 
meetings  are  held  in  more  centrally  located  cities, 
such  as  Chicago  or  St.  Louis,  where  the  largest 
attendance  is  always  secured,  but  for  all  of  the 
rather  small  attendance  it  was  an  exceedingly 
good  and  interesting  session.  The  accommoda- 
tions in  the  city  were  good,  meeting  places  excep- 
tionally good,  and  transportation  well  cared  for. 

The  House  of  Delegates  met,  as  usual,  on  Mon- 
day morning-  preceding  the  opening  of  the  sci- 
entific meetings,  and  had  addresses  by  the 
Speaker,  President,  President-elect,  and  received 
reports  from  the  Board  of  Trustees,  Secretary 
and  the  different  councils — Judicial,  Medical,  Edu- 
cation and  Hospitals  and  Scientific  Assembly. 
Reference  Committees  were  appointed  by  the 
Speaker,  and  after  consideration  of  the  different 
reports,  which  were  referred  to  these  different 
committees,  the  House  adjourned  at  1:00  o’clock 
to  meet  again  on  Tuesday  morning.  The  reports 
had  to  deal  almost  solely  with  the  routine  work- 
ing of  the  Association,  which  is  always  printed  in 
the  Journal,  and  should  not  be  reviewed  at  this 
time.  One  very  interesting  report  was  that  of 
J.  N.  Henry  of  Pennsylvania,  who  read  the  report 
of  the  Committee  on  the  Care  of  Indigent  Physi- 
cians. The  interest  of  that  is  that  New  York 
state  several  years  ago  established  a home  for 
indigent  physicians,  and  finding  that  it  was  not 
being  used,  wished  the  Association  to  take  over 
the  management,  care  and  responsibility  of  the 


home,  but  also  added  the  provision  that  the  Asso- 
ciation establish  a home  for  indigent  physicians 
in  every  state.  The  need  for  such  institutions 
was  carefully  gone  into  a year  ago  and  found  that 
for  all  of  the  48  states  there  were  not  enough  in- 
digent physicians  who  would  avail  themselves  of 
it  to  even  warrant  the  maintaining  of  one  home, 
so  that  the  committee  recommended  that  the 
Association  do  not  accept  the  offer.  This  was 
discussed  at  very  great  length,  but  the  recom- 
mendation of  the  committee  maintained. 

The  report,  and  especially  the  supplementary 
report  of  the  Judicial  Council,  is  well  worth  your 
consideration,  which  you  will  find  in  the  July  20 
number  of  the  Journal.  This  takes  up  the  medical 
care  granted  students  in  the  different  universi- 
ties. This  is  being  looked  upon  skeptically  by 
many  physicians,  feeling  that  it  is  one  more  wedge 
entering  the  practice  of  medicine,  tending  toward 
the  socialization  of  medicine. 

The  Tuesday  session  of  the  House  of  Delegates 
was  devoted  to  hearing  and  acting  upon  the  re- 
ports of  the  Reference  Committees.  Nothing  of 
any  great  consequence  was  brought  up  this  year 
and  even  the  row  over  alcohol  was  very  much 
more  mild  than  usual.  Some  of  the  leaders  appar- 
ently are  losing  either  their  interest  or  their  en- 
durance. 

The  Thursday  session  was  devoted  to  the  hear- 
ing of  the  supplementary  reports  of  the  commit- 
tees and  last  end  business  of  the  meeting,  and 
the  election  of  officers,  which  resulted  in  the  elec- 
tion of  Dr.  Wm.  Gary  Morgan,  Washington,  Presi- 
dent-elect; Dr.  Ernest  Sommers,  Portland,  Ore- 
gon, Vice  President;  Dr.  01  in  West,  Chicago,  Sec- 
retary; Dr.  Austin  Hayden,  Chicago,  Treasurer; 
Dr.  Fred  C.  Wariishuis,  Michigan,  Speaker;  Dr. 
A.  C.  Bulson,  Jr.,  Indiana,  Vice  Speaker. 

Trustees:  Dr.  D.  Chester  Brown  to  succeed 

himself;  Dr.  Allen  H.  Bunce  to  succeed  Dr.  E.  H. 
Cary,  Texas. 

The  sessions  put  on  rather  exceptionally  inter- 
esting programs,  and  the  attendance  was  remark- 
ably good,  and  especially  noteworthy  in  the  fact 
that  the  halls  remained  well  filled  until  the  very 
end  of  each  program.  The  scientific  exhibit  is 
getting  better  and  better,  and  is  worthy  of  a trip 
to  the  Association  meetings  if  for  no  other  reason 
than  to  go  through  this  remarkable  exhibit.  The 
commercial  exhibit  was  large  and  very  represen- 
tative— foods,  instruments,  books,  clothes,  every- 
thing desired  by  physicians  or  hospitals  being 
found  on  exhibition. 

Detroit  was  selected  for  the  next  annual  session. 

O.  M.  GILBERT, 

L.  H.  McKINNIE. 

President  Childs:  “We  are  indebted  to  Dr.  Mc- 

Kinnie for  this  very  interesting  report,  and  it 
will  be  included  with  the  reports  of  the  other  offi- 
cers and  submitted  to  the  Committee  on  Reports 
of  Officers. 

“The  next  order  of  business  is  the  report  of 
the  Council.  Dr.  Lingenfelter  is  not  present,  so 
Mr.  Sethman  will  read  the  report.” 

REPORT  OF  THE  COUNCIL 

Your  Council  begs  leave  to  report  that  no  ques- 
tions of  ethics  or  differences  between  members  or 
constituent  Societies  have  been  presented  to  it 
during  the  year,  and  that,  therefore,  it  has  held 
no  meetings  since  the  annual  meeting  at  the  Fifty- 
eighth  Annual  Session  in  September,  1928. 

Your  Council  believes  that  the  year’s  record  for 
friendly  and  fraternal  relations  within  the  pro- 
fession has  been  an  enviable  one  and  that  the 


426 


Colorado  Medicine 


Society  is  now  in  a position  to  grow  substantially 
and  expand  its  usefulness  as  never  before. 
Respectfully  submitted, 

G.  P.  LINGENPELTER,  Chairman. 

President  Childs:  “That  report  will  also  be 

submitted  to  the  Committee  on  Reports  of  Offi- 
cers. 

“The  next  in  order  is  the  report  of  Standing 
Committees.  The  first  is  the  Committee  on 
Scientific  Work — Dr.  Waring.” 

REPORT  OF  THE  COMMITTEE  ON 
SCIENTIFIC  WORK 

The  committee  has  the  honor  to  submit  the 
following  report: 

The  program  in  preliminary  form  appeared,  as 
usual,  in  the  July  issue  of  Colorado  Medicine. 
During  the  last  week  of  August  the  program,  in 
its  final  form,  was  mailed  to  every  member  of  the 
Society.  Mr.  Harvey  Sethman,  the  Society’s  nev/ 
Executive  Secretary,  supervised  the  preparation 
of  the  program  and  its  passage  through  the  hands 
of  the  printer. 

Our  visiting  speakers  number  six  and  include: 

Dr.  H.  E.  Robertson,  chief  pathologist  at  the 
Mayo  Clinic. 

Dr.  John  B.  Carnett,  professor  of  surgery.  Uni- 
versity of  Pennsylvania. 

Dr.  Florence  Sabin,  from  the  Rockefeller  In- 
stitute for  Medical  Research. 

Dr.  W.  G.  Lennox,  research  fellow  in  neuro- 
pathology, Harvard  Medical  School. 

Dr.  Alexis  P.  Hartmann,  Washington  Univer- 
sity, St.  Louis. 

Professor  Charles  Richet  from  Paris,  Prance. 

Total  expense  in  securing  these  speakers  will 
approximate  $600.00. 

Respectfully  submitted, 

.JAMES  J.  WARING,  Chairman. 
FRANK  SPENCER, 

E.  D.  DOWNING, 

President  Childs:  “We  will  take  it  for  granted, 

unless  there  is  objection,  that  the  reports  of  the 
Standing  Committees  will  be  referred  to  the  Ref- 
erence Committee  on  Reports  of  Committees. 

“The  next  is  the  report  of  the  Committee  on 
Public  Policy;  Dr.  Kemper.” 

REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
POLICY 

We,  the  Committee  on  Public  Policy,  submit 
the  following  report: 

The  Twenty-seventh  General  Assembly  of  Colo- 
rado was  called  upon  to  consider  some  bills  ma- 
terially affecting  public  health  and  our  profes- 
sional interests  within  the  state. 

Among  these  was  House  Bill  No.  422.  This  bill 
pertained  to  the  competency  of  witnesses  in  cases 
of  privileged  conversation.  The  bill  was  pre- 
sented by  our  committee  and  became  a law. 

House  Bill  No.  19  provided  for  a separate  board 
for  licensing  chiropractors.  This  bill  was  vigor- 
ously opposed  by  our  committee.  It  failed  to  be- 
come a law. 

Senate  Bill  No.  79  provided  that  medical  pro- 
phylaxis in  school  be  optional  with  parents  rather 
than  with  the  constituted  health  authorities  as 
is  now  the  case.  It  would  materially  have  handi- 
capped community  health  programs  and  health 
education  in  various  sections  of  the  state.  This 
bill  was  also  opposed  by  our  committee.  It  failed 
to  become  a law. 

House  Bill  No.  43,  presented  by  others  than 
members  of  this  committee,  provided  for  the  an- 
nual registration  of  all  who  practice  the  healing 
art  within  the  state.  The  bill  originally  stipu- 


lated a registration  fee  of  five  dollars,  but  this 
was  later  reduced  to  two.  The  committee  was 
by  no  means  agreed  upon  the  merits  of  this  bill, 
nor  was  it  at  all  certain  as  to  the  sentiment  of 
the  average  member  of  the  State  Society.  Despite 
the  fact  that  the  House  of  Delegates  had  advo- , 
cated  the  annual  registration  on  previous  occa- 
sions and  that  some  county  organizations  in- 
structed their  legislators  to  support  it,  there  was 
enough  expressed  opposition  to  the  measure  to 
question  the  advisability  of  using  our  influence 
to  haA'^e  the  bill  passed.  We  conceived  it  our 
duty,  however,  to  acquaint  thet  legislature  of  the 
action  of  this  body,  of  various  County  Societies 
and  the  views  of  individuals  for  and  against  an- 
nual registration.  The  bill  was  finally  enacted. 
Contrary  to  prevailing  opinion,  apparently,  it  af- 
fects members  of  all  cults  as  well  as  those  of  the 
regular  profession.  The  registration  fee  is  two 
dollars,  Avhich  becomes  effective  in  1930. 

The  committee  was  loyally  and  effectively  sup- 
ported in  its  efforts  by  Doctor  Royal  W.  Calkins, 
Speaker  of  the  House,  and  Doctor  E.  J.  Brady, 
Chairman  of  the  Committee  on  Medical  Affairs 
of  the  House,  both  honored  members  of  the  Colo- 
rado State  Medical  Society. 

Out  of  this  legislative  experience  certain  inter- 
esting conclusions  might  be  drawn  of  possible 
value  to  future  members  of  this  committee  and 
the  Society  at  large. 

One  may  be  stated  as  follows:  It  is  often  a 

greater  problem  to  determine  the  wish  of  our 
Society  than  it  is  to  secure  favorable  consid- 
eration of  matters  of  medical  interest  at  the  hand 
of  the  State  Assembly.  This  state  of  affairs  is 
entirely  avoidable  and  ought  to  be  corrected  at 
once.  To  this  end  we  therefore  suggest  for  your 
deliberation  and  action  the  wisdom  of  calling  a 
special  meeting  of  the  House  of  Delegates  to  meet 
some  time  late  in  December  or  early  in  January 
preceding  the  meeting  of  the  General  Assembly. 
Such  a meeting  would  enable  a representative  and 
authoritative  body  to  propose  legislative  meas- 
ures of  interest  to  the  profession,  and  to  consider 
the  merits  of  measures  proposed  by  others  affect- 
ing our  practice. 

Such  action  would  give  the  Committee  on  Pub- 
lic Policy  or  its  representative  in  the  legislature 
a clear  understanding  of  what  the  physicians 
actually  want. 

EDWARD  JACKSON, 

HENRY  SEWALL, 

EDW.  F.  DEAN, 

CRUM  EPLER, 

JOHN  R.  ESPEY, 

N.  A.  MADDER, 

C.  F.  KEMPER,  Chairman. 

President  Childs:  “If  there  is  no  objection,  this 

report  will  be  referred  to  the  Committee  on  Re- 
ports of  Committees. 

“The  next  report  is  that  of  the  Committee  on 
Publication,  Dr.  Elder.” 

Dr.  Moleen:  “Mr.  President,  I have  been  asked 

to  present  the  report  of  the  Publication  Commit- 
tee for  Dr.  Elder.” 

REPORT  OF  THE  PUBLICATION  COMMITTEE 

From  Sept.  1,  1928,  to  Sept.  1,  1929,  there  have 
been  published  twelve  issues  of  “Colorado  Medi- 
cine,” aggregating  740  pages  of  printed  mattei’, 
including  the  covers.  Of  this  space  456  pages 
were  devoted  to  reading  matter  and  284  pages 
to  advertising. 

The  reading  matter  included  eighty-six  original 
articles,  of  which  seventeen  were  read  at  the 
last  session  of  the  Society.  There  were  twentj'- 
seven  pages  devoted  to  editorial  comment,  thirty- 


December,  1929 


427 


six  pages  to  reports  of  Societies  and  news  items, 
and  eight  pages  to  book  i-eviews;  the  proceedings 
of  the  House  of  Delegates,  membership  lists,  etc., 
occupied  approximately  thirty  pages. 

The  Wyoming  State  Medical  Society  published 
ten  articles  and  eighteen  pages  of  editorial  com- 
ment, which  are  included  in  the  above  report. 

The  cost  of  printing  and  mailing  from  Aug.  1, 
1928,  to  Aug.  1,  1929,  was  $4,637.26,  being  an  aver- 
age of  $386.43  per  issue. 

The  revenue  accruing  to  the  Journal  is  derived 
from  advertising  receipts  and  from  the  per  capita 
appropriations  made  by  the  two  State  Societies. 
These  items  in  all  amount  to  $6,369.90,  the  per 
capita  appropriation  being  $2,240.00  from  Colo- 
rado, $343.84  from  Wyoming,  and  the  receipts 
from  advertising  being  $3,786.06. 

RECAPITULATION 

Appropriation  ($2  per  capita),  Colorado  $2,240.00 

Wyoming  subscriptions 343.84 

Advertising,  sale  of  copies,  etc 3,786.06 

EXPENDITURES 


Salary  of  Editor 

$ 300.00 

Salary  of  Editor’s  Secretary 

600.00 

Printing  and  mailing  of  “Colo. 

rado  Medicine” 

. 4,637.26 

Commissions  on  advertising 

784.61 

Incidental  

Deficit  

83.29 

35.26 

$6,405.16 

$6,405.16 

During  the  year  Colorado 

Medicine 

received 

sixty  books  for  review  and  sixty-two  volumes  of 
exchange  journals.  All  of  these  became  the  prop- 
erty of  the  Colorado  State  Medical  Society  and 
are  available  at  the  Library  in  Denver. 

The  committee  feels  that  we  and  the  Society 
at  large  owe  a debt  of  gratitude  to  Dr.  C.  P.  Kem- 
per, Editor,  for  his  untiring  efforts  in  the  editing 
and  managing  of  Colorado  Medicine.  The  Jour- 
nal’s enviable  reputation  among  medical  publica- 
tions, we  feel,  is  due  largely  to  his  work. 

GEORGE  A.  MOLEEN, 

C.  S.  BLUEMEL, 

CHARLES  S.  ELDER,  Chairman. 
Dr.  Moleen  (Continuing):  “I  wish,  Mr.  Presi- 

dent, in  behalf  of  .the  committee,  to  say  that  it 
becomes  our  regrettable  duty  to  relieve,  at  his 
request,  the  incumbent  Editor.  We  do  so  with 
considerable  regret,  because  he  has  filled  this 
position  with  credit,  has  carried  out  our  ideas 
with  reference  to  the  publication  of  the  Journal, 
and  has  represented  the  thought  of  this  Society 
in  a most  exemplary  manner.  The  committee  has 
before  it  the  name  of  another  Editor  to  succeed 
him,  but  that  work  has  not  so  fully  crystallized 
as  to  make  it  public  at  this  time.” 

President  Childs:  “Do  you  make  that  as  a mo- 

tion?” 

Dr.  Moleen:  “Yes.” 

President  Childs:  “Have  you  officially  accepted 
the  resignation  of  Dr.  Kemper?” 

Dr.  Moleen:  “Yes,  we  have.” 

President  Childs:  “Do  I hear  a second  to  this 

motion  by  Dr.  Moleen  that  the  resignation  of  Dr. 
Kemper,  Editor  of  Colorado  Medicine,  be  accepted 
by  this  Society?” 

The  motion  was  duly  seconded. 

President  Childs:  “Is  there  any  discussion? 

Are  ycRi  ready  for  the  question?  All  those  in 
favor  say  ‘Aye,’  all  opposed  ‘No.’  The  noes  seem 
to  have  it.  I think  the  Society  owes  Dr.  Kemper 
a vote  of  thanks  for  the  successful  manner  m 
which  he  has  edited  the  Journal,  and  we  express 
confidence  that  he  will  reconsider  his  resigna- 
tion. 


“The  next  is  the  report  of  the  Auditing  Com- 
mittee.” 

Dr.  Reed : “We  have  no  report  as  yet.” 

President  Childs:  “The  Treasurer’s  Report  is 

available  to  you,  and  if  you  will,  please,  at  your 
earliest  convenience,  have  your  report  ready. 

“The  next  is  the  report  of  the  Committee  on 
Medical  Education;  Dr.  Rees.” 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
EDUCATION 

To  the  Colorado  State  Medical  Society:: 

The  very  complete  report  on  medical  education 
recently  prepared  by  the  American  Medical  As- 
sociation and  published  in  the  Aug.  17  issue  of 
the  Journal  renders  any  detailed  report  from 
your  committee  unnecessary.  We  are,  therefore, 
submitting  for  your  consideration  only  a brief 
summary  of  developments  and  trends  in  medical 
education. 

At  the  present  time  there  are  seventy-four  “A” 
class  medical  schools  in  the  United  States.  Two 
schools  probably  will  be  added  to  this  list  during 
the  next  year,  namely,  the  University  of  South- 
ern California  School  of  Medicine  and  the  D^lke 
University  School  of  Medicine. 

Last  year  the  enrollment  in  our  medical  schools 
was  20,878.  Those  receiving  the  degree  of  Doc- 
tor of  Medicine  numbered  4,446.  The  average 
age  of  the  graduate  was  26.3  years. 

During  the  summer  of  1927  our  medical  schools 
received  23.590  applications  for  admission  from 
11,282  individual  applicants.  Of  these  applicants 
6,000  were  enrolled  in  the  freshman  classes  in  the 
fall  of  1927.  Three-fourths  of  these  applicants 
denied  admission  were  rejected  because  of  un- 
satisfactory qualifications.  It  is  estimated  that  at 
least  one-half  of  these  unqualified  applicants  w’ll 
make  up  their  deficiencies  and  will  secure  enroll- 
ment at  a later  date. 

The  increasing  of  the  enrollment  limits  of  our 
schools  and  the  opening  of  several  new  schools 
would  indicate  that  adequate  provision  is  being 
made  for  all  properly  qualified  applicants. 

It  is  interesting  to  note  that  practically  all 
schools  are  now  taking  into  consideration  the 
personality  of  the  applicants.  Several  schools 
require  that  the  applicants  appear  before  the  ad- 
missions committee.  One  school  grades  on  the 
basis  of  60  per  cent  for  personality  and  40'  per 
cent  for  scholarship. 

Eleven  schools  now  require  an  internship  before 
granting  the  M.  D.  degree.  No  school  has  added 
this  requirement  since  1923,  and  the  present  at- 
titude is  to  consider  this  requirement  a function 
of  the  state  licensing  boards  rather  than  of  the 
medical  schools.  Thirteen  licensing  boards  now 
require  the  intern  year. 

A great  deal  has  been  said  and  written  recently 
regarding  the  saving  of  time  in  medical  educa- 
tion. No  satisfactory  solution  has  been  found. 
Six  schools  are  now  on  the  quarter  system,  which 
makes  it  possible  for  a student  Avorking  continu- 
ously through  the  year  to  shorten  his  course  by 
nine  months.  A few  schools  permit  their  junior 
students  to  work  through  the  summer  months 
and  finish  their  course  in  February  of  the  suc- 
ceeding year. 

An  increasing  number  of  schools  are  requir- 
ing that  the  applicant  have  an  academic  degree 
before  being  granted  admission.  The  purpose  of 
this  requirement  is  to  reduce  the  number  of  appli- 
cants, rather  than  to  increase  the  scholarslxip 
standard,  since  a recent  investigation  has  shown 
that  those  students  entering  with  only  two  years 
of  premedical  work  have  a medical  scholarship 
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average  slightly  above  that  of  students  who  have 
had  four  years  of  premedical  training. 

Several  experiments  in  medical  education  are 
now  in  progress.  The  experiment  which  is  being 
observed  with  most  interest  is  the  one  initiated 
at  the  Yale  University  School  of  Medicine.  Here 
the  required  work  has  been  reduced  to  less  than 
one-half  the  original  required  hours.  The  medi- 
cal students  are  on  the  same  basis  as  graduate 
students  insofar  as  class  attendance  and  selection 
of  courses  is  concerned. 

The  former  minimum  requirement  of  4,000  re- 
quired hours  for  the  four-year  course  is  no  longer 
adhered  to,  and  several  schools  have  reduced  their 
required  hours  far  below  this  figure. 

The  University  of  Colorado  School  of  Medicine 
may  be  considered  as  one  of  the  more  conserva- 
tive schools  where  an  attitude  of  watchful  wait- 
ing is  being  observed.  Tlie  following  data  re- 
garding this  institution  is  submitted  for  your  in- 
formation : 

The  enrollment  for  the  school  year  beginning 
Sept.  30  is  as  follows:  Freshman  year,  63;  sopho- 

more year,  49;  junior  year,  50;  senior  year,  44. 

In  selecting  the  fi’eshman  class  the  preference 
is  always  given  to  those  qualified  applicants  who 
are  residents  of  Colorado.  Up  to  date  there  has 
not  been  a sufficient  number  of  Colorado  resi- 
dents to  fill  the  class.  This  year  fourteen  non- 
residents were  admitted  to  fill  the  class. 

The  undergraduate  work  of  our  medical  school 
is  now  well  organized  and  on  a substantial  basis. 
The  next  undertaking  should  be  along  the  line 
of  post-graduate  work  and  extension  clinics. 

During  the  past  year  a two-month  post-graduate 
course  was  offered  in  ophthalmology  during  the 
winter  quarter.  A four-week  post-graduate  course 
in  psychiatry  was  given  during  the  month  of  July. 
A three-day  clinic  course  is  offered  each  spring. 
All  of  these  courses  will  be  repeated  during  the 
coming  year. 

In  addition  to  the  above  courses,  there  is  also 
offered  a two-year  post-graduate  course  in  oph- 
thalmology, leading  to  the  degree  of  Doctor  of 
opthalmology. 

The  facilities  of  the  school  of  medicine  and 
hospitals  are  available  at  all  times  for  the  use 
of  the  physicians  of  Colorado.  Physicians  are  in- 
vited to  visit  the  clinics  and  laboratory  courses 
and  to  use  the  library  of  the  institution. 

In  conclusion,  we  may  point  out  that  medicaL 
education  in  Colorado  could  be  improved  by: 

1.  Developing  more  post-graduate  courses. 

2.  Establishment  of  extension  clinics  on  the 
North  Carolina  plan. 

3.  Extending  the  library  service  of  the  school 
of  medicine  to  all  parts  of  the  state. 

Respectfully  submitted, 

MAURICE  H.  REES,  Chairman, 
CHARLES  N.  MEADER, 

L.  H.  McKINNIE. 

President  Childs;  “This  report  will  be  sub- 
mitted to  the  Committee  on  Reports  of  Commit- 
tees. 

“The  Committee  on  Local  Arrangements,  Dr. 
N.  A.  Madler,  will  now  report.” 

Dr.  Madler:  “Mr.  President,  I have  no  report 

to  make  other  than  what  you  see  on  the  program.” 

President  Childs:  “Doctor,  some  of  the  men 

particularly  desire  information  about  the  golf 
tournament  tomorrow.” 

Dr.  Madler  then  reported  informally  on  enter- 
tainment plans  for  the  Annual  Session. 

President  Childs:  “The  next  order  of  business 

is  the  report  of  Special  Committees.  I will  call 


for  the  report  of  the  Committee  on  Amendments 
to  By-Laws;  Dr.  W.  H.  Halley,  Chairman.” 

REPORT  OF  THE  COMMITTEE  ON  AMEND- 
MENTS TO  BY-LAWS 

To  the  President,  Officers  and  Members  of  the 
House  of  Delegates: 

Your  committee  respectfully  submits  the  fol- 
lowing amendments  to  the  By-Laws  of  the  Colo- 
rado State  Medical  Society  and  recommends  their 
adoption  as  here  set  forth: 

Amend  Chapter  VIII,  entitled  “Duties  of  Offi- 
cers,” Section  5 (as  the  same  appears  on  pages  8 
and  9 of  the  published  Constitution  and  By-Laws 
of  1928),  by  striking  Section  5 and  inserting  a 
new  Section  5 to  read  as  follows: 

“Sec.  5.  The  Secretary  shall  perform  the 
duties  usual  to  such  an  office,  provided,  however, 
that  when  the  office  of  Eicecutive  Secretary  shall 
have  been  created  by  the  House  of  Delegates  and 
shall  have  been  established  and  set  in  operation, 
the  Executive  Secretary,  who  need  not  be  a phy- 
sician, shall  assume  all  the  duties  of  the  Secre- 
tary except  such  duties  as  are  imposed  on  the 
Secretary  by  the  Constitution.” 

Amend  Chapter  VHI,  entitled  “Duties  of  Offi- 
cers,” by  adding  thereto  a new  section  to  be 
known  as  Section  6,  the  same  to  read  as  follows: 
“Sec.  6.  In  addition  to  the  duties  set  forth  in 
Section  5 of  this  Chapter,  the  Executive  Secre- 
tary shall,  under  the  supervision  and  guidance  of 
the  Trustees,  Officers,  and  committees  of  the  So- 
ciety, act  as  general  administrative  officer  and 
business  manager  of  the  Society.  He  shall  at 
tend  the  General  Meetings  of  the  Society  and  the 
meetings  of  the  House  of  Delegates,  the  Ti’ustees, 
and  the  Council,  and  shall  keep  separately  the 
minutes  of  their  respective  proceedings.  He  shall 
be  the  secretary  of  all  committees  of  the  Society, 
assist  them  in  the  performance  of  their  duties, 
and  keep  a record  of  their  proceedings.  He  shall 
issue  and  send  to  lay  publications  such  educa- 
tional articles  as  may  be  prepared  and  authorized 
for  general  publication  by  the  Committee  on  Pub- 
lic Policy,  and  shall  secure  and  assign  medical 
speakers  to  address  (on  invitation)  lay  organiza- 
tions on  subjects  pertaining  to  individual  and 
public  health.  When  requested  so  to  do  he  shall 
assist  the  constituent  Societies  in  securing  speak- 
ers or  otherwise  preparing  programs.  He  shall 
at  all  times  hold  himself  in  readiness  to  advise 
and  aid,  so  far  as  is  practicable,  all  officers  and 
committees  of  the  Society  in  the  performance  of 
their  duties  or  to  carry  out  any  of  the  purposes 
or  policies  of  the  Society.  He  shall  be  the  cus- 
todian of  the  general  papers  and  records  of  the 
Society,  except  such  as  properly  belong  in  the 
custody  of  the  Treasurer.  He  shall  keep  account 
of  and  promptly  turn  over  to  the  Treasurer  all 
funds  of  the  Society  which  come  into  his  hands 
He  shall  be  bonded  at  the  expense  of  the  Society 
in  such  amount  as  the  House  of  Delegates  may 
require.  He  shall  provide  for  the  registration  of 
members  and  delegates  at  each  Annual  Session. 
He  shall,  with  the  cooperation  of  the  Secretaries 
of  constituent  Societies,  keep  a card-index  regis- 
ter of  all  legal  practitioners  in  the  state,  together 
with  whatever  information  about  each  practitioner 
may  be  required  by  the  needs  of  the  So- 
ciety and  may  be  available,  and  he  shall  maintain 
by  such  card-index  register  and  such  additional 
records  as  may  be  necessary,  an  accurate  record 
of  each  practitioner’s  status  in  relation  to  the 
constituent  Societies.  He  shall  transmit  to  the 
American  Medical  Association  such  copies  of  the 
aforementioned  records  as  may  be  desired  by  the 
Association,  together  wdth  such  other  available 
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information  concerning  the  medical  profession  of 
this  state  as  may  be  of  value  to  the  Association. 
He  shall  aid  the  Councillors  in  the  organization 
and  improvement  of  the  constituent  Societies  and 
in  the  extension  of  the  influence  and  usefulness 
of  the  Society.  He  shall,  so  far  as  is  practicable, 
visit  each  constituent  Society  at  least  once  an- 
nually, and  shall,  under  the  direction  of  the  ap- 
propriate officers  and  committees,  keep  the  offi- 
cers and  members  of  the  constituent  Societies 
informed  of  the  activities  of  his  office  and  of  the 
profession  generally  through  the  issuance  of  pe- 
riodic bulletins.  He  shall  keep  in  close  touch 
with  all  legislation,  pending  or  enacted,  and  all 
activities  of  governmental  officers  and  agencie.'^, 
affecting  the  medical  profession  and  public  health, 
and  shall  keep  the  Society  informed  concerning 
such  legislation  and  governmental  activities.  He 
shall  have  charge  of  the  editorial  and  business 
management  of  the  Society's  publications,  under 
the  supervision  of  the  Committee  on  Publication 
and  the  Scientific  Editor  of  the  official  Journal. 
He  shall  conduct  the  official  correspondence,  noti- 
fying members  of  meetings,  officers  of  their  elec- 
tion, and  committees  of  their  appointment  and 
duties.  He  shall  supply  the  constituent  Societies 
with  the  necessary  forms  and  blanks  for  conduct- 
ing their  business  and  membership  relations  with 
this  Society.  He  shall  keep  an  account  with  the 
constituent  Societies,  charging  against  each  So- 
ciety its  assessments,  collect  the  same,  and 
promptly  turn  the  same  over  to  the  Treasurer. 
Under  the  supervision  of  the  appropriate  commit- 
tees, he  shall  prepare  and  issue  all  programs.  He 
shall,  with  the  advice  of  the  other  officers  and 
committee  chairmen,  prepare  and  submit  annually 
to  the  House  of  Delegates  a tentative  budget  for 
the  Society  for  the  ensuing  fiscal  year.  He  shall 
make  an  annual  report  of  his  activities  to  the 
House  of  Delegates  and  shall  make  such  periodic 
reports  to  the  Trustees  as  the  Trustees  may  re- 
quire. He  shall  perform  such  other  or  additional 
duties  as  may  be  required  by  the  House  of  Dele- 
gates or  the  Trustees.  He  shall  employ  such 
assistants  as  the  House  of  Delegates  or  the  Trus- 
tees may  direct.  The  Executive  Secretary  shall 
be  under  the  employ  of  the  Trustees,  and  in  case 
of  death,  resignation,  or  removal  for  cause,  the 
Trustees  shall  have  the  power  to  fill  the  vacancy. 
The  amount  of  the  Executive  Secretary’s  salary 
shall  be  fixed  by  the  Trustees  with  the  approval 
of  the  House  of  Delegates.” 

Amend  Chapter  XIII.  entitled  “Constituent  So- 
cieties,” Section  6 (as  the  same  appears  on  page 

15  of  the  published  Constitution  and  By-Laws  of 
1928),  by  adding  to  said  Section  6 the  following: 

“It  is  provided,  however,  that,  before  action  is 
taken  by  any  constituent  Society  upon  the  appli- 
cation for  membership  of  any  physician,  said 
physician’s  name  shall  be  submitted  by  the  Secre- 
tary of  the  constituent  Society  to  the  Secretary 
of  this  Society  for  comparison  with  the  records 
of  this  Society  and  of  the  Biographical  Depart- 
ment of  the  American  Medical  Association, 
thereby  to  ascertain  that  said  physician’s  practice 
is  not  in  conflict  with  the  principles  of  ethics  of 
the  American  Medical  Association,  and  no  physi- 
cian shall  be  admitted  to  membership  in  any  con- 
stituent Society  whose  name  has  not  been  thus 
approved  by  the  American  Medical  Association.” 

Amend  Chapter  XIII,  entitled  “Constituent  So- 
cieties,” Section  10  (as  the  same  appears  on  page 

16  of  the  published  Constitution  and  By-Laws  of 
1928),  by  adding  at  the  end  of  the  first  para- 
graph of  said  section  the  following: 

“He  shall,  so  far  as  he  is  able,  provide  the 


Secretary  of  this  Society  with  all  information  I’e- 
quested  concerning  his  constituent  Society,  its 
members,  and  physicians,  not  members,  within 
the  jurisdiction  of  his  Society.  He  shall  promptly 
answer  all  inquiries  directed  to  him  by  the  Sec- 
retary of  this  Society.  Whenever,  in  the  opinion 
of  the  Trustees  of  this  Society,  the  Secretary  of 
a constituent  Society  has,  through  illness,  absence 
from  his  Society's  jurisdiction,  failure  to  exercise 
due  diligence,  or  other  cause,  been  unable  to  per- 
form his  duties  toward  this  Society,  the  President 
of  the  constituent  Society,  upon  notice  and  request 
from  the  Trustees  of  this  Society,  shall  appoint 
a member  of  his  Society  to  perform  the  duties  cf 
the  Secretary  for  such  period  of  time  as  is  neces- 
sary, in  order  that  the  work  of  this  Society  shall 
not  be  unduly  delayed.” 

Your  committee  believes  that  the  foregoing 
amendments  to  the  By-Laws  are  necessary  to  the 
progress  of  this  Society  and  to  the  proper  con- 
duct of  the  newly  established  office  of  Executive 
Secretary,  and  unanimously  recommends  their 
adoption  as  read. 

Respectfully  submitted, 

SPECIAL  COMMITTEE  ON  AMEND- 
MENTS TO  BY-LAWS. 

WILLIAM  H.  HALLEY,  Chairman. 
JOHN  R.  ESPEY, 

C.  E.  HARRIS, 

President  Childs:  “It  is  necessary  that  these 

proposed  changes  to  the  By-Laws  be  laid  over  one 
day.  The  Chair  will  rule  that  this  can  be  brought 
up  tomorrow  morning,  if  it  is  deemed  advisable, 
this  being  the  second  and  tomorrow  the  third  of 
September. 

“The  next  report  is  the  report  of  the  Committee 
on  Social  Medicine;  Dr.  Forbes.” 

REPORT  OF  THE  COMMITTEE  ON  SOCIAL 
MEDICINE 

Your  committee  begs  to  report  that  during  the 
past  year  its  services  have  been  invoked  on 
numerous  occasions.  During  the  legislative  ses- 
sion your  chairman  appeared  before  one  of  the 
Senate  committees  relative  to  the  discussion  of 
certain  bills  having  to  do  with  public  health  nurs- 
ing in  Colorado;  letters  were  also  written  to  mem- 
bers of  the  legislature  protesting  against  the  pass- 
age of  the  anti-vaccination  bill.  Our  committee 
cooperated  with  the  Colorado  Tuberculosis  Asso- 
ciation in  its  “Early  Diagnosis  Campaign”  during 
the  month  of  April.  Letters  were  sent  to  the  vari- 
ous County  Societies  suggesting  that  speakers  be 
obtained  from  the  Colorado  Tuberculosis  Associa- 
tion for  the  local  Society  meetings;  Pueblo,  Weld, 
Fremont,  Boulder,  Larimer,  Mesa  counties,  and 
the  Northeast  Medical  Society  availed  themselves 
of  this  opportunity  to  have  tuberculosis  specialists 
aid  them  iii  the  educational  program  for  early 
diagnosis. 

Your  committee  is  also  interested  in  a new 
movement  which  is  being  sponsored  by  the  Colo- 
rado Council  of  State-Wide  Health  Agencies.  This 
is  known  as  the  “Blue  Ribbon”  Standard  for 
Children,  and  has  as  its  aim  the  dissemination  of 
health  education  among  parents  and  children. 
The  annual  periodic  physical  examination  is  one 
of  the  nine  requisites  for  the  child's  obtaining  a 
coveted  blue  ribbon.  We  feel  that  it  is  to  the 
interest  of  every  member  of  this  Society  to  be- 
come familiar  with  this  movement  and  give  en- 
thusiastic support. 

R.  j.  McDonald,  jr., 

B.  B.  BLOTZ, 

R.  P.  FORBES,  Chairman. 
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President  Childs:  “This  report  will  be  referred 

to  the  Committee  on  Reports  of  Committees. 

“The  next  is  the  report  of  the  Committee  on 
Medical  Literature,  by  Dr.  Markley.” 

REPORT  OF  THE  COMMITEEE  ON  MEDICAL 
LITERATURE 

This  committee  has  to  report  the  continued  and 
gratifying  growth  of  our  Library  during  tne  past 
year,  the  additions  being  forty-two  volumes  by 
purchase  and  fifty-five  volumes  received  tlirougii 
Colorado  Medicine. 

Fifty-six  calls  for  service  were  received  from 
members  residing  outside  of  Denver  and  one  hun- 
dred and  seventy-five  items  were  shipped.  Fur- 
ther service  was  rendered  at  the  Library  to  one 
hundred  and  five  members  while  visiting  in 
Denver. 

The  committee  takes  this  opportunity  to  again 
rernind  the  Society  at  large  of  the  service  that 
its  Library  and  the  Library  of  the  Medical  So- 
ciety of  the  City  and  County  of  Denver  are  pre- 
pared to  render. 

1.  Loans  by  Title — i.  e.,  books  or  journals  will 
be  sent  upon  request. 

2.  Reference  Service — a.  Literature  on  any 
stated  subject  will  be  found  and  shipped  upon 
request. 

b.  The  contents  of  current  journals  are  exam- 
ined when  received  and  all  articles  appearing  on 
a stated  subject  will  be  sent  to  those  members 
requesting  this  service. 

3.  Periodical  List — Two  hundred  and  twenty- 
eight  periodicals  are  received  regularly.  A mem- 
ber may  designate  a journal  or  number  of  jour- 
nals which  he  wishes  to  receive  regularly  and 
which  will  be  loaned  for  one  week.  (All  loans, 
to  be  sure,  subject  to  the  rules  of  the  Library, 
the  only  charges  being  the  cost  of  transportatiou 
both  ways.) 

An  exhibit  of  available  material,  consisting  of 
approximately  one  hundred  current  issues  of  our 
periodicals  and  some  recent  books,  has  been  ar- 
ranged for  this  meeting  in  order  to  enable  onr 
members  to  examine  this  material  at  first  hand. 

A total  of  two  hundred  and  eleven  dollars  and 
forty-five  cents  was  expended  during  the  year, 
being  sixty-one  dollars  and  forty-five  cents  in 
excess  of  the  appropriation.  This  amount  being 
charged  to  the  Library  Reserve  Fhnd,  leaving  a 
balance  of  two  hundred  and  twenty-four  dollars 
and  seventy-four  cents. 

Ov/ing  to  the  greatly  increased  cost  of  the 
medical  books,  the  present  appropriation  of  one 
hundred  a.nd  fifty  dollars  yearly  does  not  permit 
the  purchase  of  certain  much-needed  volumes  and 
this  committee  earnestly  recommends  that  the 
appropriation  for  the  coming  year  be  increased 
to  three  hundred  dollars. 

Number  of  volumes  in  the  Library  Sept.  1, 


1928  1,769 

Volumes  received  through  Colorado  Medi- 
cine   55 

Volumes  purchased 42 


Total  volumes  in  the  Library  Sept.  1,  1929  1,866 

Cost  of  volumes  purchased $211.45 

Amount  paid  from  appropriation 150.00 

Excess  above  appropriation $ 61.45 

Library  Reserve  Fund,  Sept.  1,  1928 $286.19 

Excess  charged  to  Reserve  Fund 61.45 


Total  visitors  residing  outside  Denver, 


Sept.  1,  1928-Sept.  1,  1929... 105 

Shipments  requested.  Sept.  1,  1928-Sept.  1, 

1929  56 

Items  loaned.  Sept.  1,  1928-Sept.  1,  1929 175 

Respectfully  submitted, 

G.  B.  WEBB, 


A.  J.  MARKLEY, 

For  the  Committee. 

SUPPLEMENT  TO  REPORT  OF  COMMITTEE 
ON  MEDICAL  LITERATURE 
Books  Purchased  for  the  Colorado  State  Medical 
Society  Library,  Sept.  1,  1928  to  Sept.  1,  1929 
Assoc.  Research  Nervous  and  Mental  Diseases: 
Cerebrospinal  Fluid.  1926.  Heredity.  1925.  Mul- 
tiple Sclerosis.  1927.  Schizophrenia.  1928. 
Brooks:  Climate.  1926. 

Cannon:  Bodily  Changes.  1929. 

Clarke:  Hydrogen  Ion  Determination.  1928. 

Cooper:  Contraception.  1928. 

Cornell:  Pernicious  Anemia.  1927. 

Cushing:  Consecratio  Medici.  1929. 

d’Herelle:  Immunity.  1927. 

Duvall:  Duodenum.  1928. 

Foote:  Minor  Surgery.  1929. 

Foote:  Nurses’  State  Board.  1928. 

Gross:  Blood  Supply.  1921. 

Jerman:  X-ray.  1928. 

Kaufmann:  Pathology.  3 vols.  1929. 

Marriot:  Chemistry.  1928. 

Medicine  Monographs:  Birth  Injuries.  1927. 

Epilepsy.  1928.  Hypotension.  1927. 

Morrow:  Biochemistry.  1928.  Nurses,  Pa- 

tients, Pocketbooks.  1928. 

Oatman:  Fhndi  Oculis.  3 vols.  1913. 

Olson:  Home  Nursing.  1928. 

Overend:  Chest.  2 vols.  1920-8. 

Park:  Public  Health.  1928. 

Rivers:  Filterable  Viruses.  1928. 

Sante:  Pneumonia.  1928. 

Schamberg:  Infectious  Diseases.  1928. 

Sharpe:  Neuro-surgery.  1928. 

Speed:  Fractures.  1929. 

Waksman:  Enzymes.  1926. 

White:  Smallpox.  1925. 

Willius:  Electrocardiograms.  1929. 

Nelson  Loose-leaf  System:  Public  Health.  2 

vols.  1929. 

Books  Received  by  Colorado  Medicine  for  Review, 
Sept.,  1928,  to  Sept.,  1929 
SAUNDERS 

Boyd:  Preventive  Medicine.  3d  ed.  1928. 

Boyd:  Surgical  Pathology.  2d  ed.  1929. 

Crile:  Surgery.  1928. 

Garrison:  History  of  Medicine.  4th  ed.  1929. 

Gleason:  Nose,  Throat  and  Ear.  6th  ed.  1929. 

Granger:  Physical  Therapeutics.  1929. 

Jackson:  Nose,  Throat  and  Ear.  1929. 

Labat:  Anesthesia.  2d  ed.  1928. 

Lusk:  Nutrition.  2d  ed.  1928. 

MacCallum:  Pathology.  4th  ed.  1928. 

McGuigan:  Pharmacology.  1928. 

McKendree:  Neurological  Examination.  1929. 

Mayo  Clinic:  Collected  Papers,  v.  20.  1928. 

Morse:  Infant  Feeding.  2d  ed.  1928. 

Sollman:  Pharmacology.  1928. 

Wechsler:  Neuroses.  1929. 

Medical  Clinics  of  North  America.  6 vols. 
Surgical  Clinics  of  North  America.  6 vols. 
APPLETON 

Keyes:  Urology.  5th  ed.  1928. 

Barnhill:  Nose,  Throat  and  Ear.  1928. 

Rutherford:  Eye.  1928. 

Yeomans:  Proctology.  1929. 

Livermore:  Gonorrhea.  1929. 


Balance  in  Reserve  Fund,  Sept.  1,  1929-.._$224.74 


December,  1929 
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HOEBER 

N.  Y.  Heart  Committee:  Heart  Disease.  1928. 

Malloch:  William  Harvey.  1929. 

Forrester:  Imperative  Traumatic  Surgery.  1929. 

Warthin:  Old  Age.  1929. 

Orummer:  Heberden.  1929. 

Harvey:  Hemostasis.  1929. 

DAVIS 

Ibotson:  Partnerships:  1929. 

Ellis:  Psychology  of  Sex.  vol.  7.  1928. 

Neustaedter:  Clinical  neurology.  1929. 

Bram:  Goiter  Prevention.  1928. 

Quigley:  Cancer.  1929. 

Loewenberg:  Diagnosis.  1929. 

LEA 

Lawrason  Brown:  Tuberculosis.  5th  ed.  1928. 

Alexander:  Bronchial  Asthma.  1928. 

BLAKISTON 

Schamberg:  Skin.  8th  ed.  1929. 

Halliburton:  Phvsiology.  18th  ed.  1929. 

HARPER 

Brooks:  Angina  Pectoris.  1929. 

LIPPINCOTT 

McClanahan:  Pediatrics.  1929. 

MAHORNER 

Brown:  : Thrombo-angitis.  1928. 

ROCKEFELLER  FOUNDATION 

Medical  Education.  1928. 

V/OOD 

Stedman:  Medical  Dictionary.  10th  ed.  1928. 

STRATFORD 

Chideckel:  Strictly  Private.  1928. 

Dr.  Markley  (Continuing):  “As  you  are  well 

aware,  this  report  would  usually,  in  the  course 
of  events,  have  been  made  by  Dr.  Jayne,  who  re- 
cently passed  away.  This  is  probably  the  first 
occasion  on  which  Dr.  Jayne  ever  failed  to  carry 
forth  any  duty  to  which  he  had  been  summoned.” 

President  Childs:  “The  next  is  the  report  of 

the  Committee  on  Hospitals;  Dr.  Rees.” 

REPORT  OF  THE  COMMITTEE  ON  HOSPITALS 

Your  Committee  on  Hospitals  submits  for  your 
consideration  the  following  report: 

At  the  request  of  the  American  Medical  Asso- 
ciation, the  committee  made  an  inspection  of  the 
Presbyterian  Hospital,  Denver,  to  ascertain 
whether  this  institution  meets  with  the  American 
Medical  Association  requirements  for  internships. 
The  committee  reported  that  it  was  their  opinion 
that  this  hospital  should  develop  along  the  fol- 
lowing lines  before  being  recommended  for  in- 
ternships: More  complete  hospital  records,  im- 

provement of  patient  records,  development  of  a 
library,  installing  of  suitable  quarters  for  in- 
terns, and  the  providing  of  an  outside  service 
in  pediatrics. 

This  hospital  has  recently  been  inspected  by 
a representative  from  the  American  Medical  As- 
sociation, and  his  report  is  practically  in  accord 
with  the  recommendations  of  your  committee. 

No  other  regular  business  has  come  before  the 
committee  during  the  past  year. 

The  following  brief  summary  of  hospital  sen’- 
ice  in  Colorado  will  no  doubt  be  of  interest  ta 
our  Society: 

We  have  in  Colorado  124  hospitals  that  have 
been  admitted  to  the  Register  of  the  American 
Medical  Association.  These  hospitals  have  a 
total  bed  capacity  of  12,417  or  approximately  one 
hospital  bed  per  eighty-five  individuals. 

Eleven  Colorado  hospitals,  with  a total  bed  ca- 
pacity of  398,  have  been  refused  registration. 

Denver  has  thirty-two  registered  hospitals, 
Colorado  Springs  fourteen,  Pueblo  six  and  Boul- 
der four. 


The  distribution  according  to  type  of  service  is 
as  follows: 

General — Seventy-two  hospitals  with  5,929  beds. 

Nervous  and  Mental — Eight  hospitals  with  2,990 
beds. 

Tuberculosis — Nineteen  hospitals  with  2,493 
beds. 

Maternity — Two  hospitals  with  forty-five  beds. 

Industrial — Five  hospitals  with  152  beds. 

Convalescent — Four  hospitals  with  324  beds. 

Isolation — Three  hospitals  with  120  beds. 

Children — Two  hospitals  with  131  beds. 

Depts.  of  Institutions — Nine  hospitals  with  233 
beds. 

The  distribution  according  to  control  is  as  fol- 
lows: 

Federal — Four  hospitals  with  2,397  beds. 

State — Ten  hospitals  with  3,319  beds. 

County — Six  hospitals  with  197  beds. 

City — One  hospital  with  ten  beds. 

City  and  County — Four  hospitals  with  625  beds. 

Church — Twenty-six  hospitals  with  2,459  beds. 

Fraternal — One  hospital  with  250  beds. 

Industrial — Five  hospitals  with  357  beds. 

Individuals  and  Partnership — Thirty-two  hos- 
pitals with  680  beds. 

Independent — Thirty-five  hospitals  with  2,123 
beds. 

Total  Government  Owned — Twenty-five,  with 
6,548  beds. 

Total  Non-Government  Owned — Ninety-nine, 

with  5,869  beds. 

Colorado  has  only  twenty-three  hospitals  that 
have  met  the  requirements  of  the  American  Col- 
lege of  Surgeons.  Only  ten  Colorado  hospitals 
are  approved  for  general  internships,  and  four 
have  the  requirements  for  residencies. 

An  outstanding  problem  in  Colorado  at  the 
present  time  is  the  care  and  treatment  of  indi- 
gent tuberculous  patients. 

Governor  Adams  has  appointed  a committee, 
consisting  of  five  members  of  the  last  Genei’al 
Assembly,  to  make  a study  of  this  problem. 

There  is  a growing  tendency  in  other  states  to 
consider  tuberculosis  as  a local  rather  than  a 
state  problem,  and  the  indigent  cases  of  tubercu- 
losis are  being  cared  for  in  the  local  hospitals 
of  the  towns  and  counties. 

There  are  approximately  4,000  unoccupied  hos- 
pital beds  per  year  in  the  state  of  Colorado.  If 
one-half  of  these  beds  could  be  used  for  tuber- 
culosis our  problem  would  almost  disappear. 

It  has  now  been  definitel.v  demonstrated  that 
communicable  diseases  can  be  cared  for  in  gen- 
eral hospitals  with  no  danger  to  other  patients. 
During  the  past  three  years  the  Colorado  General 
Hospital  has  treated,  in  its  wards,  practically  all 
local  types  of  communicable  diseases  without  a 
single  cross  infection.  Room  isolation  and  proper 
nursing  technique  have  made  this  possible.  We 
believe  that  the  physicians  of  Colorado  should 
consider  it  as  one  of  their  duties  to  educate  the 
public,  as  well  as  our  hospital  officials,  so  that 
it  will  be  possible  for  us  to  care  for  tuberculosis 
and  communicable  diseases  in  our  general  hos- 
pitals. 

A summary  of  the  hospital  situation  in  Colo- 
rado may  be  stated  as  follows: 

1.  Colorado  is  very  amply  supplied  with  hos- 
pitals for  those  patients  able  to  pay  tlie  full  cost 
for  their  care  and  treatment. 

2.  Colorado  is  deficient  in  facilities  for  tho 
care  and  treatment  of  indigent  tuberculous  pa- 
tients. 

3.  The  general  hospitals  of  the  state  should 
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utilize  their  present  facilities  for  communicable 
disease  cases. 

4.  The  establishment  of  custodial  and  con- 
valescent homes  should  be  encouraged. 

Respectfull.^  submitted, 

MAURICE  H.  REES,  Chairman, 
CHAS.  O.  GIESE, 

O.  S.  FOWLER. 

President  Childs:  “This  report  will  be  sub- 

mitted to  the  Committee  on  Reports  of  Commit- 
tees. 

“The  next  is  the  Committee  on  Military  Af- 
fairs, of  which  Colonel  Hutton  is  Chairman. 
Colonel  Hutton  not  being  present,  I will  ask  the 
Secretary  to  read  the  report.” 

REPORT  OF  THE  COMMITTEE  ON  MILITARY 
AFFAIRS 

The  committee  met  July  29,  1929,  and  discussed 
all  medical  military  affairs  which  might  pertain 
to  the  interests  of  the  Colorado  State  Medical 
Society. 

The  committee  is  in  unanimous  agreement  that 
the  Colorado  State  Medical  Society  should  lend 
support  to  the  coming  convention  of  the  Associa- 
tion of  Military  Surgeons,  which  is  scheduled  to 
meet  in  Denver  Sept.  26,  27  and  28,  1929.  This 
convention  will  be  attended  by  members  of  the 
Association  of  Military  Surgeons  from  variou.s 
parts  of  the  world,  and  the  success  of  the  meet- 
ing and  the  opinion  the  delegates  may  form  of 
Denver  and  our  western  states  will  be  contingent 
largely  upon  the  attitude  manifested  by  the  medi- 
cal profession  in  Colorado. 

Your  committee  believes  that  all  members  of 
the  Colorado  State  Medical  Society  who  are  eligi- 
ble to  membership  in  the  Association  of  Military 
Surgeons  by  virtue  of  former  commissioned  rank 
in  any  of  the  governmental  medical  services, 
should  be  urged  to  acquire  membership  in  this 
association. 

With  reference  to  the  coming  convention  of 
the  Association  of  Military  Surgeons,  your  com- 
mittee is  of  the  opinion  that  each  member  of  the 
Colorado  State  Medical  Society  should,  in  some 
way,  extend  hospitality  to  the  visiting  physicians. 
This  can  be  done  by  attending  the  meetings,  which 
are  open  to  all,  and  by  assisting  in  the  entertain- 
ment of  these  guests  by  supplying  an  automobile 
for  their  use  during  one  day  of  the  convention. 

Your  committee  recommends  that  these  matters 
be  placed  before  the  members  of  the  Coloi’ado 
State  Medical  Society  at  the  next  meeting  and 
that  favorable  action  be  taken  thereon. 

P.  C.  HUTTON,  Chairman, 

G.  P.  LINGENPELTER, 

J.  S.  BOUSLOG. 

President  Childs:  “The  next  is  the  Committee 

on  Mental  Hygiene;  Dr.  F.  G.  Ebaugh.” 

REPORT  OF  THE  MENTAL  HYGIENE  COM- 
MITTEE 

Your  committe  of  Mental  Hygiene  is  pleased  to 
report  continued  progress  during  the  past  year 
Avhich  has  been  very  productive  in  furthering  the 
mental  hygiene  program  of  this  state.  All  mem- 
bers of  the  committee  have  taken  an  active  part 
in  the  organization  and  establishment  of  the 
policies  of  the  Colorado  Society  for  Mental  Hy- 
giene. Since  November,  1928,  the  membership  of 
the  State  Mental  Hygiene  Society  has  increased 
to  approximately  400  members.  In  the  organiza- 
tion of  the  society  the  educational  phases  of  the 
mental  hygiene  movement  have  been  emphasized 
and  a series  of  educational  talks  have  been  given 
under  the  auspices  of  this  society.  These  lectures 
have  been  published  in  book  form  and  distributed 


to  the  public  in  general  and  to  all  members  of 
the  profession  who  have  joined  the  State  Mental 
Hygiene  Society.  We  feel  that  more  members 
from  all  fields  of  medicine  should  join  this  or- 
ganization and  take  a part  in  this  important  pub- 
lic health  movement.  Your  committee  feels  that 
Avithout  the  advice  and  cooperation  of  the  medi- 
cal profession  the  mental  hygiene  movement  can- 
not achieve  the  importance  and  success  it  should. 

The  establishment  of  the  base  clinics  as  men- 
tioned in  our  last  year’s  report  has  continued  and 
the  results  obtained  in  the  examination  of  child- 
ren can  be  summarized  as  follows: 

Sterling  Base  Clinic 

Date  of  Organization:  February,  1928. 

Organized  by:  Dr.  George  S.  Johnson. 

Number  of  children  examined,  71. 

Results  obtained:  Improved  35;  unimproved  4: 

questionable  7;  no  folloAV-up  on  remainder  either 
because  patients  Avere  referred  for  consultation 
only,  or  because  patients  have  moved. 

Durango  Base  Clinic 

Date  of  Organization:  January,  1929. 

Organized  by:  Dr.  Franklin  G.  Ebaugh. 

Number  exammed,  65. 

Results  obtained:  Improved  32;  unimproved 

17;  questionable  0;  no  folloAV-up  on  15  who  were 
seen  in  last  clinic. 

Greeley  Base  Clinic 

Date  of  Organization:  February,  1929. 

Organized  by:  Dr.  Franklin  G.  Ebaugh,  Dr.  Carl 
P.  Wagner,  and  Dr.  Hugh  E.  Kiene. 

Number  of  children  examined.  53. 

Results  obtained:  Improved  21;  unimproved 

9;  questionable  5;  no  follow-up  on  remainder  be- 
cause 16  of  these  Avere  seen  in  first  clinic  and 
some  moved  away. 

Arrangements  are  now  being  made  to  develop 
a base  mental  hygiene  clinic  at  Rocky  Ford  to 
take  care  of  this  area.  The  cooperation  of  the 
profession  and  the  public  in  general  in  the  de- 
velopment of  these  clinics  has  been  a very  clo.se 
one,  and  eventually  your  committee  hopes  that  all 
areas  of  this  state  will  have  services  of  this  type. 

In  conclusion  the  committee  would  like  to  sug- 
gest that  the  Colorado  State  Medical  Society  ex- 
press its  interest  in  the  furtherance  of  mental 
hygiene  in  this  state  by  making  a substantial  an- 
nual contribution  to  the  Colorado  Mental  Hygiene 
Society.  This  might  be  done  by  taking  an  in- 
stitutional membership  in  the  Mental  Hygiene 
Society  and  by  reneAving  such  membership  from 
year  to  year  by  action  of  the  House  of  Dele- 
gates. 

C.  S.  BLUEMED, 

EDWARD  DELEHANTY, 

PHILIP  WORK, 

H.  A.  LA  MOURE, 

PRANK  T.  STEVENS, 

FRANKLIN  G.  EBAUGH,  Chairman. 

President  Childs;  “The  next  is  the  Committee 
on  Periodic  Health  Examinations;  Dr.  C.  E. 
Harris”. 

REPORT  OF  THE  COMMITTEE  ON  PERIODIC 
HEALTH  EXAMINATIONS 

Your  committee  on  periodic  health  examina- 
tions submits  that  addresses  Avere  given  as  fol- 
lows: 

Northeast  Medical  Society  at  Sterling  by  Dr. 
N.  A.  Madler  of  Greeley. 

Weld  County  at  Greeley  by  Dr.  O.  M.  Gilbert  of 
Boulder. 

Boulder  County  at  Longmont  by  Dr.  W.  B. 
Yegge  of  Denver. 
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San  Juan  County  at  Durango  by  Dr.  A.  J.  Nossa- 
man  of  Pagosa  Springs. 

San  Juan  County  open  meeting  at  Pagosa 
Springs  by  Dr.  J.  B.  Crouch  of  Colorado  Springs. 

El  Paso  County  at  Colorado  Springs  by  Dr. 
F.  M.  Heller  of  Pueblo. 

San  Luis  Valley  at  Alamosa  by  Dr.  F.  M.  Heller 
of  Pueblo. 

Arkansas  Valley  at  Pueblo  by  Dr.  C.  E.  Harris 
of  Woodmen. 

Pueblo  County  at  Pueblo  by  Dr.  C.  E.  Harris  of 
Woodmen. 

Denver  County  at  Denver  by  Dr.  C.  E.  Harris 
of  Woodmen. 

In  most  instances  the  societies  visited  have 
approved  the  principle  of  the  periodic  health  ex- 
aminations but  it  has  been  impossible  to  find  how 
much  follow  up  work  has  been  done  if  any. 

Your  committee  recommends  that  during  the 
coming  year  we  ti’y  to  interest  those  societies 
which  have  given  no  consideration  to  health  ex 
aminations. 

Considering  the  vast  area  of  our  state  your 
committee  believe  it  could  be  covered  more  ef- 
ficiently if  the  several  councillors  would  assume 
an  active  interest  in  the  matter.  The  work  should 
be  carried  on  to  the  end  that  both  the  profession 
and  the  public  be  better  educated  regarding  the 
possibilities  of  the  periodic  health  examination. 

Respectfully  submitted, 

F.  M.  HELLER, 

J.  B.  CROUCH, 

C.  B.  HARRIS,  Chairman. 

Dr.  Harris:  (Continuing)  “Mr.  President  and 

Gentlemen:  I ask  your  indulgence  for  just  a 

moment.  This  chart  was  made  out  by  Dr.  Down- 
ing (Chart  presented.)  The  plain  red  represents 
those  sections  from  which  we  have  received  sat- 
isfactory responses.  The  green  areas  represent 
the  territories  from  which  we  have  received  no 
report  or  correspondence  from  the  secretaries  of 
the  county  societies.  I just  wish  to  say  that  Mr. 
Sethman  has  his  work  cut  out  for  him,  and  I 
sincerely  hope  he  will  have  better  luck  in  getting 
responses  from  the  secretaries  than  I have  had 
in  the  last  year,  and  I trust  the  delegates  will  go 
back  home  and  try  and  elect  some  secretaries 
who  will  get  on  the  job  and  stay  on  the  job,  to 
the  end,  that  the  State  Society  may  go  forward 
a little  more  efficiently.” 

President  Childs:  “The  next  is  the  report  of 

the  Committee  on  Co-operation  with  the  State 
Pharmacal  Association.” 

REPORT  OF  THE  COMMITTEE  ON  CO-OPERA- 
TION WITH  THE  STATE  PHARMACAL 
ASSOCIATION 

Your  committee  to  co-operate  with  the  State 
Pharmacal  Association  being  in  substance,  under 
ordinary  circumstances,  a courtesy  committee,  yet 
ready  and  willing  to  act  should  occasion  require, 
and  not  having  been  called  upon  to  act  during 
the  past  year,  beg  leave  to  report  a general  feel- 
ing of  co-operation  and  good  fellowship  as  existing 
between  the  two  bodies. 

Respectfully  submitted, 

M.  D.  BROWN, 

H.  W.  STUVER,  Chairman. 

President  Childs:  “The  next  is  the  report  of 

the  Committee  on  Cost  of  Medical  Care;  Dr. 
Maurice  Rees.” 

REPORT  OF  THE  COMMITTEE  ON  COST  OF 
MEDICAL  CARE 

A little  over  two  years  ago  the  National  Com- 
mittee on  the  Cost  of  Medical  Care  was  organized 


largely  through  the  efforts  of  Dr.  Ray  Lyman  Wil- 
bur. The  purpose  of  this  organization  is  to  make 
a detailed  study  of  the  economic  aspects  of  the 
care  and  prevention  of  illness. 

The  national  committee  now  consists  of  fifty- 
two  members.  Twenty-five  of  the  members  hold 
the  degree  of  Doctor  of  Medicine. 

The  committee  is  subdivided  as  follows:  Execu- 
tive committee,  eight  members;  private  practice, 
fourteen  members;  public  health,  six  members; 
institutions  and  special  interests,  nine  members; 
economics,  five  members;  the  public,  ten  mem- 
bers. There  is  a research  staff  of  seven  mem- 
bers. 

The  central  committee  is  financed  by  funds  ap- 
propriated by  eastern  foundations.  The  survey 
work  in  the  districts  is  financed  by  local  funds. 

The  work  of  tire  committee  was  outlined  under 
seventeen  studies  as  follows: 

Preliminary  survey  of  data  showing  the  inci- 
dence of  disease  and  disability  requiring  medical 
services  and  of  generally  existing  facilities  for 
dealing  with  them. 

*1.  The  diseases  and  conditions  responsible  for 
human  disability  and  inefficiency. 

2.  The  prevalence  of  certain  disorders  which 
appear  to  be  among  the  most  serious  causes  of 
disability  and  inefficiency. 

3.  The  proportion  of  persons,  both  adults  and 
school  children,  not  disabled,  who  are  in  need  of 
medical  service. 

*4.  Existing  facilities  for  the  treatment  and 
prevention  of  disease  and  defectiveness — a statis- 
tical study. 

*5.  Surveys  of  the  medical  services  of  a large 
city,  of  a small  city,  and  of  a rural  community. 

Studies  on  the  cost  to  the  family  of  medical 
services  and  the  return  accruing  to  the  physician 
and  other  agents  furnishing  such  services. 

*6.  The  cost  of  sickness,  during  a 12  months’ 
period,  among  various  representative  population 
groups,  including  the  incidence  of  sickness. 

7.  The  influence  of  specialization  on  the  cost 
of  medical  service. 

8,  The  cost  of  adequate  medical  service  for  a 
family  during  a 12  months’  period. 

*9.  Capital  investment  and  income  in  private 
practice. 

*10.  Capital  investment  in  hospitals  and 
clinics. 

Analysis  of  specially  organized  facilities  for 
medical  care  now  serving  particular  groups  of  the 
population. 

*11.  Organized  medical  service  in  industry  and 
in  universities. 

^"12.  Pay  clinics  and  group  clinics. 

13.  Recent  developments  in  services  rendered 
to  persons  not  indigent  by  state,  municipal,  and 
county  hospitals. 

14.  Visiting  nurse  societies. 

15.  School  health  service. 

16.  The  extent  of  private  medical  service  on 
a yearly  basis. 

17.  Existing  types  of  health  insurance  in  the 
United  States. 

(*Studies  in  this  list,  preceded  by  star  (*)  are 
to  be  given  priority.) 

Up  to  date  the  work  has  been  devoted  especial- 
ly to  Study  No.  6,  that  is,  a study  of  the  cost  of 
sickness,  during  a 12  months’  period  among 
various  representative  population  groups  includ- 
ing the  incidence  of  sickness.  In  Colorado  the 
locally  organized  sui'vey  has  been  centered  en- 
tirely on  this  one  study. 
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The  classifications  for  Study  No.  6 are  as  fol- 
lows: 

Al.  Lower  economic  group  in  cities  over 

100,000. 

A2.  Middle  economic  group  in  cities  over 

100.000. 

A3.  Upper  economic  group  in  cities  over 


100.000. 

Bl.  Lower 
100,000. 

economic 

group 

in 

cities 

25,000 

to 

B2.  Middle 
100,000. 

economic 

group 

in 

cities 

25,000 

to 

B3.  Upper 
100,000. 

economic 

group 

in 

cities 

25,000 

to 

Cl.  Low'er 
25,000. 

economic 

group 

in 

cities 

5,000 

to 

C2.  Middle 
25,000. 

economic 

group 

in 

cities 

5,000 

to 

C3.  Upper 
25,000. 

economic 

group 

in 

cities 

5,000 

to 

Dl.  Industrial  towns 
tal  facilities. 

under 

5,000  with  hospi- 

D2.  Industrial  towns  under  5,000  without  hospi- 
tal facilities. 


D3.  Agricultural  towns  under  5,000  with  hospi- 
tal facilities. 

D4.  Agricultural  towns  under  5,000  without 
hospital  facilities. 

El.  Good  agTicultural  area  with  hospital  facil- 
ities. 

E2.  Good  agricultural  area  without  hospital 

facilities. 

E3.  Poor  agricultural  area  with  hospital  facil- 
ities. 

E4.  Poor  agricultural  area  without  hospital 

facilities. 

The  committee  now  has  in  progress  10,370  study 

schedules  in  the  United  States.  They  are  dis- 

tributed as  follows: 

No.  of 

City  or  State  Schedules 

Washington  900 

California  800 

Colorado  440 

Kansas  625 

Minnesota - 900 

Michigan  575 

Ohio  - 1,400 

Indiana  - 900 

Georgia  850 

West  Virginia  525 

Virginia  830 

Massachusetts  325 

New  York  City 300 

Chicago  500 

Philadelphia  300 

West  Haven  100 

Washington,  D.  C 100 


Total  10,370 

The  first  report  from  the  committee  will  be  off 
the  press  this  month  (September)  under  the 
title  “Two  Years’  Progress”. 

In  Colorado,  studies  are  now  in  progress  in  the 
following  localities. 

Denver:  A study  of  200  families  representing 

the  upper  (A3).,  middle  (A2),  and  lower  (Al), 
economic  groups.  The  work  is  under  the  super- 
vision of  the  Visiting  Nurse  Association,  and  has 
been  financed  by  the  Denver  Community  Chest 
and  by  the  School  of  Medicine  and  Hospitals. 


The  visiting  Nurses  have  met  with  very  little 
opposition  in  securing  the  desired  data.  The 
funds  for  this  work  are  now  exhausted  and  it 
will  be  necessary  to  secure  about  $400.00  before 
the  studies  can  be  completed. 

Pueblo:  A study  of  100  families  of  the  upper 

economic  group  (B3)  is  being  made  by  Miss 
Kathleen  Maxey  and  Mrs.  Louise  Mayhall,  public 
health  nurses  from  the  Department  of  Health. 

Boulder:  A study  of  40  families  in  the  middle 

economic  group  (C2)  is  in  progress  under  the 
supervision  of  Miss  Hester  Rohwer,  city  nurse. 
Worker  reports  that  she  is  having  no  difficulty 
in  securing  data. 

La  Junta:  A group  of  50  families  (D3)  is  be- 

ing studied  by  Miss  Mabel  Ruber,  county  nurse. 

Rocky  Ford:  Mrs.  Katherine  Ashbaugh,  county 

nurse,  is  making  a study  of  50  families  (D3). 
Worker  reports  that  she  is  securing  excellent 
cooperation. 

The  studies  in  Colorado  are  not  as  extensive 
nor  as  widely  distributed  as  they  should  be.  There 
should  be  studies  in  progress  in  mining  sections, 
in  remote  mountainous  districts  and  in  dry  farm- 
ing localities.  Up  to  date  it  has  been  impossible 
to  find  either  the  personnel  or  the  funds  for 
studies  in  these  localities. 

Your  committee  believes  that  the  data  obtained 
from  these  studies  will  be  of  inestimable  value 
to  both  physicians  and  laymen,  and  that  it  will 
greatly  aid  in  clearing  the  atmosphere  on  those 
questions  which  are  being  so  generally  discussed 
from  a purely  empirical  standpoint  in  professional 
and  lay  journals.  The  layman  is  inclined  to 
overlook  such  items  as  hospital,  medicines  and 
appliances  and  nursing  costs,  and  to  consider 
only  the  physicians’  fees  in  connection  with  the 
cost  of  medical  care.  The  public  in  general  also 
overlooks  the  vast  amount  of  free  work  done  by 
the  medical  profession. 

Your  Committee  wishes  to  urge  upon  the  physi- 
cians of  Colorado  that  they  assist  in  every  way 
possible  the  work  of  the  Committee  on  the  Cost 
of  Medical  Care,  and  that  they  give  all  data  asked 
for  as  promptly  and  as  accurately  as  possible. 
Respectfully  submitted, 

MAURICE  A.  REES,  Chairman, 
JAMES  J.  WARING, 

FRANK  R.  SPENCER, 

P.  O.  HANFORD, 

GEORGE  H.  CURFMAN. 

President  Childs:  “The  next  is  the  report  of 

the  Committee  on  Industrial  Commission  Fees.” 

REPORT  OF  THE  COMMITTEE  ON 
INDUSTRIAL  COMMISSION  FEES 

Your  Committee  on  Industrial  Commission  Fees, 
to  whom  was  intrusted  the  matter  of  a possible 
revision  of  the  Colorado  Workmen's  Compensation 
fee  list,  as  per  Section  51  of  the  Workmen’s  Com- 
pensation Act  of  Colorado,  respectfully  submit 
the  following  report  for  your  consideration: 

Your  committee  have  carefully  considered  this 
matter  in  all  its  ramifications.  It  has  met  with 
representatives  of  the  various  accident  and  healtn 
insurance  companies.  Opinions  have  also  been 
obtained  from  prominent  members  of  the  medi- 
cal profession.  Mr.  Thomas  Annear,  Chairman 
of  the  State  Industrial  Commission  of  Colorado, 
also  very  kindly  granted  your  committee  an  inter- 
view and  discussed  this  matter  at  some  length. 

Mr.  Annear  informed  your  committee  that  the 
state  legislature  at  its  last  session,  although  rec- 
ommending no  changes  in  the  fee  list,  advised 
certain  changes  which  improve  the  situation  by 
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increasing  the  sum  total  allowed  for  medical  serv- 
ices in  a given  case  from  $200  to  $500  in  amount, 
and  in  length  of  time  covering  disability  from 
two  (2)  months  to  four  (4)  months  duration.  He 
also  informed  your  committee  that  in  deserving- 
cases,  requiring  more  time  or  greater  expense 
for  medical  services,  the  commission  would  give 
such  cases  special  consideration. 

The  representatives  of  the  insurance  companie.s 
were  tree  to  admit  that  the  tee  list  at  present 
in  operation  is  inadequate,  and  that  in  justice  to 
the  medical  profession  certain  fees  should  be  re- 
vised upward. 

However,  inasmuch  as  the  present  fee  list 
seems  fairly  equable,  and  believing  that  consid- 
erable confusion  would  probably  result  if  changes 
were  made  in  the  fee  list  by  reason  of  the  in- 
creased rates  to  the  various  industries  necessi- 
tated by  such  changes,  they  (the  insurance  com- 
panies) believe  that  it  would  be  advisable  to  post- 
pone for  the  present  any  action  looking  toward 
a revision  of  the  fee  schedule. 

Members  of  the  medical  profession  who  were 
interviewed  were  of  the  opinion  that  the  “Flat 
Fee’’  list  would  bear  revision  with  an  average  in- 
crease of  25  per  cent  throughout.  In  considera- 
tion of  the  fact,  however,  that  there  is  very  little 
of  certain  classes  of  surgical  work  mentioned  in 
this  list,  and  that  certain  other  classes  require 
only  an  ordinary  amount  of  attention  on  the  part 
of  the  surgeon,  it  leaves  in  the  minority  those 
cases  which  may  require  considerable  attention 
covering  a prolonged  period  of  time  in  which  the 
fees  seem  to  be  low. 

However,  it  is  the  opinion  of  the  medical  pro- 
fession that  the  fee  list  is  fairly  satisfactory  in 
its  entirety,  and  if  any  attempt  should  be  made 
to  revise  the  present  schedule,  that  the  situation 
might  not  be  improved  and  might  be  rendered 
distinctly  worse. 

Your  committee,  therefore,  recommend  that  ac- 
tion looking  toward  a revision  of  the  fee  schedule 
of  the  Workmen’s  Compensation  Act  be  postponed 
to  some  future  time. 

Respectfully  submitted, 

FRANK  W.  KENNEY,  Chairman. 
FRANK  B.  STEPHENSON, 

T.  E.  BEYER, 

President  Childs:  “The  next  is  the  report  of 

the  Committee  on  Selection  of  an  Executive  Sec- 
retary.” 

Dr.  Epier:  “May  I ask  a question?  To  what 

committee  is  the  report  of  the  Committee  on  In- 
dustrial Commission  Fees  referred,  and  who  is  the 
Chairman  of  the  Committee?” 

President  Childs:  “All  of  these,  as  I stated  be- 

fore, will  be  referred  to  the  Committee  on  Re- 
ports of  Committees.” 

Dr.  Epier:  “Who  is  the  Chairman?” 

Dr.  Stephenson:  “Dr.  C.  H.  Graves.” 

President  Childs:  “The  next  is  the  report  of 

the  Committee  on  Selection  of  an  Executive  Sec- 
retary.” 

REPORT  OF  COMMITTEE  ON  EXECUTIVE 
SECRETARY 

Pi’esident  Childs,  in  accordance  with  his  desire 
expressed  at  the  last  annual  session,  appointed 
the  following  members  of  the  Society  to  serve 
with  the  executive  officers  as  a committee  to 
select  an  executive  secretary. 

President-elect,  W.  F.  Senger,  Pueblo;  H.  T. 
Low,  Pueblo;  W.  A.  Kickland,  Ft.  Collins;  George 
H.  Curfman,  Salida,  and  W.  H.  Halley,  W.  A.  Sed- 
wick,  ,T.  J.  Waring,  W.  A.  .Tayne  and  C.  F.  Kemper 
of  Denver. 


At  the  final  meeting,  at  which  a selection  was 
made,  Drs.  E.  D.  Downing  of  Woodmen  and  F.  R. 
Spencer  of  Boulder  were  at  hand  and  were  asked 
to  participate  in  our  meeting.  Numerous  meet- 
ings and  conferences  of  the  Denver  men  were  held 
at  times  when  it  was  not  feasible  to  gather  the 
entire  membership  together,  but  there  were  held 
two  meetings  of  the  full  committee,  the  last  on 
April  20  and  one  at  a previous  date.  The  only 
two  who  were  unable  to  attend  any  of  the  meet- 
ings were  Dr.  Jayne  and  Dr.  Kickland. 

At  the  last  meeting  on  April  20,  1929,  the  com- 
mittee considered  six  applicants  who  had  been 
asked  to  present  themselves  in  person  for  inter- 
view so  that  all  the  members  could  size  them  up 
personally  in  addition  to  having  the  written  in- 
formation which  had  been  obtained.  The  remain- 
ing seven  or  eight  applicants  had  been  weeded 
out  as  unsatisfactory  for  one  obvious  reason  or 
another.  Following  this  long-  drawn  out  session, 
an  unanimous  selection  was  made,  the  applicants 
having  been  voted  on  by  the  method  of  balloting 
for  first,  second  and  third  choices.  Those  present 
at  this  final  meeting  were  Doctors  Halley,  Senger, 
Downing,  Sedwick,  Kemper,  Waring,  Spencer, 
Curfman,  Childs,  Kemper  and  Stephenson. 

We  believe  that  our  work  was  well  done  and  I 
am  sure  that  most  of  the  men  on  the  committee 
are  fully  convinced  of  the  desirability  of  the  new 
program  and  feel  that  we  have  selected  a man  of 
good  promise.  We  urge  that  you  give  him  all  the 
encouragement  possible  and  it  is  our  belief  that 
the  financial  end  of  this  proposition  will  easily  be 
taken  care  of  for  a long  time  without  any  addi- 
tional burden  upon  the  Society. 

It  is  my  desire  to  impress  on  the  House  of 
Delegates  that  the  work  of  obtaining  these  appli- 
cations, of  considering  them  from  time  to  time,  of 
running  down  the  numerous  references  given,  and 
of  corresponding  with  other  state  societies,  be- 
came a burden  of  considerable  moment  to  the 
Committee,  which,  however,  was  cheerfully  and  en- 
thusiastically borne. 

It  has  been  impressed  upon  the  new  Secretary 
that  his  duties  are  to  be  entirely  non-political  and 
that  he  is  hired  to  serve  the  members  of  the 
Society  at  large,  individually  and  collectively. 

F.  B.  STEPHENSON,  Secretary. 

For  the  Committee. 

President  Childs:  “This  report  will  be  referred 
to  the  Committee  on  Reports  of  Committees. 

“The  Committee  on  Finance  will  report,  and 
Dr.  Bortree  will  report  for  the  late  Dr.  Jayne.” 

REPORT  OF  THE  COMMITTEE  ON  FINANCE 

Your  Committee  on  Finance  appointed  at  the 
last  Annual  Meeting  begs  leave  to  submit  the 
following  report. 

During  the  year  your  Committee  held  several 
meetings  considering  the  question  of  investments. 

One  Liberty  Bond  became  due  and  it  was  neces- 
sary to  re-invest  this  $1,000,  which  was  done  by 
purchases  of  U.  S.  4th  Liberty  Loan  Bonds,  4^A%, 
for  $1,000. 

Pursuant  to  the  recommendation  of  the  House 
of  Delegates  of  the  last  meeting,  $3,000  was  with- 
drawn from  the  Savings  Account  with  which  was 
purchased  U.  S.  Certificates  of  Indebtedness  of 
the  Series  of  1920  to  the  sum  of  $3,000. 

Our  total  bond  holdings  at  the  present  time 
amount  to  $7,500. 

During  the  ensuing  year,  it  will  be  necessary 
to  re-invest  the  $3,000  at  present  in  the  U.  S. 
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Certificates  of  Indebtedness,  which  will  hecome 
due  and  payable  Sept.  15,  1929. 

Respectfully  submitted, 

C.  F.  HEGNER, 

L.  W.  BORTREE, 
For  the  Committee. 

Dr.  Bortree  (continuing);  “This  report  should 
be  the  report  of  Dr.  .Tayne,  inasmuch  as  he  did 
ninety-five  per  cent  of  the  work;  Dr.  Hegner  and 
I merely  co-operated.” 

President  Childs:  “The  report  will  be  referred 

to  the  Committee  on  Reports  of  Committees. 

“Is  there  any  unfinished  business?  Mr.  Seth- 
man  has  a few  matters  to  present.” 

Mr.  Sethman:  “We  have  before  the  House  of 

Delegates  an  application  for  a new  County  So- 
ciety, which  I believe  is  the  most  important  thing 
that  has  come  to  my  office  for  the  attention  of 
this  Society.  I will  read  it.” 

PETITION 

For  a Charter  as  a Constituent  Society  of  the 
Colorado  State  Medical  Society. 

August  16,  1929. 

To  the  House  of  Delegates,  Colorado  State  Medi- 
cal Society: 

We,  the  undersigned,  regularly  licensed  prac- 
ticing physicians,  residents  of  Crowley  County, 
Colorado,  respectfully  petition  the  House  of  Dele- 
gates of  the  Colorado  State  Medical  Society  for 
a charter  as  a constituent  county  medical  society 
of  the  Colorado  State  Medical  Society. 

We  met  and  organized  as  a County  Medical  So- 
ciety at  Crowley,  Colorado,  on  July  9,  1929.  We 
adopted  as  the  name  of  our  Society  the  following: 
THE  CROWLEY  COUNTY  MEDICAL  SOCIETY, 
and  adopted  and  individually  signed  the  attached 
constitution  and  by-laws,  which  we  include  as  .a 
part  of  this  petition. 

We  have  elected  as  officers  for  the  first  year 
of  our  existence  the  following; 

President,  S.  A.  Bryan; 

Vice  President,  B.  O.  McCleary; 

Secretary,  J.  A.  Hipp; 

Treasurer,  A.  W.  Graham. 

We  hereby  pledge  ourselves,  individually  and 
collectively,  that  should  our  Society  he  granted  a 
charter,  we  will  faithfully  and  diligently  abide  by 
the  letter  and  spirit  of  our  constitution  and  by- 
laws, the  constitution  and  by-laws  of  the  Colorado 
State  Medical  Society,  and  the  principles  of  or- 
ganization and  ethics  of  the  American  Medical 
Association. 

(Signed)  S.  A.  BRYAN,  M.  D., 

E.  O.  McCLEARY,  M.  D., 

J.  A.  HIPP,  M.  D., 

A.  W.  GRAHAM,  M.  D., 

T.  B.  MYERS,  M.  D., 

G.  M.  BAKER,  M.  D., 

J.  E.  JEFFERY,  M.  D. 

Mr.  Sethman  (Continuing):  “I  will  say  for  the 

benefit  of  the  House  that  I have  had  considerable 
correspondence  in  regard  to  this  application,  with 
the  Councillor  for  that  district,  which  the  Com- 
mittee will  probably  want  to  read. 

“Then,  I have  also  for  your  consideration  a 
notice  from  the  United  States  Pharmacopoeia! 
Convention,  inviting  the  Colorado  State  Medical 
Society  to  elect  three  delegates  to  the  regular 
decennial  convention  for  the  revision  of  the  United 
States  Pharmacopoeia.” 

President  Childs:  “This  application  for  char- 

ter, according  to  the  hy-laws,  has  to  be  investi- 
gated by  the  Credentials  Committee.  That  will 
be  referred  to  the  Credentials  Committee. 


“The  communication  from  the  Pharmacopoeial 
Convention  will  be  referred  to  the  Committee  on 
Miscellaneous  Business.” 

Dr.  Nossaman:  “Mr.  Chairman,  one  thing  that  • 

I wish  to  present:  The  Councillor  frora  our  dis- 

trict has  been  compelled  to  move  away  from  the 
state.” 

President  Childs:  “That  will  be  referred  to  the 

Nominating  Committee;  and  I would  also  cail 
their  attention  to  the  fact  that  Dr.  Lingenfelter’s 
term  expires  in  1929,  as  Councillor  from  Denver. 

“If  there  is  no  other  business  we  will  stand  ad- 
journed until  eight  o’clock  tomorrow  morning.” 

SECOND  MEETING  OF  THE  HOUSE  OF 
DELEGATES 

8 A.  M.,  Tuesday,  Sept.  3,  1929 
The  meeting  was  called  to  order  by  Dr.  Childs, 
President,  at  8:00  a.  m.,  Tuesday,  Sept.  3,  1920. 
Dr.  H.  G.  Garwood,  alternate,  was  seated  by  vote 
of  the  House  in  the  absence  of  Dr.  H.  R.  McKeen, 
delegate  from  Denver. 

President  Childs:  “There  being  a quorum  pres- 

ent, the  House  will  please  come  to  order.  The 
first  order  of  business  is  the  roll  call.” 

The  roll  was  called  and  the  President  an- 
nounced thirty-three  delegates  present. 

It  was  moved,  seconded  and  carried  that  the 
reading  of  the  minutes  of  the  previous  meeting 
be  dispensed  with. 

President  Childs:  “The  next  is  the  report  of 

any  Committee,  Standing  or  Special,  which  was 
not  submitted  last  night.  The  Auditing  Commit- 
tee has  not  yet  submitted  a report.” 

Dr.  Reed:  “We  will  have  a report  tomorrowL” 

President  Chiids:  “Is  there  any  unfinished 

business  left  over  from  last  night?  You  heard 
the  report  of  Dr.  Halley,  Chairman  of  the  Com- 
mittee on  Amendments  to  the  By-Laws,  made 
necessary  by  the  creation  of  the  new  office  of 
Executive  Secretary.  That,  according  to  the  b.v- 
laws  of  the  Society,  can  now  be  brought  up,  and 
the  Chair  is  ready  to  receive  a motion,  if  the 
House  so  desires.” 

It  was  regularly  moved  and  seconded  that  the 
Amendments  to  the  By-Laws  as  submitted  by  the 
Special  Committee  be  adopted. 

President  Childs:  “You  have  heard  the  mo- 

tion, duly  seconded,  that  the  Amendments  to  the 
By-Laws  of  this  Society,  as  recommended  by  the 
Committee,  be  adopted.  Is  there  any  discussion? 

If  not,  all  those  in  favor  of  adopting  the  changes 
in  the  By-Laws  as  read  by  the  Chairman  of  the 
Committee  last  evening,  please  say  ‘Aye;’  con- 
trary-minded ‘No.’  There  being  a quorum  suffi- 
cient to  adopt  the  change,  and  it  being  unani- 
mously carried,  the  amendments  are  declared 
adopted  hy  the  Society.” 

Dr.  Garwood:  “Mr.  President,  since  it  is  made 

a part  of  the  By-Laws  of  the  State  Society,  that 
amendment  should  lay  over  one  day.” 

President  Childs:  “That  day  was  yesterday. 

I said  it  would  be  acted  on  at  this  morning’s  ses- 
sion. 

“Dr.  Beyer,  has  your  Committee,  the  Commit- 
tee on  Miscellaneous  Business,  anything  to  re- 
port?” 

Dr.  Beyer:  “The  only  report  we  have  to  make, 

Mr.  President,  is  that  the  Colorado  State  Medical 
Society  has  not  been  sending  delegates  to  the 
National  Pharmacopoeial  Convention,  and  the 
Committee  recommends  this  year  that  the  same 
plan  be  followed.” 

President  Childs:  “Doctors,  you  have  heard 

the  report  with  reference  to  the  matter  brought 
up  last  night,  the  sending  of  three  members  of 


December,  1929 


437 


this  Society  as  delegates  to  the  National  Phai'- 
macopoeial  Convention,  to  be  held  May  13.  The 
report  of  the  Committee  is  that  in  their  judgment 
no  delegates  be  sent.  What  will  you  do  with  this 
report?” 

Dr.  Yegge:  ‘‘I  move  its  adoption.” 

The  motion  was  duly  seconded. 

President  Childs:  “It  has  been  moved  and  sec- 

onded that  the  report  of  the  Committee  on  Mis- 
cellaneous Business  with  reference  to  delegates 
to  the  Pharmacopoeial  Convention,  that  no  action 
should  be  taken  by  this  Society  In  sending  three 
delegates,  be  adopted.  All  those  in  favor  of  this 
motion  will  please  manifest  by  saying  ‘Aye,’  con- 
trary ‘No.’  Carried. 

“While  we  are  waiting  for  a report  from  the 
Credentials  Committee  on  the  charter  for  which 
Crowley  County  has  petitioned  the  Society,  we 
will  ask  Mr.  Sethman  to  speak  on  two  or  three 
matters  of  interest  to  the  Society.” 

Mr.  Sethman:  “I  have  some  matters  that  have 

come  to  the  office  in  correspondence,  that  as  a 
matter  of  courtesy  should  be  brought  before  the 
House.  A great  mass  of  material  has  been  sent 
to  me  by  the  National  Representation  Citizens 
Joint  Committee  for  the  District  of  Columbia  ask- 
ing us  to  adopt  a resolution  calling  upon  Congress 
to  submit  a constitutional  amendment  giving  fran- 
chise to  the  citizens  of  the  District  of  Columbia. 
I will  read  the  resolution  that  they  ask  us  to 
adopt.” 

The  resolution  was  read. 

President  Childs:  “A  resolution  like  this 

should  be  referred  to  the  Committee  on  Miscel- 
laneous Business.” 

It  was  moved,  seconded  and  carried  that  the 
resolution  be  so  referred. 

President  Childs:  “Is  there  any  new  or  unfin- 

ished business  to  be  brought  up?” 

Dr.  Moleen:  “Mr.  President,  before  you  close 

the  session,  I would  like  to  know  just  where  the 
Committee  on  Publications  stands  with  reference 
to  the  election  of  an  Editor,  and  the  acceptance 
of  the  resignation  of  the  present  incumbent.  I 
feel  quite  certain  about  my  own  position,  because 
some  years  ago  I was  elected  to  the  editorship, 
and  since  that  time  I have  been  a member  of 
the  Publications  Committee.  It  has  devolved 
upon  that  Committee  to  retire  any  Editor  or 
select  a new  one;  but  in  looking  over  the  by- 
laws last  night  I found  no  authority  for  that  Com- 
mittee to  so  act,  and  I assume  the  power  of  ac- 
cepting his  resignation  is  in  the  House  of  Dele- 
gates. I believe  it  would  be  wise,  in  the  present 
instance,  for  the  Committee  to  be  empowered  to 
accept  the  resignation  of  Dr.  Kemper,  if  he  in- 
sists upon  it,  and  to  select  someone  to  take  his 
place,  with  the  understanding,  I think,  however, 
which  is  always  true,  that  the  present  incumbent 
should  remain  until  his  successor  has  been  duly 
accepted  by  the  Committee.  I believe  it  would 
be  wise  that  this  House  of  Delegates  give  the 
power  to  the  Publications  Committee  to  so  func- 
tion.” 

Dr.  Crouch:  “I  move,  Mr.  President,  that  the 

Publications  Committee  be  so  authorized.” 

The  motion  was  duly  seconded. 

President  Childs:  “You  have  heard  the  motion, 

duly  seconded,  that  the  Publications  Committee 
be  authorized  by  the  House  of  Delegates  to  em- 
ploy an  Editor.  Is  that  the  way  you  want  to  put 
it.  Dr.  Moleen?” 

Dr.  Moleen:  “I  believe  it  should  be:  That  the 

Committee  should  be  given  the  power  to  accept 
the  resignation  of  the  present  Editor.” 


Dr.  Crouch:  “As  I understand  it,  he  is  the  sci- 

entific Editor,  and  the  Executive  Secretary  be- 
comes the  Managing  Editor.” 

President  Childs:  “Yes.” 

President  Childs:  “The  question  before  the 

House  is  that  the  House  of  Delegates  authorize 
the  Publications  Committee  to  employ  an  Editor 
for  the  Journal  for  this  year.  Do  you  want  to 
put  that  in,  ‘for  this  year’?” 

Dr.  Crouch:  “Yes;  and  also  incorporate  in  that 

motion  that  they  may  accept  the  resignation  ot 
the  present  Editor.” 

President  Childs:  “Yes.  All  those  in  favor  of 

this  motion  please  manifest  by  saying  ‘Aye,’  con- 
trary-minded, ‘No.’  Carried. 

“There  are  several  delegates  present  now  who 
were  not  present  when  we  started  the  meeting 
this  morning.  Has  any  one  of  them  any  reports 
to  make,  or  anything  to  come  under  the  head  of 
new  business,  to  submit?  If  there  is  no  further 
business  to  come  before  this  Society,  we  will 
stand  adjourned  until  eight  o'clock  tomorrov/ 
morning.” 

THIRD  MEETING  OF  THE  HOUSE  OF 
OF  DELEGATES 
8 A.  M.,  Wednesday,  Sept.  4,  1929 
President  William  Senger:  “The  meeting  will 

please  come  to  order,  and  we  will  have  the  call- 
ing of  the  roll. 

The  Secretary  called  the  roll. 

President  Senger:  “There  being  twenty-six 

delegates  present,  which  constitutes  more  than  a 
quorum,  we  will  proceed  with  business. 

“The  first  order  of  business  will  be  the  reading 
of  the  minutes  of  the  last  meeting.” 

It  was  moved,  seconded  and  carried  that  the 
reading  of  the  minutes  be  dispensed  with. 

President  Senger:  “The  next  in  order  is  the 

report  of  the  Committee  on  Auditing,  Dr.  Reed, 
Chairman.” 

REPORT  OF  THE  COMMITTEE  ON  AUDITING 

To  the  President  and  Members  of  the  House  of 
Delegates: 

Your  Committee  met  with  the  Treasurer,  in- 
spected his  accounts,  and  find  them  to  be  correct. 

Your  Committee  recommends,  in  view  of  the 
increasing  financial  responsibility  placed  upon  the 
officers,  that  if  possible  the  audits  in  the  future 
be  conducted  by  a certified  public  accountant. 

Respectfully  submitted, 

O.  P.  SHIPPEY, 

WALTER  K.  REED,  Chairman. 
President  Senger:  “You  have  heard  the  report 

of  this  Committee.  What  is  your  wish?” 

It  was  moved,  seconded  and  carried  that  the 
report  be  adopted. 

President  Senger:  “The  next  in  order  is  the  re- 

port of  the  Appropriations  Committee;  Dr.  Hard- 
esty.” 

REPORT  OF  THE  COMMITTEE  ON 
APPROPRIATIONS 

To  the  House  of  Delegates  of  the  Colorado  State 
Medical  Society: 

Your  Committee  on  Appropriations  begs  leave 
to  report  that  the  following  represents  the  prob- 
able revenue  to  the  general  fund  for  the  remain- 


ing four  months  of  1929: 

Gash  on  hand $4,135.98 

Revolving  fund 200.00 

Probable  dues — 50.00 

Probable  Journal  receipts 1,000.00 

Probable  exhibit  space  receipts 275.00 


Total  available  for  appropriation.. $5,660.98 
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We  recommend  that  appropriations  for  the  four- 
month  period  ending  Dec.  31,  1929,  be  made  as 
follows: 

Executive  Office: 

Salaries  $1,200.00 

Overhead  200.00 

Travel  500.00 

Stationery,  etc 25.00 

Miscellaneous  25.00 

Colorado  Medicine: 

Salaries  

Printing  and  mailing., 

Miscellaneous  

$ 475.00 

1,800.00 

50.00 

$1,950.00 

Annual  Meeting: 

Overhead  

Guests — - 

Promotion  

Miscellaneous  

$ 350.00 

600.00 

150.00 

200.00 

2,325.00 

Library  

Treasurer’s  offiee 

1,300.00 

50.00 

40.00 

Permanent  equipment... 

100.00 

Total  appropriations  .... 

$5,765.00 

Your  Committee  recommends  that  the  Execu- 
tive Committee  and  appropriate  officers  be  in- 
structed to  charge  so  much  of  the  Executive  Sec- 
retary’s salary  for  these  four  months  as  they  feel 
is  necessary  against  the  special  fund,  so  that  the 
general  fund  shall  not  be  exhausted  before  the 
increase  in  dues  goes  into  effect.  We  recommend 
that  the  officers  be  empowered  to  do  likewise 
with  such  other  items  of  the  appropriation  as  may 
be  necessary  and  appropriate  as  expenditures 
from  the  special  fund. 

Your  Committee  believes  that  the  $1,000  item 
for  permanent  equipment  budgeted  by  the  Execu- 
tive Secretary  between  this  four-month  period  and 
the  ensuing  fiscal  year  is  a necessary  expenditure, 
but  we  believe  that  this  expenditure  should  be 
budgeted  over  a period  of  years,  rather  than  to 
be  charged  against  the  already  heavily  burdened 
general  fund  at  the  present  time. 

We  therefore  recommend  that  $100.00  be  bud- 
geted for  permanent  equipment  from  the  general 
fund  for  this  four-month  period,  and  $100.00  for 
1930,  and  that  the  officers  be  instructed  to  bor- 
row from  the  special  fund  such  additional  sums, 
within  the  $1,000.00  limit  for  such  expenditures, 
as  may  be  necessary.  This  money  borrowed  or 
transferred  can  then  be  repaid  to  the  special  fund 
by  the  general  fund  at  the  rate  of  $100.00  per  year. 

Your  Committee  reports  further  and  recom- 
mends that  the  following  be  adopted  as  the  budget 
for  the  fiscal  and  calendar  year  of  1930: 

Gen’l  Colo.  Spec’l 

Estimated  Revenue:  Total  Fund  Med.  Fund 
1,050  dues  at  $10.00 $10,500  $7,350  $2,100  $1,050 


Adv.  and  subs 5,000  5,000 

Space  rentals 500  500 

Interest  350  350 


Total  $16,350  $8,200  $7,100  $1,050 

Appropriations:  Total  Gen’l  Colo.  Spec  1 

Chargeable  to  Fund  Med.  Fund 

Executive  Office: 

Salary  $ 3,600  $3,000  $ 600 

Overhead  600  600 

Travel  - 800  800 


Stnry,  mlg.,  supplies 

400 

200 

200 

Miscellaneous  

300 

300 

$ 5,700 

$4,900 

$ 800 

Colorado  Medicine: 

Salaries  

$ 1,980 

$1,980 

Printing  and  mailing 

: 5,700 

5,700 

Promotion  

50 

50 

Miscellaneous  

100 

100 

$ 7,830 

$7,830 

Annual  Meeting: 

Overhead  

.$  450 

$ 450 

Guests  

250 

250 

Promotion  

100 

100 

Miscellaneous  

100 

100 

$ 900 

$ 900 

Library  

500 

500 

Committee  on  Pub.  Pol, 

200 

200 

Treasurer’s  office 

50 

50 

Permanent  equipment. 

100 

100 

Grand  totals 

$15,280 

$6,450 

$7,830 

$1,000 

Gain  or  loss  to  funds  by  this  budget  will  be: 

Estimated  revenue 

.$16,350 

$8,200 

$7,100 

$1,050 

Appropriations  

. 15,280 

6,450 

7,830 

1,000 

$ 1,070 

$1,750 

$ 730 

$ 50 

(All 

(Gen. 

(Col. 

(Spl. 

Funds)  Fd.) 

Med.)  Fund) 

(Gain)  (Gain)  (Loss)  (Gain) 

Your  Committee  further  recommends  that  this 
House  of  Delegates  go  on  record  as  demanding  a 
strict  adherence  to  the  constitution  and  by-laws 
regarding  the  operation  of  our  Society  finances 
on  a fiscal  year  corresponding  to  the  calendar 
year. 

The  House  of  Delegates  voted  at  the  1928  An- 
nual Session  to  place  the  Executive  Secretary 
under  $10,000  fidelity  bond,  just  as  has  always 
been  required  of  the  Treasurer.  This  has  been 
done.  But  our  Executive  Secretary  has  called 
to  the  attention  of  this  Committee  the  fact  th.at 
receipts  in  1930  will  approximate  $16,350,  and  he 
recommiends  that  these  bonds  be  increased  to 
$15,000.  Your  Committee  believes  that  with  the 
safeguards  already  surrounding  the  Treasurer, 
such  as  that  requiring  three  signatures  on  our 
voucher-checks,  no  increase  in  his  bond  is  neces- 
sary, but  we  recommend  that  the  Executive  Sec- 
retary's bond  be  increased  to  $15,000. 

Respectfully  submitted, 
COMMITTEE  ON  APPROPRIATIONS, 

C.  F.  KEMPER,  Chairman, 
W.  B.  HARDESTY, 

GEO.  H.  CURFMAN. 

President  Senger:  “You  have  heard  the  report 

of  the  Appropriations  Committee.  What  is  your 
desire?” 


Dr.  Garwood:  “There  is  one  word  in  that  re- 

port that  I think  should  be  changed.  He  uses 
the  word  ‘can,’  and  I think  the  word  should  be 
‘shall.’  I think  the  word  ‘can’  should  be  stricken 
out,  and  the  word  ‘shall’  substituted.  I make  that 
as  a motion.” 

Dr.  Bortree:  “‘Shall  be  repaid’?” 

Dr.  Garwood:  “Yes,  ‘shall  be.’  ‘Can’  is  not 

obligatory  on  anybody.  I make  that  as  a motion, 
that  the  word  ‘can’  be  stricken  out,  and  the  word 
‘shall’  substituted.” 

The  motion  was  regularly  seconded. 

President  Senger:  “All  those  in  favor  of  the 
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motion  signify  by  saying  ‘Aye,’  contrary  ‘No.’ 
Carried.  Aside  from  this  correction,  what  is  your 
desire?” 

Dr.  Garwood:  ‘‘I  move  that  the  report  be 

adopted.” 

The  motion  was  regularly  seconded,  put  to  a 
vote,  and  carried. 

Dr.  Stephenson:  ‘‘I  do  not  think  we  need  that 

$15,000  bond.” 

President  Senger:  ‘‘It  only  costs  $10  a year, 

anyway.  We  will  next  have  the  report  of  the 
Reference  Committee  on  Reports  of  Officers.  Has 
anyone  that  report?” 

Dr.  Stephenson:  “I  have  Dr.  Moleen’s  report, 

Mr.  President.” 

REPORT  OF  THE  REFERENOE  COMMITTEE 
ON  REPORTS  OF  OFFICERS 
Report  of  President: 

This  Committee  approves  the  sentiment  of  the 
address  of  the  President,  and  feels  that  the  in- 
crease in  the  appropriation  from  $150  to  $500  to 
the  Colorado  Medical  Library  be  left  to  the  judg- 
ment of  the  Committee  on  Appropriations. 

The  plan  of  Journal  service,  as  referred  to  un- 
der “3,”  is  not  clear  in  meaning  and  should  be 
clarified. 

Report  of  Secretary: 

Your  Committee  is  of  the  opinion  that  the  pres- 
ent Secretary,  Dr.  P.  B.  Stephenson,  should  be  re 
tained  in  office  in  order  to  guide  the  Executive 
Secretary,  as  no  one  is  more  famiiiar  with  the 
needs  of,  the  aims  of,  the  present  program  under 
a full-time  Secretary. 

Report  of  the  Council: 

The  Committee  recommends  the  adoption  of  the 
report  of  the  Council. 

Report  of  the  Delegates  to  the  A.  M.  A.: 

The  Committee  recommends  the  report  of  the 
Delegates  be  accepted  and  the  Delegates  be  com- 
mended for  the  excellence  of  their  record  in  the 
National  House. 

Report  of  the  Executive  Secretary: 

Your  Committee  recommends  the  acceptance 
of  the  report  of  the  Executive  Secretary,  and  ap- 
proves the  energy  and  enthusiasm  he  manifests 
in  his  new  labors. 

Respectfully  submitted. 

GEO.  A.  MOLEEN, 
FREDERICK  S.  HELLER, 

P.  J.  McHUGH,  Chairman. 

President  Senger:  ‘‘You  have  heard  the  report 

of  the  Committee  on  Reports  of  Officers.  What 
is  your  desire?” 

Dr.  Curfman:  ‘‘I  move  its  adoption.” 

Dr.  Garwood:  ‘‘I  second  the  motion.” 

President  Senger:  ‘‘Is  there  any  discussion? 

If  not,  all  those  in  favor  of  the  motion  signify  by 
saying  ‘Aye,’  opposed  ‘No.’  Carried. 

‘‘The  report  of  the  Committee  on  Miscellaneous 
Business  is  next;  Dr.  Low,  Chairman.” 

Dr.  Low:  ‘‘Dr.  Beyer  has  all  the  material,  and 

I believe  the  Committee  has  reported  in  full.” 

President  Senger:  ‘‘All  right;  thank  you.  Doc- 

tor. We  will  next  have  the  report  of  the  Com- 
mittee on  Reports  of  Committees,  by  Dr.  Graves.” 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  REPORTS  OF  COMMITTEES 

Your  Committee  on  Reports  of  Committees  begs 
leave  to  report  as  follows: 

Public  Policy  Committee:  Commend  them  upon 

their  untiring  efforts  and  their  success  in  dealing 
with  legislative  matters.  Their  recommendation 
for  a special  meeting  of  the  House  of  Delegates 
should  be  considered  by  the  House. 


Publications  Committee:  Accepted. 

Medical  Education  Committee:  Accepted. 

Committee  on  Social  Medicine:  Accepted,  and 

the  support  of  the  Society  urged  in  furthering 
their  aims. 

Committee  on  Medical  Literature:  Accepted. 

Committee  on  Hospitals:  Accepted. 

Committee  on  Military  Affairs:  Accepted,  and 

the  cooperation  of  the  Society  urged  in  furthering 
their  recommendations. 

Committee  on  Periodic  Health  Examinations: 

Accepted  and  their  work  should  be  continued. 

Committee  on  Local  Arrangements:  Accepted. 

We  believe  that  this  Committee  should  be  given 
a rising  vote  of  thanks  by  this  House  for  its  in- 
defatigable work  which  has  made  this  Annual 
Session  such  a success. 

Committee  on  Cooperation  with  State  Pharma- 
cal  Association:  Accepted,  and  the  Committee 

should  be  continued. 

Committee  on  Cost  of  Medical  Care:  Accepted, 

and  the  Committee  should  be  continued. 

Committee  on  Selection  of  an  Executive  Secre- 
tary: Accepted,  and  the  committee  should  be  dis- 

continued. 

Committee  on  Finance:  Accepted,  and  the 

Committee  should  be  continued. 

Committee  on  Mental  Hygiene:  Accepted.  We 

recommend  that  action  be  taken  by  the  House  of 
Delegates  as  requested  by  that  Committee. 

Committee  on  Industrial  Commission  Fees:  We 
refer  this  report  directly  to  the  House  of  Delegates 
for  discussion  and  disposition,  inasmuch  as  your 
Committee  feels  that  the  report  does  not  repre- 
sent the  feeling  of  a majority  of  the  members. 

Committee  on  Scientific  Program:  Accepted, 

and  the  Committee  should  be  complimented  upon 
the  arrangement  of  so  excellent  a program. 

WALTER  K.  REED, 

C.  H.  GRAVES,  Chairman. 

It  was  moved,  seconded  and  carried  that  the 
report  be  adopted. 

Dr.  Stephenson:  ‘‘Mr.  President,  I would  like 

to  ask  those  present  for  a vote  of  thanks  to  Dr. 
C.  E.  Harris,  Chairman  of  the  Committee  on  Pe- 
riodic Health  Examinations.  This  has  been  a 
most  active  Committee,  and  Dr.  Harris  is  the  first 
one  who  has  ever  done  anything  with  that  Com- 
mittee. He  has  made  strenuous  efforts  to  put 
the  thing  over,  and  he  and  the  members  of  his 
Committee  have  visited  a great  many  county  so- 
cieties, and  have  made  special  addresses  before 
them.  I would  like  to  have  it  a matter  of  record 
that  we  give  a vote  of  approval  to  Dr.  Harris  for 
his  work.” 

Dr.  Garwood:  “I  suggest  that  we  give  him  a 

rising  vote.” 

President  Senger:  ‘‘All  those  in  favor  of  giv- 

ing Dr.  Harris  a rising  vote  of  thanks  for  his 
efforts  on  this  Committee  will  stand — unanimously 
carried.” 

Dr.  Garwood:  “I  move  that  we  give  a rising 

vote  of  thanks  to  the  Committee  on  Local  Ar- 
rangements.” 

Dr.  Stephenson:  ‘‘I  second  the  motion.” 

The  motion  was  unanimously  carried. 

President  Senger:  ‘‘What  do  you  wish  to  do 

in  regard  to  the  recommendation  of  the  Commit- 
tee on  Industrial  Commission  Fees?” 

Dr.  Low:  ‘‘Mr.  President,  as  I understand  it 

now,  you  have  adopted  the  report  of  this  Refer- 
ence Committee,  and  this  matter  of  the  Industrial 
Commission  fees  is  now  before  the  House  of  Dele- 
gates.” 

President  Senger:  ‘‘Yes.” 
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Dr.  Low:  “It  seems  to  me  that  ever  since  this 

Compensation  Bill  has  been  in  effect  there  has 
been  a good  deal  of  trouble  amongst  the  doctors 
of  this  State.  Whenever  the  question  comes  up 
regarding  the  advocacy  of  a fee,  the  insurance 
people  come  back  at  us  and  say  that  this  fee  bill 
was  made,  sponsored  and  accepted  by  a committee 
of  the  Colorado  State  Medical  Society,  and  if  you 
have  anything  to  say  about  it,  take  it  up  and  set- 
tle it  amongst  yourselves  first.  The  report  of 
the  original  Committee  definitely  states  that  they 
admit  this  fee  bill  is  not  adequate  in  all  respects. 
They  admit  that  themselves,  and  yet  they  say  that 
the  time  is  not  ripe  for  any  change.  But,  gentle- 
men, if  we  accept  this  Committee’s  report  we  are 
tying  our  hands  for  all  time  to  come.  We  will 
not  be  able  to  do  anything,  because  they  will 
again  throw  it  up  to  us  that  we  have  accepted  the 
report.  I think  this  should  be  discussed  thor- 
oughly in  this  House  of  Delegates.  It  has  been 
up  every  year  since  I have  been  in  the  House  of 
Delegates,  and  we  have  sidetracked  the  issue.  I 
think  a special  committee  should  be  appointed  to 
go  into  this  thing  and  see  if  it  is  not  possible  at 
the  next  meeting  to  bring  an  adequate  fee  bill  and 
present  it  before  this  House  of  Delegates.” 

Dr.  Garwood:  “I  think  the  gentleman  from 

Pueblo  is  right  about  this  proposition.  I think  1 
was  a member  of  the  House  of  Representatives 
when  this  Industrial  Commission  Bill  was  adopted 
by  the  State  Legislature.  I suppose  that  is  some- 
thing I will  have  to  account  for  some  time,  but  I 
cannot  help  it.  I think  a special  committee  should 
be  appointed  to  handle  this  thing,  because  I do  not 
believe  we  should  put  ourselves  in  a position  to 
be  criticised  by  the  insurance  companies  or  the 
Industrial  Commission  or  the  Compensation  In- 
surance Fund,  or  anybody  else,  on  this  proposition. 
I think  it  should  be  in  the  hands  of  a special  com- 
mittee to  investigate  it,  and  submit  a report  at 
the  next  meeting  of  the  Colorado  State  Medical 
Society.  This  Society  should  not  go  off  half- 
cocked  on  this  proposition,  and  1 therefore  am  in 
favor  of  what  Dr.  Low  from  Pueblo  has  said.  1 
move  that  a special  committee  be  appointed  to 
investigate  this  matter  and  report  at  the  next 
meeting,  or  report  tomorrow  morning,  if  you  de- 
sire it.  I do  not  think  it  can  be  investigated  and 
reported  on  tomorrow  morning.” 

Dr.  Low:  “It  has  been  investigated.” 

The  motion  was  regularly  seconded. 

Dr.  Curfman:  “With  the  consent  of  the  mover 

and  the  second,  I would  like  to  amend  it  so  as  to 
include  our  President  as  Chairman  of  that  Com- 
mittee. We  are  fortunate  in  having  him  at  the 
head  of  our  Society  this  year,  and  I think  the  time 
is  ripe  when  we  have  him  in  office.” 

Dr.  Garwood:  “The  amendment  as  suggested 

by  Dr.  Curfman  will  be  acceptable  to  me,  if  it  is 
put  in  such  form  as  to  get  an  adequate  idea  of 
what  you  mean.  The  proposition  is — you  said, 
‘report  at  the  next  meeting,’  and  there  wasn’t 
any  mention  made  as  to  whether  you  wanted  it 
tomorrow  morning,  or  not.” 

Dr.  Low:  “Mr.  President,  this  has  been  duly 

investigated,  but  the  Committee’s  report  has  not 
been  accepted  by  the  Committee  on  Reports  of 
Committees.  Therefore,  that  Committee  is  prac- 
tically discharged.  What  I think  we  ought  to  do 
is  to  see  if  we  cannot  get  an  adequate  basis,  and 
that  cannot  be  done  by  tomorrow  morning.  How- 
ever, I think  that  Committee  can  get  started,  and 
report  tomorrow  morning  and  get  some  expression 
from  the  House  of  Delegates  upon  what  they  think 
about  the  matter.” 


President  Senger:  “Is  there  any  further  dis- 

cussion?” 

Dr.  Garwood:  “Mr.  President,  I would  be  will- 

ing to  accept  the  amendment  that  this  Committee 
be  appointed,  and  strike  out  the  rest  in  regard  to 
reporting  at  the  next  meeting,  but  to  report  to- 
morrow morning — if  that  is  acceptable  to  you.” 
Dr.  Curfman:  “The  purport  of  my  motion  was 

to  include  the  President.” 

Dr.  Garwood:  “Make  a preliminary  report  to- 

morrow morning.  Word  it  this  way,  that  a spe- 
cial committee  of  five  members,  one  of  whom 
shall  be  the  President  of  the  State  Society,  be  arf- 
pointed  by  the  President  to  investigate  the  matter 
of  the  fee  bill  of  the  State  Compensation  Insur- 
ance Fund,  and  make  a preliminary  report  to  the 
meeting  tomorrow  morning.” 

Dr.  Curfman:  “I  second  the  motion.” 

Dr.  Low:  “I  would  like  to  amend  that  to  read, 

‘With  the  end  in  view  of  getting  an  adequate  fee,’ 
if  that  is  acceptable  to  this  House  of  Delegates?” 
Dr.  Garwood:  “I  do  not  accept  that  amend- 

ment, because  it  is  perfectly  evident  what  the 
Committee  is  for.  They  know  what  it  is.” 

President  Senger:  “Is  there  any  further  dis- 

cussion? All  those  in  favor  of  the  motion  signify 
by  saying  ‘Aye,’  opposed  ‘No.’  The  motion  is  car- 
ried. I will  appoint  on  that  Committee  Dr.  Gar- 
wood, Dr.  Low,  Dr.  Espey,  Dr.  Halley,  Dr.  Epler, 
and  myself. 

‘T  believe  there  is  nothing  else  to  be  taken  up 
in  regard  to  the  report  of  the  Committee  on  Re- 
ports of  Committees,  so  that  the  next  order  of 
business  will  be  the  report  of  the  Nominating 
Committee,  Dr.  Curfman,  Chairman.” 

The  report  of  the  Nominating  Committee  was 
read  by  Dr.  Curfman,  and  was  referred  back  to 
the  Committee  for  correction,  inasmuch  as  the 
Committee  had  neglected  to  nominate  a candi- 
date for  the  three-year  term  as  member  of  the 
Committee  on  Publication. 

The  Committee  retired  and  returned  to  deliver 
the  following  report: 

REPORT  OF  THE  NOMINATING  COMMITTEE 

To  the  House  of  Delegates  of  the  Colorado  State 
Medical  Society: 

We,  the  undersigned  Nominating  Committee, 
beg  leave  to  submit  the  following  nominations: 
For  President:  W.  A.  Kickland  of  Port  Collins. 

For  First  Vice  President:  J.  B.  Crouch  of  Colo- 

rado Springs. 

For  Second  Vice  President:  Burgett  Wood- 

cock of  Greeley. 

For  Third  Vice  President:  Chas.  E.  Condon 

of  Leadville. 

For  Fourth  Vice  President:  E.  H.  Munro  of 

Grand  Junction. 

For  Secretary:  F.  B.  Stephenson  of  Denver. 

For  Treasurer:  L.  W.  Bortree  of  Colorado 

Springs. 

For  Delegate  to  the  American  Medical  Associa- 
tion: John  R.  Espey  of  Trinidad. 

For  Alternate  to  the  American  Medical  Associa- 
tion: James  J.  Waring  of  Denver. 

For  Councillor  of  the  Second  District:  G.  P. 

Lingenfelter  of  Denver. 

For  Councillor  of  the  Fifth  District:  A.  J.  Nos- 

saman  of  Pagosa  Springs. 

To  succeed  C.  S.  Elder  as  member  of  Commit- 
tee on  Publications:  W.  H.  Crisp  of  Denver. 


December,  1929 
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Place  of  meeting  for  the  Sixtieth  Annual  Ses- 
sion, 1930,  Pueblo,  Colo. 

W.  E.  HARDESTY, 

G.  M.  NOONAN, 

H.  S.  FINNEY, 

HAROLD  T.  LOW, 

GEORGE  H.  CURFMAN,  Chairman. 

Dr.  Curfman  (Continuing) : “I  might  state  that 

Dr.  Stephenson  would  rather  be  continued  in  office 
for  a year  only,  to  help  out  the  new  Executive 
Secretary,  than  be  nominated  as  Secretary  foi’ 
the  full  three  years.” 

President  Senger:  “I  think  that  is  entirely  out 

of  order.  Dr.  Stephenson  has  a right  to  resign 
at  any  time.  If  he  is  elected,  he  has  a right  to 
resign  at  the  end  of  the  year;  and  that  is  under- 
stood. Are  there  any  nominations  from  the 
floor?” 

Dr.  Rogers:  “Mr.  President,  I move  that  the 

nominations  be  closed.” 

The  motion  was  seconded. 

Dr.  Bortree:  “I  rise  to  a point  of  order.  If 

this  motion  to  close  the  nominations  is  adopted, 
it  is  not  effective,  because  nominations  can  be 
made  from  the  floor  up  to  the  time  of  the  taking 
of  the  vote  tomorrow.” 

It  was  then  moved,  seconded  and  carried  that 
the  report  of  the  Nominating  Committee  be  ac- 
cepted. 

President  Senger:  “Is  there  any  new  business 

to  come  before  the  Hlouse?  Remember,  this 
meeting  is  your  last  opportunity  to  introduce  new 
business.  I believe  Mr.  Sethman  has  something 
to  present.” 

Mr.  Sethman:  “We  were  endeavoring'  at  some 

of  the  meetings  of  the  Executive  Committee,  that 
is.  Dr.  Stephenson,  Dr.  Bortree,  and  Dr.  Childs, 
President,  to  work  out  something  that  might  be 
approved  by  the  House  of  Delegates  as  an  auto- 
mobile emblem,  not  supplanting,  but  in  addition 
to  the  American  Medical  Association  emblem.” 

Here  Mr.  Sethman  described  in  detail,  and  dis- 
played drawings  of  a proposed  automobile  emblem 
and  read  correspondence  pertaining  thereto  from 
the  American  Medical  Association. 

Dr.  Bortree:  “I  want  to  say  that  I have  lis- 

tened to  the  emblem  plan,  but  personally  I would 
not  care  to  use  one.  I feel  that  a large  propor- 
tion of  the  membership  would  feel  as  I do.  I 
personally  have  felt  that  such  a thing  would  be 
undesirable,  and  I still  feel  the  same  way.” 

President  Senger:  “Does  anyone  care  to  make 

a motion?” 

Dr.  Stephenson:  “I  move  that  no  action  bo 

taken  on  the  matter  by  the  House  at  the  present 
session.” 

The  motion  was  duly  seconded,  put  and  carried. 

President  Senger:  “Is  there  any  further  busi- 

ness at  this  time?  All  new  business  must  be 
brought  up  today.  If  there  is  nothing  further, 
we  will  stand  adjourned  until  8:00  a.  m.  to- 
morrow.” 

FOURTH  MEETING  OF  THE  HOUSE  OF 
DELEGATES 

8 A,  M.,  Thursday,  Sept.  5,  1929 

President  Senger:  “The  meeting  will  please 

come  to  order,  and  the  Secretary  will  call  the 
roll.” 

Tbe  roll  was  then  called. 

Mr.  Sethman:  “Dr.  Bouslog  is  absent,  and  it 

has  been  called  to  my  attention  that  his  Alter- 
nate, Dr.  Henry  Wilcox,  is  here.  It  will  take  a 
vote  of  the  House  to  seat  Dr.  Wilcox.” 

A motion  was  regularly  made,  seconded  and 
carried  that  Dr.  Wilcox  be  seated. 


President  Senger:  “There  are  twenty-two 

delegates  present,  constituting  a quorum.  The 
first  order  of  business  is  the  reading  of  minutes 
of  the  previous  session.” 

It  was  moved,  seconded  and  carried  that  the 
reading  of  the  minutes  be  dispensed  with. 

President  Senger:  “The  next  order  of  busi- 

ness is  the  election  of  officers.  Are  there  any 
nominations  from  the  floor?”  (No  response.) 

The  report  of  the  Nominating  Committee  was 
then  reread  by  the  Executive  Secretary. 

President  Senger:  “You  have  heard  the  report 

of  the  Committee.  Wliat  is  your  desire?” 

Dr.  Gillette:  “I  move  that  the  rules  be  tempo- 

rarily suspended  and  the  nominations  be  closed, 
and  the  members  elected  as  read.” 

Dr.  Garwood:  “I  second  the  motion.” 

President  Senger:  “Is  there  any  discussion 

If  not,  all  those  in  favor  of  the  motion  signify  by 
saying  ‘Aye,’  opposed  ‘No.’  Carried. 

“Are  there  any  reports  of  Committees.  They 
must  be  reported  now.  How  about  the  report  of 
the  Credentials  Committee?” 

Dr.  Stephenson:  “Mr.  President,  I have  here 

the  application  for  a charter  submitted  by  seven 
men  organized  under  the  title  of  the  Crowley 
County  Medical  Society.  Their  application  is 
signed,  and  we  have  quite  a lot  of  correspondence 
regarding  it.  In  the  Crowley  County  Society 
there  are  men  residing  in  Otero  county,  but  they 
are  so  situated  geographically  that  it  is  hard  for 
them  to  get  to  the  Otero  county  meetings,  so  Mr. 
Sethman  corresponded  with  Otero  county,  and 
we  have  a letter  from  the  Secretary  of  that  so- 
ciety saying  they  realize  the  situation,  and  believe 
that  the  men  who  do  not  belong'  to  their  society 
are  justified  in  going  with  the  other  society  and 
transferring  their  membership  there.  There 
seem  to  be  no  legal  objections  to  the  formation 
of  this  society.” 

Dr.  Kemper:  “I  move  that  the  application  of 

the  Crowley  county  physicians  be  granted. ” 

Dr.  Stephenson:  “Will  Mr.  Sethman  read  the 

provisions  of  the  by-laws  in  regard  to  the  grant- 
ing of  charters?” 

Following  discussion  of  the  by-laws  provisions 
and  the  personnel  of  the  proposed  society.  Dr. 
Kemper’s  motion  was  amended  to  read:  “That 

the  charter  be  granted  to  the  Crowley  County 
Medical  Society  at  the  discretion  of  the  executive 
officers  of  the  Society,  after  submission  of  the 
names  of  the  proposed  charter  members  to  the 
American  Medical  Association  to  obtain  any  in- 
formation about  them  obtainable  from  the  Bio- 
graphic Department,  and  after  revision  of  the  ap- 
plication, if  necessary,  to  the  satisfaction  of  the 
executive  officers.” 

The  motion  was  duly  seconded. 

President  Senger:  “Any  further  discussion? 

If  not,  all  those  in  favor  signify  by  saying  ‘Aye,’ 
contrary  ‘No.’  Carried. 

“Are  there  any  other  reports  of  Committees?” 
Dr.  Low:  “The  report  of  the  Special  Commit 

tee  on  Compensation.  We  have  that  report.” 

REPORT  OF  THE  SPECIAL  COMMITTEE  AP- 
POINTED WEDNESDAY,  SEPT.  4,  1929, 
CONCERNING  INDUSTRIAL  COM- 
MISSION FEES 

To  the  House  of  Delegates: 

Your  Committee  feels  deeply  its  responsibility 
and  the  importance  of  the  question  submitted 
to  it. 

Your  Committee  believes  that  the  fee  schedule 
now  in  force  under  the  State  Industrial  Commis- 
sion, compensation  insurance  fund,  is  wholly  in- 
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adequate.  We  believe  that  the  schedule  needs  a 
thorough  revision  if  it  is  to  be  fair  to  the  prac- 
ticing physicians  of  Colorado.  In  many  points 
it  is  now  decidedly  unfair. 

It  is  the  sense  of  this  Committee  that  definite 
action  must  be  taken  by  the  Colorado  State  Med- 
ical Society  and  be  communicated  to  the  State 
Industrial  Commission  and  the  General  Assembly. 

We  recommend  that  this  Special  Committee  be 
continued,  so  that  in  the  interim  between  meet- 
ings of  the  House  of  Delegates,  intensive  study 
may  be  undertaken  and  the  proper  measures  taken 
toward  preparation  of  a truly  adequate  fee  sched- 
ule to  be  presented  in  the  name  of  this  Society 
to  the  Industrial  Commission  and  the  Legislature. 

Your  Committee  wishes  to  concur  in  the  recom- 
mendation of  the  Committee  on  Public  Policy 
concerning  the  need  for  a special  meeting  of  the 
House  of  Delegates  immediately  prior  to  the  meet- 
ing of  the  Legislature,  so  that  the  question  of 
Industrial  Commission  fees  and  such  other  legis- 
lative matters  as  may  arise  may  be  given  pi’oper 
consideration  at  the  seasonable  time.  Your  Com- 
mittee recommends  that  such  a special  meeting 
be  called  at  a date  to  be  fixed  by  the  Executive 
Committee. 

CRUM  EPLER, 

JOHN  R.  ESPEY, 

HAROLD  T.  LOW, 

WM.  H.  HALLEY, 

H.  G.  GARWOOD, 

WILLIAM  SENGER,  Chairman. 
President  Senger:  “You  have  heard  the  report 

of  this  Committee.  Wliat  is  your  desire?" 

Dr.  Garwood:  “There  is  just  one  point  there 

that  comes  to  my  mind,  and  that  is  this;  Are  the 
delegates  to  the  next  meeting  of  the  State  Society 
elected  in  time  so  that  they  can  appear  before 
the  Legislature?  The  Legislature  is  elected  in 
the  fall,  and  it  is  a question  whether  the  delegates 
to  the  State  Society  are  elected  prior  to  that  time 
so  that  they  can  meet  with  the  Legislature.” 
President  Senger:  “These  delegates  hold  over 

until  the  next  election.” 

Dr.  Stephenson:  “There  is  always  a set  of  dele- 

gates, at  any  time  in  the  year.” 

President  Senger:  “I  might  say  this:  I happen 

to  know  that  the  Industrial  Commission  fixes  their 
own  fees,  and  that  the  Legislature  does  not  have 
anything  to  do  with  fixing  the  fees.  They  discuss 
it  with  two  or  three  doctors,  and  the  lowest  fee 
they  get  they  accept  and  put  dovm.  They  arbi- 
trarily arrange  the  fees,  so  I think  it  is  entirely 
a question  of  taking  it  up  with  the  Industrial 
Commission  and  have  them  revise  their  fees.” 

It  was  moved,  seconded  and  carried  that  the 
report  be  adopted. 

Dr.  Kemper:  “Mr.  President,  I would  like  to 

offer  a resolution.” 

RESOLUTION 

Be  It  Resolved,  That  the  House  of  Delegates  of 
the  Colorado  State  Medical  Society,  assembled  in 
its  fifty-ninth  Annual  Session,  express  the  deep 
feeling  of  gratitude  that  this  Society  holds  toward 
the  Weld  County  Medical  Society,  particularly  to 
its  Committee  on  Arrangements;  to  the  Auxiliary 
of  the  Weld  County  Medical  Society;  to  the  Colo- 
rado State  Teachers'  College;  to  the  City  of  Gree- 
ley and  its  local  press  and  its  citizens  generally; 
and  to  the  officers  of  our  Society  and  our  Com- 
mittee on  Scientific  Work,  for  the  generous  gift 
of  their  time  and  services  that  have  made  this 
Annual  Session  a most  outstanding  one  in  the  his- 
tory of  the  Colorado  State  Medical  Society. 


President  Senger:  “You  have  heard  this  reso- 

lution.” 

Dr.  Garwood:  “I  move  its  adoption.” 

The  motion  was  regularly  seconded. 

President  Senger:  “All  those  in  favor  of  the 

motion  signify  by  saying  ‘Aye,’  contrary  ‘No.’ 
Unanimously  carried. 

“Is  there  any  further  business  to  come  before 
the  House?  Is  there  any  unfinished  business?” 

Dr.  Garwood:  “I  would  like  to  ask  about  tho 

reports  turned  over  to  the  Committee  on  Miscel- 
laneous Business  in  regard  to  the  people  of  Wash- 
ington, D.  C.,  being  granted  the  franchise.” 

Dr.  Beyer:  “I  will  report  on  that,  Mr.  Presi- 

dent. The  Committee,  after  talking  the  matter 
over,  felt  that  it  did  not  fall  upon  this  Society  or 
the  delegates  to  take  sides  on  such  an  old  issue, 
and  we  just  let  the  matter  drop.  It  is  a political 
issue,  as  far  as  we  can  see — the  granting  of  fran- 
chise to  the  citizens  of  the  District  of  Columbia.” 

It  was  thereupon  moved,  seconded  and  carried 
that  the  report  of  the  Committee  be  adopted. 

President  Senger:  “We  have  another  resolu- 

tion to  consider.” 

Dr.  Halley:  “Mr.  President,  I want  to  offer  a 

resolution  regarding  the  great  number  of  deaths 
resulting  from  automobile  accidents.” 

RESOLUTION 

Resolved,  That  the  Colorado  State  Medical  So- 
ciety deplores  the  appalling  increase  in  automo- 
bile accidents  and  the  resulting  increase  in  in- 
juries and  deaths  to  our  citizens,  and  be  it  fur- 
ther 

Resolved,  That  the  Colorado  State  Medical  So- 
ciety offer  the  assistance  of  the  profession  to 
city,  county  and  state  officials  and  call  upon  them 
for  redoubled  efforts  in  the  reduction  of  these 
accidents. 

It  was  moved,  seconded  and  carried  that  the 
resolution  be  adopted. 

President  Senger:  “If  there  is  no  other  busi- 

ness, the  House  of  Delegates  will  stand  ad- 
journed.” 

Registration:  Delegates,  52;  other  members, 

266;  guests,  26;  total,  344. 

HARVEY  T.  SETHMAN, 

Executive  Secretary. 

PROCEEDINGS  OF  THE  GENERAL 
MEETINGS* 

Tuesday,  Sept.  3,  1929 

Morning  Meeting 

The  meeting  was  called  to  order  at  9:00  a.  m. 
by  the  President,  Samuel  B.  Chilcls,  M.  D. 

President  Childs:  “The  Fifty-ninth  Annual 

Session  of  the  Colorado  State  Medical  Society  is 
now  declared  to  be  in  active  session  for  the  Sci- 
entific Program. 

“It  is  my  privilege,  as  well  as  my  pleasure,  to 
ask  Dr.  C.  E.  Harris  and  Dr.  J.  J.  Waring  to  escort 
Dr.  William  Senger,  of  Pueblo,  to  the  rostrum,  to 
be  installed  as  President  for  the  ensuing  year. 

“My  best  wish  for  Dr.  Senger  is  that  the  Society 
extend  to  him  the  hearty  cooperation  which  it  has 
extended  to  me  over  the  previous  year.”  (Ap- 
plause.) 

President  Childs  then  presented  the  gavel  to 
President-elect  Senger. 

President  Senger;  “And  my  best  wish  is  that 
I may  conduct  the  meetings  here  and  be  as  good 

*Papers  and  discussions  which  formed  a part 
of  the  scientific  program  of  the  General  Meetings 
will  appear  in  succeeding  issues  of  Colorado  Medi- 
cine. 
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a President  as  Dr.  Childs  has  been  during-  tlie 
past  year. 

“There  are  several  changes  in  the  program.  The 
first  innovation  is  that  we  are  to  receive  an  ad- 
dress from  Dr.  E.  A.  Cross,  Vice  President  of  the 
Colorado  State  Teachers’  College,  who  is  Acting 
President  during  the  absence  of  Dr.  George 
Frazier.” 

Dr.  Cross:  “Mr.  President,  members  of  the 

Colorado  State  Medical  Society,  and  guests:  Let 
me  assure  you  that  you  are  not  going  to  be  bored 
by  a long  speech,  nor  a formal  speech.  We  are 
very  happy  that  a meeting  of  your  Association 
comes  during  the  vacation  period,  for  that  makes 
it  possible  for  you  to  come  to  us  liere  at  this 
institution.  We  enjoy  our  vacations,  and  some- 
times we  enjoy  the  vacations  of  others.  I am 
enjoying  the  vacation  this  morning  because  it 
gives  me  the  privilege,  as  well  as  the  duty,  of 
welcoming  you  here,  and  extending  the  courtesies 
of  the  institution  to  you  during  your  meeting.  I 
am  very  glad  to  welcome  this  organization,  be- 
cause it  is  the  only  organization  of  professional 
men  and  women  that  I know  of  that  is  doing  its 
best  to  work  itself  out  of  a job.  I thought  that 
out  yesterday,  and  it  sounded  like  a good  phrase, 
and  then  I got  to  questioning  it,  and  it  now  seems 
to  me  that  you  are  probably  not  working  your- 
selves out  of  a job,  but  working  the  next  genera- 
tion out  of  a job,  for  you  must  realize  that  each 
time  you  cross  off  one  of  the  scourges  of  human 
beings  from  the  calendar  of  diseases  that  you 
have  decreased  the  need  for  physicians  to  a cer- 
tain extent,  and  my  best  wish  to  you  is  that  I 
may  live  to  see  other  diseases  follow  bubonic 
plague,  smallpox  and  typhoid,  now  regarded  as 
disgraces  to  a community  rather  than  visitations 
of  Providence. 

“Just  this  one  thought:  The  institution  here 

is  an  institution  for  the  education  of  teachers, 
and  you  will  find  that  on  that  question  it  has 
some  limitations  from  a scientific  point  of  view: 
but,  at  least,  we  know  what  we  are  trying  to  do 
and  we  confine  ourselves  to  that  task.  We  do 
not  have  as  complete  equipment  as  we  should  de- 
sire for  the  education  of  teachers,  but  we  have 
room  at  least  for  the  meeting  of  a session  such 
as  yours,  and  we  hope  you  will  feel  free  to  use 
everything  we  have.  As  the  old  lady  said  about 
the  cake,  if  you  find  that  you  need  something  you 
do  not  see,  ask  for  it;  probably  we  have  it  in 
the  cellar  under  the  teakettle.  Be  free,  then,  to 
use  everything  we  have,  and  ask  for  things  that 
you  need  if  you  do  not  see  them  already  provided 
for  you.  You  see,  I feel  perfectly  safe  in  leaving 
the  institution  in  your  hands.  If  anything  gets 
wrong  with  the  institution  while  you  are  here, 
you  can  operate  on  it,  or  give  it  local  treatment, 
as  you  see  fit.  But  certainly,  from  the  point  of 
view  of  the  officers  of  the  institution,  you  are 
welcome,  and  we  hope  for  you  a very  successful 
meeting.”  (Applause.) 

The  scientific  program  was  then  begun,  papers 
and  discussions  being  presented  in  the  following- 
order: 

“Uterine  Dysfunction  in  Middle  Age,”  read  by 
the  author,  J.  A.  Matlack,  M.  D'.,  Longmont.  Dis- 
cussed by  Drs.  G.  E.  Cheley  and  F.  B.  Stephenson, 
and  by  the  author,  in  closing. 

“Exploration  and  Certain  Operations  on  the  Fe- 
male Pelvis  Through  Cholecystectomy  Incisions,” 
read  by  the  author,  C.  E.  Tennant,  M.  D.,  Denver. 
Illustrated  with  moving  pictures.  Discussed  by 
Dr.  Leonard  Freeman  and  by  the  author  in  clos- 
ing. 

“Consideration  of  Some  of  the  Newer  Aspects 


of  Carcinoma,”  read  by  the  author,  H.  Ei.  Robert- 
son, M.  D.,  Mayo  Clinic,  Rochester,  Minn.  No 
discussion. 

“Action  of  the  Lipoids  from  the  Tubercle  Bacil- 
lus in  Producing  Tubercles,”  read  by  the  author, 
Florence  Sabin,  M.  D.,  Rockefeller  Institute,  New 
York  City.  No  discussion. 

President  Senger  then  called  upon  Dr.  C.  E. 
Harris  to  explain  the  “Blue  Ribbon  Children” 
movement. 

Dr.  Harris:  “You  will  remember  that  Dr.  R.  P. 

Forbes’  Committee  reported  last  year  to  the  House 
of  Delegates,  and  he  spoke  briefly  on  the  new 
movement  under  way  by  this  Council  of  State- 
wide Health  Agencies.  It  seems  fitting  at  this 
time  to  call  your  attention,  in  connection  with  the 
periodic  health  examinations,  to  this  particular 
movement,  which  is  directed  primarily  and  in- 
tensely to  the  examination  of  children. 

“Now,  this  Council  takes  in  many  of  our  wel- 
fare organizations,  all  of  which  are  interested  in 
public  health,  the  Colorado  Agricultural  Extension 
Division,  the  Child  Welfare  Bureau,  the  Univer- 
sity of  Colorado  School  of  Medicine,  the  Tubercu- 
losis Association,  and  so  on.  On  this  matter  of 
periodic  health  examinations  and  health  review 
for  children,  as  a sort  of  incentive  to  better  ef- 
forts along  this  line,  we  have  issued  this  little 
circular,  ‘How  Many  Blue  Ribbon  Children  in 
Your  Community?’ 

“There  are  certain  standards  to  which  children 
must  measure  up  before  they  may  be  properly 
certified  by  attending  physicians  as  Blue  Ribbon 
children.  We  are  particularly  anxious  when  you 
go  home  that  you  should  not  get  the  idea  that  you 
are  simply,  in  a perfunctory  way,  to  sign  up  a 
child’s  certificate.  This  certificate  should  come 
only  after  a regular  surgical  examination  to  see 
whether  this  child,  in  truth  and  in  fact,  does  com- 
ply with  these  provisions  for  periodic  health  ex- 
aminations. 

“Incidentally,  I believe  that  the  examination  of 
children  does  provide  one  of  the  very  easiest  and 
most  practical  entering  wedges  for  the  advance- 
ment of  periodic  health  examination.  In  what  lit- 
tle talking  I have  done  on  this  subject,  I have 
not  been  above  mentioning  the  practical  self-inter- 
est of  the  profession  in  this  movement.  It  is  very 
true,  as  our  host  said  this  morning  when  he  wel- 
comed us,  and  I think  we  all  agree,  that  we  are 
constantly  trying  to  -work  ourselves  out  of  a job. 
We  probably  do  not  need  to  worry  very  much 
about  that  for  a tew  years  to  come.  The  history 
of  everything  which  has  brought  about  a definite 
advance  has  enlarged  the  field  of  medicine.  The- 
oretically, yes,  we  are  trying  to  work  ourselves 
out  of  a job,  and  yet  every  new  discovery,  with- 
out exception,  calls  for  the  enlargement  of  our 
field  of  activity.  Perhaps  we  better  think  back 
a little  about  some  of  the  things  that  were  pro- 
ducing revenue  ten  or  fifteen  or  twenty-five  years 
ago,  which  are  no  longer  producing  revenue.  The 
beauty  about  this  whole  proposition  is  that  we 
have  a perfectly  legitimate  revenue  producer 
which  is  consistent  with  the  very  highest  ideal  of 
medicine  itself,  namely,  the  promotion  of  public 
health  and  the  eradication  of  sickness. 

“Now,  Miss  Helen  L.  Burke,  who  is  very  much 
interested  in  this  movement  and  is  connected  with 
the  Tuberculosis  Association,  has  a goodly  num- 
ber of  these  blanks  on  hand,  which  we  hope  will 
be  distributed  freely  among  the  members  so  thai 
you  will  take  them  home.  If  you  want  any  fur- 
ther information,  we  hope  that  you  will  call  at 
the  scientific  exhibit  downstairs,  where  these 
blanks  will  be  distributed.  We  should  not  go 
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home  with  the  idea  that  tliis  thing  is  going  to 
carry  itself  by  its  own  weight.  We  have  first  two 
propositions.  We  have  to  sell  the  periodic  health 
examination  to  the  physicians.  You  are  not  sold 
on  it  yet.  And  about  the  harshest  indictment 
that  could  be  brought  against  it  today  is  that  we 
are  more  interested  in  creative  medicine  than 
preventive  medicine.  Believe  it  or  not,  it  is  true. 
It  is  intensely  practical,  and  you  are  going  to  find 
it  so  from  a business  standpoint.” 

The  meeting  then  adjourned. 

Evening  Meeting 

The  evening  meeting  was  open  to  the  public. 

President  Senger  called  the  meeting  to  order 
and  introduced  Dr.  Florence  Sabin  of  the  Rocke- 
feller Institute,  who  then  demonstrated  the  “Canti 
Film,”  prepared  by  Dr.  Reginald  Canti  of  St.  Bar- 
tholomew's Hospital,  London,  for  the  Imperial 
Cancer  Research  Institution. 

After  adjournment,  the  President’s  Reception 
and  Ball  were  held  in  the  Woman’s  Club  Building. 

Wednesday,  Sept.  4,  1929 

Morning  Meeting 

President  Senger  called  the  meeting  to  order 
at  9:00  a.  m. 

The  scientific  program  was  then  begun,  papers 
and  discussions  being  presented  as  follows: 

“The  Differentiation  of  Intra-abdominal  Lesions 
from  Intercostal  Neuralgia  of  tlie  Abdominal 
Wall,”  read  by  the  author,  John  Berton  Carnett, 
M.  D.,  University  of  Pennsylvania,  Philadelphia, 
Pa.  Discussed  by  Drs.  C.  E.  Tennant,  G.  H.  Curf- 
man,  J.  N.  Hall,  H.  G.  Garwood,  Leonard  Freeman. 
R.  H.  F’inney,  Edward  Delehanty,  W.  B.  Yegge,  O. 
M.  Gilbert,  F.  N.  Cochems,  and  by  the  author,  in 
closing. 

Dr.  J.  J.  Waring  announced  that  Dr.  W.  G.  Len- 
nox of  the  Harvard  Medical  School  would  be  un- 
able to  deliver  his  paper  because  of  injuries  re- 
ceived in  a cloudburst.  The  meeting  directed 
President  Senger  to  telegraph  Dr.  Lennox,  ex- 
pressing the  Society's  best  wishes  for  a speedy  re- 
covery. 

The  meeting  then  adjourned. 

Afternoon  Meeting 

Fourth  Vice  President  O.  P.  Shippey,  Saguache, 
presiding,  called  the  meeting  to  order  at  2:00  p.  m. 

Vice  President  Shippey  introduced  President 
William  Senger,  who  then  delivered  his  annual 
address.* 

The  scientific  program  was  then  resumed,  as 
follows: 

“Physicians’  Liability  Insurance,”  read  by  the 
author,  Mr.  Paul  M.  Clark,  attorney  for  the  Aetna 
Life  Insurance  Co.,  Denver.  No  discussion. 

“The  Newer  Physiology  of  Reproduction,”  read 
by  the  author,  T.  Mitchell  Burns,  M.  D.,  Denver. 
Discussed  by  Dr.  R.  W.  Wliitehead. 

“The  Harvey  Film.”  Motion  picture  film  dem- 
onstrated by  Gerald  B.  Webb,  M.  D.,  Colorado 
Springs. 

“A  Combined  Method  of  Treatment  of  Carcin- 
oma of  the  Cervix,”  read  by  the  co-authors,  Au- 
brey H.  Williams,  M.  D.,  Harnaon  P.  Brandenburg, 
M.  D.,  and  E.  W.  Perrott,  M.  D.,  Denver.  Illus- 
trated with  lantern  slides.  Discussed  by  Dr.  San- 
ford Withers  and  by  two  of  the  authors,  Drs. 
Perrott  and  Brandenburg,  in  closing. 

“Primary  Pneumococcic  Peritonitis  in  Childhood 
with  Case  Reports,”  read  by  the  author,  Emanuel 
Ffiedman,  M.  D.  Discussed  by  Drs.  R.  P.  Forbe.s, 


^Published  in  full  in  the  October,  1929,  issue  of 
Colorado  Medicine. 


George  B.  Packard,  Charles  N.  Header  and  O.  S. 
Fowler,  and  by  the  author,  in  closing. 

“Finding  the  Facts  About  Tuberculosis  in  Colo- 
rado,” read  by  title  only.  Author,  Emory  J.  Brady, 
M.  D.,  Colorado  Springs. 

“Symposium  on  Syphilis.”  (Six  ten-minute 
papers.)  Read  by  the  authors,  Drs.  A.  J.  Markley, 
Philip  Hillkowitz,  J.  B.  Davis,  G.  S.  Johnson,  W. 
S.  Dennis  and  W.  M.  Bane,  all  of  Denver.  Dis- 
cussed by  Drs.  L.  W.  Bortree,  Harold  T.  Dow  and 
O.  S.  Philpott,  and  by  four  of  the  authors,  Drs. 
Markley,  Hillkowitz,  Davis  and  Johnson,  in  clos- 
ing. 

The  meeting  then  adjourned. 

Thursday,  Sept.  5,  1929 

Morning  Meeting 

President  Senger  called  the  meeting  to  order  at 
9:00  a.  m. 

Dr.  C.  H.  Graves  then  presented  the  report  of 
the  Committee  on  Necrology,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON 
NECROLOGY 

To  the  Officers  and  Members  of  the  Colorado 

State  Medical  Society: 

Your  Committee  is  constrained  to  report  the 
sad  loss  of  a number  of  members  of  our  Society, 
who  have  departed  from  our  midst  since  our  con- 
vention a year  ago.  Some  of  them  have  rendered 
valuable  service  to  our  Society  and  the  profes- 
sion of  medicine  and  others  have  performed  their 
useful  and  humanitarian  function  in  their  less 
exalted  sphere,  ministering  to  the  sick  and  af- 
flicted. 

All  will  be  sadly  missed  from  our  rolls. 

May  their  good  deeds  serve  as  a stimulus  to 
tht  rest  of  us  to  carry  on  our  daily  task. 

Obituaries  of  some  of  the  deceased  have  ap- 
peared in  the  columns  of  our  State  Journal  at  the 
time  of  their  demise. 

The  following  is  a list  of  deceased  members, 
with  some  biographical  data  pertaining  to  each: 

Walter  W.  Reed,  Boulder,  Colo.,  March  10,  1929, 
acute  leukemia.  Born,  1866,  Illinois;  graduated 
from  University  of  Colorado  School  of  Medicine, 
1893;  licensed  in  Colorado,  1893;  member  of  the 
Boulder  County  Medical  Society. 

Eugene  H.  Robertson,  Boulder,  Colo.,  Feb.  6, 
1929,  Parkinson’s  disease.  Born,  1867,  Michigan; 
graduated  from  University  of  Michigan.  Depart- 
ment of  Medicine  and  Surgery,  1895;  licensed  in 
Colorado,  1897;  honorary  member  of  the  Boulder 
County  Medical  Society. 

William  S.  Warder,  Boulder,  Colo.,  Feb.  18,  1929, 
nephritis.  Born,  1876,  West  Virginia;  graduated 
from  Keokuk  Medical  College,  1902;  licensed  in 
Colorado,  1921;  member  of  Boulder  County  Med- 
ical Society. 

Benjamin  H.  Matthews,  Denver,  Colo.,  Oct.  30, 
1928,  uremia.  Born,  1883,  Kansas;  graduated 
from  University  of  Colorado  School  of  Medicine, 
1906;  licensed  in  Colorado,  1906;  member  of  the 
Medical  Society  of  the  City  and  County  of  Denver. 

William  Hardy  Sharpley,  Denver,  Colo.,  Dec.  5, 
1928,  heart  disease.  Born,  1854,  Virginia;  gradu- 
ated from  Gross  Medical  College,  1898;  licensed 
in  Colorado,  1898;  member  of  the  Medical  Society 
of  the  City  and  County  of  Denver. 

Foster  Harrington  Cary,  Denver,  Colo.,  Dec.  21. 
1928.  tuberculosis.  Born,  1874,  Massachusetts; 
graduated  from  Harvard  Medical  School,  1898; 
licensed  in  Colorado,  1916;  member  of  the  Medical 
Society  of  the  City  and  County  of  Denver. 

Kate  Walker  Beall,  Denver,  Colo.,  March  4,  1929. 
Born,  1851;  graduated  from  Homeopathic  Medical 
College  of  Missouri,  1899;  licensed  in  Colorado, 
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1914;  member  of  the  Medical  Society  of  the  City 
and  County  of  Denver. 

Judson  Oliver  Roberts,  Denver,  Colo.,  March  19, 
1929,  heart  failure  following-  an  automobile  acci- 
dent. Born,  1863,  Ohio;  graduated  from  Kansas 
City  Medical  College,  1892;  licensed  in  Colorado, 
1900;  member  of  the  Medical  Society  of  the  City 
and  County  of  Denver. 

Niels  Christian  Beck,  Denver,  Colo.,  March  29, 
1929,  pulmonary  tuberculosis.  Born,  1876,  Ire- 
land; graduated  from  Denver  & Gross  College 
of  Medicine,  1907;  licensed  in  Colorado,  1908; 
member  of  the  Medical  Society  of  the  City  and 
County  of  Denver. 

Jefferson  Demetrius  Gibson,  Denver,  Colo.,  June 
17,  1929.  Born,  1863,  Alabama;  graduated  from 
the  University  of  Alabama  School  of  Medicine, 
1898;  licensed  in  Colorado,  1904;  member  of  the 
Medical  Society  of  the  City  and  County  of  Denver. 

Alfred  Milton  Moore,  Denver,  Colo.,  July  26, 
1929.  Born,  1865;  graduated  from  Hahnemann 
Homeopathic  University,  1902;  licensed  in  Colo- 
rado, 1902;  member  of  the  Medical  Society  of  the 
City  and  County  of  Denver. 

John  W.  O’Connor,  Denver,  Colo.,  Aug.  5,  1929. 
Born,  1852,  Illinois;  graduated  from  Rush  Medical 
College.  1879;  licensed  in  Colorado,  1881;  member 
of  the  Medical  Society  of  the  City  and  County  of 
Denver. 

Walter  A.  Jayne,  Denver,  Colo.,  Aug.  29,  1929, 
adenocarcinoma  of  prostate.  Born,  Orange,  N.  J., 
Dec.  4,  1853;  graduated  from  Columbia  Univer- 
sitv,  1875;  licensed  in  Colorado,  1883;  trustee 
Medical  Society  of  the  City  and  County  of  Denver. 

William  Armstead  Campbell,  Colorado  Springs, 
Colo.,  Feb.  15,  1929,  coronary  embolus.  Born, 
1856,  Ohio;  graduated  from  Ohio  Medical  College, 
1880;  licensed  in  Colorado,  1890;  member  of  the 
El  Paso  County  Medical  Society;  Past  President 
of  the  Colorado  State  Medical  Society. 

A.  H.  Hepler,  Glenwood  Springs,  Colo.,  March 
25,  1929.  Born,  1871,  Pennsylvania;  graduated 
from  the  University  of  Kansas  Medical  School, 
1897;  licensed  in  Colorado,  1909;  member  and 
President  of  the  Garfield  County  Medical  Society. 

R.  J.  McDonald,  Leadville,  Colo.,  May  14,  1929, 
pneumonia.  Born,  1862,  Canada;  graduated  from 
University  of  Michigan  School  of  Medicine,  1895; 
licensed  in  Colorado,  1895;  member  of  the  Lake 
County  Medical  Society. 

J.  F,  Hart,  Julesburg,  Colo.,  Sept.,  1928.  Born, 
1872;  graduated  from  University  of  Nebraska 
Medical  School,  1904;  licensed  in  Colorado,  1919; 
member  of  the  Northeast  Colorado  Medical  So- 
ciety. 

Richard  Warren  Corwin,  Pueblo,  Colo.,  June  19, 
1929,  carcinoma  of  the  prostate.  Born,  1852,  New 
York;  gi'aduated  from  the  University  of  Michigan 
Medical  College,  1878;  licensed  in  Colorado,  1881; 
member  of  the  Pueblo  County  Medical  Society; 
Past  President  of  the  Colorado  State  Medical  So- 
ciety. 

Evelyn  B.  Price,  Pueblo,  Colo.,  Dec.  3,  1928, 
brain  tumor.  Born,  1882,  Pennsylvania;  gradu- 
ated from  Denver  Homeopathic  College,  1908; 
licensed  in  Colorado,  1913;  member  of  the  Pueblo 
County  Medical  Society. 

J.  N.  Weddell,  DeBeque,  Colo.,  July  21,  1929, 
heart  failure.  Born,  1858,  Pennsylvania;  gradu- 
ated from  University  of  Pittsburgh  Medical 
School,  1887;  licensed  in  Colorado,  1910;  member 
of  the  Garfield  County  Medical  Society. 

COMMITTEE  ON  NECROLOGY, 

C.  H.  GRAVES, 

W.  B.  HARDESTY, 

PHILIP  HILLKOWITZ,  Chairman. 


Mr.  Harvey  T.  Sethman,  Executive  Secretary, 
presented  a summary  of  the  proceedings  of  the 
House  of  Delegates. t 

The  scientific  program  was  then  begun,  papers 
and  discussions  being  presented  as  follows: 

“Air  Embolism  as  a Complication  in  Artificial 
Pneumothorax  Therapy,”  read  by  the  author,  E. 
H.  Bruns,  Lieut.  Col.,  Medical  Corps,  U.  S.  A., 
Pitzsimons  General  Hospital,  Aurora.  Discussed 
by  Drs.  S.  Simon  and  I.  D.  Bronfin,  and  by  the 
author,  in  closing. 

“Causes  and  Prevention  of  Blindness  in  Colo- 
rado,”* read  by  the  author,  Edward  Jackson,  M. 
D.,  Denver.  Discussed  by  Drs.  William  H.  Crisp, 
J.  J.  Pattee,  and  J.  Rosslyn  Edrp,  and  by  the 
author,  in  closing. 

“Diagnosis  and  Ti’eatment  of  Wood-Tick  Infec- 
tion,” read  by  the  author,  F.  E.  Becker,  M.  D., 
University  of  Colorado.  Discussed  by  Drs.  M.  A. 
Spangelberger,  C.  S.  Faust,  and  J.  Rosslyn  Earp, 
and  by  the  author,  in  closing. 

Here  President  Senger  interrupted  the  scien- 
tific program  to  ask  Drs.  P.  J.  McHugh  and  J.  B. 
Crouch  to  escort  the  newly  elected  President-elect, 
William  A.  Kickland,  M.  D.,  Fort  Collins,  to  the 
rostrum  for  introduction  to  the  Society. 

President-elect  Kickland:  “Gentleman  of  the 

Society:  I appreciate  more  than  I can  tell  you 

the  honor  of  being  elected  President  of  this  So- 
ciety. I realize,  however,  that  the  honor  is  not 
to  me,  but  to  the  members  of  the  profession  of 
northern  Colorado,  of  which  I happen  to  be  a 
member.  I wish  to  express  particularly  my  &]•- 
predation  to  m.y  own  home  Society,  and  the  ef- 
forts of  the  delegates,  particularly,  who  ha\e 
labored  long,  hard,  persistently  and  well.  I only- 
hope  that  I may  in  a measure  keep  up  the  stand- 
ards which  have  been  established  by  my  prede- 
cessors. I thank  you  very  much.” 

The  scientific  program  was  then  resumed,  as 
follows: 

“Symposium  on  Acidosis.”**  (Four  fifteen-min- 
ute papers  and  one  general  summary.)  Read  by 
the  authors:  “Bio-Chemical  Considerations,”  Rob- 
ert Lewis,  M.  D.,  University  of  Colorado;  “Pedi- 
atric Considerations,”  Elmer  L.  Timmons,  M.  D., 
Colorado  Springs;  “Surgical  Considerations,”  W. 
B.  McCrossin,  Jr.,  M.  D.,  Colorado  Springs;  “Gen- 
eral Medical  Considerations,”  F.  M.  Heller,  M.  D,, 
Pueblo;  summary  and  “Address  on  Acidosis,” 
Alexis  F.  Hartmann,  M.  D.,  Washington  Univer- 
sity, St.  Louis,  Mo.  Discussed  by  Drs.  J.  J.  War- 
ing and  O.  S.  Fowler. 

The  meeting  then  adjourned 

Afternoon  Session 

President  Senger  called  the  meeting  to  order 
at  2:00  p.  m.,  and  introduced  the  guest  of  honor, 
Prof.  Charles  Richet,  of  Paris,  France,  the  first 
essayist  on  the  afternoon’s  scientific  program. 

“Pood  Allergy,”  read  by  the  author.  Prof. 
Charles  Richet,  Paris,  Prance.  No  discussion. 

“Congenital  Clubfoot  with  Particular  Reference 


tSee  minutes  of  the  House  of  Delegates,  this 
issue. 


*Published,  with  discussions,  in  this  issue  of 
Colorado  Medicine. 

**“Syinposium  on  Acidosis,”  in  full,  with  dis- 
cussions, published  in  the  November,  1929,  issue 
of  Colorado  Medicine. 
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to  Treatment,”  read  by  the  co-authors,  Robert  G. 
Packard,  M.  D.,  Denver,  and  Hamilton  I.  Barnard, 
M.  D.,  Denver.  Discussed  by  Drs.  Henry  Wilcox, 
Atha  Thomas,  and  Charles  E.  Sevier. 

“Massive  Atelectasis  of  the  Lung,”  read  by  the 
author,  Clough  T.  Burnett,  M.  D.,  Denver.  Dis- 
cussed by  Drs.  O.  M.  Gilbert  and  T.  E.  Carmody, 
and  by  the  author,  in  closing. 

President  Senger  then  announced  the  Fifty- 
ninth  Annual  Session  of  the  Colorado  State  Medi- 
cal Society  adjourned,  sine  die. 

HARVEY  T.  SETHMAN, 

Executive  Secretary. 


INDEX  TO  THE  MINUTES  OF  THE 
HOUSE  OF  DELEGATES 


Appropriations,  Report  of  Committee  on. 
Budget  plan  recommended  by  Executive 
Secretary  adopted.  Use  of  Special  Fund 
authorized.  Secretary’s  bond  increased. 
Budgets  for  remaining  months  of  1929  and 

for  1930  adopted 437-8-9 

Auditing,  Report  of  Committee  on.  Books  found 
to  be  correct.  Recommended  that  future 
audits  be  made  by  Certified  Public  Ac- 
countant   437 

Automobile  Emblem  i^lan  submitted  by  Execu- 
tive Secretary.  Action  postponed 441 

By-Laws,  Amendments  adopted  as  recommend- 
ed by  Special  Committee 436 

By-Laws,  Appointment  of  Special  Committee 

on  Amendments  to 415 

By-Laws,  Report  of  Special  Committee  on 
Amendments  to.  New  section  recommend- 
ed to  outline  duties  of  Executive  Secre- 
tary. More  strict  section  concerning  ad- 
mission of  new  members  included.  Pro- 
vision for  relieving  County  Secretaries  of 

duties  428 

Committee  on  Publication  authorized  to  em- 
ploy new  Scientific  Editor  for  Colorado 

Medicine  437 

Co-Operation  with  State  Pharmacal  Associa- 
tion, Report  of  Committee  on 433 

Cost  of  Medical  Care,  Report  of  Committee  on_433 
Councillor  of  Fifth  District  ineligible,  referred 

to  Nominating  Committee 436 

Council.  Report  of.  No  cases  this  year 425 

Credentials,  Report  of  Committee  on 416 

Crowley  County  Medical  Society,  Application 

for  charter 436 

Crowley  County  Medical  Society  granted  char- 
ter at  discretion  of  Executive  Officers 441 

Delegates  to  the  American  Medical  Association, 
Report  of.  Practice  of  Medicine  by  cor- 
porations discussed 424-425 

Election  of  Officers.  No  nominations  from 
floor.  Choices  of  Nominating  Committee 

unanimously  elected 441 

Executive  Secretary,  Report  of  Committee  on 

Selection  of 435 

Executive  .Secretary’s  Report.  Net  member- 
shii3  1,093;  g'ain  of  23.  Financial  state- 
ment. Report  of  trip  to  five  other  state 
society  headquarters.  Recommended  pro- 
gram for  1930.  Change  of  By-Laws  urged. 

New  fiscal  year  suggested.  Tentative  bud- 


get submitted  418-19-20-21-22 

Finance,  Report  of  Committee  on 435 

Hospitals,  Report  of  Committee  on 431 


Industrial  Commission  Fees.  Creation  and  ap- 
pointment of  new  Special  Committee  to 
succeed  regular  committee  whose  report 

was  not  accepted 440 

Industrial  Commission  Fees.  Discussion 439-440 

Industrial  Commission  Fees,  Report  of  Commit- 
tee on  (Regular  committee  which  served 

through  year)  434 

Industrial  Commission  Fees,  Report  of  Special 
Supplemental  Committee  just  created.  Spe- 
cial session  of  House  of  Delegates  recom- 
mended   441-2 


Local  Arrangements,  Report  of  Committee  on_  428 

Medical  Education,  Report  of  Committee  on 427 

Medical  Literature,  Report  of  Committee  on, 

with  supplement 430 

Medical  Secretary’s  Report.  Secretaryship 

turned  over  to  Executive  Secretary' 417 

Mental  Hygiene,  Report  of  Committee  on 432 

Military  Affairs,  Report  of  Committee  on 432 

Minutes  of  58th  Annual  Session  accepted  as 

published  415 

Morgan  County  Medical  Society  suspended 416 

Nominating  Committee,  Election  of 415 

Nominating  Committee,  Report  of 440 

Periodic  Health  Examinations,  Report  of  Com- 
mittee on.  County  Secretaries  fail  to 

answer  letters  432 

President’s  Report.  Expansion  of  library  urged. 
Co-operation  with  national  Committee  on 

Cost  of  Medical  Care  urged 415-417 

Publication,  Report  of  Committee  on.  Resig- 
nation of  editor  of  Colorado  Medicine  ac- 
cepted   426 

Public  Policy,  Report  of  Committee  on.  Spe- 
cial session  of  House  of  Delegates  recom- 
mended   426 

Reference  Committees,  Appointment  of 415 

Registration,  total  344 442 


Reports  of  Committees,  Report  of  Reference 
Committee  on.  Reports  of  all  committees 
accepted  except  that  of  Committee  on  In- 
dustrial Commission  Fees.  Committee  on 
Selection  of  an  Executive  Secretary  to  be 

discontinued  439 

Reports  of  Officers,  Report  of  Reference  Com- 
mittee on.  Reports  of  all  officers  ac- 
cepted   439 

Resignation  of  Editor  of  Colorado  Medicine  re- 
fused by  House  of  Delegates 427 

Resignation  of  Editor  of  Colorado  Medicine  re- 
considered by  House  of  Delegates  and  ac- 
cepted   437 

Resolution  adopted  concerning  fatal  automo- 
bile accidents 442 

Resolution  adopted  expressing  gratitude  to 
those  who  took  part  in  making  Annual 

Session  a success 442 

Resolution  regarding  franchise  for  citizens  of 
District  of  Columbia  rejected  by  Com- 
mittee on  Miscellaneous  Business.  Report 

adopted  437-442 

Roster  of  Delegates 416 

Scientific  Work,  Report  of  Committee  on 426 

Social  Medicine,  Report  of  Committee  on 429 

Treasurer’s  report.  Use  of  special  fund  sug- 
gested   422-3-4 

U.  S.  Pharmacopoeial  Convention,  Invitation  to 

send  delegates  436 

U.  S.  Pharmacopoeial  Convention.  Miscellane- 
ous Business  Committee  recommends  no 
delegates  be  sent.  Committee  report 

adopted  436-437 

Vote  of  thanks  to  Dr.  C.  E.  Harris  as  chairman 
of  Committee  on  Periodic  Health  Examin- 
ations  439 
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WOMAN'S  AUXILIARY 


Excerpts  from  the  President’s  Report 
(Delivered  at  the  1929  Annual  Session,  Woman’s 
Auxiliary  to  the  Colorado  State  Medical  So- 
ciety, Greeley,  Colo.,  Sept.  4,  1929) 

We  first  wish  to  stress  the  desirability  of  organi- 
zation, if  for  no  other  reason  than  for  the  oppor- 
tunity of  meeting  at  annual  sessions.  Contacts 
made  at  these  gatherings  are  invaluable,  develop- 
ing a broader  understanding  and  good  will  among 
physicians’  families. 

A medical  society  without  an  active  auxiliary 
is  akin  to  an  active  physician  without  a wife.  An 
auxiliary  will  promote  greater  interest  and  activ- 
ity in  every  medical  society,  inspiring  larger  at- 
tendance at  local  and  state  meetings.  The  doctor 
no  longer  hesitates  to  go,  but  takes  his  family, 
knowing  they  will  be  cared  for  and  entertained. 

In  May.  1922,  the  National  Auxiliary  was  formed 
during  the  A.  M.  A.  meeting  in  St.  Louis.  Ten 
states  answered  the  roll-call.  The  year  1928  found 
thirt.v-one  states  organized  and  seven  more  in 
active  process  of  organization. 

In  January  our  State  Auxiliary  allowed  eighteen 
six-month  subscriptions  to  Hygeia,  given  as  prizes 
to  rural  schools  in  the  Christmas  seal  contest. 
The  board  of  trustees  authorized  expenditures  of 
$75.00  for  a piano  for  the  receiving  section  of  the 
Colorado  State  Hospital,  Pueblo,  and  $25.00  to 
purchase  kindergarten  supplies  for  the  children’s 
ward,  Colorado  General  Hospital,  Denver. 

Hygeia  booths  have  been  arranged  at  medical 
and  teachers’  meetings  in  several  counties.  The 
educational  committee  has  sponsored  health  talks 
in  schools,  federated  clubs,  and  Parent-Teacher 
Association  meetings.  County  groups  have  as- 
sisted in  Christmas  seal  sales  and  have  helped 
bring  Hygeia  before  the  public. 

We  feel  justly  proud  of  our  first  “Year  Book,” 
and  of  its  editor,  who  merits  our  praise  and  grati- 
tude. 

Denver  county  has  practically  doubled  its  mem- 
bership’ in  a seventeen-month  period. 

Mesa  county  has  entered  the  fold  with  ten  en- 
thusiastic members. 

We  take  this  opportunity  to  express  our  thanks 
to  the  Weld  county  unit  and  the  members  of  the 
Weld  County  Medical  Society  for  their  generous 
hospitality,  and  our  deep  appreciation  of  the  at- 
tractive program  prepared  for  the  entertainment 
of  their  guests.  Weld  county  reports  splendid  re- 
sults in  its  short  period  of  organization.  Weld 
and  Mesa  counties  were  the  two  new  units  organ- 
ized during  the  year. 

Experience  of  former  office  holders  has  shown 
the  necessity  of  having  the  President,  Treasurer 
and  Recording  Secretary  in  the  same  town,  saving 
time,  energy,  stationery  and  stamps. 

We  recommend  campaigning  for  county  units 
regardless  of  discouragements.  Eighteen  counties 
still  open  form  a wide  field  for  action. 

We  recommend  the  furthering  of  Hygeia  sub- 
scriptions for  distribution,  sponsoring  the  same 
number  of  six-month  subscriptions  to  rural  schools 
as  prizes  in  the  Christmas  seal  contest. 

We  recommend  pledging  a specified  sum  annual- 
ly for  benevolent  purposes,  a committee  to  be 
appointed  to  disburse  the  fund. 

We  extend  thanks  to  all  county  officers  who 
have  given  prompt  attention  to  official  corre- 
spondence, and  for  their  willing  co-operation  in 
many  other  ways.  Our  gratitude  goes  to  all  state 
officers,  committee  chairmen,  and  members,  for 
their  encouragement,  confidence,  and  help. 

We  also  thank  Colorado  Medicine  for  setting 


aside  a section  for  auxiliary  activities  and  gener- 
ously giving  our  program  space  in  the  official 
pamphlet;  to  the  Denver  press,  for  publishing 
ai'ticles  of  interest  to  our  members;  to  Mrs.  Ward 
Burdick,  who  graciously  gave  her  time  to  the  dis- 
tributing of  360  Year  Books. 

MRS.  GEORGE  W.  MIEL, 


What  Price  Public  Health  Education 

Widespread  fundamental  knowledge  of  hygiene 
is  necessary  to  insure  public  health  progress.  The 
writer  has  in  mind  two  men,  one  a professor  of 
Greek  and  Latin,  the  other  a corporation  lawyer, 
who,  not  so  many  years  ago,  took  their  children 
out  of  school — because  they  did  not  believe  in 
vaccination.  Lack  of  intelligence  could  hardly  be 
argued,  but  lack  of  a knowledge  of  the  elementary 
principles  of  immunology  could.  Certainly  we 
should  teach  in  our  schools  more  fundamental 
knowledge  about  the  body,  bacteriology,  sanitation 
and  the  principles  of  healthful  living.  Study  and 
effort  must  be  applied  by  intelligent  people  in 
order  to  use  knowledge  to  control  conduct.  No 
lesser  price  will  purchase  health.  Appropriations 
of  money  are  necessary,  but  money  alone  can  not 
bring  understanding.  All  that  public  health  science 
offers  should  be  secured  for  the  community  and 
public  health  officers  need  the  stimulation  and 
moral  support  of  an  understanding  appreciation. 
The  enlightened  health  officer  may  propose  a new 
life-saving  measure,  but  unless  the  people  under- 
stand and  approve,  his  labor  is  seriously  dis- 
counted. 

There  is  no  dogma,  “ism,”  cult,  formula  or  set 
of  rules  that  points  the  sure  way  to  health.  The 
benefits  of  the  progress  of  science  may  be  ef- 
fectively blocked  by  a public  that  does  not  under- 
stand. 

Written  after  reading  “A  Formula  for  Health,” 
by  H.  E.  Kleinschmidt  in  October  Hygeia. — Health 
News. 


Some  Side-lights  Upon  the  Magnitude  of  the 
Illicit  T raff ic 

In  the  course  of  the  12th  Session  of  the  Ad- 
visory Committee  it  became  more  than  ever  ap- 
parent that  the  unit  of  weight  in  the  illicit  traffic 
is  neither  the  ounce,  nor  the  pound,  nor  the 
hundredweight,  but  simply  the  ton. 

The  French  delegate  referred  to  a request  sub- 
mitted to  his  government,  to  permit  the  passage 
through  France  of  a shipment  of  no  less  than  four 
tons  of  Heroin,  en  provenance  of  a neighboring 
country.  Permission  was  refused.  The  Advisory 
Committee  did  not  show  any  undue  surprise  at 
the  existence  of  a lot  of  four  tons  of  Heroin  ready 
for  shipment  to  the  Far  East,  where  it  would  have 
killed  or  created  addicts. 

If  the  unit  in  the  wholesale  illicit  traffic  is  the 
ton,  the  unit,  so  far  as  the  addict  is  concerned,  is 
the  dose — and  these  four  tons  of  Heroin  represent 
some  240,000,000  doses. 

If  the  wholesale  price  of  the  four  tons  of  Heroin 
in  question  is  compared  with  their  total  retail 
selling  price  to  the  addict,  one  obtains  a slight 
idea  of  the  forces  at  work  to  prevent  a limitation 
of  manufacture. — Published  by  permission  of  The 
Anti-Opium  Information  Bureau — ^Geneva. — Nar- 
cotic Education. 


De  Beque  Seeks  Physician 

Prominent  residents  of  De  Beque  are  eager  to 
receive  correspondence  from  physicians  who 
might  like  to  locate  there.  Since  the  death  of 
Dr.  ,T.  N.  Weddel  the  town  has  been  without  a 
local  doctor. 
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This  department  of  Colorado  Medicine  is  set  aside 
for  reports  of  recent  meetings,  announcements  of  future 
meetings,  and  accounts  of  other  important  activities  of 
the  county  and  district  societies  composing  the  Colorado 
State  Medical  Society.  Every  meeting  of  every  local 
society  shotdd  be  reported.  If  your  society  is  not 
represented,  see  that  your  secretary  reports  the  next  one, 
or  that  some  other  member  is  appointed  to  the  task. 
Other  societies  want  to  know  what  your  society  is  doing. 


Medical  Society  of  the  City  and  County  of  Denver 

At  the  meeting  of  the  Denver  County  Medical 
Society,  Tuesday,  Nov.  19,  Dr.  A.  C.  Ivey,  Profes- 
sor of  Physiology  at  Northwestern  University 
Medical  School,  delivered  an  unusually  interest- 
ing lecture  on  “A  Hormone  Mechanism  for  Gall- 
bladder Contraction  and  Evacuation.”  His  review 
of  a series  of  careful  experiments  on  the  evacua- 
tion of  the  gall-bladder  was  illustrated  by  means 
of  convincing  lantern  slides  and  moving  picture 
demonstrations.  He  seerried  to  have  proved  con- 
clusively that  the  gall-bladder  evacuates  by  means 
of  an  intrinsic  gall-bladder  musculature.  He  also 
showed  that  this  evacuation  is  controlled  by  the 
sphincter  of  Oddi. 

The  meeting  was  one  of  the  best  attended  this 
year. 

* * * 

Boulder  County  Medical  Society 

Dr.  Franklin  G.  Ebaugh,  director  of  the  Colo- 
rado Psychopathic  Hospital,  delivered  the  prin- 
cipal paper  before  the  November  meeting  of  the 
Boulder  County  Medical  Society,  held  Nov.  7 at 
the  Boulderado  Hotel.  Dr.  Ebaugh  spoke  on 
“Mental  Hygiene”  and  the  paper  evoked  a good 
discussion. 

❖ 

El  Paso  County  Medical  Society 

Members  of  the  Faculty  of  the  University  of 
Colorado  School  of  Medicine  presented  the  scien- 
tific program  of  the  November  meeting  held  at 
the  El  Paso  Club,  Nov.  20.  Dr.  George  B.  Pack- 
ard, Department  of  Surgery,  presented  “Empyema 
in  Children”;  Dr.  Prank  B.  Stephenson,  Depart- 
ment of  Roentgenology,  presented  “X-ray  in  Em- 
pyema. Interlobar  Localizations.”  Dr.  Samuel  H. 
Gray,  Department  of  Pathology,  presented  “Pri- 
mary Carcinoma  of  the  Lungs.”  Mr.  Harvey  T. 
Sethman,  Executive  Secretary  of  the  Colorado 
State  Medical  Society,  gave  an  informal  talk  on 
highlights  of  the  recent  Annual  Conference  of 
State  Secretaries  and  .lournal  Editors  held  at  the 
American  Medical  Association  in  Chicago. 

The  meeting  was  preceded  by  a venison  dinner, 
the  venison  being  a present  to  the  Society  from 
Dr.  T.  R.  Knowles. 

W.  A.  CAMPBELL,  .Tr.,  M.D.,  Secretary. 

^ ^ 

Fremont  County  Medical  Society 

Dr.  George  E.  Rice  of  Pueblo  presented  the  prin- 
cipal paper  before  the  October  meeting  of  the 
Fremont  County  Medical  Society  held  in  Canon 
City,  Oct.  28.  Dr.  Rice's  subject  was  “Surgical 
considerations  of  Sympathetic  Nervous  System.” 
General  discussion  of  thyroid  diseases  followed. 
The  meeting  was  well  attended. 

^ ^ ^ 

Larimer  County  Medical  Society 

“Protective  Insurance,”  an  address  by  Mr.  H.  G. 
Miller  of  Denver,  representing  the  Aetna  Life  In- 
surance Company,  was  the  feature  of  the  Novem- 


ber meeting  of  the  Larimer  County  Medical  So- 
ciety held  at  the  College  Cafeteria,  Fort  Collins, 
Nov.  6. 

^ 5fl  ^ 

Garfield  County  Medical  Society 

The  Garfield  County  Medical  Society  met  at  the 
office  of  Dr.  R.  B.  Porter,  Glenwood  Springs,  Oct. 
31,  1929. 

Mr.  Harvey  T.  Sethman,  Executive  Secretary  of 
the  Colorado  State  Medical  Society,  met  with  us 
and  gave  a very  interesting  talk  on  his  duties  and 
what  he  hopes  to  do  in  the  future  for  the  state 
and  local  societies.  He  also  gave  some  very  good 
pointers  on  how  to  conduct  the  societies  in  outly- 
ing communities  such  as  this  one. 

Many  of  the  men  have  to  come  long  distances. 
The  Garfield  County  Society  has  been  quite  active 
in  regard  to  meetings  for  the  past  several  years, 
considering  that  some  of  the  men  had  to  drive 
forty  or  fifty  miles.  The  meetings  this  past  sum- 
mer have  been  rather  lax.  This  may  be  due  to 
the  fact  that  the  members  have  heard  papers 
from  all  the  men  in  the  Society  on  numerous  occa- 
sions, and  are  tired  of  local  talent.  At  meetings 
in  the  past  when  we  have  had  men  from  elsewhere 
they  have  been  well  attended.  We  hope  to  have 
an  outside  speaker  for  the  November  meeting,  if 
Mr.  Sethman  is  able  to  arrange  it. 

Members  present  at  the  October  meeting  were 
Drs.  W.  R.  Tubbs,  Carbondale;  L.  R.  Plaugher, 
Gilman;  J.  L.  Stevens,  New  Castle;  J.  L.  Cava- 
nagh,  W.  W.  Crook  and  R.  B.  Porter,  Glenwood 
Springs.  Dr.  Tubbs  gave  a report  of  the  Greeley 
state  meeting,  and  told  some  of  his  best  stories. 
Dr.  Williams,  D.D.S.,  Glenwood  Springs,  guest  of 
the  Society,  read  a good  paper.  After  the  meet- 
ing the  men  repaired  to  Dr.  Cavanagh's  apartment 
for  a radio  party. 

R.  B.  PORTER, 

Secretary. 


Northwestern  Colorado  Medical  Society 

“Early  Diagnosis  of  Tuberculosis”  was  the  prin- 
cipal paper  read  before  the  autumn  meeting  of 
the  Northwestern  Colorado  Medical  Society  at 
Steamboat  Springs,  Oct.  10.  Dr.  .lohn  B.  Crouch, 
Colorado  Springs,  first  vice  president  of  the  Colo- 
rado State  Medical  Society,  was  the  essayist,  on 
behalf  of  the  Colorado  Tuberculosis  Association. 
He  illustrated  his  paper  with  lantern  slides  and 
x-ray  films,  and  a good  discussion  followed. 

Other  guests  at  the  meeting  were  Dr.  Leo  W. 
Bortree,  Colorado  Springs,  treasurer,  and  Mr.  Har- 
vey T.  Sethman,  Denver,  executive  secretary,  of 
the  State  Society.  Mr.  Sethman  addressed  us  in- 
formally on  the  activities  of  the  State  Society 
under  the  new  plan  of  organization,  emphasizing 
the  personal  service  of  his  office  as  intermediary 
between  individual  members  and  the  state  and 
federal  governmental  offices  in  Denver,  and  the 
ability  of  his  office  to  get  special  speakers  for 
county  societies. 

Our  Society  wishes  to  express  its  appreciation 
of  the  efforts  of  these  men  in  coming  to  the  meet- 
ing. 

At  the  business  session,  the  1929  officers  were 
re-elected  for  1930:  Dr.  W.  W.  Sloan,  president; 

Dr.  D.  M.  Cook,  vice  president;  Dr.  F.  .J.  Black- 
mer,  secretary-treasurer.  The  by-laws  were 
amended  to  provide  for  the  increase  in  State 
Society  dues.  A resolution  advocating  post-mor- 
tem examinations  of  physicians,  proposed  by  the 
State  House  of  Delegates  at  the  1928  annual  ses- 
sion, was  adopted.  Drs.  Duane  Turner,  C.'J.  Ben- 
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net  and  R.  F.  Courtney,  all  of  Oak  Creek,  were 
elected  as  new  members. 

The  meeting  was  preceded  by  a dinner  of  the 
members,  guests  and  ladies. 

F.  ,T.  BLACKMER, 

Secretary. 


Morgan  County  Medical  Society 

On  Nov.  25,  1929,  the  Morgan  County  Medical 
Society  held  a meeting  for  the  purpose  of  reor- 
ganization. The  meeting  was  conducted  in  the 
office  of  Dr.  A.  F.  Williams  at  Fort  Morgan.  After 
the  business  meeting  the  Society  was  addressed 
by  the  Executive  Secretary  of  the  Colorado  State 
Medical  Society,  Mr.  Harvey  T.  Sethman. 

Dr.  E.  R.  Johnson  was  elected  to  membership. 
Dr.  Ira  ,T.  Clark  was  accepted  on  transfer  from 
the  Medical  Society  of  the  City  and  County  of 
Denver,  and  Dr.  T.  M.  H.  Hotopp  was  accepted  on 
transfer  from  the  Garfield  County  Medical  So- 
ciety. 

Officers  were  then  elected  for  1930  as  follows: 

President,  Dr.  E.  E.  Evans. 

Vice  President,  Dr.  C.  F.  Eakins. 

Secretary-treasurer,  Dr.  E.  R.  Johnson. 

Delegate  to  the  State  Society,  Dr.  H.  M.  Haw- 
thorne: Alternate,  Dr.  F.  W.  Lockwood. 

Censors:  Dr.  E.  E.  Evans,  three-year  term; 

Dr.  C.  F.  Eakins,  two  years;  Dr.  E.  R.  Johnson, 
one  year. 

EMMETT  R.  JOHNSON, 

Secretary. 


BOARD  OF  TRUSTEES 


Minutes  of  November  Meeting  Nov.  2,  1929 


Colorado  Springs; 

The  meeting  was  called  to  order  at  8:00  p.  m. 
by  President  Senger.  Secretary  Stephenson, 
Treasurer  Bortree  and  Executive  Secretary  Seth- 
man were  present. 

A ruling  was  passed  that,  under  the  constitution 
and  by-laws  as  at  present  worded,  a member  mov- 
ing from  the  jurisdiction  of  one  county  society  to 
the  jurisdiction  of  another,  may  continue  to  re- 
new his  membership  in  his  original  society;  and 
that  the  society  holding  jurisdiction  over  his  new 
residence  has  no  power  to  cause  his  expulsion. 
A current  issue  involving  dispute  between  two 
county  societies  was  ordered  referred  to  the  coun- 
cil. The  Executive  Secretary  was  directed  to 
draw  an  amendment  to  the  by-laws  that  will  con- 
trol such  contingencies  in  the  future  and  have 
such  amendment  presented  to  the  60th  Annual 
Session. 

The  Executive  Secretary  was  directed  to  draw 
an  amendment  to  the  by-laws  to  be  presented  to 
the  60th  Annual  Session  to  re-word  the  last  para- 
graph of  Chapter  XHI,  Section  6,  as  amended  at 
the  59th  Annual  Session  in  accordance  with  sug- 
gestions from  the  American  Medical  Association. 

The  Trustees  disapproved  a proposed  plan  for 
publication  of  a photograph  album  of  the  Society's 
membership  by  outside  interests. 

The  Trustees  ruled  that  in  arrangements  for 
the  60th  Annual  Session  the  Committee  on  Local 
Arrangements  shall  have  final  authority  on  all 
matters  pertaining  to  the  meeting  except  such  as 
come  under  the  Committee  on  Scientific  Work, 
but  ruled  that  no  business  arrangements  or  con- 
tracts be  entered  into  without  the  knowledge  of 
the  Executive  Secretary  as  business  manager, 
and  that  the  signature  of  the  Executive  Secretary 
shall  be  attached  to  any  such  arrangements  and 
contracts  before  they  shall  be  binding  upon  the 
Society. 


The  Trustees  confirmed  a ruling  that  had  been 
previously  made  by  correspondence:  That  non- 

resident members  of  the  Colorado  State  Medical 
Society  who  reside  outside  the  state  of  Colorado 
shall  not  be  required  to  pay  the  increase  in  dues 
which  goes  into  effect  for,  all  other  resident  and 
non-resident  members  for  the  calendar  year  of 
1930;  thus  the  1930  State  Society  dues  will  be 
$10.00  for  resident  members,  $10.00  for  non-resi- 
dent members  residing  within  the  state  and  $5.00 
for  non-resident  members  residing  outside  the 
state.  This  ruling  was  made  subject  to  approval 
by  the  House  of  Delegates  at  the  60th  Annual 
Session. 

The  Executive  Secretary  was  directed  to  write 
to  the  committees  having  charge  of  one  or  more 
parts  of  the  Annual  Session,  informing  them  of 
the  limitation  imposed  by  the  new  budget  system 
and  directing  that  the  budget  must  be  strictly 
followed. 

The  Executive  Secretary  was  directed  to  notify 
the  Medical  Society  of  the  City  and  County  of 
Denver  that  the  Colorado  State  Medical  Society 
will  not  recognize  members  as  being  in  good  stand- 
ing until  actual  remittance  of  the  members’  dues 
has  been  made  to  the  State  Society.  He  was  also 
directed  to  refuse  issuance  of  membership  cards 
or  the  notification  to  the  American  Medical  Asso- 
ciation until  such  remittance  has  been  made. 

Tentative  plans  were  laid  for  informing  the 
entire  membership  of  the  status  of  a campaign 
against  existing  vaccination  statutes,  now  being 
prepared  l)y  medical  cults. 

It  was  directed  that  correspondence  from  the 
Colorado  Tuberculosis  Association  concerning  ac- 
tivities of  the  Legislative  Committee  for  the  In- 
vestigation and  Study  of  the  Tuberculosis  Problem 
be  published  in  Colorado  Medicine. 

Correspondence  was  pn'esented  concerning  a 
death  in  Colorado  which  the  State  Society  has 
been  asked  to  investigate.  The  case  involved  a 
physician  not  a member  of  the  Society.  The 
Executive  Secretary  was  directed  to  present  the 
entire  case  to  the  State  Board  of  Medical  Exam- 
ineis  for  such  investigation  and  action  as  the 
Board  may  feel  is  justified. 

The  Executive  Secretary  was  directed  to  re- 
quest the  appropriate  county  societies  to  assume 
jurisdiction  of  neighboring  counties  which  do  not 
contain  a sufficient  number  of  physicians  to  jus- 
tify organization  of  separate  county  societies  and 
to  urge  these  existing  societies  to  take  into  their 
membership  such  eligible  physicians  as  reside  in 
the  adjoining  counties. 

The  next  meeting  of  the  Board  of  Trustees  was 
set  for  Saturday,  Dec.  7,  at  8:00  p.  m.,  at  Colorado 
Springs. 


New  Motion  Pictures 

Carlyle  Ellis  Films,  130  West  46th  street.  New 
York  City,  has  recently  issued  a 350-foot  film  on 
the  subject  of  Constipation.  An  analogy  of  the 
gasoline  engine  has  been  used  and  emphasis  has 
been  placed  on  right  food  and  exercise  as  the  right 
fuel. 

Produced  by  Carlyle  Ellis  for  the  New  York 
State  Department  of  Health,  and  presenting  the 
fundamentals  of  prenatal  care,  is  another  film, 
“Their  First  Baby,”  done  in  living  silhouettes.  It 
is  available  as  a continuous  one-reel  narrative  and 
as  a series  of  five  four-minute  trailers. 

“Confession  of  a Cold”  is  a new  film  about  1,000 
feet  (one  reel),  issued  by  National  Motion  Pictures 
Company,  Indianapolis,  Indiana,  dealing  with  a 
cold  sprite  and  showing  the  cause,  effect,  cure 
and  j)revention  of  colds. — National  Tuberculosis 
Association. 


450 


Colorado  Medicine 




NEWS  NOTES 

The  National  Secretaries’  Conference 

The  1929  Annual  Conference  of  Secretaries  and 
Journal  Editors  of  Constituent  State  Medical  As- 
sociations, conducted  at  the  American  Medical 
Association  headquarters  in  Chicago,  Nov.  15  and 
16,  was  one  productive  of  papers  and  discussions 
interesting  and  valuable  to  the  entire  profession — 
not  alone  to  the  secretaries  and  editors. 

In  the  space  here  available,  no  adequate  report 
of  the  meeting  can  be  made.  The  writer  is  con- 
vinced, however,  that  all  members  of  the  Colorado 
State  Medical  Society  will  find  ample  food  for 
deep  thought  in  a reading  of  the  conference  pro- 
ceedings, which  will  be  published  in  the  Novem- 
ber and  succeeding  issues  of  the  A.  M.  A.  Bulletin. 

Colorado  was  represented  at  the  conference  by 
both  the  Executive  Secretary  and  Dr.  C.  F. 
Kemper,  Scientific  Editor  of  Colorado  Medicine. 

Of  particular  interest  to  our  members  should  be 
the  paper  by  Dr.  E.  R.  Hays,  Falls  City,  Neb.,  on 
“The  Public  Activities  Committee  of  the  Nebraska 
State  Medical  Association.”  This  portrayed  the 
successful  introduction  of  a Medical  Association 
exhibit  at  the  state  fair,  which  developed  from 
a small  venture  that  was  in  competition  with 
similar  exhibits  by  cults,  to  complete  control  of  a 
huge  health  building  annually,  with  consequent 
elimination  of  undesirable  exhibitors. 

An  almost  Utopian  constitution  and  by-laws  was 
presented  by  Dr.  George  H.  Kress,  Dos  Angeles, 
under  the  title  of  “A  State  Medical  Association 
Constitution  and  By-Laws.” 

An  excellent  paper,  “Why  a State  Medical 
Journal?”  by  Dr.  J.  H.  Musser,  New  Orleans,  in- 
voked a discussion  equally  valuable,  led  by  Dr. 
Morris  Fishbein  of  the  A.  M.  A.  Journal. 

A paper  described  by  men  of  long  experience 
as  one  of  the  greatest  essays  on  the  subject  yet 
prepared  was  “The  Present  Status  of  Industrial 
Medicine,”  by  Dr.  Carey  P.  McCord,  Cincinnati. 
Discussion  of  this  and  subsequent  papers,  “Some 
Important  Problems,”  by  Dr.  Holman  Taylor,  Fort 
Worth,  Texas;  “Descartes  Was  Right,”  by  Dr. 
Han\v  M.  Hall,  Wheeling,  W.  Va. ; and  “Quo 
Vadis?”  by  Dr.  L.  B.  McBrayer,  Southern  Pines, 
N.  C.,  displayed  a generally  pessimistic  feeling- 
current  in  the  conference — a longing  for  return 
to  the  “good  old  days”  of  complete  individualism 
in  medicine  combined  with  a feeling  that  those 
days  are  forever  gone. 

Dr.  McBrayer  was  elected  chairman  of  the  con- 
ference, after  opening  remarks  and  a cordial  wel- 
come by  Dr.  Edward  B.  Heckel,  Pittsburgh,  Chaii’- 
man  of  the  Board  of  Trustees  of  the  American 
Medical  Association.  The  conference  presented 
Dr.  Olin  West,  Secretary  of  the  A.  M.  A.,  with  a 
beautiful  watch  as  a token  of  esteem  and  expres- 
sion of  gratitude  for  Dr.  West’s  many  services  to 
the  state  secretaries.  The  A.  M.  A.  entertained 
the  secretaries  and  editors  at  luncheon  Friday, 
Nov.  15,  and  after  adjournment  at  noon,  Nov.  16, 
the  group  formed  part  of  the  122,400  who  wit- 
nessed the  Notre  Dame-Southern  California  foot- 
ball game  at  Soldiers’  Field. 

HARVEY  T.  SETHMAN, 

Executive  Secretary. 


Many  of  our  advertisers  revise  their  ads  every 
month.  Read  them,  and  let  the  advertiser  know 
when  you  are  interested  in  his  product. 


Dr.  F.  R.  Spencer  Honored 

Dr.  F.  R.  Spencer  of  Boulder  was  elected  First 
Vice  President  of  the  American  College  of  Oph- 
thalmology and  Oto-Laryngology  at  the  recent 
meeting  held  in  New  York.  Colorado  physicians 
who  attended  this  meeting  were  Drs.  Edward 
Jackson,  David  H.  Coover,  Thomas  E.  Carmody, 
William  A.  Sedwick,  .Tames  Shields,  and  Donald 
O'Rourke  of  Denver,  F.  R.  Spencer  of  Boulder, 
and  S.  J.  Chapman  of  Colorado  Springs. 

^ ^ ^ 

Colorado  Hospital  Association 

A two-day  joint  meeting  of  the  Colorado  Hospi- 
tal Association,  the  State  Nurses’  Association  and 
the  Colorado  Dietetics’  Association  will  be  held  at 
the  Colorado  General  Hospital,  Dec.  3 and  4. 

The  convention  will  be  opened  by  Dr.  Maurice 
H.  Rees.  Dean  of  the  University  of  Colorado 
School  of  Medicine.  Dr.  Rees  will  also  preside  at 
the  joint  luncheon  to  be  held  in  the  hospital  each 
of  the  two  days. 

Drs.  Wm.  H.  Halley  and  .1.  L.  Harvey  of  the 
Medical  School  Faculty  will  be  the  principal 
speakers  at  the  first  meeting.  Other  speakers 
will  include  Miss  Margaret  T.  Warner,  dietitian 
of  the  M.  W.  A.  Sanitarium  at  Woodman;  Dr. 
H.  A.  Green,  vice  president  of  the  Hospital  Asso- 
ciation; Attorney  .John  Pershing,  Denver;  Mr. 
Allen  Redeker,  Mrs.  Helen  E.  Greenamyre  and 
.Tohn  E.  Swanger. 

Arrangements  for  the  convention  are  in  the 
charge  of  Frank  J.  Walter,  superintendent  of  St. 
Luke's  Hospital. 


DENVER — Dr.  W.  J.  LeRossignol  has  returned 
from  a four  weeks’  trip  in  the  East.  He  spent 
considerable  time  studying  the  wards  of  the 
Montreal  General  Hospital  in  addition  to  visit- 
ing members  of  his  family  and  friends. 

CHEYENNE  WELLS— Dr.  G.  M.  Gafford  has  been 
resting  in  Colorado  Springs  after  an  excep- 
tionally strenuous  summer  at  the  hospital 
here. 

PORTLAND^ — Dr.  T.  A.  Davis  expects  to  return 
to  Portland  in  a few  weeks.  He  has  been 
visiting  the  Mayo  Clinic. 

COLORADO  SPRINGS — Drs.  H.  B.  McCorkle  and 
,T.  H.  Brown  were  elected  Fellows  of  the 
American  College  of  Physicians  at  a recent 
meeting  of  the  college’s  board  of  regents. 

DELTA — Dr.  A.  W.  McArthur  will  return  in  Jan- 
uary from  a visit  to  Chillicpthe,  Mo. 

PUEBLO — Dr.  George  E.  Rice  has  returned  to 
his  home  after  attending  the  reunion  of  the 
Residents  and  Ex-patients’  Association  at  the 
Mayo  Clinic.  Dr.  Rice  also  attended  the 
annual  conference  of  the  American  College  of 
Surgeons. 

DENVER — Dr.  Elsie  Seelye  Pratt  and  Dr.  M. 
Ethel  V.  Fraser  have  returned  from  a five 
months’  tour  of  Europe.  They  spent  most  of 
their  time  in  the  Scandinavian  countries. 

DENVER — Dr.  L.  C.  Emile  Bernard  has  received 
final  naturalization  papers.  Dr.  Bernard  for- 
merly was  a subject  of  Great  Britain  and  be- 
fore coming  to  Denver  practiced  in  Canada. 

DENVER — Children's  Hospital  has  opened  a new 
heliotherapy  department  created  by  gifts  from 
Mrs.  H.  H.  Tammen. 

DENVER — Drs.  G.  E.  Cheley,  H.  G.  Garwood,  L.  W. 
Greene,  .7.  M.  Shields  and  P.  W.  Whiteley  have 
been  elected  to  fellowship  in  the  American 
College  of  Surgeons. 

ENGLEWOOD — Dr.  B.  G.  Carson,  Secretary  of  the 
Arapahoe  County  Medical  Society,  has  been 
named  city  health  commissioner  to  fill  the 
vacancy  left  by  the  death  of  Dr.  A.  O.  Tiedt. 
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HOLLY — Dr.  H.  E.  Colby  has  announced  that  he 
will  move  to  La  Junta  and  establish  his  prac- 
tice there. 

GRAND  JUNCTION — Dr.  K.  K.  Hanson  has  re- 
sumed his  practice  here  after  a month’s  visit 
at  the  Mayo  Clinic. 

STERLING — Dr.  F.  E.  Palmer  has  returned  after 
attending  the  Eye,  Ear,  Nose  and  Throat 
Clinic  held  in  Chicago  in  conjunction  with  the 
recent  meeting  of  the  American  College  of 
Surgeons. 

PUEBLO — Dr.  Eugene  H.  Brown  has  resumed  his 
practice  after  recovery  from  a serious  illness. 

BOULDER — Dr.  Walter  K.  Reed  returned  early 
in  November  after  a month  spent  in  visiting 
hospitals  and  clinics  in  the  East. 

DENVER — Dr.  Casper  P.  Hegner  has  been  elected 
a member  of  the  Board  of  Governors  of  the 
American  College  of  Surgeons. 

DENVER — A new  fire-proof  X-ray  storage  room 
has  been  constructed  on  the  roof  of  St.  Luke’s 
Hospital.  The  storage  room  was  designed  to 
make  impossible  such  fires  as  that  which 
several  months  ago  caused  the  disaster  at  the 
Cleveland  Clinic. 

PAONIA — Dr.  William  H.  Feldman  of  Paonia,  at 
present  associated  with  the  Mayo  Clinic  at 
Rochester,  Minn.,  was  the  principal  speaker 
before  the  Minnesota  Trudeau  Medical  Society 
recently  at  Duluth,  his  subject  being  “Experi- 
mental Tuberculosis  by  Intra-cerebral  Inocu- 
lation.” 

DENVER — Mr.  Frank  J.  Walter,  superintendent 
of  St.  Luke’s  Hospital,  has  been  named  a mem- 
ber of  the  American  Hospital  Association’s 
Hospital  Day  Committee.  Dr.  .Joseph  R.  Mor- 
row, Ridgewood,  N.  J.,  is  chairman.  The  Hos- 
pital Day  program  will  be  conducted  May  12, 
1930. 

COLORADO  SPRINGS — Directors  of  the  Cragmor 
Endowment  Association  in  charge  of  finances 
for  Cragmor  Sanitarium  have  announced  that 
a nurses’  home  for  the  sanitarium  will  be 
erected  in  the  near  future  at  a cost  of  $50,000. 

COLORADO  SPRINGS— Dr.  M.  A.  Forster  this 
month  celebrated  his  twentieth  anniversary 
as  superintendent  of  Cragmor  Sanitarium. 
The  institution  was  founded  in  1906  by  the 
late  Dr.  Solly  and  has  now  developed  to  the 
point  where  it  spends  $250,000  a year  exclusive 
of  expenditures  by  patients  themselves. 

FORT  COLLINS— Dr.  P.  J.  McHugh,  injured  Nov. 
4 in  an  automobile  accident,  is  convalescing 
satisfactorily. 

SILVERTON — Dr.  C.  R.  Buikstra  has  returned 
from  an  extended  automobile  trip  through 
Utah  and  Arizona. 

STERLING — At  a recent  meeting  of  the  Staff  of 
St.  Benedict’s  Hospital  plans  were  perfected 
for  bringing  the  hospital  up  to  the  standards 
of  the  American  College  of  Surgeons. 

DENVER — Mr.  Robert  B.  Witham,  Business  Ad- 
ministrator of  Children’s  Hospital  for  the  past 
two  years,  has  been  appointed  superintendent 
of  the  hospital  by  action  of  the  Board  of  Di- 
rectors. 

LONGMONT— Dr.  Willard  J.  Wliite,  a member  of 
the  medical  reserve  corps  of  the  U.  S.  Army 
since  the  World  War,  has  been  notified  of  his 
advancement 'to  the  grade  of  major. 

DENVER — Dr.  W.  H.  Twining  of  Aspen,  member 
of  the  State  Legislature  and  Epidemiologist 
for  the  State  Board  of  Health,  has  undertaken 
a survey  of  Colorado  hospitals  to  effect  safe- 
guards against  explosion  and  fires  in  X-ray 
storage  rooms. 


BOULDER — Dr.  Carl  H.  Graf  has  been  appointed 
city  health  officer.  Dr.  Graf  assumed  office 
Nov.  1.  He  will  have  charge  of  all  health 
matters  not  under  the  supervision  of  Dr.  H.  L. 
Morency,  city  sanitary  inspector.  His  appoint- 
ment is  for  an  indefinite  term,  succeeding  Dr. 
C.  H.  Bush  who  resigned  .July  1. 

FORT  MORGAN — Dr.  George  S.  .Johnson,  Assist- 
ant Professor  of  Psychology  and  Neuropath- 
ology of  the  University  of  Colorado  School  of 
Medicine,  has  opened  a course  in  “Mental 
Hygiene”  here  for  the  Extension  Division  of 
the  University. 

FORT  COLLINS — Vaccination  at  the  Da  Porte 
Avenue  School  has  been  ordered  by  the  Board 
of  Health  following  report  of  eight  cases  of 
smallpox  in  the  vicinity  of  the  school. 

FRUITA — Dr.  .James  S.  Orr,  who  has  been  seri- 
ously ill  for  several  weeks  and  who  has  under- 
gone two  major  operations,  is  reported  making 
slow  but  satisfactory  improvement  at  the 
F'ruita  Hospital. 


WOMAN’S  AUXILIARY 


Denver  County 

The  second  regular  meeting  of  the  Woman’s 
Auxiliary  of  the  Denver  County  Medical  Society 
was  held  at  the  Denver  General  Nurses’  Home, 
250  W.  Eighth  avenue,  on  Monday,  Oct.  21,  at 
2:30  p.  m.  After  the  transaction  of  business  Mr. 
Arnold  Ronnebeck,  professor  of  sculpture  at  Chap- 
]iell  School  of  Art,  addressed  the  club.  His  sub- 
ject was  “The  Value  of  Art.” 

sfc  * 

San  Juan  Basin 

The  San  Juan  Basin  unit  of  the  Woman’s  Aux- 
iliary of  the  Colorado  State  Medical  Society  held 
its  regular  quarterly  meeting  the  evening  of  Oct. 
5,  1929.  This  auxiliary  now  has  a membership  of 
fifteen,  seven  from  Durango  and  eight  scattered 
over  the  counties  comprising  the  San  .Juan  Basin. 
Two  members  live  in  New  Mexico.  Some  of  the 
members  travel  as  much  as  sixty-five  miles  each 
way  to  and  from  the  meetings  and  rarely  miss 
one.  Plans  are  being  made  for  philanthropic 
work. 

^ 4: 

Mrs.  Sickenberger,  wife  of  Dr.  J.  U.  Sicken- 
burger  of  Durango,  Colo.,  died  Oct.  23.  Her  death 
was  very  sudden  although  she  had  been  in  ill 
health  following  an  attack  of  influenza  in  Feb- 
ruary. 

^ ^ 

Mrs.  E.  S.  Stong  of  Durango,  and  her  three  sons, 
Kohn  Elliott,  Paul  and  David,  left  Nov.  2 for  a 
trip  to  Rochester,  Minn.,  and  Chicago.  Dr.  Stong 
will  join  them  later  to  visit  the  Mayo  Clinic. 

^ 

Wives  of  members  of  the  Pueblo  County  Medi- 
cal Society  were  guests  at  a tea  given  at  the 
Pueblo  Golf  and  Country  Club,  Nov.  15,  by  offi- 
cers of  the  Woman’s  Auxiliary  of  the  Colorado 
State  Medical  Society. 

The  hostesses  were:  Mrs.  F.  M.  Heller,  presi- 

dent; Mrs.  H.  A.  La  Moure,  recording  secretary: 
Mrs.  .J.  .J.  Pattee,  corresponding  secretary;  Mrs. 
George  M.  Myers,  treasurer,  and  Mrs.  Harold  T. 
Low,  auditor. 


Every  time  you  mention  Colorado  Medicine  to 
an  advertiser  or  advertising  prospect,  you  are 
doing  yourself  a favor,  because  you  own  Colorado 
Medicine. 
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(ibituary 


Jlaaar  iS.  Perkins 

Dr..  Isaac  B.  Perkins,  twenty-fifth  president  of 
the  Colorado  State  Medical  Society,  died  Nov.  7 
at  the  age  of  70.  Dr.  Perkins  graduated  in  medi- 
cine from  the  Denver  Medical  College  in  1886.  He 
was  an  early  graduate  of  one  of  the  rapidly  multi- 
plying medical  schools  of  Denver.  He  had  a most 
pleasing  personality.  There  was  a smile,  a word 
of  cheer  or  a humorous  story  for  every  occasion. 
His  stories  acquired  mirth  from  his  own  hilarious 
enjoyment  of  them.  He  was  never  critical  of  his 
fellows.  His  own  energy  carried  him  on.  The 
way  needed  not  to  be  cleared  by  destroying 
others. 

Dr.  Perkins  was  apt  in  the  performance  of  sur- 
gical operations  and  was  well  adapted  by  nature 
to  the  trying  work  of  the  surgeon.  He  was  always 
calm  when  the  situation  brought  strain.  No  un- 
expected disaster  could  shake  his  placid  nature 
or  cause  a tremor  in  his  hand.  His  affable  man- 
ner and  his  technical  skill  brought  him  a large 
following  both  lay  and  professional.  At  one  time 
it  may  have  been  doubted  if  any  other  surgeon 
in  Denver  did  more  work.  He  wrote  little.  Method 
was  more  attractive  to  him  than  theory. 

Date  in  life  he  met  with  more  than  one  over- 
whelming financial  disaster  but  he  steadily  re- 
fused to  allow  them  to  becloud  his  joyous  spirit. 
There  was  need  of  wilful  attention  to  the  beautiful 


and  merry  aspects  of  life.  He  began  writing  | 
verses  which  were  as  gay  as  a meadow  in  spring-  | 
time.  These  verses  served  to  support  a cheerful 
outlook  and  he  hoped  they  might  be  helpful  to 
others  as  they  had  been  to  him. 

Weakened  by  myocarditis,  for  a long  time  before 
his  death  he  was  not  able  to  administer  to  the 
physical  needs  of  his  patients,  but  strengthened 
still  by  an  unconquerable  hope,  he  aspired  to  save 
them  from  the  most  distressing  of  human  ail- 
ments— despondency.  C.  S.  E. 


Recent  bulletins  from  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Associa- 
tion announce  the  acceptance  of  the  following 
new  products: 

Abbott  Laboratories 
Viosterol- Abbott. 

Benzol  Products  Co. 

Neoclnchophen — B.  P.  C. 

Dick  X-Ray  Co. 

I-X  Barium  Meal 
Parke,  Davis  & Co. 

Parke,  Davis  & Co.’s  Viosterol. 

E.  R.  Squibb  & Sons 
Viosterol  Squibb  100  D 
Squibb’s  Viosterol  Cod-Diver  Oil  5 D 
Squibb’s  Viosterol  Cod-Liver  Oil  5 D Mint-Fla 
vored. 

Terrell’s  Laboratories 

Rabies  Vaccine  Phenolized,  Terrell. 

Abbott  Laboratories 

Abbott’s  Viosterol  Cod  Liver  Oil 
Ciba  Co.,  Inc. 

Atoquinol — Ciba 
Vioform — Ciba. 

Eli  Lilly  & Co. 

Inhalant  Ephedrine  (Plain) — Lilly 
Hypodermic  Tablets  Ephedrine  Hydrochloride 
—Lilly,  0.016  Gm.  Grain) 

Hypodermic  Tablets  Ephedrine  Hydrochloride 
—Lilly,  0.0325  Gm.  (1/2  Grain) 

Hypodermic  Tablets  Ephedrine  Sulphate — 
Lilly,  0.016  Gm.  (%  Grain) 

Hypodermic  Tablets  Ephedrine  Sulphate — 
Lilly,  0.0325  Gm.  (Vb  Grain) 

Lilly's  Ephedrine  Jelly 
Ointment  Ephedrine  Compound 
Syrup  No.  110  Ephedrine  -Sulphate 
Syrup  No.  Ill  Ephedrine  Sulphate. 

Mead  Johnson  & Co. 

Mead’s  Powdered  Lactic  Acid  Milk,  Non-Cur- 
dling No.  1 with  Dextrose. 

Abbott  Laboratories 
Metaphen  2500. 

Hollister-Stier  Laboratories 

Bacillus  Acidophilus  Culture — Hollister-Stier 
Acne  Vaccine 
Pertussis  Bacillus  Vaccine 
Typhoid-Paratyphoid  Prophylactic 
Staphylococcic  Vaccine. 

Mead  Johnson  & Co. 

Sobee. 

Sandoz  Chemical  Works,  Inc. 

Calcium  Gluconate — Sandoz. 

E.  R.  Squibb  & Sons 

Diphtheria  Toxoid — Squibb,  33  cc.  Vial. 

Cutter  Laboratory 

Diphtheria  Toxoid — Cutter. 

Eli  Lilly  & Co. 

Merthiolate. 

Winthrop  Chemical  Co.,  Inc. 

Luminal  Capsules,  1%  Grains. 
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List  of  Members  of  the  Colorado  State  Medical  Society 

December  1st,  1929 


HONORARY  MEMBERS 


Richard  C.  Cabot,  Cambridge,  Mass. 
Livingston  Farrand,  Ithaca,  N.  Y. 
Lewis  Linn  McArthur,  Chicago,  111. 
Chas.H.  Mayo,  Rochester,  Minn. 

C.  K.  Mills,  Philadelphia,  Pa. 


L.  B.  Wilson,  Rochester,  Minn. 


Francis  Ramaley,  Boulder,  Colo. 

John  Ridlow,  Chicago,  111. 

William  Robert  Tyndale,  Salt  Lake  City, 
Utah. 

Victor  C.  Vaughan,  Detroit,  Mich. 


ASSOCIATE  MEMBERS 
(Honorary  Members  of  Constituent  Societies) 


Name 

E.  C.  Bennett 

Col.  Earl  H.  Brims 

D.  I.  Christopher 

A.  L.  Fugard 

Lt.  Col.  Paul  C.  Hutton 

W.  P.  Hunnicut 

Minnie  C.  T.  Love 

McLean,  Luke  

J.  M.  Phillips 

^Robertson,  Eugene  H... 

Rothwell,  William  J 

W.  E.  Sliotwell 

Stoddard,  Thomas  A 

0.  W.  Spicer 

C.  F.  Taylor 

Hubert  Work  


Address 

.....Boulder  

-  Aurora 

Colorado  Springs 

--.-Aurora  

San  Francisco,  Calif.... 

-  Colorado  Springs  

Denver  

- Pueblo 

....Boulder  

—..Boulder  

Murray,  Utah 

Denver 

.....Pueblo 

Colorado  Springs 

Pueblo  

Denver  


Constituent 

Society 

Boulder 

Denver 

El  Paso 

Denver 

Denver 

Pueblo 

Denver 

Pueblo 

Boulder 

. Boulder 

Denver 

Denver 

Pueblo 

El  Paso 

Pueblo 

Denver 


ACTIVE 


Name.  Post  Office. 

Abrums,  H.  E... ....Trinidad  

Adams,  Bert  Lee Loveland  

Adams,  O.  F..._. .Trinidad  

Adkinson,  R.  C ..Florence  

Albi,  Michael Trinidad  

Albi,  Rudolph Denver  

Alcorn,  F.  A Haxtum  

Alford,  Jos.  Savage....Crested  Butte  . 

Alldredge,  H.  H Englewood  

Allen,  J.  H Denver  

Allen,  K.  D.  A Denver  

Allen,  L.  R. Colorado  Springs 

Allen,  Phillip  C.  C Denver  

Allen,  Robert  S Denver  

Allen,  W.  P Greeley  

Altieri,  John  A Denver  

Ames,  Matthew  H Denver  

Amesse,  John  W Denver  

Anderson,  A Ault  

Anderson,  C.  W Denver  

Anderson,  Geo.  M Cheyenne,  Wyo.  . 

Anderson,  Sidney  ....  Alamosa  .„. 

Anderson,  T.... Denver  

Andrew,  John Longmont  

Andrews,  Geo.  D ..Walsenburg  

Andrus,  Lester  S Denver  

Apperson,  Ed  L Denver  

Arbini,  Eva  Anna. ..Denver  

Argali,  Albert  J Denver  

Arndt,  Rudolph  W Denver  

Arneill,  James  R Denver  

Ashbaugh,  G.  A Rocky  Ford  

Ashley,  G.  H Denver  


Constituent 
Society. 
Las  Animas 

Larimer 

Las  Animas 

Fremont 

Las  Animas 

Denver 

...  Northeast 
........  Denver 

....  Arapahoe 

Denver 

Denver 

El  Paso 

Denver 

Denver 

Weld 

Denver 

Denver 

Denver 

Weld 

Denver 

Denver 

San  Luis 

Denver 

Boulder 

Huerfano 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Otero 

Denver 


MEMBERS 

Atcheson.  Geo.. 
Name. 

Atkinson,  T.  E.. 
Attwood.  A.  D... 


Constituent 

-Denver  Denver 

Post  Office.  Society. 

..Greeley  Weld 

..Denver  Denver 


Aust,  T.  H Cedar  Edge  — Delta 

Averill,  H.  W Evans  Weld 

Baca,  Jose  F Walsenburg  Huerfano 

Bacon,  H.  E Fort  Collins  Larimer 

Bagot,  W.  S Denver  Denver 

Bailey,  B.  M Mt.  Harris Northwestern 

Baird,  Wm.  J Boulder  Boulder 

Baker,  Andrew  J Florence  Fremont 

Baker,  Fred  R .Colorado  Springs. El  Paso 

Baker,  Madaleine  M.  Denver  Denver 

Baker,  W.  T.  H Pueblo  Pueblo 

Bancroft,  G.W Colorado  Springs El  Paso 

Bane,  Wm.  C Denver  Denver 

Bane,  W.  M — ..Denver  __  Denver 

Barber,  W.  W Denver  Denver 

Barnard,  Hamilton  L.  Denver  Denver 

Barney,  J.  M Denver  Denver 

Bartz,  L.  E ..Windsor  Weld 

Baskin,  Morris  J Denver  Denver 

Bassow,  Solomon  H... Denver  Denver 

Bast,  Lee Delta  Delta 

Bates,  Mary  E ..Denver  Denver 

Baum,  Harry  L ...Denver  Denver 

Beachley,  John  V. ..Idaho  Springs.. .Kit  Carson 

Beaghler,  Amos  L Denver  Denver 

*Beall,  K.  W -.Denver  Denver 

Beall,  Walter  C Denver  Denver 

Beck,  L.  H ..Manitou  El  Paso 

*Beck,  N.  C Denver  Denver 
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Constituent 

Name.  Post  Office.  Society. 

Becker,  P.  E Denver  — Denver 

Becker,  Henry  J Sterling  - Northeast 

Bee,  Archie Canon  City  Fremont 

Beebe,  Nathan  L Fort  Collins— Boulder 

Beers,  Ida  V Denver  Denver 

Beggs,  Wm.  N Denver  Denver 

Bell,  Claude  Conley.... Denver  — Denver 

Belrose,  N.  W Eaton  Weld 

Bender,  A.  J Salida  Lake  County 

Benell,  O.  E ...Greeley  Weld 

Bennett,  C.  J La  Junta  Otero 

Bennett,  W.  C La  Junta  — — Otero 

Bergen,  Frank  L Burlington  Kit  Carson 

Berlin,  Wm.  C.  K .Denver  Denver 

Bernard,  L.  C.  E Denver  Denver 

Beshoar,  Ben  Trinidad  — Las  Animas 

Best,  Thomas  E Denver  Denver 

Betts,  F.  A Wellington  Larimer 

Beyer,  T.  E Denver Denver 

Bigelow,  May  T Denver Denver 

Bingham,  W.J Denver  Denver 

Birkenmayer,  W.  C....  Denver  Denver 

Bishop,  Frank  D Denver  Denver 

Bixler,  C.  W Erie  Boulder 

Black,  H.  A .Pueblo  Pueblo 

Black,  Melville— Denver Denver 

Black,  W.  C. Denver  Denver 

Blackerby,  R.  E Branson  Las  Animas 

Blackmer,  P.  J Steamboat  Sp. Northwestern 

Blalock,  J.  R Pueblo  Pueblo 

Blanchard,  Winthrop  Denver  Denver 

Blank,  Henry ..Denver  Denver 

Blickensderfer,  G.  M.  Denver  Denver 

Block,  Leon Denver  Denver 

Blosser,  J.  R Denver  Denver 

Blotz,  B.  B Rocky  Ford  Otero 

Blotz,  B.  F Jlocky  Ford  Otero 

Bluemel,  C.  S Denver  Denver 

Blumberg,  A.  M Denver  Denver 

Boissevain,  C.  H Colorado  Springs ...El  Pas  3 

Bolton,  L.  C Cedar  Edge  Delta 

Bonesteel,  A.  E Denver  Denver 

Bonham,  C.  D Boulder  Boulder 

Bonney,  S.  G. Denver  Denver 

Bordner,  Alta  E Pueblo  Pueblo 

Bortree,  L.  W Colorado  Springs El  Paso 

Bouslog,  J.  S Denver  Denver 

Boyd,  E.  T Denver  Denver 

Boyd,  Geo.  A Colorado  Springs El  Paso 

Braden,  J.  M Lafayette  Boulder 

Brady,  E.  J Colorado  Springs El  Paso 

Bramley,  J.  R Denver  Denver 

Brandenburg,  H.  P. Denver  Denver 

Brandon,  E,  Agnes Denver  Denver 

Brelsford,  Guy... — Wheatridge  Denver 

Brethouwer,  C.  G Montrose  Montrose 

Brinton,  Wm,  Thos,...  Denver  Denver 

Brobeck,  Von  Haller.. Colorado  Springs El  Paso 

Broman,  O.  P Greeley  Weld 

Bronfin,  Isadore  D Sanatorium  Denvei 

Brown,  E.  H Pueblo  Pueblo 

Brown,  H.  C Denver  Denver 

Brown,  J.  H Colorado  Springs El  Paso 

Brown,  L,  G Colorado  Springs El  Paso 

Brown,  M,  D.... Denver  Denver 

Brown,  Thad  C Port  Collins  Larimer 

Brownell,  W.  P Port  Collins  Larimer 

Bryan,  S.  A Walsenburg  Crowley 

Bryant,  William  A,... Dupont  Denver 

Buchtel,  P.  C Denver  Denver 

Buck,  W.  E ..Pueblo  Pueblo 

Buikstra,  C.  R ...Silverton  San  Juan 

Bull,  H.  R Grand  Junction  Mesa 

Bumgarner,  P.  E ...Denver  Denver 

Bundsen,  C.  A Denver  Denver 


Constituent 

Name.  Post  Office.  Society. 

Burgin,  Chas.  H ....Delta  Delta 

Burgin,  Jim Delta  Delta 

Burket,  R.  S Denver  Denver 

Burkhard,  EdD Pueblo  - Pueblo 

Burlingame,  Robert  Denver  Denver 

Burnett,  A.  L Durango  San  Juan 

Burnett,  C.  T _Denver  Denvei 

Burnett,  N.  M Lamar  Prowers 

Burns,  T.  M Denver  Denver 

Bush,  C.  E Denver  Denver 

Bush,  J.  H Boulder  Boulder 

Bushell,  Edward  Denver  — Denver 

Butman,  W.  W Denver  Denver 

Butterfield,  Olin  J,  ....  Denver  Denver 

Cable,  George  Lewis  Denver  Denver 

Caldwell,  C.  N Pueblo  Pueblo 

Calkins,  R.W Cortez  San  Juan 

Calonge,  G.  E La  Junta  Otero 

* Campbell,  W.  A Colorado  Springs El  Paso 

Campbell,  W.  A.,  Jr.... Colorado  Springs El  Paso 

Canby,  H.  S Denver  Denver 

Carey,  J.  D Port  Collins Larimer 

Carmichael,  E.  K Center  San  Luis 

Carmichael,  Paul  Las  Anim_as 

Carmody,  T.  E Denver  Denver 

Carpenter,  P.  H Denver  Denver 

Carpenter,  R.  Van.....Dnglewood  Denver 

Carson,  B.  G.  Englewood  Arapahoe 

Carson!  p!  C...............  Denver  Denver 

*Cary,  P.  H Denver Denver 

Cary,  G.  C._  ...  "Grand  Junction  Mesa 

Casburn,  P.  E Holly  Prowers 

Case,  A.  G..  Denver  Denver 

Cassell,  O.  M Palisade Mesa 

c’-iRsidv  Lucius  F.  ..Denver Denver 

Cattermolp  C A Denver  Denver 

CattermoleiGeo.HZBoulder  Boulder 

CHittcrsoii,  A.  D.  H)GHV6r  JDGiivGi 

Crvriir^Ii,  j,  L.  GlGHWood.  Springs — 

Cecchini,  A.  S..-.’-.’ZDenver  Denver 

Chamberlain,  R.  S _ Denver  Denver 

Chambers,  J.  C Jara San  Luis 

Chambers,  Karl Denver  Denver 

Chandler,  G.  B ....Calhan  El  Paso 

Chapman,  E.  N.  Colorado  Springs El  Paso 

Chapman,  S.J Colorado  Springs El  Paso 

Chapman,  W.  S Walsenburg  Huerfano 

Charles,  Robert  L ..Denver  Denver 

Chase,  A.  M Denver  Denver 

Chase,  John  S Denver  Denver 

Cheley,  G.E Denver  Denver 

Chesmore,  H.  P Delagua  - El  Paso 

Childs,  S.  B Denver  Denver 

Chisholm,  A.  J Denver  Denver 

Chouke,  Kehar  Singh  Denver  Denver 

Clagett,  O.  F Rifle  Garfield 

Clark,  I.  J Fort  Morgan Denver 

Cleland,  W.  S Delta  Delta 

Close,  T.  Harland.. Denver  Denver 

Clyman,  I Pueblo  Pueblo 

Coakley.HarrvElmer  Denver  Denver 

Cobianchi,  Pliilip  L.  Denver  Denver 

Cochems,  P.  N Salida  ^ - Lake 

Cochlan,  J.  T Colorado  Springs El  Paso 

Cohen,  H.  M ....Denver  Denver 

Colby,  H.E Holly  Prowers 

Coleman,  O.  E Denver  Denver 

Collins,  E.W Denver  Denver 

Conant,  E.  F Denver  Denver 

Condit.  Edwin  G Erie  San  Juan 

Condon,  C.  E Leadville  Lake 

Connell,  J.  E.  A Denver  Denver 

Connor,  P.  J Denver  Denver 

Conway,  L.  A Colorado  Springs El  Paso 

Conyers,  Chester  A.... Denver  Denver 

Cook,  D.  M Craig  Northwestern 
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Constituent 

Name. 

Post  Office. 

Society. 

Cook.  Robert  C 

..Ft.  Lyons  

Denver 

Cooke.  Myron  W 

..  Erie  

Boulder 

Cooper,  C.  E 

Denver 

Denver 

Cooper, Henry  Lewis. 

...Denver  

Denver 

Cooper,  Henry  S 

..  Denver  

Denver 

Cooper,  Horace  S 

..  Denver 

Denver 

Coover,  D.  H 

-Denver  

Denver 

Copeland,  W.  C 

- Hotchkiss  

Delta 

Corbin,  Emmett  A.-_ 

..Eaton  

Weld 

Corlett,  T.  G 

-Colorado  Springs 

El  Paso 

Cornell,  H.  M 

Dnlee,  N M 

San  Jnan 

Corper,  H.  J 

-Denver  

Denver 

Corrv,  E.  H._ 

--  Pueblo  

Pueblo 

*Corwin,  R.  W 

- Pueblo  

Pueblo 

Costigan,  Daniel  D.  .. 

..Trinidad  

Las  Animas 

Craghead,  W.  S 

-Denver  

Denver 

Craig,  A.  C 

-Denver  ..  

Denver 

Craig,  James  W 

.Loveland  

Larimer 

Craig,  Wm.  B 

Denver 

Denver 

Craighead,  J.  W 

-Pueblo  

Pueblo 

Cram.  V.  E. 

Fnrt  Cnllins 

T ,a  rimer 

Craney,  J.  P 

..Denver  

Denver 

Crannell,  Alvin  E.._ 

..Louisville  

- Boulder 

Crawford,  A.  H 

-.Lamar  

Prowers 

Crews,  Geo.  B 

-Denver  

Denver 

Crisp,  Wm.  H,... 

Denver  

Denver 

Crook,  W.  W 

-Glenwood  Springs  ....  Garfield 

Crosby,  L.  G 

Denver 

Denver 

Crouch,  J.  B 

-Colorado  Springs 

El  Paso 

Crysler,  W.  C 

-Littleton  

-.  Arapahoe 

Cunningham,  A.  A. 

- Denver  

Denver 

Cunningham,  T.  D.„__ 

-Denver  

Denver 

Curfman,  G.  H 

-Salida 

Chaffee 

Curtis,  H.  B 

. Denver  

Denver 

Daniel,  J.  H 

-Sterling  

Northeast 

Danielson,  Ralph  W.. 

-Denver  

Denver 

Darling,  J.  C 

-Durango  

...  San  Juan 

Darrow,  C.  H 

Denver 

Denver 

Davenport,  Robt.  G,.. 

-Denver  

— ..  Denver 

Davis,  A.  C 

- Lamar  

- Prowers 

Davis,  J.  B 

- Denver  

Denver 

Davis,  Joseph  W 

Aguilar  

Las  Animas 

Davis,  Jefferson  W... 

- Denver  

Denver 

Davis,  T.  A 

-Portland  

Fremont 

Davis,  Wilbur  L 

-Denver  

Denver 

Davlin,  C.  A 

Alamosa San  Luis  Valley 

Day,  A.  L 

- Craig  Northwestern 

Day,  H.  S... 

-Grand  Junction  ... 

Mesa 

Dav,  R.  J 

. Alamnsa. 

San  T^nis 

Day,  W.  A 

-Delta  

Delta 

Dean,  E.  F 

-Denver  

Denver 

Dean,  F.  C 

-Denver  

Denver 

DeBeque,  W.  A.  E 

-DeBeque  

Denver 

Delehanty,  Ed 

..Denver  

Denver 

Dennev,  R.  H 

Elbert 

Denver 

Dennis,  F.  L 

Colorado  Springs. 

El  Paso 

Dennis,  W.  S 

- Denver  

Denver 

DeWar,  V.  T 

Grand  .Tnnc.tinn 

Mesa. 

Dewev,  E.  B. 

Pflsqdene,  Cfllif. 

Denver 

Diaz,  R.C 

-San  Luis San 

Luis  Valley 

Dickson,  Logan  M 

. Denver  

Denver 

Dickson,  Robert  W.._. 

-Denver  

Denver 

Didrickson,  F.  G 

Montrose  

..  Montrose 

Dietmeier,  H.  R 

-Longmont  

Boulder 

Dill,  Richard  D 

-Arvada  

Denver 

Dobos,  Emeric  Imre.. 

-Denver  

Denver 

Dodge,  Horace  C 

. Oteen,  N.  C 

Boulder 

Dooley,  W.  P 

-Akron  

Morgan 

Dorset,  B.  C.. 

-Denver  

Denver 

Dorsey,  Charles  W... 

..  Denver  

Denver 

Dorsey,  G.  H 

Denver  

Denver 

Doty,  David  Albert ... 

-Denver 

Denver 

Douglass,  A.  L 

-Denver 

Denver 

Downing,  E.  D. 

-Woodman  

.— . El  Paso 

Downing,  R.  L 

-Silverton  

San  Juan 

Drea,  Wm.  Francis.... 

-Colorado  Springs. 

El  Paso 

Constituent 


Name. 

Post  Office. 

Society. 

Dreyer,  J.  Henry.... 

Denver 

Denver 

Drisdale,  W.  M 

— Segunda  

Las  Animas 

Drown,  T^.  M. 

...Denver  

Denver 

Dumm,  B.  T. 

..  Denver  

Denver 

Dunham.  .Tas.  T. 

Cba.ma,,  N M. 

San  Juan 

Dunklee,  Geo.  K.. 

- Denver  

Denver 

Dunlan.  Florence  M. Denver 

Denver 

Dunlop,  Josephine  N.  Pueblo  

- Pueblo 

Dutton.  F.  G. 

.Tnleshnvg' 

Northeast 

Dworak,  Francis  E... 

-Colorado  Springs 

El  Paso 

Dwyer,  Paul  K 

-Alamosa  — 

San  Luis 

Dyde,  C.  B 

...Greeley  

Weld 

Dymenberg,  N 

-.  Minturn  

Denver 

Eakins,  C.  F. 

-Brush  

Morgan 

Earley,  A.  H. 

..  Denver  

Denver 

Earp,  J.  Rosslvn  .... 

- Denver  

Denver 

Earnest,  C.  E. 

Ft  Cnllins 

T,a.rimer 

Eastlake,  Chesmore. 

- Denver  

- Denver 

Ebaugh,  F.  G 

-Denver  

Denver 

Edson,  C.  E 

- Denver  

Denver 

Edwards,  G.  M 

-Denver  

Denver 

Ehrenburg,  G.  E 

-Spivak  

Denver 

Elder,  C.  S 

-Denver  

Denver 

Elliff,  Edgar  A 

- Sterling  

..  Northeast 

Elliot,  H.  R — 

- Colorado  Springs. 

El  Paso 

Elliott,  J.  T...._. 

..Denver 

Denver 

Elliott,  L.  E 

-Colorado  Springs. 

El  Paso 

Ellis,  A.  G 

..Pangknlr,  Siam 

El  Paso 

Elrick,  Leroy 

-Denver  

Denver 

Emery,  H.  G 

-Denver  

Denver 

Enfield,  G.  S 

- Bedford,  Pa 

Denver 

Enos,  Clinton 

-Denver  

Denver 

Epler,  Crum 

-Pueblo  

Pueblo 

Erich,  A.  F 

-Delta  

Delta 

Espey,  J.  G 

-Trinidad  Las  Animas 

Espey,  J.  R 

-Trinidad  Las  Animas 

Bsserman,  A.  L 

-Denver 

Denver 

Evans,  C.  H 

- Colorado  Springs. 

El  Paso 

Evans,  F.  J 

-Denver  

Denver 

Evans,  T.  J — 

-Colorado  Springs. 

El  Paso 

Eyerly,  T.  L.  — . 

..Denver 

Huerfano 

Faber,  Edwin  G 

-Denver  

Denver 

Fantz,  T.  S 

-Denver  

Denver 

Farrington,  F.  H 

-Boulder  

— Boulder 

Farrington,  Paul  R. 

-Boulder  

.....  Boulder 

Farthing,  C.  H 

-Meeker  

Garfield 

Faust,  F.  A 

-Colorado  Springs. 

El  Paso 

Feder,  J.  M 

-Peetz  

. Northeast 

Fenton,  W.  C 

-Rocky  Ford  

Otero 

Fezer,  Florence 

-Greeley  

Weld 

Filmer,  B A. 

Denver 

Denver 

Finney,  H.  S 

. Denver  

Denver 

Finney,  R.  H 

-Pueblo  - 

Pueblo 

Finnoff,  Wm.  C 

-Denver  

Denver 

Eiscber,  V.  R. 

Boulder 

Boulder 

Fisher,  Carl  D. 

Denver 

, Denver 

Fitzgerald,  D.  L 

-Hartman  

....  Prowers 

Flaten.  A.  P. 

-Yuma  

Morgan 

Fleishman,  Max 

Spivak  ...  

Denver 

Folsom.  C.  H. 

.Julesburg  

..  Northeast 

Fonda.  J.  W. 

-Longmont  

— ..  Boulder 

Forbes.  R.  P. 

. Denver  

Denver 

Ford.  .Tobn  E. 

-Grand  Junction 

Mesa, 

Fornev.  F.  A. 

-Woodman  

— El  Paso 

Forster.  A . M. 

-Colorado  Springs.. 

El  Paso 

Foster,  .T.  M. 

Denver 

Denver 

Foster.  J.  M.,  Jr. 

- Denver  

Denver 

Fowler,  Harmon  L.„. 

. Denver  

Denver 

Fowler,  .T.  R. 

- Tioga  

..  Huerfano 

Fowler.  Ora  S. 

-Denver  

Denver 

Fox,  James  Shelton .. 

-Denver  

Denver 

Fox,  M.  R. 

Sterling 

Northeast 

Frank,  Lorenz  W 

- Denver  

Denver 

Frankie,  B.  B 

-Denver  

Denver 

Fraser,  M.  Ethel  V 

-Denver  

Denver 

Fraser,  R.  W 

-Denver  

Denver 
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Constituent 

Name.  Post  Office.  Society. 

Freeland,  H.  J Denver  Denver 

Freeman.  Leonard Denver  Denv*^’* 

Freudenthal,  A Trinidad  Las  Animas 

Ftiedman,  Emanuel  Denver  Denver 

Friedman,  H.  L ....Denver  Denver 

Frosh,  Henry  B Denver  Denver 

Fuller,  C.R Salida  Chaffee 

Fulwider,  Robt.  M Denver  Denver 

Fuqua,  J.  W Greeley  Weld 

Fuson,  Carl  C Milliken  Weld 

Gafford,  G.  M Hugo  Denver 

Gage,  W.  V Denver  Denver 

Gaines,  Joseph  R.. .Las  Animas  Otero 

Gale,  M.  Jean Denver  Denver 

Gallaher,  T.  J .....Denver  Denver 

Gardiner,  C.  F Colorado  Springs El  Paso 

Gardner,  G.  C La  Junta  Otero 

Garvin,  D.  Edson Golden  Denver 

Garwood,  H.  G ..Denver  Denver 

Gasser,  W.  P Fort  Collins  Larimer 

Gauss,  Harry Denver  Denver 

Gengenbach,  F.  P Denver  Denver 

George,  McLeod  M.. ...Denver  Denver 

Geissinger,  John  D.._..Pueblo  Pueblo 

* Gibson,  J.  D Denver  Denver 

Giese,  C.  O Colorado  Springs.. El  Paso 

Gilbert,  G.  B Colorado  Springs El  Paso 

Gilbert,  O.  M Boulder  Boulder 

Gillaspie,  Carbon. Boulder  Boulder 

Gillen,  G.  H Denver  Denver 

Gillett,  O.  R Colorado  Springs. El  Paso 

Gilmore,  G.  B Colorado  Springs El  Paso 

Ginsburg,  Hyman  M Denver  Denver 

G.iellum,  A.  B Del  Norte San  Luis 

Gleason,  R.  L Port  Collins  Larimer 

Glenn,  George  Alan Denver  Denver 

Goldhammer,  Sam’l...  Denver  Denver 

Good,  A.  H Littleton  Denver 

Good,  Brooks  D Colorado  Springs El  Paso 

Goodson,  H.  C Colorado  Springs El  Paso 

Gorman,  W.  Edward  . Colorado  Springs El  Paso 

Gorsuch,  John  C Denver  Denver 

Gothard,  J.  W Avondale  Pueblo 

Gotthelf,  I.  L Saguache San  Luis  Valley 

Graf,  Carl  H. Boulder  Boulder 

Graham,  Chas.  A Denver  Denver 

Graham,  Donald  A Denver  Denver 

Graham,  E.  V Denver  Denver 

Graham,  R.  P Greeley  Weld 

Graves,  C.  H Canon  City  Fremont 

Graves,  H.  C Canon  City  Fremont 

Green,  Berryman Denver  Denver 

Green.  H.  A Boulder  Boulder 

Greene,  Lawrence  W. Denver  Denver 

Greig,  Wm.  M Denver  Denver 

Gioshart,  O.  D La  Junta  Otero 

Grover,  B.  B Colorado  Springs El  Paso 

Guthrie,  Alice  B ...Denver  Denver 

Guthrie,  Ewing  C Denver  Denver 

Gydesen,  C.  S Colorado  Springs El  Paso 

Hageman.  S.  V Las  Animas  Otero 

Haggart,  John Durango  San  Juan 

Haggart,  W.  W Denver  Denver 

Hall,  A.  Z Eaton  Weld 

Hall,  Josiah  N Denver  Denver 

Halley,  S.  C Fort  Collins  Larimer 

Halley,  W.  H Denver  Denver 

Halsted,  F.  S Denver  Denver 

Ham,  Judson  B Denver  Denver 

Hammil,  John  P Denver  Denver 

Haney,  J.  R Colorado  Springs El  Paso 

Hanford,  P.  O Colorado  Springs El  Paso 

Hanson,  K.  K Grand  Junction  Mesa 

Hardesty,  W.  B Berthoud  Larimer 

Hardy,  James  O Las  Animas  Otero 


Constituent 

Name.  Post  Office.  Society. 

Hargreaves,  O.  C ...  Denver  Denver 

Harmer,  W.  W Greeley  Weld 

Harris,  Allen  H Denver  Denver 

Harris,  C.  E Woodman  El  Paso 

*Hart,  J.  F. Julesburg  Northeast 

Hartley,  J.  E Denver  Denver 

Hartshorn,  Fred Port  Collins... Larimer 

Hartwell,  John  B Colorado  Springs El  Paso 

Harvey,  Edward  Lee  Denver  Denver 

Harvey,  Horace  G Denver  .-. Denver 

Harvey,  H.  G.,  Jr. Denver  Denver 

Harvey,  J.  L Denver  Denver 

Haskell,  E.  E Windsor  Weld 

Hassenplug,  Wm.  P...  Cripple  Creek. El  Paso 

Hawthorne,  H.  M ...Weldona  Morgan 

Hayes,  A.  I Denver  Denver 

Hays,  W.  E Sterling  Northeast 

Hazlett,  H.  W Paonia  Delta 

Hazlett,  Joseph  D Denver  Denver 

Hegner,  C.  F Denver  Denver 

Heller,  Frederick  M...Pueblo  Pueblo 

*Hepler,  A.  H Newcastle  Garfield 

Henderson,  H.  B ...Denver  Denver 

Hepp,  G.  Brinton Denver  Denver 

Hereford,  J.  H Colorado  Springs El  Paso 

*Herson,  R.  G Pueblo  Pueblo 

Herriman,  L.  L Alamosa San  Luis  Valley 

Heusinkveld,  Gerrit-..Denver  Denver 

Heuston,  H.  H Boulder  Boulder 

Hick,  L.  A Delta  Delta 

Hick,  Lawrence  L Delta  Delta 

Hickey,  Clinton  G Denver  Denver 

Hickey,  H.  L Denver  Denver 

Hickman,  W.  E Wiley  Prowers 

Higbee,  O.  F .Fowler  Otero 

Higbee,  Daniel  R.  .. Denver  Denver 

Higgins,  John  W Denver  Denver 

Hill,  E.  C.... .Denver  Denver 

Hill,  H.  C Holyoke  Northeast 

Hill,  Kenneth  A Denver  Denver 

Hill,  Lawrence  H Colorado  Springs El  Paso 

Hillkowitz,  Philip Denver  Denver 

Hills,  W.  K Colorado  Springs El  Paso 

Hills,  W.  W Colorado  Springs. El  Paso 

Hillyer,  W.  E Boulder  Boulder 

Hinshaw,  J.  D Canon  City Fremont 

Hipp,  J.  A Hot  Springs,  Ark Crowley 

Holden,  Eugene Eaton  W”eld 

Holden,  G.  Walter Denver  Denver 

Holland,  A.  C Colorado  Springs El  Paso 

Holmes,  R.  E Canon  City  Fremont 

Honstein,  C.  E Port  Collins Larimer 

Hook,  Merrit  B Denver  Denver 

Hopkins,  G.  A Glenwood  Springs  ....  Garfield 

Hopkins,  Guy  H Pueblo  Pueblo 

Plopkins,  Hugh  John..Denver  Denver 

Hopkins,  John  R Denver  Denver 

Hopkins,  T.  M Denver  Denver 

Hotchkiss,  Walter  K.  Brighton  Denver 

Hotopp,  T.  M.  H Kirk  Morgan 

Houf,  W.  H Iliff  Northeast 

Howard,  C.  J Rutland,  Mass.  Denver 

Howard,  J.  F Denver  Denver 

Howard,  T.  Leon Denver  Denver 

Howell,  J.  D Berthoud  Larimer 

Howell,  T.  F Alamosa  San  Luis 

Howell,  W.  C.- Colorado  Springs El  Paso 

Hoyt,  Ralph  W Denver  Denver 

Hudston,  R Denver  Denver 

Huelsmann,  L.  C Colorado  Springs El  Paso 

Hummel,  E.  P Sterling  Northeast 

Humphrey,  Fred  A Fort  Collins Larimer 

Hurley,  J.  R Antonito  ....San  Luis 

Hutchinson,  Wm Pueblo  Pueblc 

Hutchins,  Leon Ideal  Huerfano 
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Constituent 

Name.  Post  Office.  ' Society. 

Hutton,  Jack  G ......Denver  Denver 

Hutton,  V.  A.. Florence  . — — Fremont 

Inglis,  John Denver  Denver 

Ingraham,  C.B Denver  Denver 

Irwin,  Robert  S ......  Denver  Denver 

Tackson  B.  F Pagosa  Springs San  Juan 

JSson:Edward........Denver  Denver 

Jackson,  F.  A ...Salida  Qiaffee 

Jaeger,  Chas Denver  Denver 

Jaeger,  J.R Denver  - Denver 

"Jayne,  w;  AZ.-::.---.Denver  Denver 

Jeffery,  J.  E Ordway  .^Otero 

Jelstrup,  Gunnar Denver  Denver 

Jernigan,V.J Longmont  Boulder 

Jeurink,  V.  J Littleton  Denvm- 

Jobe  Merrill  Collins-Denver  Denver 

John,  Grant  H Englewood  Denver 

Tniin^  E W Port  Collins Larimer 

Johnson.  E.E..... ....Cortez  San  Juan 

Johnson,  Geo.  S.... Denver  

Johnson,  Margaret.....Boulder  Bouldei 

Johnston,  R.S La  Junta  Otero 

Johnston,  W.  S Pueblo  

Jones,  L.L ......  Boulder  Boulder 

Jones,  S.  Fosdick........Denver  Denver 

Jones,  Vera  H Denver  Denvei 

Jones,  Wm.W Denver  Denver 

Joslyn,  S.  A Loveland  1 Larimer 

Joy  Homer  T Colorado  Springs El  Paso 

Kat’zman,  Maurice — Denver  Denver 

Keir  F.  E La  Junta  •. Otero 

Keller  C.  J Arriba  Kit  Carson 

Keller,  W.  C... Genoa  Kit  Carson 

Kelsey.  Otis  H Denver  Denver 

Kemble,  Earl  W Golden  Denver 

Kemper,  C.F .....Denver  Denver 

Kennedy,  Arthur  L..._Denver  .... Denver 

Kennedy,  Geo.  A Limon  Denver 

Kenney,  F.W Denver  Denver 

Kent,  Geo.  B Denver  Denver 

Kent,  Wallace  C Denver  Denver 

Kern  B F Platteville  Weld 

Kpttl’ekamp,  Fred  O-Colorado  Springs El  Paso 

KRkland,W.A Port  Collins  Larimer 

Killough,  H.  B.... Pueblo  Pueblo 

Kincaid,  W.  R...- .-Lyons  Bouldei 

Kins  W W.  Denver  Denver 

KinS’j/W--- Haxtum  ...  Northeast 

Kleiner,  Moses Denver  Denver 

Klopfenstein,  P.  C.... Boulder Boulder 

Knoch,  N.  H Denver  ..  Denver 

Knott,  Isaiah Montrose  

Knowles,  E.  W Greeley  Weld 

Knowles,  T.R Colorado  Springs El  Paso 

Knuokev  C.  T Lamar  Prowers 

Kracaw,  A.  R... — Denver  Denver 

Krajeski,  S.  S Denver  Denver 

Kretschmer,  Otto  S.  Denver  Denver 

Kroehler  R.  A Pueblo  Pueblo 

Krueger,  E.  H... Denver  - Denver 

Kruse,  May  B Denver  Denver 

Kunitomo,N Denver  - Denver 

Laff,  Herman Denver  Denver 

Lamberton,  Robt.  F....Denver  Denver 

Lamme,  J.  M — Walsenburg  Huerfano 

Lane,  Harold  C Denver  Denver 

Lang,  Ray Denver  Denver 

Langdon,  E.  E Los  Angeles,  Calif Denver 


Name. 

Lannon.  A.  R. 

Larimer,  G.  W. 

Larson,  J.  H 

Lassen,  Fritz 


Constituent 

Post  Office.  Society. 

Denver  Denver 

Salida  Chaffee 

Wray  Mesa 

x xxx.„ Pueblo  Pueblo 

Latta**c"j  - Sterling  Northeast 

L^ei’ty;  Lucius  F Denver  Denver 

Lawson,  J.  A Rocky  Ford. 

Leavitt,  Byron  C Millbrook,  Mass Denver 

Lee,  George  F Denver  

Lee  G.  H. Denver  Denvei 

T pp'  H C Trinidad  Las  Animas 

LeFevre,  H.  W.,  Jr......Denver  Denver 

Lefurgey,  H.  C Dolores  San  Juan 

Lehan,  J.  W Greeley  ....^  Weld 

LeRossignol,  W.  J Denver  Denvei 

Levin,  O.  S Chicago  

Levine,  S.  J Grover  ._M  eld 

Levy,  Maurice Denver  - Denver 

Levy,  Robt Denver  Denver 

Lewis,  G.  B...... Denver  — Denver 

Lewis,  Robert Denver  Denver 

Lewis,  W.B Denver  Denver 

Lewis,  Walter  H Hotchkiss  

Lewis,  William  H Pueblo  Pueblo 

Leyda,  James  H Denver  Denver 

Libby,  Geo.  F Wictoria,  B.  C. 

Liddle  E.  B Colorado  Springs El  Paso 

Likes, ’l.B Lamar  Prowers 

Lilienthal,  Samuel.....  Denver  Denver 

Lincoln,  C.  L.,  Jr Denver  Denver 

Lingenfelter,  G.  P.— Denver  Denver 

Lingenfelter,  H.  A. .....Durango  ban  Juan 

Lipscomb,  J.  M Denver  Denver 

Little,  Lowell Pt-  Collins  Larimer 

Little,  W.  T San  Fernanda,  Cal — Fiemont 

Lockard,  Lorenzo  B.-Denver  ^ Denver 

Lockwood,  C.B Wlontrose  Montrose 

Lockwood,  F.  W Fort  Morgan  Morgan 

Lbf,  A.  J.  O Denver  Denver 

Long,  Margaret Denver  

Loomis,  P.  A Colorado  Springs El  Paso 

Lorber,  M.  B Denver  Denver 

Lorimer,  Hugh Bennett  Denver 

Love,  Tracy  R —Denver  

Low  H.  T Pueblo  Pueblo 

Lowe,  Wilbur Rockvale  FJemont 

Lowen,  Chas.  J Denver  Denver 

Luqueer,  F.  A Pueblo  ^ 

Lynch,' E.'  b.'- Canon  City  Fremont 

Mabree,  Don  R... ....  Alamo  Huerfano 

Macomber,D.W Denver  ........ Denver 

Macomber,  Geo.  N.-...Denver  Spnv% 

Macomber,  H.  G Denver  ...  

Madden,  J.  H ......Colorado  Springs. El  Paso 

Madler,  N.  A Greeley  ..  .... Weld 

Mahoney,  J.  J Colorado  Springs.. — El  Paso 

Maier,  Frank  J Denver  Denvm 

Main  George  C Denver  Denver 

Male'j  T Yampa  Northwestern 

Marbourg,  E.  M Colorado  Springs.. — El  Paso 

Marcove,  M.  E...... Denver  

Markley,  Arthur  J Denver  Denver 

Marmaduke,  C.  V...... Pueblo  ...  ........ - 

Martin,  W.  F Colorado  Springs. El  Paso 

Mason,  Lyman  W Denver  

Masten,  A.  R Wheatridge  ®?ano 

Matlack,J.A Longmont  

Matson,  Win.  F Denver  Denver 
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*Matthews,  B.  H Denver  Denver 

Maul,  H.  G .Denver  Denver 

Maul,  R.  F Denver  Denver 

Maxwell,  J.  G... Canon  City  — Fremont 

Maynard,  C.  W Pueblo  Pueblo 

Maynard,  Donald  B....Durango  San  Juan 

McArthur,  A.  W ...Delta  Delta 

McBride,  W.  L Sterling  Northeast 

McCabe,  F.  H Lamar  Prowers 

McCain,  A.  C Ault  . Weld 

McCarty,  D.  W Berthoud  Larimer 

McCaw,  J.  A Denver  Denver 

McClanahan,  A.  C Delta  Delta 

McClanahan,  R.  K Colorado  Springs El  Paso 

McClanahan,  Z.  H Colorado  Springs El  Paso 

McClellan,  M.  A Aguilar  Las  Animas 

McClure,  C.  O Trinidad  Las  Animas 

McConnell,  J.  C Somerset  Delta 

McConnell,  J.  F — Colorado  Springs ...El  Paso 

McCorkle,  H.  B Colorado  Springs El  Paso 

McCrossin,  W.  P.,  Jr.-,Colorado  Springs El  Paso 

McDonald,  F.  J... ...Leadville  Lake 

*McDonaId,  R.  .T. Leadville  Lake 

McDonald,  R.  J.,  Jr Denver  Denver 

McDonnell,  J.  J Pueblo  Pueblo 

McDonough,  J.  P Gunnison  Chaffee 

McFadden,  J.  .G Loveland  Larimer 

McGill,  Earl  D Kansas  City,  Mo Denver 

McGovern,  B.  E Colorado  Springs El  Paso 

McGraw,  H.  R Denver  Denver 

McHugh,  P.  J Fort  Collins  Larimer 

McIntyre,  T.  A Colorado  Springs.. .El  Paso 

McKay,  J.  H Denver  Denver 

McKeen,  H.  R.  .. Denver  Denver 

McKelvey,  S.  R Denver  Denver 

McKeown,  E.  E Denver  Denver 

McKibben,  S Creede San  Luis  Valley 

McKinnie.  L.  H Colorado  Springs El  Paso 

McLauthlin,  C.  A Denver  Denver 

McLauthlin,  H.  W .Denver  Denver 

McNaught,  F.  H Denver  Denver 

Mead,  Ella  A. ...Greeley  Weld 

Meade,  E.  E Denver  Denver 

Meader,  Chas.  N Denver  Denver 

Means,  F.  M Holyoke  Northeast 

MenkeLH.  C Simla,  India  Denver 

Menser,  Bert Denver  Denver 

Merriman,  Amherst— Pueblo  Pueblo 

Metcalf,  A.  W Denver  Denver 

Metz,  C.  W.  Denver  Denver 

Miel,  Geo.  W Denver  Denver 

Miles,  Amy  B Boulder  Boulder 

Miles,  M.  E.. Boulder  Boulder 

Miller,  A.  E Delta  Delta 

Miller,  A.  H Denver  Denver 

Miller,  Eli  A ...Denver  Denver 

Miller,  L.  A Colorado  Springs  ....  El  Paso 

Miller,  L.  I Denver  Denver 

Miller,  R.  B Louisville  Boulder 

Miller,  Samuel  W Denver  Denver 

Miller,  Simon  I Denver  Denver 

Mills,  F.  M Denver  Denver 

Minner,  M.  G Denver  Denver 

Minnig,  Arnold Denver  . Denver 

Mitchell,  D.M La  Salle  Weld 

Mitchell,  J.  C Denver  Denver 

Mitchell,  L.  R Eads  Prowers 

Mitchell,  Wm.  C Denver  Denver 

Mix,  Walter  S Denver  Denver 

Mogan,  W.  E Denver  •..  Denver 

Moleen,  G.  A Denver  Denver 

Monaghan,  D.  G Denver  Denver 

Monismith,  A.  F.... ..Fort  Lupton  Weld 

Monson,  G.  L Denver  Denver 

Montgomery,  D.  H Holyoke  Northeast 

Mooney,  W.  E Haxtum  Northeast 


Constituent 

Name.  Post  Office.  Society. 

*Moore,  A.  M Denver  Denver 

Moore,  F.  R Florence  ..... Fremont 

Moore,  G.  C Littleton  Arapahoe 

Moore,  J.  W Denver  Denver 

Morehouse,  J.  A Sterling  Northeast 

Morgan,  J.  W Denver  Denver 

Morian,  C.  H Denver  Denver 

Morning,  J.  F... .....Denver  Denver 

Morrill,  E.  L Fort  Collins  Larimer 

Morrison,  C.  S — Colorado  Springs  El  Paso 

Morrison.  R.  G .....Denver  Denver 

Morrow,  E.  L Oak  Creek  Northwestern 

Morse,  C.  E La  Junta  Otero 

Mudd,  W.  G Long  Beach,  Cal Denver 

Muenzinger,  F.  R.  W.Boulder Boulder 

Mugrage,  E.  R.... .....Denver  Denver 

Mumey,  Nolie Denver  Denver 

Munro,  E.  H — Grand  Junction  Mesa 

Murphey,  Bradford  J.  Colorado  Springs El  Paso 

Murphy,  Rex  L Denver  Denver 

Myers,  G.  M Pueblo  Pueblo 

Myers,  J.  T Hotchkiss  Delta 

Naugle,  J.  E Sterling  Northeast 

Neeper,  E,  R Colorado  Springs  El  Paso 

Nelson,  Eli Sanatorium  Denver 

Nelson,  G.  E._ ..Windsor  Weld 

Nelson,  Harry  H Simla  Denver 

Nelson,  Samuel Pueblo  Pueblo 

Ness,  Ragnar  J Denver  Denver 

Newburn,  W.  L Trinidad  Las  Animas 

Newcomer,  ElizabethDenver  Denver 

Newcomer,  N.  B.. Denver  Denver 

Newland,  C.  A Springfield  Prowers 

Newsom,  H.  G Denver  Denver 

Nicoletti,  Frank Pueblo  Pueblo 

Nilsson,  J.  P Boulder  Boulder 

Noonan,  G.  M Walsenburg  Huerfano 

Nossaman,  A.  J. Pagosa  Springs San  Juan 

O’Byrne,  Geo.  T La  Junta  Otero 

*0’Connor,  .1.  W .Denver  Denver 

Ogilbee,  H.  M Manitou  El  Paso 

Ohmart,  W.  A Denver  Denver 

Olmsted,  G.  K Denver  Denver 

Olson,  D.  G New  Raymer  Weld 

Oppenheim,  S.  M Denver  Denver 

O’Rourke,  D.  H Denver  Denver 

Orr,  Jas.  S... Fruita  Mesa 

Orrick,  G.  W Fort  Collins  Larimer 

Orsborn,  G.  E Denver  Denver 

Owens,  R.  L Colorado  Springs  ....  El  Paso 

Packard,  Geo.  B.,  JrDenver  Denver 

Packard,  Robt.  G Denver  Denver 

Palmer,  Donald  A Spokane  Denver 

Palmer,  F.  E Sterling  Northeast 

Palmer,  W.  A...... Castle  Rock  Denver 

Parker,  H.  M Sedgwick Denver 

Parker,  O.  T... ...Salida  Chaffee 

Parker,  Thadd ..Morley San  Luis  Valley 

Pate,  C.  E Denver  , Denver 

Pattee,  J.  J Pueblo  Pueblo 

Patterson,  J.  A Colorado  Springs  El  Paso 

Patterson,  R.  F ...Springfield  Prowers 

Patterson,  W.  O Pueblo  Pueblo 

Peck,  G.  S Denver  Denver 

Pecony,  Jos.  W Denver  Denver 

Peirce,  F.  J Pueblo  Pueblo 

Perkins,  C.  C Denver  Denver 

Perkins,  Earl  James.Denver  Denver 

Perrott,  E.  W.,  Jr....Denver  Denver 

Pershing,  C.  L ...Denver  Denver 

Pershing,  H.  T. Denver  Denver 

Peterson,  Edgar  A Denver  Denver 

Peterson,  E.  H.... Grand  Junction  Mesa 

Phillips,  S.  G ..Denver  Denver 

Philpott,  J.  A Denver  Denver 
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Constituent 

Name.  Post  Office.  Society. 

Philpott,  O.  S Denver  Denver 

Pipkin,  G.  P Pueblo  Pueblo 

Pitney,  Orville Cheraw  Otero 

Plank,  Joseph  R Denver  Denver 

Platz,  C.  H.  Fort  Collins Larimer 

Plaugher,  Lee  Roy .Gilman  Garfield 

Plumb,  Carl  W Grand  Junction  Mesa 

Pollard,  J.  W. Denver  Denver 

Pollock,  C.  R Denver  Denver 

Porter,  R.  B.___ _Glenv/ood  Springs  Garfield 

Porter,  V.  W Lafayette  Boulder 

Pothuisje,  P.  J Denver  Denver 

Powell,  Cuthbert- Denver  Denver 

Powell,  Henry  M Colorado  Springs  El  Paso 

Pratt,  Elsie  S Denver  Denver 

Prey,  Duval Denver  Denver 

Price,  Ligon Denver  Denver 

Price,  R.  C Denver  Denver 

Prien,  O.  L Denver  Denver 

Prinzing,  J.  F Denver  Denver 

Prior,  Frank  H Colorado  Springs El  Paso 

Pugh,  C.  J Saguache  San  Luis 

Purcell,  James  W Denver  : Denver 

Queal,  E.  B ___  Boulder  Boulder 

Ramsey,  R.  T Denver  Denver 

Ranger,  L.  H Colorado  Springs —El  Paso 

Raring,  L.  M Denver  Denver 

Raymond,  E.  I Wellington  Larimer 

Redd,  Rufus  K Pueblo  — - Pueblo 

Reed,  C.  W Grand  Junction  Mesa 

Reed,  Marvin  W Denver  Denver 

*Reed,  Walter  W Boulder  Boulder 

Reed,  W.  K Boulder  Boulder 

Rees,  Maurice Denver  Denver 

Reid,  Henry  S Palm  Spgs.,  Calif Denver 

Reiily,  Joseph  John..  San  Diego,  Calif Denver 

Rensch,  Otto  B Silverton  San  Juan 

Rice,  Geo.  Ernest Pueblo  Pueblo 

Rich,  W.  F Pueblo  Pueblo 

Richards,  D.  F.. Denver  : Denver 

Richardson,  H.  L Washington,  D,  C El  Paso 

Richie,  L.  T Trinidad  Las  Animas 

Richmond,  C.  E Colorado  Springs  ^ Ei  Paso 

Rilance,  Chas.  D ...Denver  Denver 

Ringle,  C.  A Greeley  Weld 

Ritterspach,  F.  J Brighton  Denvet 

Robb,  F.  C Denver  Denver 

Robb,  Guel  G Denver  Denver 

Robb,  Wm.  J Denver  Denver 

Robe,  R.  C.. Pueblo  Pueblo 

*Roberts,  J.  O Denver Denver 

Roberts,  W Monte  Vista Denver 

Roberts,  Wm.  J Minneapolis,  Minn.  — Denver 

Robbins,  A.  W .....Utah  San  Juan 

*Robertson,  E.  H Boulder  Boulder 

Robinovitch,LouiseG.  Golden  Denver 

Robinson,  E.  F Denver  Denver 

Robinson,  Jas.  M Denver  Denver 

Roe,  John  F Denver  Denver 

Rogers,  F.  E .Denver  Denver 

Root,  M.  R Denver  Denver 

Rothrock,  F.  B Colorado  Springs  El  Paso 

Rothwell,  W.  D .....Denver  Denver 

Ruddy,  James. .....Denver  Denver 

Ruegnitz,  L.  H Denver  Denver 

Rummell,  R.  J .....Lamar  Prowers 

Rupert,  J.  K Alamosa San  Luis 

Rupert,  L.  E... Florence  Fremont 

Rusk,  H.  S ....Pueblo  Pueblo 

Russell,  James  E.,  JiDenver  Denver 

Ryan,  J.  G... ....Denver  Denver 

Ryder,  Charles Colorado  Springs  El  Paso 

Safarik,  L.  R Denver  Denver 

Salisbury,  E.  I Marion,  Ohio  Denver 

Salsbury,  C.  R Pueblo  Pueblo 


Constituent 

Name.  Post  Office.  Society. 

Sams,  Louis  V. Denver  Denver 

Sands,  G.  M Rifle  Garfield 

Schachet,  Reuben Denver  Denver 

Schaefer,  S.  W Colorado  Springs  ....  Ei  Paso 

Schermerhorn,  F Montrose  Montrose 

Scherrer,  E.  A Denver  |. Denver 

Schoen,  W.  A Greeley  Weld 

Schroeder,  R.  H ...Denver  Denver 

Schultz,  H.  H Woodman  El  Paso 

Schoonover,  John  A...  Denver  Denver 

Schwatt,  Herman Denver  Denver 

Schwer,  Carl... Denver  Denver 

Schwer,  J.  L Pueblo  Pueblo 

Scott,  John  T Cragmor  Denver 

Sears,  Thad  P Denver  Denver 

Sedwick,  Wm.  A Denver  Denver 

Seebass,  A.  R Denver  Denver 

Seecof,  D.  P Denver  Denver 

Sells,  Virgil  E Denver  Denver 

Senger,  Wm Pueblo  Pueblo 

Sevier,  Charles  E Denver  Denver 

Sevier,  J.  A Colorado  Springs  El  Paso 

Sewall,  Henry  Denver  Denver 

Shafer,  Harry  S Denver  Denver 

Shaffer,  E.  G Delta  Delta 

*Sharpley,  W.  H. Denver , Denver 

Shea,  R.  M... Denver  Denver 

Shelton,  E.  K. ...Hollywood  San  Luis 

Sherman,  E.  M Holly  Prowers 

Shields,  J.  M Denver  Denver 

Shippey,  O.  P Saguache  ....  San  Luis  Valley 

Shivers,  M.  O Colorado  Springs  ....  El  Paso 

Shollenberger,  C.  F....Denver  Denver 

Shopshire,  J.  W Pueblo  Pueblo 

Shoun,  D.  A Canon  City  Fremont 

Sickenberger,  J.  U....Grand  Junction  Mesa 

Sidwell,  C.  E.... Longmont  Boulder 

Simon,  John Englewood  Arapahoe 

Simon,  Saling Denver  Denver 

Sims,  H.  J Littleton  Arapahoe 

Singer,  W.  F Pueblo  Pueblo 

Skinner,  M.  G Washington,  D.  C.  Denver 

Sloan,  W.  W Mt.  Harris  Northwestern 

Smith,  A.  E Craig  Denver 

Smith,  C.  A Monte  Vista..San  Luis  Valley 

Smith,  Chas.  D Kline  San  Juan 

Smith,  Fisher  Elmus  Denver  Denver 

Smith,  H.  A.. Long  Beach,  Calif Delta 

Smith,  R.  G .Denver  Denver 

Smith,  W.  A Colorado  Springs  ...  El  Paso 

Snair,  W.  L Louisville  Bouider 

Snedec,  J.  F Pueblo  Pueblo 


Snyder,  H.  W 

Soland,  Louis  W. 
Sommer,  Henry  O 
Sorensen,  George.... 


Denver  Denver 

.Denver  Denver 

..Denver  .. Denver 

La  Junta  Otei\ 

Spangleberger,*  M.  A.Denver  Denver 

Spaulding,  W.  F Greeley  Weld 

Speck,  Richard  T McPhee  _.San  Juan 

Spencer,  F.  R Boulder  Boulder 

Spicer,  Chas.  M Denver  Denver 

Spitzer,  W.  M... .Denver  — Denver 

Spring,  John  A .Montrose  Montrose 

Staeck,  Felix Denver  Denver 

Stahl,  Arthur  W Denver  Denver 

Stains,  Minnie  E Colorado  Springs  ...  El  Paso 

Stander,  T.  C... Denver  Denver 

Stanley,  A.  F... Rouse  Huerfano 

Staunton,  A.  G Denver  Denver 

Stein,  H.  B..... Denver  Denvei 

Steinberg,  B.  M Denver  Denver 

Steinhardt,  E.  H Pueblo  Pueblo 

Stemen,  W.  E Detroit,  Mich Denver 

Stephenson,  F,  B Denver  ..  Denver 

Stevens,  F.  T Colorado  Springs  El  Paso 
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Stevens,  John  L ..New  Castle  Garfield 

Stewart,  M.  J._ Denver  Larimer 

Stickles,  Albert La  Junta  Otero 

Stiles, Geo.Whitfield-Denver  Denver 

Stong,  Elliott  S .Grand  Junction  Mesa 

Stougii,  C.  F Colorado  Springs  ... . El  Paso 

Stratton,  Mary  R Denver  Denver 

Streamer,  C.  W .Pueblo  Pueblo 

Strickler,  D.  A.. Denver  Denver 

Strong,  J.  C Leadville  Lake 

Strong,  Judd Pueblo  Pueblo 

Struthers,  J.  E Denver  Denver 

Stubbs,  A.  L La  Junta  Otero 

Stubbs,  J.  E La  Junta  Otero 

Stuver,  H.  W Denver  Denver 

Sunderland,  O.  R Edgewater  Denver 

Sunderland,  W.  E.._.  Denver  Denver 

Swan,  W.  H .....Colorado  Springs El  Paso 

Swaggart,  L.  B Denver  Denver 

Swenson,  R.  T Aguilar  Las  Animas 

Swerdfeger,  E.  B Denver  Denver 

Taussig,  A.  S Denver  Denver 

Taylor,  A.  G Grand  Junction  Mesa 

Taylor,  Edward  E.....  Denver  Denver 

Taylor,  H.  L Denver  Denver 

Taylor,  R.  R ..Pueblo  Pueblo 

Taylor,  Roscoe Monte  Vista San  Luis 

Taylor,  T.  C Fort  Collins  Larimer 

Tennant,  C.  E Denver  Denver 

Tepley,  L.  V Denver  ...  Denver 

Thayer,  M.  D Denver  Denver 

Thomas,  Atha Denver  Denver 

Thompson,  C.  W Pasadena,  Calif Pueblo 

Thompson,  David Denver  Denver 

Thompson,  D.  G Trinidad  Las  Animas 

Thompson,  J.  W Pueblo  Pueblo 

Thompson,  Lester  E._ Pueblo  Pueblo 

Thompson,  Lewis  N..  Granada  Prowers 

Thompson,  N.  A Denver  Denver 

Thompson,  W.  E Greeley  Weld 

Thulin,  H.  F Denver  Denver 

Thygeson,  Phillips Denver  Denver 

Tidd,  C.  H Telluride  Delta 

Timmons,  E.  L Colorado  Springs El  Paso 

Tirador,  P.  A Pueblo  Pueblo 

Tower,  F.  A Denver  Denver 

Townsend,  Guy  W....Denver  Denver 

Triplett,  T.  A Denver  Denver 

Tripp,  Clifford  I Sterling  Northeast 

Trotter,  Jay  R Mancos  San  Juan 

Troute,  F.  R Englewood  Denver 

Trueblood,  Chas Monte  Vista  San  Luis  Valley 

Trumbauer,  C.  A._-__.Denver  Denver 

Tubbs,  W.  R Carbondale  Garfield 

Tucker,  Beverley Colorado  Springs  ....  El  Paso 

Turrell,  H.  C Durango  San  Juan 

Twining,  W.H Aspen  Garfield 

Uji,  Shigenatsu Denver  Denver 

Ulmer,  H.  D Denver  J. Denver 

Unfug,  G.  A Pueblo  Pueblo 

Vail,  William  H Denver  Den'''^er 

Vanderhoof,  D.  A Colorado  Springs  ....  El  Paso 

VanDerSchow,G.E Fowler  Otero 

Van  Landegham,  F.  PKersey  Weld 

Van  Meter,  L.  M Denver  Denver 

Van  Meter,  S.  D. Denver  Denver 

VanMeter,VirginiaC...Denver Denver 

Van  Stone,  L.  M Denver  Denver 

Van  Stone,  W.  D Denver  Denver 

Van  Zant,  C.  B Denver  Denver 

Verity,  W.  P Two  Buttes  Prowers 

Vogt,  H.  J.. Pueblo  Pueblo 

Von  Detten,  H.  J -.Denver  Denver 

Vroom,  J.  N Denver  Denver 

Wade,  L.  H Denver  Denver 


Constituent 

Name.  Post  Office.  Society. 

Waggener,  W.  R Denver  Denver 

Walker,  C.  E Denver  Denver 

Wallace,  G.  C Denver  1 Denver 

Walsh,  H.  T.. ..Antonito  San  Luis 

Walters,  B.  F..... Durango  San  Juan 

Walton,  James  B Denver  Denver 

Waring,  J.  J Denver  Denver 

Ward,  Lester Pueblo  Pueblo 

*Warder,  William  S. -Boulder  Boulder 

Warner,  G.  R Denver  Denver 

Waroshill,  Alex... Chandler  Pueblo 

Wasson,  W.  W Denver  Denver 

Waters.  P.  A .....Denver  Denver 

Watson,  W.  V Plateau  City  Mesa 

Wear,  H.  H Denver  Denver 

Weatherford,  J.  E.....Denver  Denver 

Weaver,  John Greeley  Weld 

Webb,  E.  C Canon  City Fremont 

Webb,  G.  B. Colorado  Springs  ....  El  Paso 

*Weddell,  J.  N De  Beque Garfield 

Wedgewood,  Paul  E...  San  Diego,  Calif Denver 

Weiler,  R.  D Del  Norte San  Luis 

Weiner,  M Denver  Denver 

Weinfeld,  Samuel Denver  Denver 

Weiss,  F.  H Denver  Denver 

West,  T.  J,-.. Pasadena,  Calif.  Denver 

Wetberill,  H.  G ....Monterey,  Calif.  Denver 

Whitaker,  H.  L Denver  Denver 

Whitaker,  W.  O Denver  Denver 

White,  H.  T JDenver  Denver 

White,  H.  W Eruita  Mesa 

White,  J.W Pueblo  Pueblo 

Wliite,  W.  J Longmont  Boulder 

Whitehead,  R.  W — Cleveland,  Ohio Denver 

Whiteley,  P.  W Denver  Denver 

Whitney,  H.  B.... Denver  Denve’’ 

Whittaker,  D.  L Hayden  Northwestern 

Wiest,  Newton JJenver  Denver 

Wilcox,  H.  W Denver  Denver 

Wilcox,  Sarah  C Denver  Denver 

Wilkinson,  W.  L La  Salle  Weld 

Willett,  F.  E Steamboat  Springs 

Northvmstern 

Williams,  A.  F. Fort  Morgan  Morgan 

Williams,  A.  H Denver  Denver 

Williams,  G.  S Lamar  Prowers 

Williams,  H.  L Flagler  Kit  Carson 

Williams,  Judson Colorado  Springs  ....  El  Paso 

Williams,  N.  C Denver  Denver 

Williams,  S Denver  Denver 

Williams,  W.  W. ..Denver  Denver 

Williamson,  A.  R Pueblo  Pueblo 

Willis,  C.  H Denver  Denver 

Wilson,  R.  E Denver  Denver 

Winemiller,  L.  H Denver  Denver 

Winningham,  John  J.  Olathe  Montrose 

Winston,  A.  L Colorado  Springs  El  Paso 

Winternitz,  David. Colorado  Springs  1...  El  Paso 

Wise,  O.  C Pueblo  Pueblo 

Withers,  Sanford Denver  Denver 

Wolf,  J.  A Denver  Denver 

Wolf,  John  G Pueblo  Pueblo 

Wolfe,  R.  E.. ..Rocky  Ford  Otero 

Wollenweber,  L.  C.... Denver  Denver 

Wooley,  Lawrence  F.  Denver  Denver 

Woodbridge,  J.  H Pueblo  Pueblo 

Woodcock,  B Greeley  Weld 

Woodcock,  W.  C Denver  Denver 

Woods,  W.  P Longmont  Boulder 

Woodward,  Harry. Colorado  Springs  ...  El  Paso 

Work,  Philip Denver  Denver 

Workman,  Cloyd  W.Denver  Denver 

Worth,  C.  M Denver  Denver 


December,  1929 
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Name.  Constituent 

Post  Office  Society. 

Worthington,  A.  K....Denver  — Denver 

Wright,  G.  M. Denver  . Denver 

Wright,  R.  E Loveland  Larimer 

Wyatt,  Kon. Canon  City  Fremont 

Taker,  D.  M Denver  Denver 

Yegge,  W.  B Denver  - Denver 

Yont,  Kate .Denver  Denver 


Constituent 

Name.  Post  Office.  Society. 

Young,  H.  B Denver  — Denver 

Zarit,  John Denver  — Denver 

Zillman,  O.  E Manzanola  Otero 

Zimmerman,  F.  H Pueblo  Pueblo 

Zimmerman,  Wm Denver  Denver 


*Deceased. 


Note:  Due  to  the  transfer  of  records  and  change  from  the  former  secretarial 
system  to  the  executive  secretaryship,  it  is  probable  that  a few  errors  have  crept 
into  the  above  membership  list.  The  executive  secretary  will  appreciate  notice  of 
any  such  errors,  particularly  should  any  member’s  name  be  omitted. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


OFFICERS,  1929-1930 

President,  William  Senger,  Pueblo. 

President-elect,  W.  A.  Kickland,  Fort  Collins. 

Vice-Presidents,  1st,  John  B.  Crouch,  Colorado 
Springs;  2nd,  Burgett  Woodcock,  Greeley;  3rd, 
Charles  E.  Condon,  Leadville;  4th,  E.  H.  Munrc, 
Grand  Junction. 

Secretary,  F.  B.  Stephenson,  Denver. 

Executive  Secretary,  Mr.  Harvey  T.  Sethman,  4GG 
Metropolitan  bldg.,  Denver;  telephone  KEystone 
0870. 

Treasurer,  L.  W.  Bortree,  Colorado  Springs. 

Delegates  to  the  American  Medical  Association: 
Senior,  J.  W.  Amesse,  Denver,  term  expires 
1930;  Alternate,  L.  H.  McKinnie,  Colorado 
Springs,  term  expires  1930;  Junior,  John  R. 
Espey,  Trinidad,  term  expires  1931;  Alternate, 
J.  J.  Waring,  Denver,  term  expires  1931. 


Councilors:  Term  expires 

District  1.  Ella  A.  Mead,  Greeley 1930 


District  2.  G.  P.  Dingenfelter,  Denver. __..1934 

District  3.  Geo.  D.  Andre-ws,  Walsenburg 1933 

District  4.  W.  W.  Crook,  Glenwood  Springs..l931 
District  5.  A.  J.  Nossaman,  Pagosa  Springs  . 1932 


Constituent  Societies,  Times  of  Meeting,  1929 
Secretaries 

Arapahoe  County — Last  Monday  of  each  month; 
secretary,  B.  G.  Carson,  Englewood. 

Boulder  County — Second  Thursday;  secretary, 
Margaret  Johnson,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month; 
secretary,  G.  W.  Larimer,  Salida. 

Crowley  County — Second  Tuesday  of  each 

month;  secretary,  J.  A.  Hipp,  Olney  Springs. 

Delta  County — Last  Friday  of  each  month;  sec- 
retary, Lawrence  7^.  Hicks,  Delta. 

Denver  County — First  and  third  Tuesday  of 
each  month;  secretary,  C.  H.  Darrow. 

El  Paso  County — Second  Wednesday  of  each 
month;  Secy.,  W.  A.  Campbell,  .Jr.,  Colo.  Springs. 

Fremont  County — Fourth  Monday  of  each 

month;  secretary,  R.  Adkinson,  Florence. 

Garfield  County — Last  Thursday  of  each  month; 
secretary,  R.  B.  Porter,  Glenwood  Springs,  Colo. 

Huerfano  County — Third  Thursday  of  each 

month;  secretary,  J.  M.  Lamme,  Walsenburg,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of 
December,  March,  June  and  September;  secre- 
tary, Wm.  L.  McBride,  Seibert,  Colo. 

Lake  County — First  Thursday  of  each  month; 
secretary,  J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each 
month;  secretary,  Lowell  Little,  Port  Collins. 

Las  Animas  County — First  Friday  of  each 
month;  secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County — First  Tuesday  of  each  month; 
secretary,  A.  G.  Taylor,  Grand  Junction. 

Montrose  County — First  Thursday  of  each 
month;  secretary,  F.  G.  Didrickson,  Montrose. 

Morgan  County — Last  Monday  of  each  month; 
secretary,  E.  R.  Johnson,  Fort  Morgan. 

Northeast  Colorado — Second  Thursday  in  each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of 
each  month;  secretary,  F.  J.  Blackmer,  Steamboat 
Springs. 

Otero  County — Second  Thursday  of  each  month; 
secretary,  G.  C.  Gardner,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quar- 
ter; secretary,  Geo.  S.  Williams,  I^amar,  Colo. 

Pueblo  County — First  and  third  Tuesday  of  each 
month;  secretary,  Amherst  Merriman,  Pueblo. 


San  Juan  Medical — Second  Saturday,  January, 
April,  July  and  October;  secretary,  H.  A.  Lingen- 
felter,  Durango. 

San  Luis  Valley — Fifteenth  of  each  month;  sec- 
retary, Sidney  Anderson,  Alamosa. 

Weld  County — First  Monday  of  each  month; 
secretary,  Florence  Pezer,  Greeley,  Colo. 


COMMITTEES  FOR  1929  | 

i 

Committee  on  Scientific  Work:  Maurice  H.  i 

Rees,  chairman,  Denver;  Crum  Epler,  Pueblo;  C. 
Gillaspie,  Boulder.  j 

Committee  on  Credentials:  F.  B.  Stephenson,  ' 
chairman,  Denver;  John  P.  McDonough,  Gunni- 
son; C.  A.  Davlin,  Alamosa. 

Committee  on  Public  Policy:  W.  H.  Halley, 

chairman,  Denver;  Chas.  N.  Meader,  Denver;  C. 

P.  Kemper,  Denver;  Harry  S.  Finney,  Denver; 

L.  H.  McKinnie,  Colorado  Springs;  L.  E.  Likes, 
Lamar;  N.  A.  Madler,  Greeley. 

Committee  on  Publication:  C.  S.  Bluemel, 

chairman,  Denver;  Wm.  H.  Crisp,  Denver;  George  • 
A.  Moleen,  Denver. 

Committee  on  Auditing:  E.  D.  Downing,  chair- 

man, Woodmen;  George  H.  Noonan,  Walsenburg; 
Edward  P.  Hummel,  Sterling. 

Committee  on  Necrology:  C.  S.  Elder,  chair- 

man, Denver;  G.  C.  Cary,  Grand  Junction;  Lee  T. 
Richie,  Trinidad. 

Committee  on  Medical  Education;  _.Edward 
Jackson,  chairman,  Denver;  W.  B.  Yegge,  Den- 
ver; O.  M.  Gilbert,  Boulder. 

Committee  on  Arrangements:  Frederic  Singer, 
chairman,  Pueblo;  R.  H.  Finney,  Pueblo;  Harold 
T.  Low,  Pueblo;  George  E.  Rice,  Pueblo. 

Committee  on  Social  Medicine:  B.  B.  Jaffa, 
chairman,  Denver;  W.  B.  Hardesty,  Berthoud: 
George  H.  Curfman,  Salida. 

Committee  on  Medical  Literature:  W.  C.  Pin- 
noff,  chairman,  Denver;  A.  J.  Markley,  Denver, 
Gerald  B.  Webb,  Colorado  Springs. 

Committee  on  Hospitals:  Peter  O.  Hanford, 
chairman,  Colorado  Springs;  R.  W.  Arndt,  Den- 
ver; R.  P.  Forbes,  Denver. 

Committee  on  Military  Affairs:  George  P. 

Lingenfelter,  chairman,  Denver;  Paul  M.  Ireland, 
Pueblo. 

Committee  on  Mental  Hygiene:  F.  G.  Ebaugii, 
chairman,  Denver;  C.  S.  Bluemel,  Denver;  Frank 
H.  Zimmerman,  Pueblo;  Philip  Work,  Denver;  H. 

A.  La  Moure,  Pueblo;  Prank  T.  Stevens,  Colorado 
Springs. 

Committee  on  Periodic  Health  Examinations: 

C.  E.  Harris,  chairman,  Woodmen;  F.  M.  Heller, 
Pueblo;  Lowell  B.  Little,  Fort  Collins. 

Committee  on  Cooperation  with  State  Pharma- 
cal  Association:  A.  M.  Forster,  chairman,  Colo- 

rado Springs;  M.  C.  Albi,  Trinidad;  Ffank  J. 
Blackmer,  Steamboat  Springs. 

Committee  on  Cost  of  Medical  Care:  Maurice 

H.  Rees,  chairman,  Denver;  S.  B.  Childs,  Denver; 

J.  J.  Waring,  Denver;  John  B.  Hartwell,  Colorado 
Springs;  George  H.  Curfman,  Salida. 

Committee  on  Industrial  Commission  Fees: 
William  Senger,  chairman  ex-officio,  Pueblo; 
Harold  T.  Low,  Pueblo;  John  R.  Espey,  Trinidad; 

H.  G.  Garwood,  Denver;  Crum  Epler,  Pueblo; 
William  H.  Halley,  Denver. 

Committee  on  Finance:  C.  P.  Hegner,  chair 

man,  Denver;  H.  R.  McKeen,  Denver;  L.  W. 
Bortree,  Colorado  Springs. 

Curator  of  Exhibits:  E.  D.  Downing,  Woodmen. 

Committee  on  Golf  Tournament:  H.  T.  Low, 

chairman,  Pueblo;  J.  W.  Thompson,  Pueblo;  F. 

F.  Snedec,  Pueblo. 


WYOMING  SECTION 


President,  C.  W.  Jeffrey,  Rawlins  First  Vice  President,  R.  H.  Sanders,  Superior 

President-Elect,  E.  L.  Jewell,  Shoshoni 

Secretary,  Earl  Whedon,  Sheridan  Treasurer,  Evald  Olson,  Lovell 

Delegate  to  the  A.  M.  A.,  Geo.  P.  Johnston,  Cheyenne  Alternate,  J.  H.  Holland,  Evanston 

Councilors:  C.  Y.  Beard,  Cheyenne  H.  L.  Harvey,  Casper  J.  H.  Goodnough,  Rock  Springs 

Medical  Defense  Committee:  Earl  Whedon,  Sheridan  Chester  Harris,  Basin  P.  A.  Mills,  Powell 

EDITOR: 

EARL  WHEDON,  M.D.,  Sheridan,  Wyoming 


1 EDITORIAL  NOTES  AND  COMMENT  i 

f • 

HOW  TO  MAKE  A FRIEND 


It  has  been  the  firm  conviction  of  the 
editor  that  the  surest  way  to  make  a friend 
is  not  a delicate  and  successful  cataract  op- 
eration, but  a successful  hemorrhoidectomy 
or  other  hemorrhoid  therapy. 

Every  cataract  patient,  no  matter  how  suc- 
cessful his  operation,  compares  his  operated 
eye  with  the  heavy  lenses  he  is  compelled  to 
wear  with  the  perfect  eyes  of  youth.  Not  so 
with  the  patient  whose  life  has  been  made 
miserable  with  bleeding  piles.  When  he  is 
cured  by  either  method  he  imagines  he  is  in 
heaven  when  he  can  enjoy  painless  defica- 
tion.  He  remembers  the  pain  and  melena 
before  the  operation  and  praises  the  physi- 
cian or  surgeon  who  made  the  change.  That 
man  is  yonr  friend. 

That  the  injection  method  fell  into  the  dis- 
card for  a while  is  not  to  be  denied,  when 
quacks  used  carbolic  acid  injections  causing 
sloughing,  great  pain  and  terrible  results, 
yet  today  some  of  the  best  operators  in 
America  are  successfully  using  quinine  urea 
in  5 per  cent,  or  in  5 per  cent  phenol  in  olive 
oil.  The  Glermans  use  alcohol,  but  the  pain 
attending  its  use  is  severe,  and  the  fibrosis 
is  no  better  than  that  produced  by  the  other 
two  injections. 

Those  cases  where  the  piles  originate  in- 
ternally and  whose  surface  is  covered  by  a 
pinkish  columnar  mucus  secreting  epithe- 
lium are  fit  subjects  for  the  injection  treat- 
ment. 

Of  course  no  external  piles  should  be  in- 
jected and  it  frequently  happens  that  pa- 
tients will  have  the  two  classes  combined  and 


then  there  can  be  no  doubt  but  that  removal 
is  the  proper  procedure. 

Experience  is  required  and  mad  is  the 
fool  who  thinks  that  because  he  has  the  pa- 
tient and  a hypodermic  syringe  and  a bottle 
of  carbolic  acid  that  he  is,  therefore,  a rectal 
specialist.  He  is  capable  of  all  kinds  of 
damage  and  ought  to  be  corralled,  branded, 
cut  and  turned  out  on  cactus. 

On  the  other  hand  a trained,  careful  oper- 
ator can  bring  relief  and  cure  to  thousands 
who  are  suffering  and  not  take  them  away 
from  their  daily  bread-earning  jobs,  or  add 
large  hospital  bills  to  their  other  expenses. 
There  is  a call  for  the  right  kind  of  this 
work,  and,  if  the  regular  trained  medical 
and  surgical  men  will  not  do  it,  the  quacks 
will.  E.  W. 


THE  WOOD  TICK  HAS  CRAWLED  IN 
HIS  HOLE 


In  the  springtime  certain  weather  prophets 
look  to  the  action  of  the  ground  hog  for 
guidance  in  their  weather  prognostications. 
To  them  it  means  either  a longer  or  shorter 
winter,  depending  on  whether  the  said 
ground  hog  sees,  or  does  not  see,  his  shadow 
before  he  crawls  back  into  his  hole. 

Not  so  with  the  wood  tick.  This  fall  he 
has  not  gone  into  the  ground  on  time  and  the 
result  has  been  late  cases  of  liocky  Moun- 
tain spotted  fever;  the  latest  Ave  have  knoAAui 
in  Wyoming. 

In  a recent  letter  Dr.  II.  II.  Sanders  of 
Rock  Springs  reported  one  ease  of  genuine 
spotted  fever,  confirmed  by  laboratory  tests, 
starting  Oct.  14.  As  a rule  this  A^ariety  of 
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tick  goes  into  the  ground  when  the  weather 
becomes  very  warm,  so  that  after  August  1 
the  danger  of  infection  is  small.  Some  news- 
papers are  opposed  to  calling  attention  to 
the  wood  tick  and  its  contagion,  but  no  true 
medical  man  for  one  moment  would  let  the 
question  of  financial  loss  of  business  com- 
pensate the  loss  of  human  life  and  the  Ameri- 
can physician  must  awaken  to  the  serious- 
ness of  the  spread  of  spotted  fever  to  unin- 
fected regions  by  means  of  the  wood  tick  and 
be  prepared  to  prevent  the  loss  of  life  which 
is  bound  to  occur  as  automobile  traveling 
increases  and  the  ticks  become  scattered 
throughout  our  nation. 

The  Public  Health  Service  will  be  called 
upon  yearly  to  furnish  larger  and  larger 
amounts  of  the  Spencer  and  Parker  vaccine 
to  be  used  in  the  prevention  of  the  danger- 
ous and  often  fatal  infection.  Can  they  meet 
the  demand? 

The  Public  Health  Service  is  trying  to  find 
some  other  insect  Avhich  has  an  appetite  for 
ticks  and  perhaps  their  efforts  may  result 
in  the  destruction  of  these  imps  of  Satan 
before  they  get  in  their  deadly  work  on  the 
un-vaccinated  human  victims. 

Ye  editor  took  the  first  dose  of  this  vac- 
cine used  in  Wyoming  a few  years  ago  and 
yearly  since  then  has  taken  it  and  given  it 
to  all  emxiloyees  on  his  sheep  ranch  where 
these  infected  ticks  exist.  But  no  cases  of 
spotted  fever  have  developed  among  his  em- 
ployees; whereas,  before  the  discovery  of 
the  vaccine  one  man  lost  his  life  by  infec- 
tion with  spotted  fever  \da  a wood  tick. 

:E.  W. 


^ 

MEDICAL  SOCIETIES 

- 

NORTHWESTERN  WYOMING  MEDICAL 
SOCIETY 


The  regular  quarterly  meeting  of  the  North- 
western Wyoming  Medical  Society  was  held  at 
Basin,  Wyo.,  Nov.  7. 

Fourteen  members  were  present  and  one  guest, 
Dr.  Kanable,  superintendent  of  the  Wyoming  Tu- 
berculosis Sanitarium. 

Dr.  H.  T.  Harris  presented  a case  of  Banti’s  dis- 
ease showing  extreme  enlargement  of  the  spleen 
which  had  decreased  somewhat  in  size  after  deep 
x-ray  therapy. 

Dr.  Chester  Harris  showed  some  interesting 


x-ray  negatives  demonstrating  severe  fractures  be- 
fore reduction,  after  reduction,  and  negatives 
taken  one  or  two  years  later. 

Dr.  Kanable  gave  a splendid  talk  on  tuberculo- 
sis. It  was  noticeable  that  the  discussion  which 
followed  took  the  form  of  questioning  the  doctor 
on  various  features  of  the  disease. 

Election  of  officers  resulted  in  the  selection  of  j 
Dr.  Frank  Dunkle  of  Meeteetse  as  president.  Dr.  | 
P.  S.  Read  of  Morland  as  vice  president,  and  Dr.  \ 
.T.  W.  Gorder  of  Greybull  as  secretary-treasurer.  \ 
Discussions  of  slow  pay  and  no  pay  accounts  I 
have  been  a prominent  feature  of  our  meetings  j 
for  the  past  year.  This  Society  has  formulated  a j 
plan  whereby  all  members  furnish  a list  of  such  j 
names  which  is  available  to  all  members  of  the  I 
Society.  Credit  ratings  of  all  delinquent  accounts  j 
are  thus  exchanged.  j 

The  next  meeting  will  be  held  at  Lovell  the 
first  Thursday  in  February. 

.7.  W.  GORDER, 
Secretary-Treasurer. 


NEWS  NOTES 

ROCK  SPRINGS — Dr.  Robert  H.  Sanders  has  re- 
cently sold  his  practice  at  Superior  to  Drs. 
Carl  O.  Larson,  formerly  of  Sublet,  and  August 
Davis  of  Superior,  who  was  Dr.  Sander’s  as- 
sistant. Dr.  Sanders  has  located  at  Rawlins, 
Wyo. 

SHERIDAN — Dr.  R.  E.  Crane  of  Sheridan,  wife 
and  oldest  daughter,  are  taking  a trip  to  the 
large  cities  in  the  East  and  visiting  in  Canada. 
Dr.  Crane  has  not  been  well  lately  but  we 
hope  that  he  will  soon  be  able  to  return  and 
resume  his  busy  practice. 

ROCK  SPRINGS — Dr.  Oliver  Chambers  of  Rock 
Springs  is  away  on  a vacation. 

SHERIDAN — Dr.  W.  A.  Steffen  of  Sheridan  has 
recently  purchased  one  of  the  pretty  homes 
on  Residence  Hill  and  is  now  nicely  located,  j 

ROCK  SPRINGS— Dr.  .John  H.  Arbogast  has  just  [ 
had  the  sad  news  of  the  death  of  his  father  I 
in  Colorado.  Dr.  Arbogast  attended  the  | 
funeral.  ' 

SHERIDAN — Dr.  Meredith  has  just  returned  from  j 
a trip  to  the  East.  He  spent  a week  at  the  | 
Crile  Clinic  in  Cleveland.  The  doctor’s 
mother  has  been  in  poor  health  and  he  brought 
her  back  with  him.  At  the  meeting  of  the 
staff  of  the  Sheridan  County  Memorial  Hos-  j 
pital,  Dr.  Meredith  very  kindly  reported  the  | 
good  things  he  learned  during  his  trip.  His 
talk  made  an  interesting  addition  to  the  staff 
meeting. 

SHERIDAN — Dr.  Earl  Whedon  attended  the  State 
Secretaries’  Conference,  Nov.  15  and  16,  at( 
Chicago,  where  he  had  the  pleasure  of  meet- 
ing many  friends  among  the  state  secretaries, 
editors  and  officers  of  the  American  Medical 
Association. 


Medical  Films 

The  Executive  office  of  the  Colorado  State 
Medical  Society  has  on  file  a complete  list  and 
rental  prices  of  medical  films  recently  made 
under  the  supervision  of  the  American  College 
of  Surgeons.  Secretaries  of  county  societies  in 
most  cases  have  been  sent  copies  of  these  lists, 
but  in  case  local  societies  have  not  received  them, 
information  about  the  films  can  be  obtained  by 
addressing  the  Executive  office. 
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WYOMING  STATE  MEDICAL  SOCIETY 

1929  Annual  Session 


MINUTES  OF  CASPER  MEETING 

Casper,  Wyo.,  June  24,  1929. 

House  of  Delegates  called  to  order  at  11  a.  m. 
by  President  Dr.  F.  A.  Mills.  The  following  so- 
cieties were  represented: 

Laramie  county.  Dr.  W.  K.  Mylar;  Natrona 
county,  Drs.  H.  L.  Harvey,  J.  C.  Kamp;  North- 
western, Drs.  Chester  E.  Harris,  Evald  Olson; 
Sheridan  county.  Dr.  Earl  Wliedon;  Sweetwater 
county.  Dr.  R.  H.  Sanders;  Carbon  county,  Dr. 
C.  W.  .Jeffrey;  Hot  Springs  county.  Dr.  .1.  D.  Wil- 
son; Fremont  county.  Dr.  E.  L.  Jewell. 

Quorum  present. 

The  minutes  of  the  meeting  of  the  House  of 
Delegates,  held  Aug.  27  and  28,  1928,  were  read 
and  approved. 

Secretary  Whedon  read  his  annual  report  which 
was  ordered  published. 

SECRETARY'S  REPORT 

To  the  President  and  Members  of  Wyoming  State 

Medical  Society: 

It  gives  me  pleasure  to  make  this,  my  10th 
annual  report. 

Following  our  most  successful  Tri-State  Meet- 
ing, held  with  the  state  medical  societies  of  Idaho 
and  Montana  in  the  Yellowstone  National  Park, 
Aug.  27,  28  and  29,  the  minutes  of  the  meetings 
of  the  House  of  Delegates  and  resolutions  adopted 
were  prepared  and  published  in  our  joint  medical 
journal,  Colorado  Medicine. 

The  reports  of  the  Treasurer  and  Secretary  and 
a complete  list  of  the  newly  elected  officers  and 
a roster  of  the  membership  was  also  published  in 
the  December,  1928,  issue. 

The  total  expenses  incurred  by  the  Wyoming 
Society  for  the  Yellowstone  Park  meeting  were 
only  $72.05. 

During  the  past  year,  that  is,  from  the  last  re- 
port made  in  August  to  the  House  of  Delegates 
and  audited  by  the  councilors  to  date,  I have 
collected  membership  fees  as  follows: 


1927  dues,  1 member,  total $ 10.00 

1928  dues,  7 members,  total 70.00 

1929  dues,  134  members,  total.— 1,340.00 


Or  a grand  total  of $1,420.00 


One-half  or  $710.00  going  intO'  the  general  fund 
and  $710.00  added  to  the  medical  defense.  Last 
year  we  reported  a total  collection  of  1,500  or 
150  members  paying,  part  of  which  was  for  pre- 
vious years.  This  year  we  have  142  paying,  of 
which  134  paid  for  1929  and  all  members  of  the 
Society  have  paid  their  1929  dues.  The  differ- 
ence in  membership  is,  therefore,  due  to  deaths 
and  removal  from  the  state.  This  speaks  volumes 
for  our  Society,  as  it  certainly  shows  that  the 
physicians  of  Wyoming  are  becoming  more  loyal 
to  the  State  Medical  Society. 

The  expenses  incurred  we  paid  were  as  follows: 


GENERAL  FUND 

Yellowstone  Park  expenses... $ 72.05 

Colorado  Medicine  343.84 

Officer’s  letter  heads  and  envelopes 40.75 

Printing  programs  12.75 

Stamps  26.00 

Phones  and  telegrams 17.54 

Badges  21.00 

Stenographers  200.00 

Treasurer’s  expenses  7.58 

Typewriter  ribbon  1.00 


Total _..$742.51 


It  will  be  seen  that  the  expenses  in  the  general 
fund  exceeded  by  $32.51  the  receipts  in  this  fund. 
But  the  interest  on  deposits  and  the  final  payment 
of  the  amount  due  from  the  failed  Basin  bank 
more  than  offsets  this  loss. 

No  warrants  have  been  drawn  during  the  year 
against  the  medical  defense  fund  and  the  Treas- 
urer’s report  will  show  a most  gratifying  condi- 
tion. It  is  a fact  established  by  the  investigator 
of  the  American  Medical  Association  that  the 
Wyoming  State  Medical  Society  has  the  greatest 
per  capita  reserve  in  its  medical  defense  fund  of 
any  State  Society  in  the  American  Medical  Asso- 
ciation. This  ought  to  be  a source  of  gratitude 
and  forever  silence  the  cry  that  we  as  a Society 
were  so  small  that  our  protection  never  would 
amount  of  anything.  Indeed,  Mr.  Woodward  of 
the  Bureau  of  Legal  Medicine,  says  we  have  one 
of  the  best  constitutions  and  by-laws  and  the  best 
medical  defense  plan  in  the  United  States. 

Continuing  the  discussion  of  membership  all 
who  are  in  the  state  and  who  paid  1928  dues  have 
paid  their  1929  dues,  and  we  doubt  if  this  record 
can  be  matched  by  any  other  State  Society  in 
the  American  Medical  Association.  During  the 
past  year  several  of  our  valuable  members  have 
moved  to  Colorado,  California,  Utah,  etc.,  and  six 
new  members  have  joined.  The  total  paid  mem- 
bership now  stand  at  134. 

Deaths  among  our  members  since  my  last  re- 
port have  been: 

Dr.  Prank  W.  Brown  of  Laramie,  .Tan.  24,  1929, 
and  Dr.  H.  A.  Reichenbach  of  Casper,  Feb.  29, 
1929.  May  we  stand  and  pause  in  our  deliberation 
and  reverence  their  memories  in  a moment  of 
silence  and  recall  their  virtues  now  that  they  have 
passed  to  the  great  beyond. 

In  arranging  the  program  for  this  annual  meet- 
ing the  mornings  will  be  devoted  to  clinics,  the 
afternoons  to  scientific  papers  and  their  discus- 
sion and  every  effort  has  been  made  by  our  Sec- 
retary to  secure  as  many  papers  as  possible  by 
the  members  of  our  own  Society. 

We  trust  the  program  will  meet  with  the  ap- 
proval of  the  membership  and  that  free  discus- 
sion will  follow  the  different  papers  read.  We 
are  hopeful  that  Dr.  Geo.  P.  .Johnston  will  give  a 
report  on  the  chiropractor  bill  which  was  passed 
by  the  Legislature  and  signed  by  Governor  Emer- 
son over  the  protest  of  the  members  of  the  State 
Medical  Society. 

Dr.  Hassed  has  been  asked  to  explain  the  new 
annual  registration  law  and  its  discussion  should 
be  interesting  and  enlightening.  I think  it  is  fair 
to  say  that  only  a very  few  members  of  the  State 
Society  knew  anything  about  this  bill  until  it  was 
passed  and  our  Society  was  given  no  chance  to 
express  its  desires  in  the  matter. 

It  seems  self-evident  that  we,  as  a Society,  have 
had  little  to  say  so  far  as  legislation  effecting  our 
own  welfare  is  concerned  in  the  past  session  of 
the  Legislature.  What  we  shall  be  able  to  do  in 
the  future  remains  to  be  seen.  Certainly  some 
plan  should  be  worked  out  so  that  our  own  inter- 
ests can  be  better  protected  than  they  have  been 
this  year. 

This  year  all  members  in  good  standing  have 
received  our  joint  State  Medical  Journal,  Colorado 
Medicine.  The  total  cost  has  been  $342.81. 

Your  Secretary  was  again  elected  as  editor  by 
the  councilors  and  was  assisted  by  correspondents, 
selected  to  represent  the  different  county  societies 
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and  where  no  county  Society  existed  the  members 
were  solicited  to  send  in  news  items.  You  will 
notice  that  we  are  not  naming  these  correspond- 
ents, simply  for  the  reason  that  some  reflection 
might  be  cast  for  their  failure  to  act.  If  no  news 
items  have  appeared  from  your  county  Society, 
it  has  been  the  fault  of  one  of  your  own  members 
and  not  the  editor’s  that  your  Society’s  doings 
and  activities  of  your  members  were  not  printed 
in  our  .Tournal. 

The  value  of  a state  medical  journal  cannot  be 
over-estimated  and  we  feel  that  we  have  had  the 
closest  of  co-operation  by  the  editor.  Dr.  C.  F. 
Kemper,  and  the  members  of  the  Publication  Com- 
mittee of  the  Colorado  Society.  Last  year  at  the 
Yellowstone  Park  meeting  we  divided  the  publi- 
cation of  papers  among  the  three  states  and  as 
many  of  the  addresses  were  not  presented  as 
papers,  due  to  our  lack  of  funds,  we  were  not 
able  to  hire  an  expert  stenographer  to  report  the 
entire  Yellowstone  meeting,  we  were  somewhat 
curtailed  in  the  publication  of  scientific  p'apers. 
However,  we  were  most  fortunate  in  being  given 
in  our  joint  .Journal  many  splendid  papers  from 
Colorado  authors.  This  part  of  the  .Journal  com- 
ing free  to  us.  In  other  words,  for  what  it  cost 
Wyoming — i.  e.,  .$2.50  per  year  per  member,  we 
get  our  own  part  and  the  Colorado  part  thrown 
in  free. 

Several  of  our  neighboring  states  publish  four 
or  eight-page  bulletins  which  contain  only  local 
news  and  information  from  their  State  Society 
but  print  no  scientific  papers  and  these  bulletins 
cost  our  neighbors  more  than  we  are  paying  for 
what  we  publish  and  then  have  all  the  good  things 
from  the  Colorado  Society  thrown  in  free. 

Next  year  we  ought  to  try  harder  to  encourage 
our  Wyoming  men  to  contribute  papers  to  our 
part  of  the  .Journal.  It  will  help  them  and  our 
.Journal.  We  have  men  who  are  capable  of  doing 
this  work  if  they  will  only  take  the  time  to  do  it. 

On  May  15  we  mailed  copy  for  the  June  number, 
and  yet  by  some  error  this  material  was  left  out 
of  the  June  number,  which  is  the  annual  univer- 
sity number.  We  feel  very  keenly  the  disappoint- 
ment in  not  having  the  material  published  as  it 
was  very  important  just  before  our  annual  meet- 
ing. 

We  feel  that  the  Natrona  County  Medical  So- 
ciety should  have  had  the  publicity  which  was 
there  given  to  help  to  make  this  meeting  the  suc- 
cess it  deserves  for  their  hard  work  in  arranging 
for  our  entertainment  and  comfort. 

Your  Secretary  attended  the  annual  conference 
of  the  state  secretaries  at  Chicago  last  November 
and  enjoyed  the  meeting  very  much.  It’s  hard  to 
define  just  what  you  bring  back  to  your  State 
Society  on  such  trips,  but  somehow  the  very  things 
that  are  troubling  you,  some  other  secretary  has 
had  to  meet  and  the  suggestions  you  get  help  in 
the  daily  conduct  of  your  office  and  are  of  great 
help  in  the  arrangements  necessary  for  our  annual 
meeting  of  the  State  Society. 

The  expenses  for  these  trips  are  paid  by  the 
American  Medical  Association  and  the  officers  of 
that  association  take  a great  interest  in  our  yearly 
meetings.  They  get  a better  idea  of  what  we  are 
doing  out  in  the  States.  We  learn  of  the  many 
activities  of  the  parent  organization,  the  great 
American  Medical  Association,  and  we  all  ought 
to  be  proud  to  be  members  of  the  greatest  medical 
association  in  the  world. 

To  Dr.  Mills  we  wish  to  express  our  thanks  for 
his  most  helpful  and  guiding  mind  in  the  past 
year.  There  never  was,  during  the  year,  the  least 
friction  and  at  all  times  he  has  given  his  best 


efforts  to  the  welfare  of  the  profession  of  which 
he  has  been  the  worthy  head. 

To  dear  old  Dr.  Evald  Olson  we  again  take  off 
our  hats  in  acknowledgment  of  his  faithful  and 
valuable  services  as  Treasurer  and  to  remind  the 
Society  that  he  has  made  a most  excellent  and 
honest  official. 

I close  this,  my  tenth  year  as  your  Secretary, 
with  the  feeling  that  I am  thankful  that  we  are 
to  enjoy  such  a helpful  meeting  as  the  one  now 
occurring  and  hope  that  as  the  years  go  on  our 
Society  shall  gi’ow  in  importance  and  usefulness. 

Respectfully  submitted, 

DR.  EARL  WHEDON, 

Secretary. 

Treasurer  Olson  presented  his  annual  report 
which  was  referred  to  the  Auditing  Committee, 
consisting  of  the  councillors. 

TREASURER’S  REPORT 

To  the  Officers  and  Members  of  the  Wyoming 
State  Medical  Society,  in  Convention  Assembled 
at  Casper,  your  Treasurer  Begs  to  Submit  the 
following  report  for  the  Year  Ending  June  20, 
1929: 

GENERAL  FUND 


Debit 

1928 

Aug.  28,  to  balance $ 293.40 

April  8,  to  fifth  and  final  10% 
per  cent  dividend  from  First 
National  Bank,  Basin 54.56 

1929 

.June  4,  to  cash  received  from 
Secretary  Whedon,  from  Aug. 

28  to  date  710.00 

Credit 

.June  20,  vouchers,  numbers  111 

to  122,  inclusive $ 742.51 

June  20,  by  balance 315.45 


$1,057.96 

DEFENSE  ACCOUNT 

Debit 


1928 

Aug.  28,  balance $ 759.57 

1929 

April  8,  to  fifth  and  final  10% 
per  cent  dividend  from  First 

National  Bank,  Basin 214.18 

June  4,  cash  received  from  Sec- 
retary Whedon,  from  Aug. 

28  to  date 710.00 

June  20,  interest  on  U.  S.  Treas- 
ury Bonds  - 188.47 


Credit 

1929 

May  6,  bought  one  $500  U.  S. 

Treasury  Bond  

March  8,  bought  one  $1,000 

U.  S.  Treasury  Bond 

June  20,  by  balance 


$1,057.96 


$ 497.69 

981.94 

392.59 


$1,872.22  $1,872.22 

1928 

Aug.  13,  to  balance $4,506.33 

1929 

March  15,  bought  $1,000  U.  S. 

Treasury  Bond  981.94 

May  10,  bought  $500  U.  S. 

Treasury  Bond  497.69 

June  20,  by  balance.______ 5,985.96 


Total  par  value,  $6,000 $5,985.96.__.$5,985.96 

On  April  8,  I received  from  the  Receiver  of  First 
National  Bank,  Basin,  Wyo.,  two  checks,  totaling 
$268.74,  as  payment  for  fifth  and  final  10%  per 
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cent  dividend,  making  a total  of  75%  per  cent  with 
loss  of  $627.09. 

TOTAL  RESOURCES  OF  THE  SOCIETY 

U.  S.  Treasury  Bonds,  par  value $6,000.00 

Balance  in  First  National  Bank,  Lovell, 

Wyo  ______ 708.04 


$6,708.04 

Respectfully  submitted, 

EVALD  OLSON, 

Treasurer. 

President  Mills  then  appointed  the  following 
committees: 

Resolutions:  Drs.  E.  L.  Jewell,  ,T.  D.  Wilson. 

Deaths:  Drs.  Evald  Olson,  W.  W.  Yates. 

Place  of  next  meeting:  Drs.  Chester  Harris, 

R.  H.  Sanders,  J.  C.  Kamp. 

Thereupon  the  House  adjourned  to  meet  at 
^ 10:30  a.  m.,  Tuesday,  .Tune  25. 


Casper,  Wyo.,  June  25,  1929. 

Adjourned  meeting  of  the  House  of  Delegates 
called  to  order  in  the  Elks’  Club  at  10:30  a.  m. 
by  President  F.  A.  Mills. 

The  following  members  were  present:  Laramie 

county,  Drs.  Geo.  P.  Johnston,  C.  Y.  Beard:  Na- 
trona county,  Drs.  J.  C.  Kamp,  H.  L.  Harvey; 
Northwestern  county,  Drs.  Chester  Harris,  Evald 
Olson;  Sheridan  county,  Drs.  F.  A.  Dolan,  C.  E. 
Stevenson,  Earl  Whedon;  Sweetwater  county.  Dr. 
R.  H.  Sanders;  Carbon  county,  Dr.  C.  W.  Jeffrey; 
Hot  Springs  county.  Dr.  J.  D.  Wilson;  Fremont 
county.  Dr.  E.  L.  Jewell. 

Quorum  present. 

Mr.  Johnson  of  the  U.  S.  Fidelity  and  Guarantee 
Company  addressed  the  House  of  Delegates  on 
the  question  of  Group  Insurance  in  the  Defense  of 
Malpractice  Suits.  This  matter  was  gone  into 
very  carefully.  Thereupon  Dr.  Harvey  moved  and 
Dr.  Sanders  seconded,  that  the  Chair  appoint  a 
committee  to  investigate  this  question  of  group 
insurance  and  to  report  back  to  the  House  of 
Delegates. 

The  Councillors  reported  that  they  had  checked 
the  books  of  the  Secretary  and  Treasurer,  to- 
gether with  their  reports,  and  found  the  same  cor- 
rect, bank  balances  and  securities  as  reported. 

The  Committee  on  Time  and  Place  reported 
that  they  had  selected  Sheridan  as  the  place  for 
holding  the  1930  meeting.  The  time  to  be  left  to 
the  decision  of  the  State  Secretary. 

Thereupon  the  House  of  Delegates  adopted  this 
report  and  selected  Sheridan  as  the  place  to  hold 
the  1930  meeting. 

The  Secretary  presented  the  resignation  of  Dr. 
,T.  L.  Linn  as  President-elect  and  the  same  was 
accepted  by  the  House  of  Delegates  with  regrets. 
Dr.  E.  L.  .Tewell  was  thereupon  elected  President- 
elect. Dr.  C.  W.  Jeffrey  of  Rawlins  was  elected 
Vice  President. 

It  was  moved,  seconded  and  carried,  that  the 
office  of  President  be  declared  vacant  and  Dr. 
C.  W.  Jeffrey,  the  elected  Vice  President,  be  de- 
clared President,  according  to  the  Constitution 
and  By-Laws.  Dr.  Mills  thereupon  called  Dr. 
Jeffrey  to  the  chair,  who  thanked  the  Secretary 
for  the  honor  conferred  upon  him  and  gave  a 
very  interesting  history  of  early  days  in  Wyo- 
ming. 

Dr.  R.  H.  Sanders  of  Superior  was  elected  Vice 
President. 

Dr.  Evald  Olson  of  Lovell  was  re-elected  Treas- 
urer. 

Dr.  Earl  Whedon  of  Sheridan  was  re-elected 
Secretary. 

Dr.  C.  Y.  Beard  of  Cheyenne  was  elected  Coun- 
cillor for  three-year  term. 


A Medical  Defense  Committee  was  elected  as 
follows:  Drs.  Earl  Whedon,  Secretary,  Sheridan; 

Chester  Harris,  Basin;  F.  A.  Mills,  Powell. 

Dr.  George  P.  Johnson,  Cheyenne,  delegate  to 
the  A.  M.  A.,  reported  that  he  expected  to  attend 
the  Portland  meeting  of  the  A.  M.  A.  He  also 
made  a report  of  the  Legislative  Committee  cov- 
ering the  last  session  of  the  Legislature. 

Dr.  F.  A.  Mills,  Powell,  moved  that  a standing 
legislative  committee  be  appointed  to  examine 
the  laws  of  the  state  and  report  any  changes 
which,  in  their  opinion,  should  be  made. 

Thereupon  the  House  of  Delegates  adjourned  to 
meet  at  5 p.  m. 


Casper,  Wyo.,  .Tune  25,  1929. 

5 P.  M. — Meeting  of  the  House  of  Delegates 
called  to  order  by  President  Jeffrey. 

Quorum  present. 

The  Committee  on  Resolutions  presented  the 
following,  which  were  duly  adopted:  “Be  it  re- 

solved by  the  Wyoming  State  Medical  Society  that 
we  extend  our  hearty  thanks  to  the  Natrona  County 
Medical  Society  for  the  warm  and  cordial  treat- 
ment we  have  received  through  the  time  of  our 
meeting.  We  wish  to  thank  them  for  the  cour- 
tesies extended,  for  the  use  of  the  Country  Club, 
and  for  the  enjoyable  party. 

’’Be  it  further  resolved  that  we  express  to  the 
wives  of  the  Natrona  County  Physicians  our  ap- 
preciation of  the  courtesies  and  entertainment 
furnished  to  our  visiting  ladies  and  ourselves. 

“Be  it  further  resolved  that  we  express  our 
thanks  to  Dr.  Clyde  Boeder  of  Omaha,  Dr.  C.  E. 
Cooper  of  Denver,  and  Dr.  ,T.  G.  Sheldon  of  Kan- 
sas City  for  their  talks  and  papers.  We  also  wish 
to  thank  all  the  doctors  who  read  papers  and  so 
ably  presented  them  to  the  Society. 

“Therefore,  be  it  further  resolved  that  this  re- 
port be  spread  upon  the  minutes  of  our  Society 
and  made  a permanent  part  thereof. 

“Be  it  further  resolved  that  we  extend  our 
hearty  thanks  to  the  Elks’  Club  of  Casper  for  the 
use  of  their  wonderful  Home  and  for  the  courte- 
sies extended  to  us  at  our  meetings. 

“Respectfully  submitted, 

“DR.  E.  L.  JEWELL, 

“DR.  J.  D.  WILSON.” 

Committee  on  Deaths  reported  as  follows,  which 
report  was  adopted  and  spread  on  the  minutes: 
“The  Obituary  Committee  wish  to  submit  the 
following  report: 

“Whereas,  It  has  pleased  the  Supreme  Ruler  of 
the  Universe  to  call  from  our  midst  our  beloved 
friends  and  fellow  members:  Drs.  Frank  W. 

Brown  and  H.  A.  Reichenbach; 

“Therefore,  be  it  Resolved,  By  the  Wyoming 
State  Medical  Society  in  regular  convention  as- 
sembled at  Casper,  to  extend  our  sincere  sym- 
pathy and  condolence  to  the  bereaved  families 
and  friends. 

“And  be  it  further  resolved.  That  we  rise  and 
bow  our  heads  in  silent  respect  for  our  deceased 
members  and  ask  our  Heavenly  Father  to  com- 
fort and  guide  the  sorrowing  families. 

“And  be  it  further  resolved,  That  these  resolu- 
tions be  spread  upon  the  minutes  of  the  Society 
and  sent  to  members  of  the  bereaved  families. 
“Respectfully  submitted, 

“DR.  W.  W.  YATES, 

“DR.  EVALD  OLSON.” 

Dr.  Whedon  presented  the  following  amend- 
ment: 

Amendment  to  Chapter  XII,  Section  5,  adding 
to  the  end  of  this  section  the  following:  “Fail- 

ure to  pay  the  annual  dues  of  $10.00  during  the 
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month  of  January  of  each  year  shall  automatic- 
ally release  the  Society  from  all  liability  to  de- 
fend suits  for  acts  done  prior  to  said  default.  This 
shall  not,  however,  apply  to  estates  of  deceased 
members.”  This  amendment  will  be  voted  on  at 
the  next  annual  meeting. 

The  application  of  Dr.  J.  R.  Hylton  of  Douglas 
having  been  passed  upon  by  the  Council  was  duly 
considered  by  the  House  of  Delegates  and  he  was 
elected  as  a member. 

Dr.  Clyde  Roeder  of  Omaha  was  elected  an 
honorary  member  of  this  Society.  The  question 
of  group  insurance  was  again  brought  before  the 
House  and  after  considerable  discussion  Dr.  Earl 
Wliedon  was  elected  Trustee  of  the  Master  Policy 
of  the  U.  S.  Fidelity  and  Guarantee  Company  and 
he  was  instructed  to  prepare  an  article  for  Colo- 
rado Medicine  explaining  the  terms  and  condi- 
tions under  which  members  could  take  advantage 
of  the  reduced  rates  offered  by  this  company. 

Secretary  Wliedon  was  instructed  by  the  House 
of  Delegates  to  purchase  a golf  trophy  at  the 
value  of  about  $25.00,  which  trophy  should  be 
offered  annually  as  a golf  prize  to  be  played  for 
by  the  members  of  the  State  Society  and  per- 
manently retained  by  the  member  winning  the 
same  three  times. 

Thereupon  the  House  adjourned. 

DR.  EARL-  WHEDON, 

Secretary. 


Casper,  Wyo.,  June  25,  1929. 

5:30  P M. — The  Council  of  the  Wyoming  State 
Medical  Society  met  at  the  above  time  and  place. 

Present:  Drs.  C.  Y.  Beard,  H.  L.  Harvey,  C.  W. 

Jeffrey,  Earl  Whedon.  Application  of  Dr.  J.  R. 
Hylton  was  received  and  recommended  for  mem- 
bership. Dr.  Earl  Whedon  was  elected  editor  of 
the  Wyoming  section  of  Colorado  Medicine.  The 
general  welfare  of  the  State  Society  was  freely 
discussed,  whereupon  the  Council  adjourned,  sub- 
ject to  the  call  of  the  President. 

EARL  WHEDON, 

Secretary. 
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Mention  Colorado  Medicine  wherever  you  buy. 


Tippler:  “As  for  speakeasies,  many  are  told, 

but  few  are  closin’.” 


BOOK  REVIEWS 

Gonorrhea  and  Kindred  Affections.  Gonorrhea 
in  the  Male,  Chancroid  and  Veri’uca  Acuminata. 
By  George  Robertson  Livermore,  M.D.,  F.A.C.S. 
Professor  of  Urology,  Medical  Department,  Uni- 
versity of  Tennessee,  Memphis,  Tennessee: 
Consulting  Urologist,  Memphis  General  and 
Baptist  Memorial  Hospitals,  and  Hospital  for 
Crippled  Adults;  Attending  Urologist,  St.  Jo- 
seph’s Hospital;  Fellow,  American  Association 
of  Genito-Urinary  Surgeons;  Southern  Surgical 
Association;  American  Urological  Association; 
American  Urological  Association,  etc.  And 
Gonorrhea  in  the  Female  and  the  Infectious 
Granulomata.  By  Edward  Armin  Schumann, 
A.B.,  M.D.,  F.A.C.S.  Associate  Professor  of 
Obstetrics,  University  of  Pennsylvania;  Gyne- 
cologist and  Obstetrician  to  Philadelphia  Gen- 
eral Hospital;  Gynecologist  to  Frankford  Hos- 
pital; Gynecologist  and  Obstetrician  to  Jewish 
Hospital;  Obstetrician  to  Chestnut  Hill  Hos- 
pital; Gynecologist  and  Obstetrician  to  Memo- 
rial Hospital;  Fellow,  American  Gynecological 
Society,  Obstetrical  Society  of  Philadelphia,  etc. 
D.  Appleton  and  Company,  New  York  and  Lon- 
don. 1929. 

For  the  student  of  Medicine  and  the  general 
practitioner  this  book  is  very  timely. 

The  Authors,  aware  that  intelligent  treatment 
is  dependent  on  a thorough  knowledge  of  Etiology, 
Bacteriology  and  Pathology,  have  laid  particular 
stress  on  these  subjects. 

The  Authors  are  to  be  commended  for  outlining 
the  treatment  without  laying  too  much  stress  on 
any  single  method. 

The  book  is  concise  and  well  written,  the  illus- 
trations are  good.  It  is  a needed  adjunct  to  those 
who  would  treat  gonorrhea  and  its  kindred  affec- 
tions. DR.  JAMES  A.  PHILPOTT. 


A Surgical  Diagnosis.  By  J.  Lewis  Donhauser, 
A.B.,  M.D.,  F.A.C.S.,  Clinical  Professor  of  Sur- 
gery, Albany  Medical  College  (Union  Univer- 
sity); Associate  Surgeon,  Albany  Hospital;  At- 
tending Surgeon,  Child’s  Hospital,  Albany. 
Illustrated.  New  York  and  London.  D.  Apple- 
ton  and  Company,  1929. 

This  book  is  essentially  a text-book  for  the  use 
of  medical  students,  interns,  and  recent  gradu- 
ates who  are  entering  general  practice.  It  is 
full  and  complete.  A great  deal  of  attention  is 
paid  to  the  pathology  of  the  different  conditions 
discussed.  It  contains  a vast  amount  of  informa- 
tion which  is  made  readily  accessible  by  the  ex- 
tensive use  of  outlines  and  charts.  Concise  hand- 
ling of  each  subject  is  made  necessary  by  the  tre- 
mendous amount  of  ground  covered.  The  book 
should  be  of  value  as  a reference  work,  and  could 
be  used  to  provide  suggestions  of  subjects  to  be 
studied  in  more  detail  in  specialized  texts  and  ' 
larger  surgical  works.  Many  of  the  charts  on  i 
differential  diagnosis  are  of  unusual  merit. 

P.  R.  F. 


ERRATUM 


Due  to  makeup  difficulties  the  bibliography  was 
omitted  from  the  article  by  Dr.  Duval  Prey.  A 
note  to  this  effect  was  also  omitted. 


December,  1929 
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I EDITORIAL  NOTES  AND 

COMMENT  J 

LAMP  ADA  TRADUNT 


Though  young  by  comparison  with  many 
of  our  Eastern  and  European  contempor- 
aries, we  have  our  traditions.  If  we  have 
besides  the  strength  and  vitality  and  capac- 
ity for  growth  which  belong  to  our  years, 
it  is  in  large  measure  due  to  the  unselfish 
service  of  those  able  men  who  have,  until 
now,  guided  our  destiny.  How  large  then, 
is  our  responsibility ! It  is  large  enough,  Ave 
belieA^e,  to  be  shared  Avitli  our  readers. 
Among  them  are  many  avIio  are  doing  pio- 
neer Avork  in  medical  science ; some  in  labo- 
ratories, others  at  the  bedside  and  in  the 
presence  of  diseases  that  Avere  until  recently 
unknoAvn  to  man  and  Avhich  are  still  un- 
known beyond  our  Rocky  Mountains.  This 
Journal  is  at  once  for  your  information  and 
for  your  use.  With  your  help  Ave  shall  be- 
come an  indispensable  tenant  of  medical 
libraries  throughout  the  Avorld.  There  is 
already  evidence  in  the  editorial  files  to 
prove  that  the  opportunities  of  this  genera- 
tion will  not  be  neglected.  The  new  editor 
acknowledges  with  gratitude  this  promise  of 
your  co-operation  and  takes  up  with  better 
courage  the  torch  that  has  been  placed  so 
generously  within  his  grasp. 


OUR  RESPONSIBILITY  FOR  CRIME 


The  report  submitted  to  Governor  Adams 
by  a commission  appointed  to  investigate 
the  recent  riot  at  the  State  Penitentiary  is 
of  great  interest  to  the  medical  profession. 
In  this  report  the  eonditions  underlying  the 


unrest  are  carefully  re\deAved  and  clear  cut 
recommendations  are  made  advising  a full 
time  physician  and  a psychiatrist  to  conduct 
examinations  for  all  prisoners.  The  need  for 
reorganizing  a parole  board  is  emphasized 
as  Avell  as  arranging  for  steady  employment 
of  the  prisoners  Avith  some  measures  for  eoni- 
pensation.  During  the  last  decade  there  has 
been  a groAving  sentiment  on  the  part  of  the 
public  and  the  legal  and  medical  profes- 
sions that  our  present  methods  of  dealing 
AAuth  the  offender  are  unsatisfactory.  We 
all  agree  that  the  community  must  be  pro- 
tected from  criminal  acts  and  that  crime 
must  be  preA^ented  as  far  as  possible  and 
eA^ery  measure  taken  for  the  rehabilitation 
of  the  criminal,  and  yet  little  has  been  ac- 
complished in  this  direction.  The  legal  ap- 
proach is  based  chiefly  upon  the  character 
of  the  crime  committed,  insisting  onlj^  that 
the  criminal  receive  a penalty  in  accordance 
Avith  the  crime  and  that  he  be  segregated 
for  a fixed  period  of  time.  The  medical  and 
psychiatric  vicAvpoint  is  chiefly  from  the 
angle  of  the  criminal  himself.  Prom  the 
legal  point  of  vieAV  Ave  haA^'e  the  consider- 
ation of  society  at  large,  and  from  the  medi- 
cal and  psychiatric  point  of  vicAV  the  con- 
sideration of  personality  make-up  and  of  the 
social  factors  entering  into  the  crime  Avhich 
is  so  often  an  expression  of  a long  continued 
maladjustment.  From  the  psychiatric  point 
of  vieAv  Ave  feel  marked  emphasis  should  be 
placed  on  the  early  consideration  and  treat- 
ment of  these  tendencies  Avhich  Avill  mean  in 
many  cases  the  prevention  of  adult  criminal 
ca reel's.  Study  should  be  made  of  the  en- 
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tire  biography  of  the  individual  in  the  sense 
of  his  present  assets  and  liabilities,  regard- 
ing the  beginning  of  his  criminal  tendencies 
often  found  to  date  back  to  early  childhood. 
Preventive  studies  of  a thorough  type  should 
]irove  of  great  value.  At  recent  meetings 
of  both  the  American  Medical  Association 
and  the  American  Bar  Association  resolu- 
tions were  adopted  whereby  the  criminal 
should  receive  greater  individual  study  and 
analysis  and  treatment.  The  Bar  Association 
adopted  this  resolution : 

That  there  he  available  to  every  juvenile  and 
criminal  court  a psychiatric  service. 

That  no  criminal  be  sentenced  for  any  felony 
in  any  case  where  the  judge  has  any  discretion 
as  to  the  sentence  until  a psychiatric  report  is 
filed. 

That  a psychiatric  report  be  made  on  every 
prisoner  before  release. 

That  each  state  establish  a system  of  adman- 
istrative  transfer  and  parole  and  that  no  decision 
of  a parole  or  transfer  be  made  without  a psy- 
chiatric report. 

The  Massachusetts  law  passed  in  1921  has 
proven  snccessfnl  and  indicates  very  defi- 
nitely Avhat  the  medical  profession  can  con- 
tribute to  our  growing  turbulent  crime  situa- 
tion, This  law  provides  for  complete  psy- 
chiatric examination  of  the  following 
crimes:  (1)  murder  of  the  first  degree;  (2) 
persons  indicted  or  bound  over  for  a felony 
Avho  have  been  previously  convicted  of  a 
felony,  or  (3)  previously  indicted  for  an 
offense  more  than  once.  Dr.  Overholser 
states  that  80  per  cent  of  the  criminals  ex- 
amined have  been  found  to  be  normal  and 
responsible  for  the  crimes  with  which  they 
Avere  charged.  So  the  statement  that  the 
psychiatrist  is  ahvays  sure  to  find  a man 
insane  is  untrue.  It  has  also  been  shoAvn  in 
Massachusetts  that  in  20  per  cent  of  the 
cases  examined  there  has  been  a saving  to 
the  state  of  many  thousand  dollars. 

AVe,  in  Colorado,  should  heartily  endorse 
the  findings  of  our  commission  and  our 
medical  association  might  Avell  adopt,  at  its 
next  meeting,  an  appropriate  resolution  con- 
cerning them.  All  phases  of  medical  science 
available  in  the  profession  and  state  should 
be  utilized  to  combat  crime  and  to  make 


conditions  in  the  penitentiary  more  faAur- 
able  for  the  rehabilitation  of  criminals.  The 
proposal  of  GoAmrnor  Smith  to  take  from 
the  courts  the  poAver  of  sentence  and  lodge 
it  in  a special  board  of  penalogical  and  psy- 
chiatric and  legal  experts  is  far  from  realiza- 
tion, but  it  seems  logical  in  many  Avays. 
Through  this  procedure  the  .jury  Avould 
find  the  defendant  guilty  or  not  guilty  and 
the  board  of  experts  Avould  carefully  con- 
sider the  indications  and  contra-indications 
for  treadment  of  Aurious  types.  As  a part 
of  a.  state  program  Ave  ha\'e  already  made 
definite  recommendations  in  this  regard.  If 
the  recommendations  of  the  commission’s 
report  are  carried  cut  Colorado  Avill  make 
a Avoiiderful  step  forAvard,  especially  if  ade- 
quate classification  and  segregation  of  pris- 
oners can  be  made  folloAAung  complete  psy- 
chiatric examination,  if  a parole  board  is 
established  that  giAms  due  Aveight  and  con- 
sideration to  the  findings  of  the  medical 
studies,  if  adequate  arrangements  can  be 
made  for  the  employment  of  prisoners  ser\"- 
ing  sentence  and  measures  taken  for  com- 
pensation during  this  time.  Our  active  medi- 
cal association  should  do  eAmrything  possible 
to  further  this  Avork.  The  psychiatric  ap- 
proach Avill  eventually  bring  about  neAV 
methods  of  dealing  Avith  offenders  in  place 
of  vengeance  motives  Avhich  are  noAV  proving 
so  inadequate  and  disastrous.  Proper  treat- 
ment may  be  prescribed  based  on  the  find- 
ings of  indiAudual  examination  and  one  may 
expect  in  the  future  a substitution  for  the 
concept  of  social  defence  Avith  a steadily  in- 
creased emphasis  on  the  personality  of  the 
offender  and  the  degree  of  menace  AAdiich 
he  represents.  In  the  rejoort  of  our  commis- 
sion signs  of  progress  of  this  type  are  seen 
and  the  resolutions  of  both  the  American 
Bar  Association  and  the  American  Medical 
Association  indicate  that  Ave  should  give 
more  and  more  consideration  to  the  mental 
constitution  and  the  history  of  those  Avho 
come  before  our  courts  for  disposition.  This 
Avill  result  in  dealing  out  truer  justice  and 
at  the  same  time  assure  society  of  greater 
and  more  thorough  measures  of  protection. 

F.  G.  E. 
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FRESHMAN  GIRLS 


The  unsophisticated  visitor  upon  our  uni- 
versity campus,  at  the  time  when  the  great 
bell  tolls  and  youth  presses  at  the  teeming 
doorways,  may  reasonably  believe  that  there 
is  nothing  more  perfect  than  the  freshman 
girl.  Alas,  all  is  not  gold  that  glisters.  Dr. 
Mueuzinger  applies  the  cold  compress  of 
facts  (Page  8)  and  the  glister  is  removed. 
Not  less  than  15  per  cent  of  these  sylphs 
are  definitely  malnourished ; 18  per  cent  har- 
bor tonsils  that  are  diseased,  many  of  them 
are  moody  creatures  who  have  “crying 
spells”  and  “fits  of  the  blues.” 

Should  Dr.  Mueuzinger  have  spared  to  us 
our  so  pleasant  illusions?  We  think  not. 
She  is  concerned  to  point  out  to  teachers,  to 
parents  and  to  those  who  may  have  influence 
with  parents  and  teachers  the  lost  opportu- 
nities of  school  days.  What  the  Denver 
schools  have  done,  in  raising  standards  of 
nutrition,  may  also  be  done  elsewhere.  It 
is  urgently  necessary  that  the  responsibility 
of  the  schools  for  the  health  of  the  children 
should  be  fully  realized,  for  many  school 
graduates  will  never  become  college  fresh- 
men and  be  blessed  with  a second  chance. 

The  girls,  at  least,  who  pass  to  the  state 
university  are  destined  to  a generous  meas- 
ure of  physical  reform.  Even  there  the  care 
of  sick  minds  seems  to  be  on  a less  certain 
basis.  “The  time  of  the  medical  adviser  is 
limited.  ” Those  who  were  privileged  to  hear 
Dr.  Arthur  Ruggles’^^  lecture  on  College 
Mental  Hygiene  may  remember  that  four 
psychiatrists  are  unable  to  cope  with  the 
mental  hygiene  problems  of  the  students  at 
Yale,  so  that  the  university  authorities  have 
found  it  advisable  to  introduce  an  elective 
course  in  mental  hygiene.  This  has  enabled 
many  students  with  minor  problems  of  ad- 
justment to  gain  enough  insight  to  recover 
mental  balance  without  recourse  to  special 
interviews.  Possibly  the  University  of  Colo- 

*The  four  lectures  delivered  by  Dr.  Ruggles  to 
the  Colorado  Society  for  Mental  Hygiene  on  No- 
vember 11,  12,  13  and  14  have  been  printed  and 
are  available  to  non-members  at  $1.00  a copy. 
Copies  may  be  obtained  from  the  executive  secre- 
tary. Miss  Ruth  Lloyd,  at  the  Colorado  Psycho- 
pathic Hospital. 


rado  might  derive  benefit  from  a similar 
plan.  At  least  there  are  not  wanting  in  the 
faculty  those  who  are  admirably  equipped  to 
teach  the  subject. 


A RECORD  TO  MATCH 


Members  of  the  Colorado  State  Medical 
Society  will  find  food  for  serious  thought 
in  a brief  editorial  written  for  the  Wyoming 
Section  of  this  issue  by  Dr.  Earl  Whedon  of 
Sheridan  and  entitled  “Your  Annual  Dues, 
Ten  Dollars,  Please.”  In  it  Dr.  Whedon 
points  out  that  the  year  1929  saw  every  1928 
membership  in  the  AYyomiug  Society  re- 
newed except  in  the  few  instances  wherein 
doctors  moved  away  from  the  state. 

A record  possible  for  the  Wyoming  State 
Medical  Society  is  well-nigh  impossible  for 
our  own  organization,  Avith  seven  times  as 
many  members,  one  may  say. 

But  is  it  impossible?  Certainly  not,  if  of- 
ficers of  county  societies  Avill  but  accept 
their  responsibilities  for  Avhat  they  are — a 
genuine  privilege  to  serve  the  profession. 
To  carry  it  further,  is  there  a county  society 
in  Colorado  numbering  within  its  member- 
ship every  eligible  physician  in  the  Society’s 
jurisdiction?  Cannot  1930  see  these  men 
brought  into  organized  medicine? 

Our  congratulations  to  the  Wyoming  doc- 
tors. May  Ave  emulate  them ! 


International  congress  of  physiotherapy 
The  fifth  international  congress  of  physio- 
therapy Avill  be  held  at  Liege,  Belgium,  from 
September  4 to  6,  1930.  The  meeting  will 
coincide  Avitli  an  international  exposition  and 
Avith  the  centenary  of  independence.  The 
American  section  aauII  be  under  the  presi- 
dency of  Dr.  William  Benham  Snow  of  New 
York,  the  editor  of  Physical  Therapeutics. 
The  main  subjects  on  the  agenda  are  the 
physiotherapy  of  rheumatism  and  of  the  dis- 
eases of  the  central  nervous  system.  Those 
aaJio  Avish  to  attend  are  requested  to  AAU'ite 
as  soon  as  possible  to  Dr.  Dubois-Trepague, 
25  rue  Louvrex,  Liege,  Belgium,  enclosing 
the  dues  of  150  Belgian  francs. 
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OBSERVATIONS  ON  THE  GROWTH  AND  SPREAD  OF 

CARCINOMA^' 

H.  E.  ROBERTSON,  M.D., 

Division  of  Pathologic  Anatomy,  The  Mayo  Clinic, 

ROCHESTER,  MINNESOTA 


The  paths  laid  down  hy  the  earlier  work- 
ers in  any  field  of  science,  just  as  those 
made  by  the  explorers  of  a new  country,  are 
usually  the  routes  by  which  future  investi- 
gators approach  the  same  domain.  The  psy- 
chology of  man,  like  that  of  the  sheep,  impels 
him  to  follow  the  beaten  track  and  similar 
conclusions  result  as  inevitably  to  the  former 
as  similar  scenery  occurs  to  the  latter. 

Occasionally  the  bolder  or  more  dissatis- 
fied student  pursues  a wholly  new  or  at  least 
a modified  plan.  Although  his  is  the  only 
method  by  which  advancement  in  knowledge 
may  be  won,  the  perils  he  faces  are  very  real 
and  definitely  inhibitive.  Either  his  unor- 
thodoxy makes  him  and  his  ideas  unpopular 
and  hence  deprives  him  of  needful  attention 
and  support  or  he  finds  himself  in  such  a 
morass  of  conflicting  conclusions  that  he  is 
glad  to  retreat  to  the  standard  and  more 
widely  accepted  points  of  view.  The  older 
one  grows  the  more  difficult  it  becomes  to 
act  or  dress  or  think  in  radically  different 
fashion  from  one’s  fellow  man. 

Hence  it  follows  that  in  such  an  obscure 
problem  as  that  presented  by  the  occurrence 
and  character  of  carcinoma,  any  Avorker 
who  possesses  the  desire  to  add  neiv  terri- 
tory soon  meets  ivith  an  extremely  discoui-- 
aging  situation.  No  matter  ivliere  he  starts, 
others  have  entered  at  the  same  point  and 
his  course  is  almost  certainly  along  old  trails 
and  reaches  to  the  same  outlook.  Appar- 
ently his  choice  is  limited  to  the  sin  of  heresy 
or  the  sterility  of  orthodoxy. 

If  my  purpose  were  to  pursue  either  course 
this  introduction  Avould  be  superfluous  and 
largely  irrelevant.  Instead,  hoAvever,  I aim 
to  arrange  in  some  systematic  sequence  cer- 
tain sets  of  facts,  suggest  some  possible  and 
largely  obvious  conclusions  and  leave  the 
actual  exploration,  the  claiming  of  new  ter- 
ritory, to  other  times  and  more  adventure- 

*Read  before  the  Colorado  State  Medical  So- 
ciety, Greeley.  September  3 to  5,  1929. 


some  spirits.  Hotvever  tve  shall,  in  certain 
instances,  find  ourselves  on  the  very  borders 
of  human  knowledge  concerning  carcinoma 
processes  and,  in  groping  about  for  more 
light  in  dark  places,  tve  may  hear  that  bale- 
ful Avarning  cry  of  “heretic”  Avhich  has  fully 
as  inhibitive  tones  of  authority  in  science  as 
it  eA^er  had  in  the  realms  of  religion. 

My  first  set  of  facts  has  to  do  Avith  micro- 
scopic studies  of  carcinoma  of  the  colon.  The 
established  teaching  concerning  the  groAvth 
of  carcinoma  perhaps  born  in  VirchoAv’s 
trenchant  aphorism  “omnis  cellula  e cellula” 
and  certainly  elaborated  by  his  pupils,  espe- 
cially Eibbert,  is  that  a certain  cell  has  un- 
dergone a Avholly  useless,  purposeless,  malig- 
nantly destructiAm  diAusion  and  that  the  tAvo 
ncAv  cells  AAdiich  result  from  this  one  have 
the  same  sinister  characteristics.  Thus,  as 
the  multiplication  goes  on,  a parasitic  mass 
of  cells  is  formed,  destroying  the  tissues  of 
their  host,  using  up  his  nutriment  and  en- 
ergy for  their  OA\m  baneful  proliferation  and 
bringing  about  the  ultimate  destruction  of 
their  host  as  Avell  as  of  themselves.  Rarely  ! 
is  the  theory  put  so  baldly,  or  shall  I say,  | 
badly.  “A  feAv  cells”  or  “a  group  of  cells”  ; 
or  “a  central  zone  of  cells”  are  supposed  to  j 
assume  this  anarchistic  habit  and  pull  doAvn  | 
the  pillars  of  the  temple  Avhich  nature  orig-  ! 
inally  apparently  designed  that  they  should  j 
help  build  and  support.  No  one  has  ever  ; 
seen  either  this  one  cell  running  “amuck”  j 
or  eA'en  a small  group  of  its  descendents  and  I 
it  is  cpiite  to  be  questioned  Avhether  they  j 
might  be  recognized  as  such  if  they  Avere  | 
seen.  More  closely  scanned,  our  sole  ground  i 
for  this  teaching  is  the  apparent  fact  that  j 
carcinoma  appears  to  arise  at  a given  spot  | 
and  to  spread  from  that  spot  to  adjacent  tis-  | 
sues.  Coming  back  to  carcinoma  of  the  i 
colon,  I am  struck  Avith  several  facts  AAdiich  | 
pomeAvhat  cloud  the  prevailing  theory.  In  I 
the  first  place,  the  groAving  edge  of  the  car-  j 
cinoma  as  it  spreads  along  the  mucosa  very  | 
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often  presents  a remarkable  appearance. 
The  intact  adjacent  epithelium  of  the  mucosa 
reveals  in  many  instances  every  sort  of  varia- 
tion between  the  bizarre  carcinoma  cell  and 
the  normal  goblet  cell.  A gland  will  con- 
tain a few  cells  with  the  heavy  chromatin 
content  of  the  carcinoma  nucleus  and  others 
closely  contiguous  will  appear  entirely  nor- 
mal. Moreover,  the  advancing  carcinoma 
in  no  way  is  manifestly  disturbing  the  ad- 
jacent mucosa.  No  atrophy  of  normal  cells, 
no  wall  of  connective  tissue,  in  short  no  line 
of  demarcation  can  be  seen  in  many  of  these 
growths.  Against  an  invading  destructive 
agent  there  is  not  the  slightest  anatomic  evi- 
dence of  any  defensive  or  resentful  phenom- 
ena. May  it  not  be  that  the  reason  for  the 
conspicuous  absence  of  “reaction  to  injury” 
is  that  there  is  no  injury,  no  invasion  by  a 
foreign  group,  but  only  a slight  perversion 
in  the  metabolism  of  the  cells  of  that  region 
and  that  this  perversion  spreads  to  neighbor- 
ing cells?  The  end  result  is  a vast  array  of 
cells  whose  vital  mechanics  become  so  pro- 
foundly altered  as  to  result  in  a huge  un- 
trammelled preponderance  of  multiplicative 
activities.  In  fact,  in  many  of  these  growths 
the  impression  one  receives  is  of  some  sort 
of  a pernicious  wave  which  is  spreading  al- 
most imperceptibly  to  the  cells  of  that  re- 
gion. A proliferative  influence  beats  on  the 
cells,  at  one  spot  it  is  true,  but  not  neces- 
sarily or  reasonably  on  one  cell  alone  or  even 
a group  of  cells.  There  is  plenty  of  evidence 
that  this  malign  “miasma”  is  constantly  at 
Avork  and  that  partial  response  to  its  influ- 
ence is  increasingly  evident  as  the  age  of 
the  entire  organism  advances. 

But  additional  clues  are  furnished  by  the 
colon  and  these  are  for  us  to  follow  more 
fully  and  to  interpret  more  Avisely.  The  oc- 
currence of  polypoid  masses  in  the  mucosa  is 
Avell  recognized  and  occasionally  these  are 
openly  accused  of  forming  the  basis  for  ma- 
lignant neoplasms.  On  the  Avhole,  hoAvever, 
they  are  classified  as  benign  and  hence  Ave 
are  unconsciously  led  to  place  them  in  an 
entirely  separate  category  of  pathologic 
tissue  formations.  For  many  years  I have 
been  closely  scrutinizing  these  polyps  and 


liaA'e  been  astonished  to  find  Iioav  frequent 
is  their  occurrence  in  all  adults.  Roughly 
estimated,  fully  50  per  cent  of  persons  more 
than  thirty  years  of  age  Avill  sIioav  some  form 
of  polypoid  hyperplasia  of  the  colonic  mucosa. 
These  groA\dhs  may  vary  in  appearance  from 
only  a tinj"  lump  in  the  surface  epithelium, 
or  a raised  plaque,  to  a comparatively  large, 
sessile  or  pedunculated  papilloma,  and  in 
number  from  one  to  many  thousands.  Care- 
ful histologic  study  shows  in  every  one  of 
these  a surprisingly  large  number  of  those 
characters  Avhicli  mark  the  frank  carcinoma. 
Ilyperchromatism,  mitotic  figures,  irregular 
size  and  arrangement  of  cells  and  disorder- 
liness  of  structure  predominate  often  to  such 
a degree  that  “malignancy”  is  plainly  call- 
ing for  its  recognition.  kStill  more  significant 
is  the  occurrence  of  such  polyps  in  the  colon 
AA'hich  actually  is  the  seat  of  outspoken  car- 
cinoma. Many  of  these  polyps  are  minia- 
ture replicas  of  the  main  carcinoma  and  are 
often  adjudged  to  be  implants  from  the  orig- 
inal tumor,  but  there  is  little  evidence  to 
support  this  theory.  They  represent  rather 
that  tendency  Avhicli  such  a colon  has  for 
groAviug  carcinoma. 

I use  the  Avords  “tendency  to  develop  car- 
cinoma” because  that  is  the  accepted  method 
of  speaking.  I might  more  rationally  assume 
that  all  colons  possess  inherently  this  ten- 
dency, that  it  is  some  inhibitory  influence 
Avhich  normally  prevents  the  formation  of  a 
neoplasm,  that  proliferation  is  the  funda- 
mental physiologic  property  of  cells,  that 
this  proliferation  in  the  presence  of  proper 
eiiAuroument  Avill  continue  indefinitely,  that 
the  cell  is  the  inheritor  of  the  property  of 
eternal  life,  in  short  that  the  remarkable 
fact  Avhich  needs  explanation  is  not  Avhy  car- 
cinoma occurs,  but  rather  Avhy  cells  ever 
have  au  orderly  groAvth  and  arrangement,  or 
why  they  cease  to  proliferate  Avhen  the  mu- 
cosal lining  is  properly  organized. 

But  Avhether  carcinoma  is  the  result  of  the 
removal  of  inhibition  or  is  caused  by  active 
excitants,  the  study  of  the  colon  Avith  its 
polyps,  its  potential  carcinomas,  its  near  car- 
cinomas and  its  real  carcinomas,  suggests 
strongly  that  there  is  an  influence  exerted 
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on  the  epithelium  of  the  colon  which  in  at 
least  fifty  per  cent  of  adult  human  beings 
results  in  abnormal  proliferation.  No  one 
cell  alone  succumbs  but  in  a given  situation 
the  “poison  cloud”  spreads  from  cell  to  cell 
until  a spot  is  located  where  they  respond. 
Often  this  response  is  a comparatively  be- 
nign one  and  polyps  result.  Occasionally 
true  carcinoma  is  the  product  and  in  an  occa- 
sional patient  multiple  carcinomas  arise  one 
after  the  other,  with  such  an  overwhelming 
picture  of  so-called  carcinoma  diathesis,  that 
one  must  assume  that  in  such  an  individual 
carcinoma  must  eventually  end  his  exist- 
ence. For  such,  modern  therapeutics  has 
little  basis  for  affording  a hopeful  outlook. 

My  second  and  apparently  wholly  unrelated 
set  of  facts  has  to  do  with  carcinoma  in  bile- 
bathed  structures.  It  is  well  known  that 
carcinoma  of  the  stomach  is  the  most  com- 
mon of  all  carcinomas  but  that  in  the  duo- 
denum it  is  almost  the  rarest.  It  may  bulge 
through  and  into  the  pylorus  until  it  over- 
hangs the  duodenal  mucosa,  but  only  in- 
volves it  by  approach  through  the  peritoneal 
lymphatics.  Primary  carcinoma  of  the  duo- 
denum is  exceedingly  rare.  Furthermore, 
primary  carcinoma  of  the  small  intestine  is 
infrequent  and  although  the  jejunum  and 
ileum  occasionally  are  the  seats  of  such 
tumors,  their  frequency  increases  many  fold 
when  the  ileocecal  valve  is  passed.  Primary 
carcinoma  of  the  liver  is  so  uncommon  it  has 
been  stated  not  to  exist.  Although  this  state- 
ment is  probably  not  true,  Avhen  carcinoma 
does  occur,  it  usually  is  situated  in  a cir- 
rhotic liver.  Again  one  almost  never  sees 
carcinoma  of  the  gallbladder  without  gall- 
stones. This  fact  is  often  cited  as  support 
for  the  theory  of  chronic  irritation  as  a fun- 
damental basis  for  cancerous  neoiilasia,  but 
it  should  also  be  noted  that  in  these  gall- 
bladders invariably  tlie  stones  are  se- 
questered and  free  biliary  floAv  is  not  pres- 
ent. What  is  the  one  factor  Avhich  predom- 
inates in  all  these  cited  instances!  The  only 
one  I can  see  is  the  presence  or  absence  of 
fresh  bile.  Carcinoma  occurs  in  the  injured 
liver  (cases  of  cirrhosis),  and  in  the  gall- 
bladder, Avhen  bile  is  reduced  or  absent,  and 


only  then.  On  the  contrary  it  is  absent  in 
the  duodenum  and  small  intestine  where 
fresh  bile  freely  bathes  the  mucosal  surfaces. 
Does  fresh  bile  furnish  inhibition  to  prolifer- 
ation or  does  it  negative  the  usual  factors 
inciting  such  proliferation?  Frankly,  I do 
not  know.  But  I venture  to  suggest  that 
there  may  be  some  component  of  this  sub- 
stance Avhich,  supplied  to  the  blood  stream, 
might  prevent  all  carcinomas.  If  this  is 
treason,  make  the  most  of  it. 

With  a third  set  of  facts  my  heresy  be- 
comes almost  established.  Every  student  of 
the  histologic  characters  of  carcinoma  has 
noted  the  amazing  changes  Avhich  the  cells 
undergo  in  form,  arrangement  and  staining 
reactions  as  they  metastasize  to  various  sites 
and  organs.  A small,  slowly  groAving,  well  i 
differentiated  carcinoma  of  the  stomach  be- 
comes in  the  adjacent  lymph  node  an  exuber- 
ant, rapidly  proliferative,  massWe  tumor 
losing  almost  every  resemblance  to  its  parent 
stem.  We  have  even  been  enabled  to  posit 
a feAv  general  rules  Avhich  govern  groAvth  of 
carcinoma  according  to  the  soil  to  Avhich  it 
is  transferred.  For  example,  lymph  nodes 
furnish  an  almost  ideal  field,  the  liver  is  a 
good  medium  (remember  that  there  is  no 
bile  in  the  hepatic  sinusoids),  the  lungs  defi- 
nitely resist  metastasis  and  Avhen  they  begin 
to  shoAv  flooding  Avith  carcinoma  it  Avill  be  | 
found  almost  anyAvhere,  bars  are  largely  j 
doAvn  and  the  “tendency  to  groAv”  of  these  I 
cells  is  free  to  Avreak  its  Avill  on  an  almost 
defenseless  host.  So  also  the  heart  muscle, 
voluntary  muscles  and  the  Avails  of  blood  j 
vessels.  Nerve  sheaths  resist  iiiAmsion  of  car-  i 
cinonia  and  the  substance  of  the  brain  itself 
seems  to  exert  a distinctly  inhibitory  effect. 

It  is  quite  apparent,  then,  that  natural  fac- 
tors of  environment  affect  markedly  the 
groAvth  of  carcinoma.  In  other  Avords  the 

• . I 

carcinoma  cells  proliferate  freely  or  feebly  j 
or  not  at  all,  according  to  the  influences  | 
Avhich  surround  them  in  the  liAung  body.  It  . 

matters  little  Avhether  Ave  regard  these  influ-  ! 

I 

ences  as  inhibitory  or  exciting,  Avhether  they  | 
affect  the  internal  mechanics  of  the  cell  by 
altering  its  metabolism  or  act  only  on  the 
surrounding  liquid  medium  in  Avhich  the  i 
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cells  survive,  the  fact  seems  to  be  established 
that  carcinoma  arises  and  persists  wholly  and 
solely  because  of  a pathologic  change  in  en- 
vironment. Is  some  necessary  metabolite 
lacking  or  is  it  present  in  excess?  Is  the 
undue  proliferation  a phenomenon  of  altered 
katabolism  or  anabolism?  AVould  certain 
tissue  extracts  restore  this  physiologic  im- 
balance, no  matter  in  what  it  consists?  Does 
bile  contain  this  substance  ? Who  shall  say  ? 

Intricate  as  seems  the  complexity  of  the 
puzzle,  dark  as  ai^pears  to  be  the  hope  of 
any  successful  solution  of  its  inherent  mys- 
tery, somehow  I have  the  notion  that  when 
it  is  brought  to  light  as  it  surely  must  be, 
we  will  be  amazed  at  its  simplicity  and  will 
be  chagrined  at  the  fact  that  right  around 
the  next  corner,  almost  before  our  eyes,  re- 
posed the  open  sesame  for  the  most  baffling- 
problem  of  modern  medicine. 

Summary 

The  dividing  line  between  the  carcinoma 
cells  and  the  normal  cells  of  the  mucosa  of 
the  colon  is  an  irregular  one,  without  evi- 


dence of  any  influence  except  a gradual 
transition  from  one  type  to  the  other.  Evi- 
dence of  destruction  on  the  one  hand  or  an- 
atomic resentment  on  the  other  are  absent. 

Polyps  of  the  colon  may  be  anatomically 
api^arently  complete  replicas  of  the  normal 
mucosa,  show  a tendency  to  abnormal  pro- 
liferation and  arrangement  of  cells,  or  rep- 
resent frank  carcinomas.  These  facts  serve 
to  indicate  a malign  influence  exerting  itself 
on  the  cells  of  the  colon  and  gradually  pro- 
moting a state  of  abnormal  multiplication. 

Bile-bathed  structures  are  notoriously  free 
from  primary  cancerous  growth.  These 
same  structures,  deprived  of  bile,  are  prone 
to  carcinoma.  It  may  be  that  bile  has  some 
substance  inhibiting  the  growth  of  carci- 
noma. 

Carcinoma  grows  best  on  soil  suitable  for 
its  propagation.  Environment  plays  a heavy 
role.  The  suggestion  is  hazarded  that  this 
environmental  influence  possesses  a definite 
inhibitory  factor  for  the  growth  of  carci- 
noma. 


MEDICAL  ETHICS 


What  do  we  (not  scientific  men  busy 
studying  the  science  of  ethics  or  morals) 
mean  by  ethics,  and  especially  medical 
ethics?  I think  politeness  to  our  associates — ■ 
not  the  cringing  politeness  of  inferiors  to 
superiors,  nor  the  patronizing,  condescend- 
ing politeness  of  superiors  to  inferiors,  but 
the  freedom  and  ease  that  always  accom- 
panies the  association  of  ecpials.  Note  where 
this  brings  us.  We  unconsciously  think  of 
ethics  as  applying  to  the  higher  walks  of 
life — the  ministry,  the  law,  medicine,  the 
teaching  profession,  and  a few  others.  But 
is  that  so?  There  is  a standard  of  ethics  ap- 
plicable to  every  walk  in  life.  Bankers,  cor- 
porations, merchants,  farmers,  manufactur- 
ers, laborers,  all  have  a standard  of  conduct 
that  is  ethical  for  that  particular  occupation, 
and  without  it  and  without  the  fact  that  the 
rank  and  file  live  up  to  it,  this  world  would 
be  worse  than  a bedlam. 

So,  I am  sure,  we  are  all  agreed  that  a 


standard  of  ethics,  meaning  by  that,  cour- 
tesy and  consideration,  unselfishness  and  a 
willingness  to  share,  and  share  alike,  both 
in  responsibilities  and  rewards,  is  essential 
in  every  occupation. 

Applying  this  idea  to  ourselves,  ethical 
conduct  is  all  important  in  the  medical  pro- 
fession. I am  not  going  to  attempt  to  lay 
down  any  well-defined  rules  as  to  how  a man 
should  conduct  himself,  even  in  average  cir- 
cumstances. I could  not  if  I would,  and 
would  not  if  I could.  Besides,  if  I did  un- 
dertake such  a thing,  you  all  may  know  more 
about  it  than  I do.  To  put  the  whole  thing 
in  a small  compass,  the  Highest  Authority 
the  world  has  ever  known,  on  human  con- 
duct, once  said,  “Therefore,  all  things  what- 
soever ye  would  that  men  should  do  unto 
you,  do  ye  even  so  unto  them,”  and  I am 
perfectly  willing  to  let  it  rest  at  that. — 
W.  R.  Cushing,  M.D.,  in  the  Virginia  Medi- 
cal Monthly,  December,  1929;  page  605. 
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PHYSICAL  AND  MENTAL  HANDICAPS  IN  GIRLS  ENTERING  THE 

UNIVERSITY  OF  COLORADO 

FLORENCE  WEAVER  MUENZINGER,  M.D., 

Medical  Adviser  to  'Women,  University  of  Colorado 

BOULDER,  COLORADO 


The  following  report  of  physical  and  men- 
tal handicaps  in  girls  entering  the  Univer- 
sity of  Colorado  ; with  a description  of  cor- 
reetive  work  done  in  the  university,  is  sub- 
mitted in  order  that  more  preventive  work 
may  be  instituted  before  college  age. 

The  Discovery  of  Handicaps 
Table  1 

Physical  Defects 
1924-1927 


Nutrition: 
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110 

11.0 

20%-24% 

-1000 

41 

4.1 

25%  <&  over 

-1000 

4 

.4 

Total 

-1000 

482 

48.2 

15%  & over 

-1000 

155 

15.5 

Overweight  15  lbs.  & over 

-1000 

153 

15.3 

Defective  vision 

(Less  than  2-3  by  Snellen  card) 

-1000 

203 

20.3 

Nasal  delects: 

Septum  deflected  

- 518 

56 

10.8 

Turbinates  hypertrophied 

- 518 

6 

1.2 

Spurs  

- 269 

23 

4.4 

Tonsils: 

Removed 

- 829 

398 

48.1 

Enlarged 

- 829 

59 

7.1 

Diseased  

- 829 

153 

18.0 

Heart  lesions 

1000 

29 

2.9 

Pulse:  Before  exercise 

-1000 

231 

23.1 

After  exercise 

-1000 

280 

28.0 

Blood  pressure:  Below  100 

-1000 

133 

13.3 

130  or  over . 

-1000 

25 

2.5 

Grave's  disease 

.1000 

6 

.6 

Lunas:  Tuberculosis 

-1000 

17 

1.7 

Appendix:  Removed 

-1000 

73 

7.3 

Appendicitis  

-1000 

60 

6.0 

Urine:  Albumen  

. 249 

22 

8.8 

Pus  Cells  

_ 249 

48 

19.2 

Hemoglobin : 

80-89  

. 518 

172 

33.2 

70-79  

. 518 

41 

7.9 

60-69  

- 518 

7 

1.4 

50-59  

. 518 

1 

0.2 

Percent 

12 

13 

5.5 


Percent 

9.3 

3.1 


Percent 


Developmental  Defects  in  291  Students  En- 
tering in  September,  1928 

Grades  of  Posture  Tracings 

A — Perfect  posture 
D — Poorest  posture 
Number 

of  Students  Percent 

AGO 
A—  0 0 

B-l-  24  8.3 

B 58  20 

B—  81  27.8 

C+  73  25 

C 32  11 

C—  10  3.4 

D 11  3-7 

D—  2 0.7 

Defective  Feet 

Number  of 
Students 

Mildly  defective  feet 35 

Moderately  defective  feet 37 

Markedly  defective  feet 16 

Scoliosis 

Number  of 
Students 

Mild  lateral  scoliosis 27 

Moderate  or  extreme  curvature  . 9 

Kyphosis 

Number  of 
Students 

Mild  1 

Extreme  1 

Table  1 is  the  result  of  entrance  physical 
examinations  of  one  thousand  girls  from  the 
classes  entering  the  university  in  1924,  1925, 
1926,  and  1927. 

The  nose  and  throat  examinations  have 
been  made  by  a specialist  for  only  part  of 
the  time ; therefore  the  full  one  thousand  are 
not  included. 

Kesnlts  of  urinalyses  were  reliable  for  only 
two  hundred  and  forty-nine ; therefore  more 
are  not  included. 

The  Tallqnist  scale  tvas  used  until  1927 ; 
after  that  the  hemoglobin  tests  were  made 
by  the  Dare  scale.  The  report,  therefore,  in- 
cludes only  the  two  years  1927  and  1928. 

Forty-eight  per  cent  were  7 per  cent  or 
more  underweight  as  compared  with  33  per 
cent  for  all  the  school  children  of  the  coun- 
try-' 

The  causes  of  underweight  in  the  college 
group  are  in  the  main  the  same  as  those 
found  by  Dr.  R.  P.  Emerson,”  and  are  largely 
preventable : 
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‘‘Physical  defects;  lack  of  home  control; 
over  fatig'ue ; improper  diet  and  faulty  food 
habits;  faulty  health  habits.”  To  these 
should  be  added  the  primary  causes, — ignor- 
ance of  hygiene,  and  parental  ignorance  of 
mental  hygiene.  One  hundred  and  one,  or 
37  per  cent  of  the  freshman  girls  entering 
the  university  in  September,  1927,  had  had 
no  course  in  hygiene ; while  forty-seven,  or 
17  per  cent,  had  received  no  instruction  in 
anatomy,  physiology,  or  hygiene. 

Table  2 

Physical  Defects  in  Girls  From  a Colo- 
rado City  op  12,000  Population  Compared 
With  Those  in  the  Total  Number  of 
Girls  Entering  the  University  in  Sep- 
tember, 1925 : 

From 

city  of  12,000 


Total  359 

96  girls 

No. 

% 

No. 

% 

History  of  tuberculosis 

. 4 

1.1 

0 

0 

Tuberculosis  in  familv 

. 36 

10 

11 

11.5 

Defective  vision  

. 97 

27 

26 

27 

Defects  in  nose 

. 82 

23 

19 

20 

Tonsils,  removed  

.110 

30.6 

31 

32.3 

enlarged  

..  47 

13.3 

10 

10.4 

diseased  

. 71 

20 

22 

23 

Thyroid,  slightly  enlarged. 

. 63 

17.5 

22 

23 

moderately  enlarged  

. 41 

11.6 

17 

17.7 

Grave’s  disease  

2 

0.5 

2 

2 

Heart  disease  

..  7 

1.9 

0 

0 

Pulse,  rapid  

. 85 

23.6 

31 

32.4 

Blood  pressure,  below  100  . .. 

. 24 

6.6 

7 

7.3 

130  or  over 

. 8 

2.2 

4 

4.2 

Appendix,  removed  

..  27 

7.5 

6 

6.2 

appendicitis  

..  15 

4.1 

5 

5.2 

sensitive  .. 

..  15 

4.1 

3 

3.1 

Urine,  albumen  or  pus 

. 19 

5.3 

6 

6.2 

Nutrition,  underweight: 

7%-  9%  

. 49 

13.6 

15 

15.6 

10%-14%  

. 58 

16.1 

18 

18.7 

15%-19%  

..  43 

12 

7 

7.3 

20%-24%  

..  15 

4.1 

5 

5.2 

25%  and  over 

..  1 

.3 

0 

0. 

Total  

.166 

46.2 

45 

46.8 

Overweight,  15  lbs.  or  more 

..  36 

10 

8 

8.3 

Nutrition  classes  

..  70 

20 

19 

20 

Table  2 shows  a marked  agreement  be- 
tween the  number  of  defects  in  girls  from 
one  of  the  cities  of  Colorado  and  in  the  total 
number  of  girls.  Prom  this  it  seems  that 
there  are  no  marked  regional  differences. 

Table  3 

Causes  of  Rapid  Pulse  in  College  Fresh- 
man Girls  With  Special  Reference  to 
Hypersecretion  of  the  Thyroid 


Freshman  Girls  1927-1928.  Total  About  260 

RAPID  PULSE 

On  entrance  (first  column);  On  consulting  the 
Medical  Adviser  during  the  year  (second  column): 


Pulse  before  exercise 

100-109 70  23 

110-119. 13  4 

120-129 14  IG 

130-139-...__ 4 3 

140-149 0 3 


101  49 

Pulse  after  fifteen  to  twenty-five  hops 

110-119 27  0 

120-129 16  26 

130-139 4 8 

140-149 4 12 

150-159 1 4 

180  0 1 


25  51 

Causes  of  rapid  pulse  in  eighty-eight  of  the 


above 

1.  Heart  lesion  8 

2.  Focal  infection  7 

3.  Anemia  2 

4.  Recent  illness  6 

5.  Change  of  altitude  2 

6.  Hypersecretion  of  thyroid 

Very  severe  2 

Moderately  severe  7 

Slight  54 

Total  . 63 


Analysis  of  sixty-three  cases  of  hyperthyroid 
secretion 

Thyroid,  palpable  or  enlarged 63 

Tremor  and  increased  pulse  rate 63 


Heart  murmurs  13 

Tonsils  infected  12 

Otitis  media  1 

Sinusitis  6 

Pyuria  4 

Rheumatism  1 

Appendicitis  3 

Infected  cervical  glands 2 

Nervous  disturbances  18 

Underweight,  7%  or  more 39 


Except  in  a few  cases,  the  diagnosis  of  hyper- 
thyroid secretion  has  been  based  on  clinical  signs 
alone. 

Thyroid  in  Above  260 


Thyroid: 

Palpable  74 

Enlarge<l  I... 75 

Enlarged  2 2 

Tremor : 

Slight  38 

Moderate  69 

Marked  13 

Exophthalmos  1 


It  is  evident  from  table  3 that  many  of  the 
rapid  pulses  are  due  to  preventable  causes. 
Focal  infections  were  found  in  46  per  cent  of 
the  students  showing  signs  of  hyperthyroid- 
ism. Since  a causal  connection  has  been 
established  between  infections  and  hyperthy- 
roid secretion,  it  is  probable  that  many  of 
these  cases  were  also  preventable. 
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Table  4 


more  underweight  would  be  placed  in  nutri- 


Malnutrition Report  oe^  Freshman  Girls 

Underweight 


t?d  o ^ 
3 


a> 

p- 


1— ‘ 

to 

o 

5 

o 

o 


CD 

ci 

CD 


P 

crq 

CD 


1924-1925..-.. 

309 

83 

33 

14 

130 

42.1 

1925-1926  .... 

-.-.-357 

49 

58 

43 

15 

1 

166 

46 

1926-1927-.... 

311 

35 

44 

32 

11 

2 

124 

40 

1927-1928  .... 

.....249 

34 

40 

20 

4 

1 

99 

40 

The  decrease  in  percentage  of  under- 
weight girls  entering  the  university  in  1926 
has  been  traced  to  the  largest  city  in  the 
state,  where  nutrition  classes  were  conducted 
the  year  before. 

Table  5 


City  of  250,000 
1925  1926 


No. 

% 

No. 

% 

7%-  9% 

12 

16.5 

6 

8.5 

1925 

54  % underwt. 

10%-14% 

10 

13.5 

7 

10 

1926 

29.5%  underwt. 

15%-19% 

16 

22 

5 

7 

20%-24% 

2 

2.5 

3 

4 

46% 

decrease  in  1926 

25%  over 

0 

0 

0 

0 

Total 40  54%  21  29.5% 

Total  no.) 

examined)  73  71 

City  of  12,000 
1925  1926 


No. 

% 

No. 

% 

7%-  9% 

14 

5 

12 

15.5 

1925  43.5% 

underwt. 

10%-14% 

10 

20 

13 

16.5 

1926  46  % underwt. 

15%-19% 

4 

4 

8 

10 

20%-24% 

5 

5 

1 

1.5 

5.5% 

increase 

25% -over 

0 

0 

2 

2.5 

5.5% 

increase 

Total 42  43.5  36  46 

Total  no.) 
examined)  96  78 

Outside  the  above  cities 
1925  1926 


No. 

% No. 

% 

7%-  9% 

24 

13  15 

9 

1025 

43.5% 

underwt. 

10%-14% 

28 

15  24 

15 

1926 

41.5% 

underwt. 

15 %-  9% 

20 

10.5  33 

13.5 

20%-24% 

8 

4 6 

3.5% 

decrease 

25%-over 

1 

0.5  0 

0 

Total 

81 

43.5  67 

41.5 

Total  no.) 
examined) 

188 

162 

Table  4 gives  an  analysis  of  malnutrition 
and  shows  a marked  decrease  in  the  percent- 
age of  underweight  in  1926.  Table  5 shows 
this  decrease  to  be  almost  entirely  among 
girls  from  Denver,  where  nutrition  classes 
had  been  conducted  in  the  high  schools.  The 
further  decrease  in  1927  was  possibly  due  to 
a notice  sent  to  all  girls  applying  for  en- 
trance to  the  university,  to  the  effect  that 
those  who  were  found  to  be  12  per  cent  or 


tion  classes  and  their  physical  education 
activities  limited.  Directions  for  gaining 
weight  were  included  and  the  suggestion 
that  physical  defects  should  be  removed, 
when  possible,  before  entering  college. 

Table  6 

Nervous  Conditions 


No. 

Percent- 

with 

age 

nervous  with 

Total 

condi- 

nervous 

number 

tion 

condition 

Nervous  breakdowns  

....1000 

93 

9.3 

St.  Vitus  dance 

..-1000 

14 

1.4 

Hysterical  attacks  

-1000 

31 

3.1 

Numb  feelings  

...1000 

68 

6.8 

Stiffness  of  muscles 

-.1000 

23 

2.3 

Stammering  

—1000 

16 

1.6 

Night  terrors  

—1000 

79 

7.9 

Fears  

— 1000 

163 

16.3 

Sick  headaches  *. 

—1000 

215 

21.5 

Insomnia  

-.-1000 

32 

3.2 

Convulsions  

—1000 

11 

1.1 

Crying  Spells  

--  842 

190 

23.0 

Biting  finger  nails 

....  842 

204 

24.0 

Twitching  of  muscles 

....  842 

76 

9.0 

Fainting  spells  

....  842 

67 

8.0 

Tantrums  

557 

13 

2.3 

Desire  to  scream 

-..  557 

76 

13.7 

Undesirable  Traits 

Irritable  

—1000  ■ 

134 

13.4 

Changeable  

—.1000 

364 

36.4 

Over  conscientious  

....1000 

162 

16.2 

Unable  to  concentrate 

—1000 

246 

24.6 

Fits  of  blues 

-...1000 

278 

27.8 

Easily  discouraged  

....1000 

195 

19.5 

Self-conscious  

....1000 

474 

47.4 

Bashful  

....1000 

139 

13.9 

Unduly  sensitive  

-.1000 

294 

29.4 

Seclusive  

.-1000 

102 

10.2 

Lack  of  interest  in  boys.. 

—1000 

87 

8.7 

Easilv  misunderstood  

...1000 

121 

12.1 

Domineering  

—1000 

50 

5.0 

Give  up  easily .7.. 

...-  951 

61 

6.3 

Difficult  to  make  decisions..  951 

211 

2.2 

Cannot  sit  still 

557 

37 

6.7 

Procrastinating  

.... . 557 

66 

11.9 

Discontented  

...-  557 

78 

14.0 

Moody  

557 

121 

21.8 

Absent-minded  

.....  557 

89 

16.0 

Feeling  of  being  discrimi- 

nated  against  

— . 557 

28 

4.8 

No. 

Percent- 

with 

age 

nervous  with 

Total 

condi- 

nervous 

number 

tion 

condition 

Bored  

— . 557 

38 

6.8 

Sarcastic  

.....  557 

121 

21.7 

Easily  upset  

.....  557 

114 

20.5 

Fiery  tempered  

.....  284 

42 

14.8 

Careless  

.....  284 

37 

13.0 

Timid  

284 

34 

12.0 

Reticient  

284 

35 

12.3 

Friends  older  

284 

70 

24.6 

Intolerant  

.....  284 

15 

5.3 

Hypercritical  . 

.....  284 

12 

4.2 

Reckless  

284 

13 

5.0 

Extravagant  

.....  284 

37 

13.0 

Selfish  

.....  284 

39 

13.7 

Proud  

-..  284 

74 

26.0 

January,  1930 


11 


Causes  of  Worry 


Health  

.1000 

84 

8.4 

Lack  of  sleep 

-1000 

75 

7.5 

Difficulty  making  friends  _ 

-1000 

136 

13.6 

Clothes  — 

.1000 

80 

8.0 

Homesickness  - 

.1000 

135 

13.5 

Sororities  

.1000 

41 

4.1 

Too  few  activities.. 

-1000 

80 

8.0 

Finances  

-1000 

158 

15.8 

Responsibilities  

.1000 

74 

7.4 

Religion  

-1000 

23 

2.3 

Books  read  

-1000 

19 

1.9 

Fear  of  losing  scholarship. 

.1000 

119 

11.9 

Desire  for  high  grades 

.1000 

317 

31.7 

Fear  of  failure 

.1000 

320 

32.0 

Ignorance  of  how  to  study 

1000 

156 

15.6 

A particular  course 

.1000 

168 

16.8 

Individual  instructors  

.1000 

30 

3.0 

Little  things  

-1000 

281 

28.1 

Lack  of  physical  strength... 

- 841 

76 

9.0 

Physical  defect  

. 841 

46 

5.5 

Uninteresting  personality  . 

..  841 

159 

18.9 

Making  a poor  impression. 

- 841 

167 

19.8 

A poor  conversationalist. 

- 841 

305 

36.2 

Personal  appearance  — 

..  841 

125 

14.8 

What  others  think  of  you... 

. 841 

253 

30.0 

Social  blunders,  breaks 

..  841 

94 

11.2 

Being  talked  about 

. 841 

74 

8.8 

Ignorance  of  correct  social 

usage  

..  841 

69 

8.2 

Personal  relations  

. 841 

15 

1.8 

Roommate  

..  841 

11 

1.3 

Loneliness  

..  841 

83 

9.9 

Too  few  dates 

..  841 

102 

12.1 

Family  conditions  

._  841 

88 

10.5 

Social  problems  

..  841 

24 

2.8 

Mental  ability  

..  841 

43 

5.1 

Rooming  conditions  

..  556 

14 

2.5 

Too  many  activities 

..  284 

17 

6.0 

Table  6 is  the  result  of  a mental  hygiene 
questionnaire  given  one  year  in  the  winter 
quarter,  another  year  on  entrance  in  Sep- 
tember, and  the  remaining  two  years  early 
in  the  fall  quarter.  The  last  method,  when 
time  was  allowed  for  explanation  of  the  pur- 
pose of  the  questionnaire,  proved  to  be  best. 
Individual  consultation  would  have  given 
more  accurate  results  and  would  have  helped 
in  the  mental  hygiene  work,  but  the  time  of 
the  medical  adviser  is  limited.  The  mini- 
mum results  obtained  are  adequate  for  the 
purpose  of  this  paper.  Results  obtained 
after  five  months  in  college  varied  little  from 
those  obtained  on  entrance. 

Many  of  the  nervous  disturbances  before 
college  age  are  due  to  focal  infections,  hyper- 
thyroid secretion  and  poor  mental  hygiene ; 
but  the  great  majority  are  the  direct  result 
of  overactivity.  Most  of  our  children  are 
overstimulated  and  overactive  from  birth 
until  college  rush  week. 

Primary  children  rush  to  school,  work 


often  at  high  tension,  rush  home,  eat  a 
hurried  meal,  rush  back  to  school,  work  an- 
other two  hours  within  doors,  remain  for  a 
geography  club  or  to  write  misspelled  words 
a hundred  times,  and  return  home  to  do 
home  work.  For  many  children  there  is  no 
time  for  rest  and  little  for  play  in  the  open 
air.  One  bright  little  girl  in  the  primary 
grades  had  badly  infected  tonsils  and  was 
much  underweight.  In  spite  of  this  and  the 
fact  that  she  was  a member  of  a nutrition 
class,  she  was  doing  three  years’  work  in 
two  and  took  part  in  seven  extracurricular 
activities  that  year. 

Our  junior  high  school  boys  and  girls  ape 
the  behaviour  of  adults,  with  card  parties 
at  fourteen,  when  they  should  be  chasing 
each  other  around  the  block. 

In  high  school,  they  struggle  to  pass  the 
required  hours,  or  if  bright,  to  pass  four 
years  in  three.  In  addition,  they  enter  as 
many  extracurricular  activities  as  possible 
in  order  to  become  popular  and  make  the 
honor  society.  Their  parties  consist  of  a 
nine  o ’clock  movie  followed  by  a dance ! 
One  high  school  girl  was  overjoyed  when 
asked  to  attend  a committee  meeting  on 
Monday  night,  and  said — “Now  I have 
something  for  every  night  in  the  week.” 
One  college  freshman  (one  of  five  in  her 
group  of  twenty-five  who  had  had  nervous 
breakdowns  in  high  school)  took  part  in 
eight  extracurricular  activities  during  her 
senior  year.  Two  girls,  who  tied  for  vale- 
dictorian in  a large  high  school,  entered  col- 
lege 19  and  35  per  cent  respectively  under- 
weight. 

The  summer  before  entering  college  is 
spent  in  a gay  round  of  parties  by  one  group, 
in  working  for  necessary  finances  by  an- 
other, and  in  attending  summer  school  by 
still  another.  During  entrance  physical  ex- 
aminations, one  hears  such  remarks  as 
these:  “I  could  pass  a better  examination 

later  on.  I’m  just  tired  out  from  so  many 
parties  this  summer.” 

Some  underweight  girls  make  large  gains 
in  weight  during  the  first  three  weeks  of 
college  because  their  lives  are  more  regular 
than  at  home ! 
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Corrective  Work  in  the  University 

The  Physical  Education  Department  for 
Women  of  the  university,  in  charge  of  Pro- 
fessor Clare  Small,  aided  by  the  Medical 
Adviser  to  Women,  is  endeavoring  to  re- 
move as  much  of  the  above  handicap  as  pos- 
sible, and  to  help  every  girl  to  attain  positive 
health. 

Physical  Examination.  A complete  physi- 
cal examination  is  made  on  entrance.  This 
includes  urinalysis,  hemoglobin  test,  a com- 
plete orthopedic  examination,  measurements 
and  strength  tests.  Parents  are  notified  of 
removable  physical  defects.  On  the  basis  of 
this  examination,  the  amount  of  exercise  is 
prescribed,  graded  in  five  groups  A-E,  with 
a few  resting  or  deferred.  The  lowest  grade 
includes  walking,  archery  and  other  walk- 
ing games,  and  individual  corrective  exer- 
cises with  as  much  rest  as  is  needed.  If  un- 
able to  take  anj'-  exercise,  the  student  lies 
down  in  the  rest  room  during  physical  edu- 
cation hours,  or  defers  to  another  quarter. 

The  number  of  girls  in  each  activity  grade 
in  the  fall  quarter  of  1928  was  as  follows  ; 


Number 

Percent 

A 

75 

13 

B 

218 

37.7 

C 

142 

24.5 

D 

- 37 

6.4 

B 

51 

8.7 

Resting  

11 

1.9 

Deferred  

44 

7.6 

Total  

_-..,578 

Consultations 

with  the  Medical 

AdAuser, 

Students  with  discovered  defects  are  re-exam- 
ined. Routine  quarterly  examinations  are 
given  to  students  of  grade  C and  below  for 
medical  advice  and  adjustment  of  their  activ- 
ity grade.  Grades  A and  B are  examined  in 
the  spring  quarter  and  also  on  entrance  in  the 
sophomore  year.  The  Medical  Adviser  also 
examines  students  who  come  voluntarily  for 
adjustment  of  their  activity  grade  or  for 
medical  advice ; also  those  referred  by  the 
Physical  Education  faculty  and  others. 
Mental  hygiene  examinations  can,  at  pres- 
ent, only  be  given  to  a few  of  the  most 
necessary  cases,  on  account  of  limited  time. 

Consultations  with  the  instructors  of  the 
Physical  Education  Department  are  held  in 


regard  to  the  daily  hj^giene  of  each  girl. 
Special  instruction  is  given  in  the  correction 
of  constipation  and  dysmenorrhoea. 

Physical  education  activities  are  directed 
to  develop  organic  power  (vitality,  vigour 
and  endurance),  skill,  strength,  impulses  and 
judgment,  and  also  for  the  correction  of  or- 
thopedic defects. 

Hygiene  lectures  and  nutrition  classes  are 

available  to  all  students.  Most  of  the  girls 
14  per  cent  or  more  underweight  are  re- 
quired to  attend  nutrition  classes  during 
the  first  quarter.  The  methods  used  are 
similar  to  those  of  Dr.  Win.  R.  P.  Emerson 
for  grade  school  children.  His  rules  were 
slightly  modified  as  follows  : (1)  nine  hours’ 
sleep  every  night;  (2)  one  hour’s  rest  daily; 
(3)2500-3000  calories  of  food  daily;  (4)  one 
glass  of  milk  twice  a day  between  meals  or 
before  retiring. 

In  order  to  allow  time  for  rest  and  sleep, 
t)he  number  of  credit  hours  in  academic 
work  was  reduced  to  twelve  or  thirteen, 
Avith  the  exception  of  a feAv  mentally  superior 
students.  Exercise  was  prescribed  accord- 
ing to  endurance  and  physical  defects. 

The  most  important  cause  of  failure  to 
gain  Avas  Avorry  over  quizzes.  The  composite 
chart  (Page  13)  sIioavs  a high  weekly  average 
gain  until  midquarter  examinations,  AARen 
there  is  a sudden  drop.  Other  reasons  for 
failure  to  gain  Avere  physical  defects,  colds, 
acute  illness,  menstruation,  Aveek  ends  at 
home,  hiking  trips,  “Homecoming,”  too  Ioav 
calories  fdue  to  contracted  stomach,  indi- 
gestion and  fashion),  Avorry,  nervousness, 
too  much  social  life  and  homesickness. 

Table  7 


Gains  Made  by  Nutrition  Class  Girls 
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In  spite  of  the  number  not  free  to  gain 
(having  focal  infections,  etc.),  and  the 
causes  militating  against  normal  hygiene, 
the  average  total  gain  of  the  classes  in  ten 
weeks  was  six  and  three-fifths  pounds.  All 
the  gains,  however,  are  not  shown  by  weight. 
Eighty-five  per  cent  reported  that  they  were 
benefited  by  the  class,  a few  had  not  time 
to  keep  the  rules,  while  the  remainder  said 
they  would  have  gained  without  it.  Some 
of  the  girls  with  contracted  stomachs  had 
gradually  increased  their  diet  to  a normal 
quantity  of  food  and  were  just  beginning  to 
gain. 

Comment 

Why  should  preventive  measures  be 
carried  out  before  college  age? 


1.  ]\Iany  children  are  permanently  and 
incurably  handicapped. 

2.  The  majority  of  the  children  of  the 
state  never  enter  college. 

3.  Prevention  is  easier  and  less  expensive 
tlian  cure. 

4.  Even  those  whose  defects  are  removed 
Avhile  in  college  are  handicapped,  especially 
the  first  year. 

5.  The  time  of  the  students  and  of  the 
medical  adviser  is  limited. 

The  above  report  shows  clearly  that 
the  care  of  the  health  of  onr  children  cannot 
be  left  entirely  to  the  parents.  Physicians 
and  educators  must  take  the  initiative  in 
educating  the  parents  to  an  understanding 
of  the  condition  of  their  children,  and  in 
stimulating  them  to  the  use  of  preventive 
measures. 

GeselT  writes : ‘ ‘ The  tradition  and  in- 
herited organization  of  the  schools  contain 
no  true  conscience  as  to  health.”  One 
might  substitute  society  for  schools  in  order 
to  include  the  whole  complex  causation  of 
malnutrition,  nervous  disturbances  and  mal- 
adjustments. 
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PHYSICIAN’S  LIABILITY  INSURANCE 

PAUL  M.  CLARK,  ATTORNEY 
DENVER,  COLORADO 


I think  it  probable  that  not  many  physi- 
cians and  surgeons,  when  they  undertake 
the  care,  treatment  or  operation  of  a patient, 
give  much  thought  to  the  relation  which 
they  bear,  or  will  bear,  to  a patient  from  a 
purely  legal  standpoint.  Your  relation  to 
every  patient  is  a contractual  one.  In  the 
absence  of  an  express  contract  (and  that 
means  in  almost  every  case,  for  express  con- 
tracts between  physician  and  patient  are 
very  few)  the  law  implies  a contract  between 

*Read  before  the  Colorado  State  Medical  So- 
ciety, at  its  fifty-ninth  annual  meeting  at  Greeley, 
September  3-5,  1929. 


the  physician  and  his  patient,  by  which  the 
physician  undertakes  and  represents  that 
he  possesses  that  degree  of  skill  and  learn- 
ing ordinarily  possessed  by  physicians  and 
surgeons  practicing  in  his  community ; that 
he  will  exercise  ordinary  care  in  his  diag- 
nosis and  treatment  of  the  patient,  and  that 
he  will  use  his  best  judgment.  The  patient, 
on  his  part,  in  addition  to  undertaking  to 
pay  reasonable  compensation  for  the  services 
to  be  rendered,  agrees  by  implication  that 
he  will  accept  the  treatment  prescribed  by 
his  physician  and  follow  the  physician’s  di- 
rections. In  entering  into  this  relation  with 
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your  patients  you  do  not  undertake  or  war- 
rant to  make  a cure,  nor  are  you  respon- 
sible for  bad  results,  unless  such  bad  results 
are  due  either  to  a lack  of  ordinary  skill  or 
to  a failure  to  use  ordinary  care.  The  use 
of  ordinary  care,  or  as  it  is  sometimes  put, 
reasonable  care,  is  all  that  the  laAV  requires, 
and  to  constitute  negligence  under  this  test 
the  physician  must  have  done  something 
that  a reasonably  skillful  physician  in  his 
commnnity  nmnld  not  have  done,  or  left  un- 
done something  which  such  a one  Avould 
have  done  under  like  circumstances.  The 
standard  required  varies  Avith  the  commun- 
ity, and  in  the  final  analysis  is  determined 
by  the  medical  profession. 

In  determining  Avhether  or  not  a physician 
has  been  negligent  in  any  given  case,  that 
is,  Avhether  he  has  failed  to  exercise  ordinary 
care,  the  courts  of  this  and  most  other  states 
have  announced  a rule  of  law  Avhich  is  not 
only  entirely  reasonable,  but  quite  favor- 
able to  the  physician.  For  example,  the 
question  of  Avhat  is  or  is  not  ordinary  care 
can  be  proven  only  bj^  the  testimony  of  physi- 
cians, and  the  jurors  are  required  to  reach 
their  conclusion  on  this  point  upon  the  tes- 
timony of  physicians  solely,  Avhich  is  as  it 
should  be.  For  obviously,  this  being  a scien- 
tific question,  no  layman  is  competent  to 
pass  upon  it,  although  there  is  probably  no 
subject  upon  Avhich  the  layman  is  so  Avilling 
to  give  advice  as  in  medicine.  Where  tAVO  or 
more  methods  of  treatment  are  approved  by 
the  medical  profession  in  the  community 
Avhere  the  physician  practices,  the  use  of 
either  method  as  his  judgment  may  dictate, 
so  long  as  it  is  a generally  approved  one, 
is  sufficient,  and  if  that  method  is  folloAved 
Avith  ordinary  care  the  physician  is  not  liable 
for  results,  no  matter  how  unfavorable. 

Nor  is  the  mere  fact  that  unfavorable  re- 
sults are  obtained  any  evidence  Avhatever  of 
negligence.  In  other  Avords,  the  doctrine  of 
res  ipsa  loquitor  is  not  applicable  in  mal- 
practice eases.  As  Avas  said  by  Judge  Taft, 
now  Mr.  Chief  Justice  Taft: 

‘‘A  physician  is  not  a warrantor  of 
cures.  If  the  maxim  res  ipsa  loquitor 
w«rA  applicable,  and  failure  to  cure 


Avere  held  to  be  evidence,  however 
slight,  of  negligence  on  the  part  of  the 
physician  or  surgeon,  causing  the  bad 
results,  feAv  Avould  be  courageous 
enough  to  practice  the  healing  art  for 
they  Avould  have  to  assume  a financial 
liability  for  nearly  all  the  ills  that  flesh 
is  heir  to.  ’ ’ 

This  being  the  laAv  in  this  and  practically 
every  other  state,  AAdien  a dissatisfied  or  un- 
scrupulous or  avaricious  patient  decides  to 
make  an  attempt  to  extort  money  from  a 
physician,  he  must  say — and  prove — that  you 
have  done  those  things  Avhich  you  ought  not 
to  have  done,  or  you  have  left  undone  those 
things  Avhich  you  ought  to  have  done  and 
tiiere  is  no  health  in  us.  This  is  easy 
to  say,  but  fortunately  in  most  cases 
difficult  of  proof,  because  in  a great  major- 
ity of  cases  members  of  your  profession  do 
possess,  in  this  community  at  least,  that  de- 
gree of  skill  and  learning  required  by  the 
laAv  and  implied  by  their  contract,  and  do 
exercise  ordinary  and  more  than  ordinary 
skill  in  the  diagnosis,  treatment  and  care 
of  their  patients.  Unfortunately,  however, 
neither  the  possession  of  ordinary  skill,  nor 
the  exercise  of  ordinary  care,  nor  even  the 
possession  and  exercise  of  the  most  extraor- 
inary  skill,  care  and  judgment  will  in  every 
case  prevent  the  bringing  of  an  action 
against  a physician  or  surgeon  alleging  mal- 
practice. It  is  my  belief  that  the  great 
majority  of  cases  brought  against  physi- 
cians or  surgeons  are  without  any  honest 
foundation  or  basis,  in  fact,  and  that  the 
object  of  these  suits  is  not  to  obtain  justice 
but  to  obtain  money,  and  in  many  cases  to 
avoid  paying  for  the  physician’s  or  surgeon’s 
services.  In  some  cases  only  the  patient  is 
unscrupulous,  and  unfortunately  in  others 
both  the  patient  and  his  laAvyer  are  equally 
unscrupulous  or  avaricious. 

Unfounded  and  unjust  claims  against 
physicians  and  surgeons  are  not  infrequently 
the  result  of  hasty  criticism  or  indiscreet 
remarks  by  brother  physicians,  based  upon 
a personal  dislike  on  the  part  of  the  doctor 
making  the  criticism  or  remarks;  or,  as  not 
infrequently  happens,  are  the  result  of  a hasty 


January,  1930 


15 


answering  of  a snpposedlj"  hypothetical  case 
in  whicli  only  a part  of  the  real  facts,  either 
intentionally  or  nnintentionally,  are  laid  be- 
fore the  physician  to  whom  the  question  is 
put.  Sometimes  this  supposedly  hypotheti- 
cal case  is  put  by  a lawyer  acquaintance  to 
a doctor  and  sometimes  a layman,  who  pro- 
ceeds to  set  forth  what  is  supposed  to  be  the 
facts  concerning  some  patient’s  ailment  and 
the  treatment  accorded  by  the  physician  or 
surgeon,  after  which  he  asks  casually 
whether  or  not  in  the  opinion  of  the  doctor 
this  treatment  is  proper  or  skillful  or  the 
approved  method,  and  if  he  receives  the 
answer  that  he  is  looking  for,  the  result  is  a 
suit  against  some  physician  alleging  mal- 
practice. The  careful  avoidance  of  hasty 
criticism  and  the  scrupulous  refusal  to 
answer  hypothetical  questions  without  be- 
ing absolutely  certain  that  all  essential  facts 
are  disclosed,  will  prevent  many  claims  from 
being  made,  or  suits  brought,  against  rep- 
utable physicians. 

I have  heard  not  a few  lawyers  complain 
that  the  attitude  of  your  profession  makes 
it  very  difficult  to  win  a malpractice  case 
against  a physician  of  good  standing,  for 
the  reason  that  his  brothers  cannot  be  per- 
suaded to  testify  against  him.  This  criti- 
cism, if  it  can  be  so  called,  I think,  is  just 
and  is  one  of  which  you  should  be  proud. 
I think  you  doctors  individually  are  loyal 
to  your  brother  doctors  and  that  you  are 
ever  ready  to  support  any  reputable  mem- 
ber of  your  profession  against  unwarranted 
and  unjust  attacks  in  court  or  out.  It  is 
my  belief,  hoAvever,  that  while  you  as  indi- 
viduals are  willing  to  give  all  aid  possible 
under  proj>er  circumstances,  in  this  State 
you  have  been  lacking  in  an  organized  effort 
to  discourage  and  defeat  unjust  and  ill- 
founded  claims,  and  I believe  that  you 
would  do  well  to  consider  the  advisability 
of  following  the  example  of  some  other 
states  whose  medical  societies  have  organ- 
ized “Medical  Defense  Committees”  whose 
duty  it  is  to  investigate  claims  made  against 
members  of  their  profession  and  where  they 
believe  that  the  physician  is  not  at  fault  to 


render  all  aid  possible  in  the  defense  of  the 
case,  including  the  furnishing  of  such  ex- 
pert testimony  as  is  necessary  for  the  de- 
fense. Such  a committee,  properly  organized 
and  properly  functioning,  can  be  of  tremen- 
dous aid  in  defeating  unjust  claims.  While 
you  should  be  the  first  to  condemn  a physi- 
cian or  surgeon  Avho  attempts  to  practice 
without  the  necessary  qualification,  or  who 
is  known  to  be  careless  or  negligent  in  the 
practice  of  his  profession,  and  these  fortu- 
]iately  are  very  few,  you  should  be  equally 
alert  to  come  to  their  defense  as  individuals 
and  by  organized  effort  when  any  competent 
and  reputable  physician  is  unjustly  attacked. 
Such  a committee  as  I have  just  mentioned 
should  be  chosen  with  great  care  and  mem- 
bers should  be  appointed  to  it  who  are  both 
able  and  willing  to  give  the  time  necessary 
which  ordinarily  is  not  very  great.  I am 
not  suggesting,  of  course,  that  any  part  of 
the  expense  of  the  defense  should  be  borne 
by  your  organization,  but  I do  believe  that 
the  testimony  of  experts  furnished  at  the 
request  of  such  a committee,  particularly  if 
said  experts  are  willing  to  testify  without 
compensation,  will  have  greater  weight  with 
a jury  and  will  be  of  great  value  in  the  de- 
fense of  malpractice  cases. 

Now,  in  order  to  justify  the  title  chosen 
for  my  remarks,  permit  me  to  say  just  a 
word  about  physicians’  liability  insurance. 
I think  there  are  some  doctors  who  believe 
that  when  they  pay  a premium  for  liability 
insurance,  this  insurance  should  effectively 
protect  them  against  anj^  embarrassment  or 
inconvenience,  as  well  as  save  them  harmless 
from  financial  liability  in  the  event  of  claims 
or  suits  for  malpractice.  Obviously  no  liabil- 
ity insurance  policy  can  do  all  this,  any 
more  than  a fire  insurance  policy  can  pre- 
vent a fire,  or  an  accident  policy  prevent  an 
accident.  Nor  do  I believe  it  to  be  to  the 
interest  of  the  individual,  or  your  profes- 
sion generally  to  prevent  all  embarrassment 
or  publicity  in  the  only  Avay  possible,  that  is, 
an  early  settlement  of  all  claims.  Bear  in 
mind  that  every  unjust  and  ill-founded  claim 
of  malpractice  which  is  defeated  without 
settlement  discourages  the  bringing  of 
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others.  There  are  many  instances  in  which 
a claim  could  be  settled  for  much  less  money 
than  it  takes  to  defeat  it  in  court,  and  never- 
theless the  proper  practice  may  be  to  refuse 
settlement  and  to  contest  and  defeat  the 
claim,  both  for  the  vindication  of  the  doctor 
unjustly  accused  and  for  the  good  of  the 
profession  at  large.  While  the  bringing  of 
a malpractice  case  against  a physician  often 
results  in  some  embarrassment  and  tempo- 
rary unfavorable  publicity,  it  is  my  belief 
that  the  reputation  of  a good  man  is  founded 
primarily  on  ability  and  character  and  that 
such  a one  suffers  no  permanent  injury  by 
the  bringing  of  an  unfounded  case.  By  your 
individual  co-operation  and  support  of  your 
profes.sional  brothers  and  by  a little  organ- 
ized effort,  you  can  defeat  in  almost  every 
case,  unjust  and  unfair  claims  and  discour- 
age the  bringing  of  others,  and  by  so  doing 
make  it  possible  for  insurance  companies  to 
carry  your  physicians’  liability  insurance 
at  a reasonable  rate,  because  everything  that 
you  can  properly  do  to  facilitate  the  defense 
of  these  cases  lessens  the  insurance  com- 
pany’s expense  and  tends  to  prevent  the 
raising  of  rates,  which  is  inevitable  in  com- 
munities where  malpractice  cases  are  per- 
mitted to  flourish  and  receive  no  organized 
opposition  by  your  profession. 

In  addition  to  the  foregoing  suggestion 
which  I make  not  in  any  spirit  of  criticism, 
but  with  the  hope  of  being  helpful,  I can 
probably  do  no  better  than  to  quote  the 
language  of  Mr.  Lloyd  Paul  Stryker,  counsel 
of  the  Medical  Society  of  the  State  of  New 
York,  who  has  probably  successfully  de- 
fended as  many  malpractice  cases  as  any 
other  man.  He  makes  these  eleven  sugges- 
tions : 

“First:  Before  consenting  to  treat  or  op- 
erate upon  a patient,  the  physician  should 
honestly  inquire  of  himself  whether  or  not 
he  is  in  fact  competent  to  treat  or  operate 
for  the  particular  condition  or  ailment  which 
he  finds.  Medicine  of  late  has  become  more 
and  more  specialized.  Men  who  are  expert 
in  one  branch,  may  have  had  little  or  no 
experience  in  another.  Make  sure  that  you 
are  really  competent  to  treat  or  operate  for 


the  particular  condition  which  confronts 
you.  If  you  have  any  doubt  upon  this  sub- 
ject, call  in  one  of  your  professional  brethren 
who  is  expert  in  the  particular  subject  in- 
volved, and  see  to  it  that  he  is  employed  as 
a consultant  or  that  he  actually  renders  the 
treatment  or  performs  the  operation  in  ques- 
tion. 

“Second:  Be  careful  of  your  diagnosis. 

Make  sure  before  you  arrive  at  a conclusion 
that  you  have  ascertained,  Aveighed  and  duly 
considered  every  relevant  fact,  including 
every  detail  of  the  history,  and  that  you 
have  considered  the  special  systemic  fac- 
tors present  in  the  particular  patient.  Be 
sure  to  utilize  every  diagnostic  aid  which 
science  has  made  available.  These  would 
include  x-ray,  urine  and  blood  tests,  patho- 
logical and  microscopical  examinations.  If 
you  have  any  honest  doubt  as  to  the  correct- 
ness of  your  diagnosis  after  you  haA^e 
Aveighed  and  considered  eAmry  possible  fact 
Avhich  should  be  made  a basis  thereof,  call 
in  another  physician  for  a confirmation  of 
your  diagnosis.  A differential  diagnosis  is 
ofttimes  extremely  difficult.  Sometimes  the 
ablest  physicians  have  diagnosed  the  condi- 
tion of  a Avoman  as  suffering  from  a tumor, 
and  upon  this  diagnosis  liaA’-e  operated,  only 
to  find  that  upon  an  examination  of  the 
uterus  the  Avoman  is  not  suffering  from  a 
tumor,  but  is  in  fact  pregnant.  Sometimes 
a rigid  examination  of  the  parficular  patient 
as  to  her  menstrual  periods,  the  last  date  of 
intercourse,  and,  other  questions  Avill  render 
such  a faulty  diagnosis  improbable. 

‘ ‘ Third : In  all  questions  of  surgery,  com 
sider  first  Avhether  in  fact  a surgical  oper- 
ation is  required.  In  case  of  doubt  betAveer 
a radical  or  a less  radical  course,  consider 
carefully  Avhether  or  not  the  less  radical  pro- 
cedure is  not  the  one  first  to  employ.  In 
connection  Avith  surgical  operations,  consider 
carefully  the  kind  of  anesthesia  to  be  em- 
ployed. Some  anesthesias  are  proper  in  some 
instances,  and  improper  in  others.  Which 
one  is  proper  depends  upon  a variety  of  cir- 
cumstances, among  Avhich  are  the  strength 
and  age  of  the  patient,  the  patient’s  heart 
and  many  other  circumstances.  Be  careful 
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to  inquire  wlietlier  cocaine  has  been  admin- 
istered within  a short  time  before  the  admin- 
istration of  tlie  general  anesthesia.  Also  in- 
quire from  the  patient’s  history  whether  he 
or  she  has  any  idiosyncrasy  for  any  particu- 
lar form  of  anesthetic.  In  the  administra- 
tion of  the  anesthesia,  make  sure  that  the 
anesthetist  is  competent  and  understands  his 
or  her  duties.  If  possible,  have  a physician 
act  as  the  anesthetist  rather  than  a nurse. 
Make  sure  also  that  care  has  been  employed 
in  the  matter  of  enemas,  and  in  seeing  to  it 
(except  in  cases  of  emergency  involving  life 
or  death)  that  the  anesthetic,  if  it  is  a gen- 
eral one,  is  not  administered  to  a patient 
Avith  food  in  the  stomach.  Consider  care- 
fully Avhether  or  not  a general  or  a local 
anesthesia  is  the  one  of  choice.  This  may  de- 
pend upon  a variety  of  circumstances,  includ- 
ing the  condition  of  the  patient,  the  nature 
of  the  operation,  etc.  Before  performing  the 
operation,  make  sure  that  every  antiseptic 
precaution  has  been  taken  according  to  the 
most  approA^ed  methods.  This  includes  not 
only  the  sterility  of  the  operator  and  of  his 
instruments,  but  of  all  those  Aidio  participate 
in  the  operation,  such  as  the  so-called  sterile 
nurse,  etc.  Then,  too,  in  performing  the  op- 
eration make  sure  that  a careful  sponge 
count  is  made — that  the  number  of  sponges 
or  packs  placed  Avithin  the  body  of  the  pa- 
tient are  counted,  and  the  number  AAdiich  are 
removed  are  likeAvise  counted,  so  as  to  be 
certain  that  no  foreign  body  remains  after 
the  incision  has  been  closed.  Before  calling 
for  the  sponge  count,  make  a careful  per- 
sonal inspection  of  the  operative  field  to 
assure  yourself  that  no  foreign  body  is  re- 
maining, and  put  a record  of  this  inspection 
on  the  hospital  chart,  have  it  done  in  the 
presence  of  the  Avitnesses  and  have  them  sign 
the  chart  shoAving  that  this  inspection  has  in 
fact  been  made. 

“Fourth:  Keep  careful  records.  This  ap- 
plies not  only  to  the  records  of  the  office, 
but  to  the  records  of  the  operation  and  of 
the  treatment  in  the  hospital.  It  is  Avise  -in 
every  case  to  have  the  patient  consent  in 
Avriting  to  the  operation,  Avhich  consent 
should  contain  a brief  statement  shoAving 


that  he  or  she  understands  the  nature  of  the 
operation,  and  the  possible  outcome.  Where 
a patient  insists  upon  lea\dng  the  hospital 
against  the  doctor’s  adAuce,  make  sure  that 
a statement  is  signed  by  the  patient  setting 
forth  that  fact.  Where  one  physician  de- 
sires, or  through  circumstances  beyond  his 
control  is  forced,  to  relinquish  a case  to  an- 
other physician,  cause  the  patient  to  consent 
to  this  course  in  Avriting. 

“Fifth:  Make  sure  that  all  your  instru- 

ments and  appliances  are  of  the  most  ap- 
proved design  and  make,  and  are  in  proper 
Avorking  order.  This  applies  not  only  to  the 
o]ierative  instruments,  but  to  the  operating 
tables,  chairs,  and  all  other  appliances.  Espe- 
cially is  this  true  in  connection  with  the  use 
of  surgical  needles.  Make  sure  that  the 
needles  are  secured  from  some  well-recog- 
nized manufacturer,  and  that  the  needle  em- 
ployed is  of  a size  and  strength  requisite  to 
the  particular  demands  Avhich  Avill  be  im- 
posed upon  it. 

“Sixth:  In  all  treatments  and  all  oper- 

ations, make  sure  that  the  methods  employed 
are  the  proper  and  approved  methods  in 
general  use.  Do  not  use  antiquated  methods, 
nor  employ  neAV  methods  Avhich  have  not  yet 
received  the  sanction  of  the  profession. 

“SeA^enth:  Keep  abreast  of  the  times. 

Read  the  medical  journals  and  the  new  text- 
books. Keef)  your  knoAvledge  fresh  and  up- 
to-date.  Attend  your  County  Medical  meet- 
ings Avhere  you  will  hear  papers  read  of 
great  scientific  value. 

“Eighth:  Be  conservative  in  your  prog- 

nosis. Unjustified  promises  have  often  led 
to  disappointments,  Avhich  in  turn  have  re- 
sulted in  malpractice  actions.  Do  not  prom- 
ise Avhat  you  are  not  certain  of  delUering. 

“Ninth:  One  of  the  most  productive 

sources  of  litigation  is  that  of  X-ray  therapy 
and  diathermy.  Do  not  attempt  to  do  X-ray 
therapy  or  diathermy  unless  you  understand 
it.  A physician  Avho  merely  purchases  an 
X-ray  machine  and  folloAvs  the  instructions 
of  the  salesman  or  of  the  circular  of  the 
manufacturer,  is  indeed  assuming  a large 
hazard.  X-ray  therapy  is  a highly  technical 
specialty.'  Ncav  discoveries  and  iicav  theories 


18 


January,  1930 


are  constantly  evolved.  The  proper  factors 
of  dosage  and  other  factors  require  a knowl- 
edge of  the  best  and  most  recent  thought 
upon  the  subject.  In  determining  the  fac- 
tors, make  sure  that  you  have  made  a cor- 
rect computation,  and  that  you  are  using 
the  proper  factors  generally  recognized  as 
such  at  the  time  the  therapy  is  administered. 
Inquire  carefully  to  determine  whether  or 
not  the  patient  has  had  a previus  exposure 
of  X-ray  within  a time  that  would  render  it 
unsafe  for  you  to  subject  him  or  her  to  a 
new  exposure.  Make  sure  that  your  machine 
is  in  proper  working  order,  and  that  there 
are  no  loose  wires  with  which  the  patient 
or  the  friend  or  parent  accompanying  the 
patient,  may  come  in  contact.  Many  actions 
have  arisen  in  this  way.  In  administering 
this  therapy,  make  sure  that  the  proper  in- 
tervals between  doses  are  maintained. 

“Tenth:  Be  tactful  and  just  to  your  fel- 
low practitioners.  Do  not  indulge  in  need- 
less criticism.  Careless  remarks,  ofttimes 
unjust,  have  led  to  litigation. 

“Eleventh:  In  treating  your  patient  or 

your  patient’s  family,  exercise  the  highest 
possible  degree  of  care  and  good  faith.  Be 
scrupulously  honest  in  your  advice  and  in 
your  treatment.  Do  not  give  your  patient 
any  basis  for  the  claim  that  you  have  been 
guilty  of  abandonment.  If  you  cannot  con- 
tinue with  the  treatment,  make  sure  that  you 
have  supplied  a successor  physician  of  tal- 
ents equal  to  your  own,  and  that  the  patient 
consents  to  this  substitution.  In  every  deal- 
ing with  a patient  or  with  a patient’s  family, 
if  you  are  certain  of  your  diagnosis  and  if 
you  have  considered  and  mastered  every 
technical  question  of  medicine  or  surgery 
which  may  be  involved,  let  your  conscience 
be  your  guide.  Establish  a reputation  for 
good  faith  and  fair  dealing  at  all  times  with 
everyone.” 

Ladies  and  Gentlemen,  yours  is  a great 
profession,  and  the  practice  of  it  is  fraught 
with  many  difficulties.  Courts  almost  uni- 
versally have  recognized  this  fact  and  have 
been  reasonable  in  the  announcement  of  the 
rules  of  law  by  which  you  should  be  judged. 
In  this  state  the  Legislature  has  enacted  a 


reasonable  statute  of  limitation  within  which 
a suit  against  members  of  your  profession 
can  be  brought  for  malpractice,  namely,  two 
years.  And  before  closing  let  me  add  one 
other  cheerful  note.  The  practice  in  our 
state  courts  has  often  been  criticised,  by  rea- 
son of  the  fact  that  heretofore  trial  judges 
have  not  been  permitted  to  comment  upon 
and  express  their  views  of  the  testimony  to 
the  jury,  as  has  been  the  accepted  practice 
in  the  English  eourts  and  in  our  federal 
courts.  Eecently,  however,  our  Supreme 
Court  has,  by  amendment  to  the  rules  of 
court,  given  trial  judges  the  privilege  of 
commenting  upon  testimony  and  expressing 
their  views  in  charging  the  jury,  in  order  to 
help  the  jurors  in  their  difficult  task  of 
weighing  and  valuing  testimony  offered.  It 
is  my  belief  that  if  our  trial  judges  properly 
avail  themselves  of  this  privilege  it  will  be 
a material  aid  in  defeating  unjust  claims 
against  members  of  your  profession,  as  well 
as  in  other  cases.  Our  trial  judges  now  may, 
and  in  my  opinion  should,  in  proper  cases, 
express  their  opinion  of  testimony  offered 
and  guide  and  assist  the  jurors  in  reaching  a 
proper  conclusion. 


- ■ 

PUBLIC  HEALTH  NOTES 

EDITOR  R.  P.  FORBES,  M.D. 

- — 

“Infant  Mortality  for  1928  in  729  Cities 
of  the  United  States”  is  the  subject  of  an 
interesting  report  recently  published  by  the 
American  Child  Health  Association. 

Denver’s  rate  would  seem  not  to  do  credit 
to  itself  and  to  the  state  of  Colorado.  Its 
rate  of  91  deaths  of  infants  under  one  year 
for  eaeh  1,000  live  births  is  the  highest  of 
that  of  the  25  largest  cities  in  the  United 
States — a marked  contrast  to  cities  like  Port- 
land and  St.  Paul  where  the  rate  is  in  the 
forties.  Also  disturbing  is  the  fact  that  the 
infant  death  rate  in  Denver  has  remained 
much  the  same  for  the  past  fifteen  years, 
whereas  in  most  other  large  cities  and  in 
many  of  the  smaller  cities  there  has  been  a 
marked  decrease  in  the  rate. 
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A vivid  presentation  of  the  situation  with 
a series  of  charts  and  tables  was  made  by 
Dr.  F.  P.  Gengenbach  at  the  last  meeting 
of  the  Denver  Public  Health  Council.  At 
the  close  of  Dr.  Gengenbach’s  discussion  a 
motion  was  passed  that  a committee  be  ap- 
pointed to  prepare  and  set  before  our  city 
authorities  the  status  of  Denver’s  infant 
mortality  and  recommendations  as  to  some 
action  tliat  might  be  taken  looking  toAvard  a 
future  solution  of  the  problem. 

The  committee  consisting  of  Dr.  F.  P. 
Gengenbach,  chairman,  Dr.  W.  H.  Halley, 
and  Mr.  Charles  H.  Haines  of  the  Chamber 
of  Commerce,  has  recommended  that  a study 
be  begun  on  January  1,  1930,  and  continued 
throughout  the  year  and  as  far  as  necessary 
into  1931  to  determine  if  possible  the  causes 
of  Denver’s  high  infant  death  rate  so  that 
there  may  be  a well-defined  basis  on  Avhich 
to  build  any  child  hygiene  program  tliat  may 
be  determined  upon. 

The  study  of  tuberculosis  being  under- 
taken by  a committee  of  the  last  General 
Assembly  is  Avell  under  Avay.  The  commit- 
tee appointed  by  Governor  Adams  consists 
of  Senator  Charles  F.  Horn,  Senator  Roy  A. 
Davis,  representatives  Dr.  Emory  J.  Brady, 
Dr.  AV.  H.  TAviiiing,  C.  Edgar  Kettering. 

The  committee  is  to  present  a report  and 
recommendations  to  Governor  Adams  on 
December  1,  1930.  No  conclusions  will  be 
made  until  certain  facts  are  collected.  Physi- 
cians liaA^e  been  asked  to  give  certain  infor- 
mation regarding  their  tuberculous  patients ; 
also  concerning  sanatoria  and  hospitals ; and 
what  it  is  costing  to  care  for  indigent  pa- 
tients. 

The  success  of  the  study  depends  on  the 
co-operation  of  the  physicians  in  reporting 
eases.  Requests  Avere  sent  to  physicians  in 
the  state  to  report  all  cases  of  tuberculosis 
known  to  them  during  the  year  1929,  using 
special  record  cards.  On  December  1 re- 
quests had  been  received  from  physicians 
for  6,000  record  cards.  Sanatoria  and  hos- 
pitals had  requested  4,000 ; relief  associa- 
tions, clinics,  county  commissioners,  1,000. 


Mesa  county  school  nurses  have  reported 


the  greatest  number  of  “Blue  Ribbon”  chil- 
dren in  the  state  to  the  Colorado  Council  of 
State-Avide  Health  Agencies.  The  campaign 
of  vaccination  for  smallpox  and  immuniza- 
tion for  diplitheria  carried  on  through  the 
Mesa  County  Medical  Society,  Avith  the  co- 
operation of  the  scliool  boards,  has  made  it 
possible  for  a large  number  of  children  to 
attain  this  standard. 


LIBRARY  NOTES 

EDITOR  J.  .T.  WARING,  M.D. 

WILLIAM  BEAUMONT 

The  life  of  Dr.  AVilliam  Beaumont,  United 
States  Army  Surgeon,  is  a marvelous  record 
of  dcAmtion  to  truth,  accurate  observation, 
original  experimentation,  amazing  patience 
and  determination.  Osier  called  him  “the 
ihoneer  physiologist  of  the  United  States 
and  the  first  to  make  a contribution  of  en- 
during' value.” 

At  the  meeting  of  the  Thirteenth  Inter- 
national Physiological  Congress,  August  19, 
1929,  in  Boston,  a special  reprint  of  Beau- 
mont’s “Experiments  and  Observations  on 
the  Gastric  Juice  and  the  Physiology  of  Di- 
gestion” Avas  distributed  to  the  members  of 
the  Congress.  This  reprint  and  the  medal 


F'ig.  1.  Medal  in  honor  of  Beaumont,  issued  by 
Thirteenth  International  Physiolofiical  Coiif;ress: 
obverse. 
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(Figs.  1 and  2)  struck  on  the  same  occasion 
in  Beaumont’s  honor  are  in  the  Library 
Tiiere  also  may  be  found  Jesse  S.  Myer’s 
authoritative  “Life  and  Letters  of  Dr.  Wil- 
liam Beaumont,”  and  a second  edition  of 
the  “Experiments  and  Observations”  printed 
in  1847,  in  Burlington,  Vermont.  The  orig- 
inal edition  of  1833  is  not  in  the  Library, 
hut  at  least  one  copy  is  in  Denver. 

In  1834  a re-issue  of  the  first  edition  was 
made  by  Lilly,  AVaite  & Company,  of  Boston. 
In  1838  Dr.  Andrew  Combe  of  Edinburgh 
issued  an  edition  in  Scotland  with  numerous 
notes  and  comments.  A German  edition  ap- 
]>eared  in  1834  but  appareiitl}"  no  Freuch 
edition  was  ever  issued. 

It  cannot  be  said  that  his  native  country 
is  tardily  recognizing  tlie  importance  of  the 
woi'k  of  this  great  pioneer  phj-siologist  of 
the  United  States.  In  1900  a monument  Avas 
erected  to  Beaumont  by  the  Upper  Penin- 
sular and  Michigan  State  Medical  Societies 
at  Fort  Mackinac  Avhere  he  performed  his 
preliminary  experiments  on  “that  old  fis- 
tulous Alexis.”  On  October  4,  1902,  AVil- 
liam  Osier  deliAmred,  before  the  St.  Louis 
Medical  Society,  his  uoav  Avell-knoAvn  ad- 
dress, “William  Beaumont- — a Pioneer 
American  Physiologist.”  In  1926  a boulder 
Avith  a bronze  tablet  Avas  erected  bj^  the 
Beaumont  Club  on  the  green  in  Lebanon, 
Connecticut,  his  birthplace.  And  finally, 


Fig.  2.  Medal  in  honor  of  Beaumont;  reverse. 


.just  the  other  day,  August  24,  1929,  a tablet 
to  Beaumont  Avas  unveiled  at  Plattsburg, 
XeAv  York,  Avhere  the  first  and  the  fourth 
and  last  of  his  formal  series  of  experiments 
Avere  conducted.  America  is  proud  of  her 
“backAvood  physiologist.” 

Ilis  manuscripts  and  papers  Avere  pre- 
sented by  his  family  to  Washington  Univer- 
sity in  St.  Louis,  Avhere  they  are  on  exhi- 
bition. 

His  body  lies  in  Bellefontaine  Cemetery 
in  St.  Louis,  but,  as  Steiner  says,  “his  fame 
belongs  to  the  AVorld.” 

Alexis  St.  Martin,  the  French  Canadian 
subject  of  Beaumont’s  experiments,  died  in 
1880  at  the  age  of  83  years  and  Avas  buried 
at  St.  Thomas  de  Joliette,  Canada.  It  must 
be  unhappily  recorded  that  his  family  suc- 
cessfully defeated  the  earnest  efforts  of 
members  of  the  medical  profession,  in- 
cluding Osier,  to  get  an  autopsy. 

Lexington,  April  19,  1775. 

“Here  once  the  embattled  farmers  stood. 

And  fired  the  shot  heard  round  the  Avorld.” 

Mackinac,  .June  6,  1822. 

“Here  accideiitall.v  an  unknoAvn  hand  fired  a 
shot  into  the  chest  and  belly  of  Alexis  St.  Mar- 
tin, echoes  of  that  shot  also  continue  to  be  heard 
around  the  Avorld.” 

The  journals  and  books  listed  in  the  ap- 
pended bibliography  maj^  all  be  found  in 
the  Library. 
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MEDICAL  SOCIETIES 

This  department  of  Colorado  Medicine  is  set  aside 
for  reports  of  recent  meetings,  announcements  of  future 
meetings,  and  accounts  of  other  important  activities  of 
the  county  and  district  societies,  composing  the  Colorado 
State  Medical  Society.  Every  meeting  of  every  local 
society  should  be  reported.  If  your  society  is  not 
represented,  see  that  your  secretary  reports  the  next  one, 
or  that  some  other  member  is  appointed  to  the  task. 
Othet  societies  want  to  know  what  your  society  is  doing. 


El  Paso  County  Medical  Society 

Officers  for  1930  were  chosen  by  the  El  Paso 
County  Medical  Society  at  the  annual  business 
meeting  Dec.  11.  Dr.  H.  C.  Goodson  was  elected 
president.  Dr.  F.  T.  Stevens,  vice  president;  Dr. 
Z.  H.  McClanahan,  treasurer;  and  Dr.  W.  A.  Camp- 
bell, .Tr.,  secretary.  All  elections  are  for  the  cal- 
endar year  except  that  of  the  secretary,  which  is 
for  three  years. 


Larimer  County  Medical  Society 

The  regular  meeting  of  the  Larimer  County 
Medical  Society  was  held  Dec.  4,  1929,  at  the 
College  Cafeteria.  Vocal  selections  were  given 
during  the  dinner  by  members  of  the  Tri  Delta 
Sorority. 

A paper  “Conservative  Obstetrics  in  the  Modern 
Sense”  was  read  by  Dr.  Gerrit  Heusinkveld  of 
Denver,  concerning  chiefly  the  modern  treatment 
of  pathological  cases.  Dr.  K.  D.  A.  Allen  of  Den- 
ver gave  a short  talk  and  exhibited  x-ray  films 
showing  the  relation  of  the  fetal  head  and  pelvis. 
Dr.  C.  H.  Platz,  Port  Collins,  read  a paper  on 
“Meningeal  Hemorrhage  in  the  Newborn,  Its  Im- 
mediate and  Later  Effects.”  Discussion  was 
opened  by  Dr.  W.  H.  Gasser  of  Loveland,  fol- 
lowed by  Drs.  Kickland,  Cram,  Cary,  Hartshorn, 
Brown,  Glover,  and  Little.  The  three  authors 
closed  the  discussion. 

Officers  for  1930  were  elected  as  follows:  Dr. 

Fred  Humphrey,  president;  Dr.  M.  J.  Stewart, 
vice  president;  Dr.  Lowell  Little,  secretary;  Dr. 
C.  E.  Honstein,  treasurer;  Dr.  C.  E.  Taylor,  cen- 
sor for  three-year  term.  Dr.  P.  ,T.  McHugh  was 
elected  delegate  and  Dr.  S.  A.  Joslyn  was  elected 
his  alternate,  for  two-year  terms. 


San  Luis  Valley  Medical  Society 

The  regular  meeting  of  the  San  Luis  Valley 
Medical  Society  was  held  at  Alamosa,  Nov.  20, 
1929.  A turkey  dinner  was  served  at  the  Silver 
Grill.  Dr.  C.  A.  Davlin  and  Dr.  P.  K.  Dwyer  were 
named  to  arrange  a program  for  the  next  meet- 
ing to  be  held  in  Alamosa  late  in  December. 

By  unanimous  vote  the  Society  is  asking  the 
Legislature  to  repeal  House  Bill  No.  43,  Session 
of  1929,  which  requires  each  physician  to  pay  $2 
annually  as  a special  tax.  The  Society  also  voted 
unanimously  recommending  that  the  state  liquor 
laws  be  made  to  coincide  with  those  of  the  Na- 
tional Government. 

Dr.  ,1.  R.  .laeger  of  Denver  was  the  principal 
speaker  of  the  evening,  on  “Injuries  to  the  Skull 
and  Its  Contents.” 


Fremont  County  Medical  Society 

Dr.  T.  A.  Davis  was  the  principal  speaker  before 
the  November  meeting  of  the  Fremont  County 
Medical  Society,  Nov.  25,  at  Florence.  Dr.  Davis 
gave  a detailed  description  of  the  Mayo  Clinic  at 
Rochester,  Minn.,  which  he  recently  visited. 


Boulder  County  Medical  Society 

Three  interesting  papers  were  presented  before 
the  regular  meeting  of  the  Boulder  County  Medi- 
cal Society  held  Dec.  12  at  the  Elks’  Club,  Long- 
mont. Dr.  J.  W.  Fonda  presented  “Some  Health 
Observations  of  the  Longmont  Schools.”  Dr.  P.  R. 
Spencer  read  “The  Importance  of  Sinus  Disease 
to  the  General  Practitioner.”  “Diagnosis  and 
Treatment  of  Cutaneous  New  Growths”  was  pre- 
sented by  Dr.  .1.  A.  Matlack.  The  meeting  was 
preceded  by  a dinner. 


Garfield  County  Medical  Society 
A dinner  meeting  of  the  Garfield  County  Medi- 
cal Society  was  held  Nov.  29  at  Rifle,  Colo.,  with 
Dr.  George  M.  Sands  of  Rifle  as  host.  Members 
and  their  wives,  thirty  in  all,  attended.  Dr.  ,1.  L. 
Cavanagh  of  Glenwood  Springs  was  the  principal 
speaker  at  the  scientific  session  which  followed 
the  dinner. 
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®r  31amea  Allnt  ^^attrramt 

The  El  Paso  County  Medical  Society  lost  one 
of  its  pioneers  Nov.  27  in  the  death  of  Dr.  .Tames 
Allen  Patterson.  Dr.  Patterson  was  a former 
president  of  the  Society  and  for  a score  of  years 
had  been  active  in  the  work  of  organized  medi- 
cine. 

Dr.  Patterscn  was  born  Nov.  29,  1859,  in  Salem, 
N.  .1.  His  father,  Theophilus  Patterson,  was  also 
a physician.  He  obtained  his  medical  degree  from 
.Tefferson  Medical  College,  Philadelphia,  in  1882. 
In  1895  he  moved  to  Colorado  and  obtained  his 
license  in  this  state.  He  had  been  a member  of 
the  El  Paso  County  Medical  Society  for  thirty 
years,  and  was  also  a member  of  the  principal 
ophthalmologioal  societies. 


NEWS  NOTES 



AMERICAN  COLLEGE  OF  SURGEONS’ 
MEETING 


The  sectional  meeting  of  the  American  College 
of  Surgeons,  including  states  of  Colorado,  Idaho, 
Utah  and  Wyoming,  will  be  held  in  Denver,  .Tan. 
27  and  28,  1930,  with  headquarters  at  the  Cos- 
mopolitan Hotel.  The  program  will  include  clinics 
and  demonstrations  in  Denver  hospitals  and  scien- 
tific meetings  by  members  from  the  above  states. 

The  Fellows  of  the  American  College  extend  an 
invitation  to  members  of  the  Colorado  State  Medi- 
cal Society  to  attend  the  scientific  meetings.  An- 
nouncement of  the  program  will  be  made  later. 


DENVER — Dr.  Maurice  H.  Rees,  dean  of  the  Uni- 
versity of  Colorado  School  of  Medicine,  was 
re-elected  president  of  the  Colorado  Hosjiital 
Association  at  the  annual  meeting  in  Decem- 
ber. Dr.  H.  A.  Green,  medical  superintendent 
of  the  Boulder  Sanitarium,  was  re-elected  first 
vice  president.  Mrs.  Oca  Cushman,  Children’s 
Hospital,  Denver,  was  elected  second  vice 
president;  Miss  Bessie  Haskin,  Denver  Gen- 
eral Hospital,  was  elected  treasurer,  and  Guy 
Hanner,  Beth-El  Hospital,  Colorado  Springs, 
was  re-elected  trustee.  Frank  ,1.  Waiter,  St. 
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Luke’s  Hospital,  Denver,  was  re-appointed 
secretary. 

GREELEY — Members  of  the  Weld  County  Medi- 
cal Society  and  their  ladies,  several  physicians 
from  neighboring  cities,  and  a number  of  lay 
guests  were  entertained  the  evening  of  Dec. 
10  by  the  staff  of  Greeley  Hospital  at  a ban- 
quet given  at  the  Greeley  Country  Club. 


THE  DIPHTHERIA  PROBLEM 


The  Health  Section  of  the  League  of  Nations 
has  published  a general  review  of  the  diphtheria 
problem.  The  infant,  during  the  first  six  months 
of  life,  has  a natural  immunity  to  diphtheria, 
which  probably  is  hereditary.  In  one  clinic  the 
diphtheria  bacillus  was  found  in  12  per  cent  of 
new-born  babies.  In  60  per  cent  of  these  cases 
the  mother  was  found  to  be  infected  at  the  same 
time.  The  natural  immunity  that  exists  among 
tropical  people  (in  the  Philippines  American  in- 
vestigators found  a negative  Schick  reaction  in 
as  many  as  80  per  cent  of  the  group  examined) 
may  be  due  to  the  same  causes  that  produce  im- 
munity in  the  United  States  and  in  Europe,  where 
epidemics  among  people  living  in  overpopulated 
areas  lead  to  the  production  of  a “natural”  immun- 
ity. While  diphtheria  is  as  severe  in  warm  as  it 
is  in  cold  countries,  and  in  the  East  as  in  the 
West,  the  mortality  rate  varies  slightly  among  dif- 
ferent races.  The  morbidity  of  diphtheria  dimin- 
ished considerably  in  the  years  preceding  the  dis- 
covery of  antitoxin.  Since  then  it  has  remained 
almost  stationary  in  most  countries  and  in  the  last 
two  years  has  shown  a tendency  to  rise.  In  the 
Netherlands,  in  1885,  the  deaths  from  diphtheria 
were  50.2  per  hundred  thousand  inhabitants;  in 
1895  they  fell  to  20.7.  In  Italy  they  fell  from  95.2 
in  1887  to  50.1  in  1894,  and  in  France  in  towns  of 
more  than  5,000  people  the  incidence  fell  from 
58.2  in  1889  to  38.1  in  1894.  Thirty-two  countries 
reported  a total  of  321,470  cases  in  1923,  and  in 
1928  about  399,000  cases.  A number  of  other  coun- 
tries noted,  in  this  review  had  a decrease  in  the 
number  of  cases  during  this  period.  In  the  United 
States,  the  decrease  has  been  almost  continuous 
since  1923;  in  the  year  1927,  an.  exception,  a sharp 
rise  occurred  bringing  the  cases  up  to  106,192.  The 
diphtheria  morbidity  rate  in  Finland  has  gradually 
fallen  and  it  has  gradually  risen  in  Belgium,  but 
the  aggregate  number  of  cases  has  increased  in 
both  of  these  countries,  as  well  as  in  France, 
Austria,  England,  Poland  and  Czechoslovakia.  In 
Argentina  the  incidence  of  diphtheria  began  to 
fall  in  1889.  In  the  year  that  antitoxin  was  dis- 
covered (1895-1896)  there  was  only  a slightly 
higher  morbidity  than  at  the  present  time.  The 
incidence  of  diphtheria  has  not  therefore  fallen 
generally  and  has  risen  in  certain  countries;  but, 
on  the  other  hand,  the  mortality  has  considerably 
diminished.  In  Norway,  the  mortality  rate  was 
79.8  per  hundred  thousand  inhabitants  in  1894;  by 
1895  it  had  fallen  to  25.2  and  by  1896  to  17.  It 
fell  in  the  Netherlands  from  33.2  in  1894  to  19.6 
in  1896,  and  in  the  same  period  fell  in  Germany, 
Denmark,  Scotland.  France  and  Italy.  The  pro- 
portion of  cases  with  paralysis  in  the  last  three 
years  has  been  as  high  as  15.5  per  cent  in  some 
hospitals.  The  sharp  rise  in  the  number  of  cases 
in  most  countries  from  October  to  .January  is  re- 
markably constant,  and  as  regular  in  countries 
where  the  winter  is  almost  as  warm  as  the  sum- 
mer. Some  reason  must  be  found  other  than  the 
cold  weather  to  account  for  this  autumnal  in- 
crease. In  the  last  twenty-five  years,  two  new 
conceptions  have  been  introduced  in  the  epidemi- 


ology of  diphtheria;  namely,  the  carrier  theory, 
and  the  theory  of  natural  immunity.  In  some 
schools  where  diphtheria  has  occurred,  the  pro- 
portion of  carriers  has  reached  7 per  cent,  and 
among  people  engaged  in  diphtheria  work  in  hos- 
pitals, 37  per  cent.  The  proportion  of  carriers  to  | 
the  total  population  in  England  has  been  estimated 
at  4.6  per  cent.  The  review  by  the  Health  Section 
of  the  League  of  Nations  concludes  that  the  effect  J 
of  antitoxin  on  the  mortality  rate  has  varied  in 
different  countries,  in  some  giving  satisfactory 
results  and  in  others  unsatisfactory  results.  Active 
immunization  may  be  accomplished  by  means  of 
toxin-antitoxin,  anatoxin  or  antimicrobic  vaccines. 
The  conclusion  in  this  review  is  that  the  value  of 
active  immunization  against  diphtheria  is  un- 
doubted, and  that  while  the  control  of  diphtheria 
mortality  has  had  a partial  check  in  the  last  few 
years  it  has  now  taken  a new  form,  and  the  time 
is  perhaps  not  far  distant  when  lasting  progress 
will  be  assured. — .Jour.  A.  M.  A.,  Nov.  16,  1929. 


BOOK  REVIEWS 


Surgical  Pathology.  By  William  Boyd,  M.D.,  Pro- 
fessor of  Pathology,  University  of  Manitoba, 
Winnipeg,  Canada.  Second  Edition,  Revised 
and  Reset.  Octavo  of  933  pages,  with  474  illus- 
trations and  15  colored  plates.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  March, 
1929.  Cloth,  $11.00  net. 

The  increased  interest  in  and  the  now  extensive 
practice  of  surgical  pathology  should  call  forth  sev- 
eral good  books  upon  this  subject.  Dr.  Boyd’s  book 
has  been  a rather  valuable  one,  and  the  new  edi- 
tion is  an  improvement  upon  the  earlier  one.  The 
addition  of  125  illustrations  is  important  as  more 
can  be  told  more,  easily  and  more  clearly  by  sup- 
plementing text  with  good  illustrations. 

The  contents  of  a book  that  deals  with  one  part 
of  a wider  subject  always  offers  difficulties  to 
an  author.  Dr.  Boyd  has  attempted  to  include 
not  only  strictly  surgical  pathology,  but  has  in- 
cluded the  entire  field  of  pathology.  Perhaps 
because  of  the  high  price  of  medical  texts,  this 
may  be  justified.  The  reviewer  feels,  however, 
that  it  would  be  far  better  for  the  surgical  path- 
ologist to  spend  as  much  detail  as  possible  upon 
his  subject  and  leave  the  subjects  strictly  not 
within  his  field  to  the  general  pathologists.  For 
example,  there  are  four  illustrations  allotted  to 
syphilitic  aortitis.  This  is  unnecessary.  , 

Several  of  the  photographs  of  gross  specimens  ,1,. 
could  be  easily  improved  upon  and  many  of  the 
diagramatic  drawings  should  be  replaced  by  good 
photographs.  ; 

All  this,  however,  does  not  diminish  the  great  ^ 
value  of  Dr.  Boyd’s  book,  which  should  be  of  in-  g 
creasing  importance  to  the  surgical  pathologist. 

S.  H.  G. 


ERRATUM 


Through  error  the  name  of  Dr.  Harry  A.  John- 
son. Fort  Morgan,  Colo.,  was  omitted  from  the 
official  membership  roster  of  the  Colorado  State 
Medical  Society,  published  in  the  December,  1929, 
issue  of  Colorado  Medicine.  Dr.  Johnson  is  a 
member  of  the  Morgan  County  Medical  Society. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


OFFICERS,  1929-1930 

President,  William  Seng^er,  Pueblo. 

President-elect,  W.  A.  Kickland,  Fort  Collins. 

Vice-Presidents,  1st,  John  B.  Crouch,  Colorado 
Springs;  2nd,  Burgett  Woodcock,  Greeley;  3rd, 
Charles  E.  Condon,  Leadville;  4th,  E.  H.  Munrc, 
Grand  Junction. 

Secretary,  P.  B.  Stephenson,  Denver. 

Executive  Secretary,  Mr.  Harvey  T.  Sethman,  4CG 
Metropolitan  bldg.,  Denver;  telephone  KEystone 
0870. 

Treasurer,  L.  W.  Bortree,  Colorado  Springs. 

Delegates  to  the  American  Medical  Association: 
Senior,  J.  W.  Amesse,  Denver,  term  expires 
1930;  Alternate,  D.  H.  McKinnie,  Colorado 
Springs,  term  expires  1930;  Junior,  John  R. 
Espey,  Trinidad,  term  expires  1931;  Alternate, 
J.  J.  Waring,  Denver,  term  expires  1931. 


Councilors:  Term  expires 

District  1.  Ella  A.  Mead,  Greeley 1930 


District  2.  G.  P.  Lingenfelter,  Denver.. 1934 

District  3.  Geo.  D.  Andrews,  Walsenburg 1933 

District  4.  W.  W.  Crook,  Glenwood  Springs.  1931 
District  5.  A.  J.  Nossaman,  Pagosa  Springs  1932 


Constituent  Societies,  Times  of  Meeting,  1929 
Secretaries 

Arapahoe  County — Last  Monday  of  each  month; 
secretary,  B.  G.  Carson,  Englewood. 

Boulder  County — Second  Thursday;  secretary, 
Margaret  Johnson,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month; 
secretary,  G.  W.  Larimer,  Salida. 

Crowley  County — Second  Tuesday  of  each 
month;  secretary,  J.  A.  Hipp,  Olney  Springs. 

Delta  County — Last  Friday  of  each  month;  sec- 
retary, Lawrence  L.  Hicks,  Delta. 

Denver  County — First  and  third  Tuesday  of 
each  month;  secretary,  C.  H.  Darrow. 

El  Paso  County — Second  Wednesday  of  each 
i month;  Secy.,  W.  A.  Campbell,  Jr.,  Colo.  Springs. 

Fremont  County — Fourth  Monday  of  each 
month;  secretary,  R.  Adkinson,  Florence. 

I Garfield  County — Last  Thursday  of  each  month; 
j secretary,  R.  B.  Porter,  Glenwood  Springs,  Colo, 
i Huerfano  County — Third  Thursday  of  each 
j month;  secretary,  J.  M.  Lamme,  Walsenburg,  Colo. 
I Kit  Carson  County — Quarterly,  first  Monday  of 
i December,  March,  June  and  September;  secre- 
jtary,  Wm.  L.  McBride,  Seibert,  Colo. 

I Lake  County — First  Thursday  of  each  month; 

I secretary,  J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each 
(month;  secretary,  Lowell  Little,  Port  Collins. 

I Las  Animas  County — First  Friday  of  each 
! month;  secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County — First  Tuesday  of  each  month; 

,|  secretary,  A.  G.  Taylor,  Grand  Junction. 

II  Montrose  County — First  Thursday  of  each 
iimonth;  secretary,  F.  G.  Didrickson,  Montrose. 

' Morgan  County — Last  Monday  of  each  month; 
jsecretary,  E.  R.  Johnson,  Port  Morgan. 

I Northeast  Colorado — Second  Thursday  in  each 
(month;  secretary,  E.  P.  Hummel,  Sterling. 
i|  Northwestern  Colorado — Second  Thursday  of 
fjeach  month;  secretary,  F.  J.  Blackmer,  Steamboat 
||  Springs. 

I|  Otero  County — Second  Thursday  of  each  month; 

' secretary,  G.  C.  Gardner,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quar- 
ter; secretary.  Geo.  S.  Williams,  Lamar,  Colo. 

Pueblo  County — First  and  third  Tuesday  of  each 
(month;  secretary,  Amherst  Merriman,  Pueblo. 


San  Juan  Medical — Second  Saturday,  January, 
April,  July  and  October;  secretary,  H.  A.  Lingen- 
felter, Durango. 

San  Luis  Valley — Fifteenth  of  each  month;  sec- 
retary, Sidney  Anderson,  Alamosa. 

Weld  County — First  Monday  of  each  montli; 
secretary,  Florence  Fezer,  Greeley,  Colo. 


COMMITTEES  FOR  1929 


Committee  on  Scientific  Work:  Maurice  H. 

Rees,  chairman,  Denver;  Crum  Epler,  Pueblo;  C. 
Gillaspie,  Boulder. 

Committee  on  Credentials:  F.  B.  Stephenson, 
chairman,  Denver;  John  P.  McDonough,  Gunni- 
son; C.  A.  Davlin,  Alamosa. 

Committee  on  Public  Policy;  W.  H.  Halley, 
chairman,  Denver;  Chas.  N.  Meader,  Denver;  C. 
P.  Kemper,  Denver;  Harry  S.  Finney,  Denver; 
L.  H.  McKinnie,  Colorado  Springs;  L.  E.  Likes, 
Lamar;  N.  A.  Madler,  Greeley. 

Committee  on  Publication:  C.  S.  Bluemel, 

chairman,  Denver;  Wm.  H.  Crisp,  Denver;  George 
A.  Moleen,  Denver. 

Committee  on  Auditing:  E.  D.  Downing,  chair- 

man, Woodmen;  George  H.  Noonan,  Walsenburg; 
Edward  P.  Hummel,  Sterling. 

Committee  on  Necrology:  C.  S.  Elder,  chair- 

man, Denver;  G.  C.  Cary,  Grand  Junction;  Lee  T. 
Richie,  Trinidad. 

Committee  on  Medical  Education:  Edward 

Jackson,  chairman,  Denver;  W.  B.  Yegge,  Den- 
ver; O.  M.  Gilbert,  Boulder. 

Committee  on  Arrangements;  Frederic  Singer, 
chairman,  Pueblo;  R.  H.  Finney,  Pueblo;  Harold 
T.  Low,  Pueblo;  George  E.  Rice,  Pueblo. 

Committee  on  Social  Medicine:  B.  B.  Jaffa, 
chairman,  Denver;  W.  B.  Hardesty,  Berthoud: 
George  H.  Curfman,  Salida. 

Committee  on  Medical  Literature:  W.  C.  Pin- 
noff,  chairman,  Denver;  A.  J.  Markley,  Denver, 
Gerald  B.  Webb,  Colorado  Springs. 

Committee  on  Hospitals:  Peter  O.  Hanford, 
chairman,  Colorado  Springs;  R.  W.  Arndt,  Den- 
ver; R.  P.  Forbes,  Denver. 

Committee  on  Military  Affairs:  George  P. 

Lingenfelter,  chairman,  Denver;  Paul  M.  Ireland, 
Pueblo. 

Committee  on  Mental  Hygiene:  F.  G.  Ebaugh, 
chairman,  Denver;  C.  S.  Bluemel,  Denver;  Prank 
H.  Zimmerman,  Pueblo;  Philip  Work,  Denver;  H. 
A.  La  Moure,  Pueblo;  Frank  T.  Stevens,  Colorado 
Springs. 

Committee  on  Periodic  Health  Examinations: 
C.  E.  Harris,  chairman.  Woodmen;  P.  M.  Heller, 
Pueblo;  Lowell  B.  Little,  Fort  Collins. 

Committee  on  Cooperation  with  State  Pharma- 
cal  Association:  A.  M.  Forster,  chairman,  Colo- 

rado Springs;  M.  C.  Albi,  Trinidad;  Frank  J. 
Blackmer,  Steamboat  Springs. 

Committee  on  Cost  of  Medical  Care:  Maurice 

H.  Rees,  chairman,  Denver;  S.  B.  Childs,  Denver; 
J.  J.  Waring,  Denver;  John  B.  Hartwell,  Colorado 
Springs;  George  H.  Curiman,  Salida. 

Committee  on  Industrial  Commission  Fees: 
William  Senger,  chairman  ex-officio,  Pueblo; 
Harold  T.  Low,  Pueblo;  John  R.  Espey,  Trinidad; 
H.  G.  Garwood,  Denver;  Crum  E'pler,  Pueblo; 
William  H.  Halley,  Denver. 

Committee  on  Finance:  C.  P.  Hegner,  chair 

man,  Denver;  H.  R.  McKeen,  Denver;  L.  W. 
Bortree,  Colorado  Springs. 

Curator  of  Exhibits:  E.  D.  Downing,  Woodmen. 

Committee  on  Golf  Tournament:  H.  T.  Low, 

chairman,  Pueblo;  J.  W.  Thompson,  Pueblo;  F. 
P.  Snedec,  Pueblo. 


WYOMING  SECTION 


President,  C.  W.  Jeffrey,  Rawlins  First  Vice  President,  R.  H.  Sanders,  Superior 

President-Elect,  E.  L.  Jewell,  Shoshoni 

Secretary,  Earl  Whedon,  Sheridan  Treasurer,  Evald  Olson,  Lovell 

Delegate  to  the  A.  M.  A.,  Geo.  P.  Johnston,  Cheyenne  Alternate,  J.  H.  Holland,  Evanston 

Councilors:  C.  Y.  Beard,  Cheyenne  H.  L.  Harvey,  Casper  J.  H.  Goodnough,  Rock  Springs 

Medical  Defense  Committee:  Earl  Whedon,  Sheridan  Chester  Harris,  Basin  F.  A.  Mills,  Powell 
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NOTHING  DOING 


i 


On  December  4,  1929,  the  Associated  Press 
broadcasted  over  the  country  a story  from 
Rock  Springs,  AA^yo.,  to  the  effect  that  Dr. 
E.  S.  Lauzer  of  that  city  had  discovered  a 
cure  for  spinal  meningitis. 

Articles  from  one  to  two  columns  long  ap- 
peared in  the  Denver  Post,  Cheyenne  State 
Leader,  Kansas  City  Star,  Salt  Lake  Trib- 
une, Sheridan  Post,  Billings  Gazette  and  a 
great  many  eastern  papers. 

Such  headlines  as  “AVyoniing  Doctor 
Claims  Discovery  Meningitis  Cure — Hospital 
Experiments  Give  100  Per  Cent  Recovery 
from  Disease,”  “The  AVyoniing  Aledical  As- 
sociation Announces  Dr.  Edward  S.  Laiizer 
Effects  Recoveries  with  Simple  Discovery.” 

These  are  but  a few  samples  of  the  pub- 
licity given  by  the  Associated  Press.  AVhat 
are  the  facts? 

Dr.  E.  S.  Lauzer  is  one  of  the  well  known 
members  of  the  Rock  Springs  medical  fra- 
ternity, and  a member  of  the  State  Medical 
Society. 

Last  August  he  submitted  a paper  to  the 
editor  on  his  experiments,  but  as  he  had 
only  tried  this  re-injection  of  the  patient’s 
own  spinal  fluid  into  the  muscles  on  a few 
cases  we  returned  it  and  asked  him  to  con- 
tinue its  use  and  make  a report  with  more 
cases  as  a basis  of  his  paper. 

In  November  we  received  this  paper  re- 
written and  reporting  seven  cases,  some  of 
which  were  still  under  treatment. 

We  were  about  to  publish  this  paper  even 
though  the  number  of  cases  was  entirely  too 
small  and  controls  were  not  used  when  the 
band  broke  loose.  All  over  the  country  ap- 


peared the  Associated  Press  story. 

AVhat  hopes  were  started  can  only  be  esti- 
mated, but  the  editor  has  received  telegrams 
and  letters  on  this  order : 

“Neiv  York  City:  I read  in  the  paper  of 
Dr.  Lauzer ’s  discovery.  I would  like  to 
have  further  information  in  regard  to  the 
discovery  of  a cure  for  cerebrospinal  men- 
ingitis. A friend  was  hurt  when  he  was 
three  and  one-half  years  old  which  developed 
into  this  disease.  He  is  now  twenty-eight 
and  his  left  arm  and  leg  are  greatly  affected. 

“He  has  been  to  many  doctors,  so  far  none 
have  given  him  relief,  so  am  anxious  to  learn 
of  his  discovery.  Yours  truly,  R.  J.  ” 

The  AVyoniing  State  Aledical  Society  has 
not  announced  any  discovery  of  a cure  for 
cerebrospinal  meningitis. 

Dr.  Lauzer  may  have  made  a valuable  dis- 
covery but  it  has  not  been  tried  on  enough 
cases  to  call  it  a cure. 

And  as  for  statements  such  as:  “A  bene- 
ficial cure  for  cerebrospinal  meningitis  at 
last  has  been  found,  the  primal  fear  of  the 
scourge-like  malady  has  permanently  been 
removed  and  physicians  may  now  approach 
stricken  patients  with  no  more  alarm  than 
might  be  occasioned  by  a so-called  cold  in 
the  head,”  these  statements  are  not  war-  ' 
ranted  by  the  cases  on  which  it  was  used. 

Dr.  Lauzer,  over  the  phone,  regretted  the  | 
publication  and  said  the  reporter  was  to  j 
secure  my  consent  for  the  release  of  the  ; 
story.  Such  consent  we  never  gave  nor  ; 

i 

would  ever  give  until  the  reported  discov-  | 
ery  had  been  tried  by  many,  many  cases  and  j: 
by  other  physicians  in  other  parts  of  the  * 
country.  If,  in  time,  this  treatment  should 
prove  of  value,  we  shall  be  pleased  to  pub- 
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lisli  the  facts. 

It  should  be  noted  that  in  six  out  of  the 
seven  eases  reported,  Dr.  Lauzer  used  the 
regular  treatment  by  anti-meningococcus 
serums  but  added  the  re-injection  of  the  pa- 
tient’s own  spinal  fluid,  so  that  would  only 
leave  one  case  treated  by  his  discovery 
alone. 

On  such  a basis  who  would  endorse  such 
a treatment  as  a cure?  E.  W. 


DR.  HAROLD  GIFFORD 


On  Thanksgiving  morning  there  passed 
away,  in  Omaha,  a great  man.  Dr.  Harold 
Grifford,  loved  as  few  specialists  have  ever 
been,  by  patients  and  every  doctor  avIio 
knew  him  all  over  this  Western  country. 

His  standing  among  the  medical  men,  his 
love  of  his  home,  of  all  little  children,  of 
Omaha  and  above  all,  his  thoughtfulness 
and  usefulness  as  shown  in  his  years  of  serv- 
ice given  so  freely  to  the  poor  and  needy, 
mark  his  life’s  accomplishments. 

Generous  in  the  extreme  he,  no  doubt, 
was  often  imposed  upon  by  those  amply  able 
to  pay,  yet  never  a Avord  of  complaint 
escaped  his  slips.  He  Avas  a man  of  Avorld- 
wide  travel,  and  most  interesting  on  all  occa- 
sions. He  had  the  happy  faculty  of  making 
others  feel  perfectly  at  home  and  at  ease 
under  all  conditions.  Indeed  that  trait  Avas 
the  basis  of  his  relations  Avith  the  medical 
men  of  the  West.  No  matter  hoAv  busy  he 
Avas  he  ahvays  had  the  time  to  explain  and 
help  other  members  of  the  medical  profes- 
! sioii  in  their  troubles.  A natural  teacher 
< yet  he  gaA^e  you  the  impression  of  a student 
1 ahvays  seeking  new  truths. 

I He  Avas  so  intensely  human  that  Ave  all 
loA^ed  him.  The  delightful  hospitality  he 
f extended  Avas  that  characteristic  of  the 
I West.  He  had  a Avife  and  family  of  Avhich 
any  man  could  be  proud. 

' There  Avas  no  sIioav  of  Avealth,  but  a sin- 
' cere  Avelcome  in  a home  Avhere  every  one 
I felt  at  home,  Avhere  conversation  on  most 
1 interesting  topics,  Avhether  of  medicine  or 
of  the  beauties  of  Avoodland,  of  birds,  of  for- 
i eign  countries,  Avas  most  interesting  and  Ave 


love  to  recall  him  as  he  finished  a plain  but 
satisfying  dinner,  Avith  small  Spanish  cigars, 
and  as  he  Avalked  and  bleAv  smoke  rings  and 
entertained  Avith  his  delightful  stories  of 
foreign  travel  and  research.  You  felt  at 
home  Avhen  in  his  home. 

As  an  oculist  he  stood  as  a giant  among 
oculists  of  the  Avorld,  none  surpassed  him, 
and  the  medical  Avorld  has  lost  a great  man. 

His  many  discussions  and  aids  to  success- 
ful treatment  of  eye  diseases  ought  to  be  col- 
lected and  given  to  the  Avorld  in  one  volume 
for  future  generations.  His  Avork  is  not 
ended  and  the  splendid  clinic  he  organized 
Avill  carry  on  for  years  to  come  the  Avonder- 
ful  reputation  it  has  as  one  of  the  outstand- 
ing clinics  of  America. 

Portunate  Avas  he  in  having  tAvo  Avorthy 
sons  to  continue  his  life’s  Avork  and  doubly 
fortunate  in  his  selection  of  able  and  honest 
assistants  who  shall  continue  along  the  path- 
Avays  he  blazed  and  although  future  ages 
Avill  ahvays  remember  him  for  his  parks  and 
Avoodlands  given  for  the  use  of  the  common 
people,  his  life  Avork  Avas  and  shall  be  per- 
petuated by  his  loyal  assistants  and  sons. 

E.  W. 


FROM  THE  PRESIDENT 


To  the  officers  and  members  of  the  Wyo- 
ming State  Medical  Society : ‘ ‘ Greetings.  ’ ’ 
As  your  president,  I Avish  to  extend  to 
eA^ery  member  of  our  society  “The  Season’s 
Greeting.  ’ ’ 

Another  year  is  upon  us,  and  first  I Avould 
like  to  call  your  attention  to  the  fact  that 
last  year  Ave  had  100  per  eent  membership 
OA^er  the  previous  year,  and  every  member 
should  voluntarily  send  his  1930  dues  to  the 
secretary,  so  as  to  make  this  year  equal  to, 
if  not  better  than,  1929.  Get  those  medical 
men  avIio  do  not  belong  to  associate  them- 
selves Avith  the  society. 

Secondly,  it  is  beholden  upon  each  mem- 
ber of  our  society  to  assist  the  editor  of  the 
Wyoming  part  of  Colorado  Medicine  to  make 
that  portion  of  the  magazine  most  interest- 
ing and  instructive.  Therefore,  promise 
yourselves  to  send  some  article  of  scientific 
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interest  or  news  to  Dr.  Earl  Wlieden,  Sheri- 
dan, by  the  tenth  of  each  month  to  be  pub- 
lished in  the  next  issue.  There  is  not  a 
month  goes  by  but  something  occurs  in  your 
neighborhood  which  would  be  of  interest  to 
the  other  members  of  your  society. 

“Make  now  a date”  to  be  sure  and  attend 
the  1930  meeting  at  Sheridan,  on  June  14th 
and  15th. 

In  closing,  I wish  to  state  that  'Wyoming 
doctors  are  the  most  heroic  medical  men  in 
this  country ; laboring  against  the  vast  dis- 
tances, the  many  months  of  inclement 
weather  and  the  separation  from  medical 
centers.  Therefore,  again,  I say  to  you, 
“Greetings.” 

C.  W.  JEFFREY. 


YOUR  ANNUAL  DUES,  TEN  DOLLARS, 
PLEASE 


The  constitution  of  the  Wyoming  State 
Medical  Society  requires  that  you  pay  ten 
dollars  a year  as  annual  dues.  This  pay- 
ment should  be  made  during  the  month  of 
January  in  order  to  give  you  all  the  protec- 
tion offered  by  the  society. 

Please  pay  the  money  to  your  local  county 
secretary  before  the  last  day  of  January. 
To  all  members  who  are  not  members  of  a 
local  society  please  send  your  dues  to  the 
secretary  at  Sheridan,  Wyoming. 

The  arrangements  made  with  the  U.  S. 
Fidelity  and  Guarantee  Company  for  a 
group  malpractice  insurance  results  in  the 
saving  of  your  State  Medical  Society  dues, 
but  it  is  a term  of  the  contract  that  a mem- 
ber must  be  in  good  standing  in  the  Wyo- 
ming State  Medical  Society  in  order  to  re- 
ceive this  special  policy  with  its  lower  fee, 
so  be  sure  that  you  are  in  good  standing 
and  do  not  allow  your  membership  to  lapse. 
Last  year  the  Wyoming  society  made  a won- 
derful record,  in  that  every  man  who  was  a 
member  in  the  society  in  1928  and  was  prac- 
ticing in  AVyoniing  in  1929  paid  his  dues 
into  the  state  society.  This  year  we  want 
to  repeat  this  record  and  add  to  the  list  of 
membership  every  reputable  physician  liv- 
ing in  the  state.  Help  us  do  it.  E.  W. 


NEWS  NOTES 



SHERIDAN  COUNTY  MEDICAL  SOCIETY 

On  Deceml)er  6th  the  regular  meeting  of  the 
Sheridan  County  Medical  Society  election  of  offi- 
cers resulted  in  the  following: 

President — Dr.  C.  E.  Stevenson. 

Vice  President — Dr.  .1.  E.  Carr. 

Secretary-Treasurer — Dr.  Earl  Whedon. 

Councilor,  3-year  term — Dr.  S.  W.  .Johnson. 

Councilor,  2-year  term — Dr.  Oscar  Veach. 

Auditing  Committee — Drs.  W.  A.  Steffen,  Oscar 
Veach. 

.Joint  meetings  of  the  Sheridan  County  Medical 
Society  and  the  staff  of  the  U.  S.  Veterans’  bureau 
No.  86  will  doubtless  be  held  this  winter  which 
ought  to  add  a great  deal  of  interest  to  these 
meetings. 

Dr.  R.  E.  Crane  and  wife  have  recently  returned 
from  an  extended  eastern  visit. 

CASPER,  WYOMING 

Dr.  H.  R.  Lathrop  has  been  in  Chicago  in  one 
of  the  large  hospitals  trying  to  save  a badly  in- 
fected hand,  which  resulted  from  a slight  scratch. 
The  entire  membership  of  the  Wyoming  society  ; 
extend  to  Dr.  Lathrop  our  best  wishes  for  a speedy  j 
recovery.  j 

SHERIDAN,  WYOMING  ^ 

Dr.  W.  H.  Massed,  state  health  officer,  was  re-  ; 
cently  in  Sheridan  helping  arrange,  with  the  co-  1 
operation  on  the  part  of  the  Y.  W.  C.  A.  and  the 
Sheridan  County  Medical  Society,  a series  of  i 
infant  welfare  and  pre-natal  clinics.  The  ex-  ! 
penses  have  been  met  by  a donation  from  Mrs.  I 
C.  Pardee  Erdman,  who  is  greatly  interested  in  j 
children’s  work. 


NEW  CURE  FOR  SLIPPING  GARTERS 


(From  the  Merchants’  Index) 

I was  thin  and  run  down.  I had  nervous  spells, 
there  were  black  spots  in  front  of  my  eyes,  my 
hair  kept  coming  out  and  would  not  stay  combed. 

I did  not  get  enough  sleep.  My  garters  kept  slip- 
ping down.  Frequently  in  rainy  weather,  I could  , i 
not  find  my  umbrella.  People  stepped  on  my  ; 
heels  and  my  rubbers  would  come  off.  I felt  dull  I 
after  eating  and  frequently  found  it  necessary  to  i 
take  a drink  of  water.  .Just  before  meals,  I often  i 
felt  weak  and  famished.  I hated  to  go  to  bed  at  5 
night,  I disliked  to  get  up  in  the  morning,  espe-  :i 
cially  during  cold  weather  when  the  fire  in  the  I 
furnace  happened  to  go  out.  I hated  even  to  split  j 
the  wood  for  the  kitchen  stove.  I felt  cross  when  I 
my  wife’s  mother  came  to  visit  us  and  sometimes  | 
in  the  morning  the  coffee  tasted  like  dishw'ater.  I 
Then  a friend  suggested,  “Why  don’t  you  eat  more  ' | 
sauerkraut?”  I had  never  thought  of  it  but  I fol-  j 
lowed  his  advice.  Now  I can  shave  with  a broken  j 
bottle  and  rub  my  face  with  cayenne  pepper.  My  ^ 
hair  does  not  come  out  any  more  for  the  reason  j 
that  the  last  of  it  had  disappeared  before  I com-  j 
menced  the  sauerkraut  treatment.  My  vision  is  , 
clear  and  my  breath  is  stronger,  I seldom  stop  to  I 
open  the  gate  any  more — I just  jump  the  fence.  | 
Now  I am  the  first  in  bed  at  night  and  the  last  to  ' j 
get  up  in  the  morning.  For  people  whose  heels  ! j 
are  run  down  like  mine  were,  I can  cheerfully  I 
recommend  sauerkraut. 
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GLUCOSE 

FRED  W.  PHIFER,  M.D. 
WHEATLAND,  WYOMING 


Since  the  introduction  of  glucose  into 
medical  and  surgical  practice,  mncli  has 
been  written,  but  not  enough.  Many  lives 
have  been  saved  by  its  timely  administra- 
tion, blit  more  might  have  been. 

It  will  contribute  to  the  brevity  of  this 
article  that  no  attempt  will  be  made  to  dis- 
cuss the  nse  of  glucose  from  a scientific 
point  of  view,  chiefly  because,  since  onr  ma- 
terial was  compiled,  this  aspect  of  the  mat- 
ter has  been  brilliantly  presented  in  a sym- 
posium on  Acidosis,  read  before  the  Colorado 
Medical  Society  and  published  in  the  No- 
vember issue  of  this  journal. 

We  merely  wish  to  present  some  of  onr 
OAvn  conclusions  from  results  obtained  in 
this  clinic  by  the  administration  of  glucose, 
with  and  without  insulin,  with  and  without 
sodium  bicarbonate,  with  and  without  nor- 
mal saline.  However,  the  writer  is  frank 
to  say  that  he  has  never  been  a believer  in 
shotgun  prescriptions  or  in  mixing  drinks ; 
therefore,  in  this  clinic,  we  prefer  to  give 
separate  solutions  rather  than  any  of  the 
above  combinations.  But  in  whatever  form 
it  may  be  given,  we  are  convinced  that  the 
administration  of  glucose  is  a rational  thera- 
peutic measure  of  an  importance  that  can 
scarcely  be  over-estimated. 

In  the  somewhat  extensive  literature  on 
this  subject,  we  have  been  struck  Avith  tAvo 
opposing  attitudes.  One  author  Avill  imply 
that  “this  method  is  entirely  devoid  of 
danger”;  and  an  equally  reliable  source  Avill 
publish  a study  of  the  common  causes  of 
reactions  that  “manifest  themselves  by  a 
sharp  chill,  usually  considerable  rise  in  tem- 
perature Avith  shock  and  collapse,  and  even 
a possible  fatality.” 

Our  OAvn  attitude  is  that  familiarity  Avill 
by  no  means  breed  contempt.  The  more  Ave 
use  it,  the  more  indispensable  Ave  feel  it  to 
be,  but  also  the  more  Ave  are  impressed  Avitli 
the  necessity  for  caution.  In  other  Avords, 
Ave  are,  as  yet,  quite  unable  to  feel  it  proved 
that  there  is  no  risk  involved.  In  this  clinic, 
Ave  liaA^e  a liA^ely  sense  of  its  possible  peril. 


HoAvever,  this  aspect  of  the  treatment 
brings  to  mind  an  occasion  years  ago  Avhen 
a surgical  friend,  in  discussing  a certain 
case,  suggested  that  a hysterectomy  Avas  a 
hazardous  undertaking ; yet  agreed  Avith  the 
reply:  “Yes,  but  also  it  may  be  a simple 

operation  in  properly  selected  cases  and  Avith 
lu'oper  technique.  ’ ’ 

The  truth  is,  of  course,  that  feAv  Aveapons 
in  the  physicians ’s  armamentarium  are  Avith- 
out  danger,  but  Ave  do  not,  therefore,  lay 
doAvn  our  arms. 

For  this  reason,  Ave  feel  it  all  Avrong  to 
frighten  off  the  general  practitioner  or  the 
man  doing  a limited  amount  of  surgery,  since 
the  administration  of  glucose  is  a most  valu- 
able aid  Avheu  aid  is  most  needed.  Definite 
indications  for  its  use  may  be  ascertained 
under  ordinary  conditions;  and  its  admin- 
istration may  be  simplified. 

The  technique  of  its  use,  intravenously, 
is  complicated  and  tedious.  For  this  reason, 
Ave  do  not  propose  to  discuss  its  detailed 
preparation  and  intraA^enous  administration. 
We  take  it  for  granted  that  the  practitioner 
aaTio  accepts  this  responsibility  is  already 
aAvare  that  he  must  insure  that  the  raw  ma- 
terials are  chemically  pure,  that  percentages 
are  accurate,  that  the  Avater  used  is  triply 
distilled  (using  three  separate  stills  of  which 
at  least  tAvo  are  glass)  under  the  most  ex- 
acting conditions;  that  it  is  filtered  and  free 
from  air  contamination ; that  it  is  sterilized 
under  test  conditions,  and  that  it  is  freshly 
prepared  in  eA^ery  particular. 

The  apparatus  used  in  its  intravenous  ad- 
ministration must  also  be  meticulously  pre- 
pared. You  may  say  that  this  should  be  true 
for  all  intravenous  medication,  and  that  is 
correct;  but  in  this  particular  instance,  it 
is  held  that  even  so  minute  a detail  as  the 
kind  and  age — or  lack  of  age — of  the  rubber 
tubing  may  make  a difference. 

We,  therefore,  adA'ise  the  surgeon  Avho 
does  not  have  absolute  control  of  every  step 
of  the  technique  of  ])reparation  and  admin- 
istration to  forego  the  nse  of  everything 
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except  tlie  prepared  ampules  put  up  by  a 
reputable  manufacturer. 

In  this  clinic,  the  use  of  glucose  in  am- 
pules is  confined  to  those  cases,  where  we 
desire  the  good  effect  of  glucose,  but  con- 
sider that  the  patient  is  not  in  need  of  addi- 
tional fluids. 

Even  though  dehydration  is  a part  of  the 
clinical  picture,  if  the  administrator  has  the 
slightest  question  in  his  mind  concerning 
any  technical  detail  of  the  intravenous  ad- 
ministration of  the  needed  fluids,  we  strong- 
ly advise  that  hypodermoclysis  be  chosen  as 
the  method  of  administration.  A 5 to  10 
per  cent  or  even  a 25  per  cent  solution  may 
be  given  sub-cutaneously  or  intramuscu- 
larly or,  in  children,  intraperitoneally,  with 
marked  benefit  in  many  cases. 

In  this  clinic,  a routine  measure  is  the  ad- 
ministration to  all  surgical  cases,  while  still 
in  the  operating  room,  of  a solution  by  rec- 
tum. This  consists  of  ordinary  tap  water, 
containing  5 per  cent  glucose  and  2 per  cent 
sodium  bicarbonate,  at  a temperature  of 
105°,  given  slowly.  Three  to  five  pints  is 
the  usual  adult  dose,  requiring  five  to  ten 
minutes’  time.  If  there  is  a slight  failure  of 
retention,  the  rate  of  administration  is  low- 
ered ; or,  if  there  is  a definite  return  of  the 
fluid,  it  is  discontinued.  At  least  98  per 
cent  of  our  adult  patients  retain  four  pints 
without  difficulty.  We  formerly  gave  a 
still  larger  quantity,  but  have  discontinued 
tiiis,  as  with  the  abdomen  open,  we  have 
seen  that  about  three  pints  is  readily  ab- 
sorbed from  the  colon,  being  taken  up  al- 
most as  fast  as  it  is  administered ; but  larger 
amounts  cause  distention,  that  may  be  un- 
Avise  in  itself,  and  may  also  cause  a dis- 
charge of  so  much  of  the  fluid  that  less  than 
three  pints  is  in  the  end  retained. 

We  said  that  this  measure  was  routine 
with  all  major  surgical  patients,  but  Ave  Avill 
have  to  retract  this  statement. 

We  do  not  use  it,  folloAving  rectal  oper- 
ations or  perineal  operations.  It  does  hold 
good,  however,  in  the  majority  of  our  obstet- 
rical cases,  as  the  slight  distention  does  them 
no  harm,  and  these  patients  usually  sleep 


rather  profoundly  for  a period  of  at  least 
tAvo  hours  after  the  birth  of  the  baby. 

Another  exception  is  the  class  of  cases 
that  have  been  given  spinal  anesthesia,  as 
the  fluid  will  not  be  retained  by  rectum.  | 
This  is  probably  also  true  to  a lesser  extent 
where  a straight  ether  anesthesia  is  used. 
We  are  not  prepared  to  make  a positive 
statement  on  this  point,  for  it  has  been  many 
years  since  we  substituted  some  other  anes- 
thetic for  the  routine  use  of  straight  ether. 

We  Avish  to  make  it  clear  that  this  solu- 
tion per  rectum  is  given  in  the  operating 
room  Avhile  the  patient  is  still  asleep.  We 
do  not  favor  the  drop-method  of  proctocly- 
sis, the  so-called  Murphy  drip,  as  a routine 
post-operative  measure,  because  in  most  in- 
stances the  fatigue  and  annoyance,  both 
physical  and  mental,  to  the  patient  overbal- 
ance most  of  the  gain ; but  more  especially 
because  the  rectum  and  colon  are  not  easily 
tolerant  to  glucose. 

For  this  reason,  Ave  note  a still  further  and 
most  important  exception  to  the  administra- 
tion of  our  post-operative  proctoclysis ; 
namely,  cases  complicated  by  peritonitis. 
We  desist  from  any  rectal  interference  in 
peritonitis  cases,  or  Avhere  Ave  Avish  to  keep 
the  intestinal  tract  absolutely  quiet.  This 
especially  applies  to  glucose  by  proctoclysis. 

In  passing,  it  may  be  Avorthy  of  remark 
that  in  ghdiig  repeated  intravenous  injec- 
tions of  glucose,  one  of  the  difficulties  AAuth 
Avhich  you  may  have  to  contend  is  a rather 
intractable  diarrhoea.  And  if  you  AAush  to 
get  real  loAver  bowel  stimulation,  give  a 25 
per  cent  glucose  solution  intravenously  and 
you  may  be  surprised  at  the  results.  In  this: 
connection  Ave  might  also  mention  that  glu- 
cose is  so  poorly  retained  by  the  rectum  that ; 
a 10  to  25  per  cent  glucose  enema  is  our 
most  relied  upon  method  of  clearing  out  a 
static  loAver  boAvel.  One  may  use  ordinary 
Karo  corn  syrup  for  making  this  solution. 

The  administration  of  glucose,  preferably 
by  the  intravenous  route,  is  used  in  this 
clinic  as  a routine  measure  following  major 
surgical  operations,  unless  contra-indicated. 
It  is  repeated  as  often  as  may  be  required, 
the  length  of  time  that  it  is  kept  up  and  ther 
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amounts  depending’  entirely  upon  the 
smoothness  of  convalescence.  In  some  cases, 
we  have  kept  it  np  for  many  Aveeks ; in 
others,  it  is  discontinned  just  as  soon  as  the 
jiatient  can  safely  take  a sufficient  amonnt 
of  fluids  by  month.  In  still  others,  it  may 
have  to  be  discontinned  on  account  of  too 
actiA’e  stimnlation  of  peristalsis  and  diar- 
rhoea. 

In  seme  cases,  the  first  dose  is  given  in 
the  operating  room.  In  ordinary  cases,  the 
rectal  administration  is  usually  sufficient 
to  control  thirst  and  iiansea  for  the  first  lew 
hours,  especially  as  most  of  onr  patients  are 
not  wide  aAvake  for  a period  of  from  two  to 
eight  hours.  If  restless  at  the  end  of  four 
to  six  hours  glucose  and  normal  saline  are 
administered,  Avith  marked  comfort  and  sat- 
isfaction to  the  patient. 

In  the  past,  Ave  liaA’e  used  a 5 or  10  per 
cent  glucose  in  a normal  salt  solution,  the 
dose  varying  from  200  to  1,000  c.c.  at  each 
injection,  the  aA’erage  adult  dose  being 
about  800  c.c.  More  recently,  Ave  have 
thought  best  to  giA^e  these  preparations 
separately,  A^arying  the  amonnt  of  the  solu- 
tions Avith  the  demands  of  the  case.  This 
enables  ns  to  giA’e  onr  glucose  in  a concen- 
trated form,  repeating  the  dose,  if  neces- 
sary, once  or  tAvice  Avithin  tAventy-fonr  hours, 
as  may  be  indicated,  since  in  concentrated 
form  it  is  evanescent  in  effect,  being  largely 
eliminated  Avithin  tAvo  to  three  hours. 

In  many  instances,  Ave  are  partial  to  the 
volume  of  a less  concentrated  glucose  prepa- 
ration ; but  Ave  hawe  found  that  the  tech- 
nique necessary  in  preparing  a safe  glucose 
solution  is  both  complicated  and  tedious, 
and  must  be  repeated  at  frequent  inter- 
vals in  order  to  keep  the  solution  ahvays 
fresh  and  ready  for  administration.  For  this 
reason,  during  the  past  six  months,  Ave  have 
found  it  simpler  in  many  instances  to  use 
the  large  ampules  of  a concentrated  glucose 
preparation,  manufactured  in  bulk,  tested 
and  dispensed  in  sealed  ampules.  A 50  c.c. 
injection  of  a 50  per  cent  solution  is  given, 
Avith  needles  of  20  or  22  gauge.  The  tem- 
perature of  this  solution  should  not  be  be- 
loAv  100  nor  abo\"e  110°  Fahrenheit,  and 


should  be  given  sloAvly.  In  fact,  the  longer 
the  time  spent  in  its  administration,  the 
more  lasting  are  the  effects  therefrom. 

Many  authorities  employ  one  unit  of  im 
sulin  for  every  tAvo  grams  of  sugar  in  their 
solutions.  This  seems  a safe  procedure,  but 
Ave  liaA^e  not  found  the  routine  use  of  insulin 
necessary.  Aside  from  the  cases  where  it  is 
especially  indicated,  Ave  add  it  only  Avhen 
sugar  appears  in  the  urine.  Bicarbonate  of 
soda  is  added  only  Avhere  there  is  a definite 
indication  of  acidosis  that  has  not  yielded 
to  glucose  and  normal  salt  administrations. 

During  the  previous  nine  months,  Ave 
have  administered  glucose  intravenously  to 
382  patients.  Of  these,  tAventy  had  but  a 
single  dose,  and  fourteen  had  tAvo  doses.  The 
great  majority  ranged  from  three  to  six  ad- 
ministrations. Three  had  seven,  four  had 
eight,  tAvo  had  ten,  one  had  eleven,  tAvo  had 
tAvelve,  one  had  fifteen,  one  had  seventeen 
glucose  plus  eleven  plain  saline,  one  had 
tAventy,  one  had  thirty-three.  During  other 
periods,  Ave  have  had  a number  of  patients 
to  Avhom  Ave  have  giA^'en  betAveen  thirty  and 
forty  administrations,  though  some  of  these 
Avere  normal  saline  Avithout  the  glucose  addi- 
tion. In  this  series  of  administrations,  Ave 
had  six  reactions,  of  AAdiich  four  Avere  severe. 

We  have  an  extremely  interesting  case 
just  noAv,  making  a satisfactory  recoA^ery, 
the  credit  for  Avhich  Ave  attribute  to  glucose. 
This  patient,  after  three  months  of  an  acute 
illness  Avith  gall  bladder  infection  and 
stones,  Avas  brought  to  this  clinic  five  Aveeks 
ago  in  an  almost  moribund  condition,  but 
Avith  a vieAv  to  operation.  She  Avas  definitely 
jaundiced,  and  required  morphine  seA^eral 
times  daily  to  keep  her  comfortable.  Gastric 
disturbance  interfered  Avith  the  proper  nour- 
ishment by  mouth,  so  all  stomach  feedings 
Avere  discontinued,  and  daily  intravenous 
administration  of  glucose  and  saline  Avas  be- 
gun, hoping  that  Ave  might  bring  this  pa- 
tient into  the  realm  of  a safe  operatiA^e  risk. 

The  patient  shoAved  marked  improvement 
Avith  an  occasional  exacerbation  of  her  gall- 
bladder pain.  It  Avas  rather  interesting  to 
note  that  this  patient  very  quickly  realized 
the  good  that  she  Avas  deriving  from  these 
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intravenous  administrations,  and  any  time 
one  was  omitted  our  attention  was  called  to 
the  fact  by  the  patient.  This  was  superflu- 
ous, however,  for  it  was  also  promptly 
called  to  our  attention  by  the  laboratory 
and  by  the  attending  physician,  Avho  would 
note  a prompt  return  of  her  unfavorable 
symptoms. 

Almost  two  weeks  ago,  we  decided  that 
her  improvement  had  reached  the  peak,  and 
that  the  opportune  time  for  operation  was 
at  hand.  We  found  an  abscessed  gall  blad- 
der that  had  ruptured,  but  that  was  walled 
off  by  adhesions.  Twenty-six  facetted 
stones,  the  size  of  hazel  nuts  w’ere  removed. 
Some  of  these  were  in  the  common  duct. 
Some  had  ruptured  through  the  wall  of  the 
gall  bladder  and  were  lying  just  under  the 
skin  in  the  area  of  the  incision.  The  pa- 
tient stood  the  operation  fairly  well. 

Since  operation  she  has  continued  to  re- 
ceive her  daily  allowance  of  glucose,  and  at 
any  time  that  sugar  appears  in  the  urine, 
she  is  given  insulin : one  unit  for  every  two 
grams  of  glucose.  She  has  had  no  nausea 
or  vomiting,  and  bids  fair  to  make  a com- 
plete recovery. 

In  this  series  of  382  cases,  some  of  the 
indications  for  which  the  glucose  was  given 
may  be  enumerated  as  follows: 

Koutinely,  following  surgical  measures,  to 
prevent  shock,  acidosis,  thirst,  nausea. 

In  gall  bladder  cases,  pre-operatively  and 
post-operatively,  to  supplement  the  impaired 
liver  function,  and  to  support  the  patient 
until  gastric  irritation  could  subside,  in  ad- 
dition to  the  usual  post-operative  indica- 
tions. 

In  gastric  and  duodenal  ulcer,  pre-oper- 
atively and  post-operatively. 

In  ruptured  appendix  cases,  with  exten- 
sive suppuration  and  drainage,  a life-saver 
of  major  importance. 

In  intestinal  stasis. 

In  duodenal  fistula. 

In  severe  and  extensive  burns,  to  combat 
toxemia  as  well  as  shock.  It  is  of  major  im- 
portance in  these  cases. 

In  diabetes,  given  with  insulin. 


In  the  dehydration  of  children,  especially 
after  intestinal  infection. 

In  pyloric  stenosis  in  infants. 

In  shock  or  fall  of  blood-pressure  in  cra- 
nial injuries,  and  in  operations  on  brain  and 
spinal  cord. 

In  collapse  or  fall  in  blood  pressure  from 
other  causes. 

In  hemorrhage. 

In  uraemia,  from  kidney  lesions,  where 
salt  solution  is  definitely  contra-indicated. 

In  cases  of  delayed  or  impaired  kidney 
function,  in  old  prostates.  In  these  cases, 
the  glucose  was  used  in  bulk  with  normal 
saline,  or  the  normal  saline  was  used  inde- 
pendent of  the  glucose. 

In  toxemia  pregnancy. 

In  hemorrhage  and  toxemia  of  child- 
birth. 

In  new-born  babies,  for  malnutrition,  in- 
anition and  acidosis. 


Sex  instruction  for  children 

A very  sensible  discussion  of  this  subject 
took  place  at  the  recent  conference  of  the 
National  Council  of  Mental  Hygiene  in  Lon- 
don. Books  and  leaflets  were  found  to  be 
usually  far  too  sentimental  and  personal. 
A child  is  never  shocked  when  it  is  given 
information  simply  in  response  to  an  in- 
quiry, but  may  very  easily  be  shocked  when 
given  information  that  is  unsought.  It  is 
thus  desirable  that  parents  be  prepared 
emotionally  and  intellectually  to  answer 
questions  about  sex  in  the  proper  way.  But 
liow  far  from  this  ideal  is  the  average  adult? 
Mrs.  Neville  Rolfe  told  the  story  of  a uni- 
versity woman  who  started  a chicken  farm 
and  mixed  all  the  breeds  together  in  the 
runs:  “Oh,  it’s  quite  all  right,”  she  said, 

Avhen  questioned,  “I  always  separate  them 
at  night.”  The  first  step  is  to  train  teach- 
ers. At  the  same  time  it  is  important  to 
create  a favorable  atmosphere  in  the  home. 
Parent-Teachers’  Associations  have  many 
opportunities  to  bring  about  a better  under- 
standing of  this  important  subject  among 
the  laity. 
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EDITORIAL  NOTES  AND  COMMENT 


PHYLAXIS-ANAPHYLAXIS 


The  State  Medical  Society  is  to  be  con- 
g-ratulated  for  liaving  secured  at  its  last 
meeting  a speaker,  Professor  Charles  Kichet, 
Jr.,  who  has  won  honor  as  an  original  inves- 
tigator in  what  is  perhaps  the  most  impor- 
tant and  most  promising  field  of  medical 
advance. 

The  name  of  Professor  Charles  Richet,  the 
father,  at  least,  will  live  as  long  as  there 
remains  a science  of  immunology.  He,  it 
was,  who  first  carefully  investigated  a phe- 
nomenon of  biological  reaction  which  had 
bnt  recently  been  discovered  by  Theobald 
Smith.  It  had  been  found  that  guinea  pigs 
which  had  been  inoculated  with  a native 
protein,  foreign  to  their  own  bodies,  grad- 
ually underwent  a constitutional  change, 
A\diich,  though  presenting  no  external  evi- 
dence, made  the  animal  specifically  sensi- 
tive to  a second  inoculation  of  the  same  for- 
eign protein  when  this  was  given  at  a period, 
exceeding  about  two  weeks,  after  the  first. 
The  response  of  the  animals  to  this  procedure 
was  practically  immediate  and  consisted  in 
the  development  of  convulsions,  often  end- 
ing in  death  Avithin  five  minutes. 

Richet,  senior,  characterized  this  phenom- 
eiioii  as  anaphylaxis  from  a G-reek  etymology 
signifying  “lack  of  protection,  defenseless- 
ness. ’ ’ 

This  obserAmtion,  combined  AAuth  those  pre- 
Auously  made  by  Pasteur  on  the  experimen- 
tal attenuation  of  Aurus-Adrulence,  furnished 
the  AAungs  for  independent  flight  to  the 
science  of  immunology. 


And  the  study  of  Immunology  is,  as  IIux- 
lej"  said  of  physiology,  “in  itself  an  educa- 
tion broader  and  deeper  than  much  that 
passes  under  the  name.” 

It  is  probably  AAmll  AAuthin  the  truth  to 
assume  that  manifestations  of  immunological 
reaction  meet  us  every  day  and  fail  of  eti- 
ological recognition.  Bronchial  asthma  and 
hay  fever  are  but  AAmrds  of  one  syllable  in 
a long  and  momentous  document. 

Let  the  pediatrician  compare  in  parallel 
columns  statistics  of  infant  mortality  AAuth 
the  date  of  food  anaphylaxis — and  think. 

The  AAU’iter  has  a groAAung  suspicion  that 
many  cases  attributed  to  “acidosis”  have 
their  key  in  immunological  rcAmlt  against 
definite  food  principles.  A feAA"  months  ago 
a man  in  the  fifties  AAutli  pulmonary  tuber- 
culosis, ate  freely  of  Avatermelon  at  supper. 
After  midnight  he  suffered  from  cramps, 
Ammitiiig  and  diarrhea.  Seen  by  his  physi- 
cian next  morning  the  diagnosis  of  acute  ap- 
pendicitis AAms  made  proAusionally  but  later 
sufficiently  established  by  leucocytosis  and 
the  clinical  course. 

For  satisfactory  reasons,  operation  AAms 
not  urged.  Recovery  AAms  uneventful.  Noaa% 
for  at  least  tAAm  years  that  man  had  mani- 
fested no  sign  or  symptom  of  appendicitis, 
and  he  declared  that  this  AA^as  his  first  at- 
tack. But  interrogation  elicited  the  state- 
ment that  he  AA'as  A’ery  fond  of  AA'atermelon 
and  that  in  his  Southern  home  he  commonly 
suffered  from  an  attack  of  diarrhea  at  the 
beginning  of  the  AAuitermelon  season. 

Tliere  is  scarcely  a doubt  that  mam^  of 
us  have,  possibl}-  feAA'  escape,  AAdiat  Professor 
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Richet  calls  “chronic  anaphylaxis.”  The 
case  just  cited  suggests  an  etiological  rela- 
tion between  such  a condition  and  acute  or- 
ganic appendicitis.  What  a maelstrom  of 
biological  troubles  confronts  the  clinician 
at  every  turn ! 

Many  years  ago  the  great  Russian  physi- 
ologist, Pavlov,  is  said  to  have  expressed  the 
idea  that  every  variety  of  food  stuff  re- 
quired in  its  digestion  a specific  form  of 
enzyme,  and  that  when  a particular  food 
was  omitted  from  the  diet  the  manufacture 
of  its  particular  ferment  gradually  ceased. 

Such  possibilities  as  this  must  be  taken 
into  account  in  explaining  “acute  indiges- 
tion. ’ ’ 

A man  reared  in  a sea-food  eating  com- 
munity on  the  eastern  coast  moved  to  Colo- 
rado. His  annual  visits  to  the  sea  coast  were, 
after  the  first  few  days,  invariably  marked 
by  a week  or  so  of  debilitating  intestinal  dis- 
order. Only  after  many  such  experiences 
did  he  suspect  an  anaphylactic  for  the  at- 
tack’s origin.  Adopting  strict  temperance 
in  the  use  of  sea  foods,  their  ingestion  every 
second  day  only  for  the  first  week,  the  un- 
toward symptoms  failed  to  appear.  But  not 
before  a dramatic  experience  resulted  from 
a temperate  eating  of  fresh  lobster  on  three 
successive  days.  Soon  after  the  first  meal 
ill-defined  but  steadily  increasing  symptoms 
culminated  in  the  onset  of  a bloody  dysen- 
tery that  compelled  bedrest  for  two  weeks. 

It  is  worth  noting  that  though  an  allergic 
or  hypersensitive  state  may  be  temporarily 
abolished,  “desensitized”  or  made  “anti- 
anaphylactic”  by  small  doses  at  proper  in- 
tervals of  any  chosen  antigen,  in  larger  doses 
at  shorter  intervals  the  procedure  may  be 
disastrous. 

A real  and  most  pestiferous  obstacle  to 
the  diffusion  of  a knowledge  of  immunology 
is  its  nomenclature ; and  for  this  the  immun- 
ologists themselves  are  to  blame. 

“Immunity”  in  technical  literature  may 
describe  the  state  of  one  animal  that  is 
highly  anaphylactic  toward  a given  protein 
or  of  another  that  is  strongly  resistant 
against  it. 

What  is  really  known  in  immunology  can 


be  practically  understood  by  anyone  fit  to 
practice  medicine.  Blessed  as  is  our  refuge 
in  exact  science,  its  doors  are  mostly  closed. 

The  disorders  that  we  must  treat  are  re- 
plete Avith  hints,  or  indeed  e\ddences,  of  im- 
munological reactions.  He  will  not  be  held 
guiltless  who  ignores  the  data  Avithin  the 
grotesque  term  “Immunology.”  H.  S. 


THE  INFANT  MORTALITY  STUDY 


The  discovery  of  DeiiA-er’s  unenviable  po- 
sition among  tAventy-fiA^e  large  cities  of  the 
United  States  in  regard  to  infant  mortality 
and  maternal  mortality  in  child  birth,  the 
prompt  decision  of  the  Public  Health  Coun- 
cil to  investigate  the  causes  of  this  state  of 
affairs,  and  the  implementing  of.  their  de- 
cision by  the  generosity  of  the  May  Com- 
pany and  the  Laura  Spelman  Rockefeller 
Foundation  constitute  the  outstanding  medi- 
cal ncAvs  of  the  past  month.  The  detailed 
account  of  these  affairs  Avill  be  found  on 
page  56.  We  refer  to  them  here  in  order 
to  emphasize  the  paramount  contribution 
that  must  be  made  to  this  research  by  the 
medical  profession  of  Denver  in  order  that 
it  may  be  made  successful.  HoAvever  skill- 
ful in  statistical  analysis.  Professor  Kaplan 
and  his  colleagues  at  the  School  of  Com- 
merce of  DeiiA'er  UniA'ersity  cannot  extract 
accurate  conclusions  from  the  collected 
data  unless  the  data  themseHes  are  accu- 
rate. For  the  purposes  of  statistical  analy- 
sis the  number  of  infant  deaths  in  Deiwer 
is  not  large,  and  it  is,  therefore,  of  the  high- 
est importance  that  the  cause  of  e\"ery  death 
and  the  circumstances  surrounding  that 
death  shall  be  truly  and  accurately  re- 
corded. The  information  given  on  the  death 
certificates  Avill  be  the  most  important  in- 
formation Avith  Avhich  the  iuA^estigators  will 
be  concerned.  We  feel  confident  that  Den- 
ver physicians  Avill  spare  no  pains  to  make 
it  reliable. 

They  may  also  contribute  greatly  to  the 
success  of  this  iiwestigation  by  turning  in 
promptly  certificates  both  of  birth  and  of 
death.  Human  memory  is  fallible,  and  the 
sooner  investigating  nurses  can  be  brought 
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in  contact  with  the  home,  the  moi'e  accnrate 
will  their  contribution  be.  Finally,  obste- 
tricians may  greatly  ease  the  work  of  the  in- 
vestigators if  they  will  explain  to  parents 
the  object  of  the  investigation  which  is  be- 
ing carried  on  from  February  1,  1930,  to 
February  1,  1931,  lead  them  to  expect  a call 
from  the  Visiting  Nnrses’  Association,  and 
nrge  their  co-operation  in  the  interests  of 
public  health  and  of  the  good  name  of  Den- 
ver. 

We  know  that  many  deaths  take  place  in 
Denver,  deaths  both  of  mothers  and  of 
babies,  that  are  not  properly  chargeable  to 
the  city.  It  is  entirely  possible  that  a suc- 
cessful research  will  show  that  our  record  is 
far  more  creditable  than  the  crude  figures 
would  lead  us  to  suppose.  On  the  other 
hand,  it  is  also  probable  that  sources  of  un- 
necessary loss  will  be  disclosed,  so  that  in 
the  future  valuable  lives  will  be  saved  as  a 
result  of  new  knowledge.  Whether  it  be 
flattering  or  whether  it  be  instructive,  we 
want  to  know  the  truth. 


THANK  YOU,  WYOMING 

May  we  call  the  attention  of  Coloradoans 
to  the  invitation  on  page  67  extended  to  our 
State  Society  to  join  themselves  to  the 
group  of  societies  representing  the  Eocky 
Mountain  States  that  will  hold  its  second 
Yellowstone  Park  meeting  in  1933?  For  our 
part  we  deeply  appreciate  the  editorial  ges- 
ture of  our  Wyoming  colleague  and  beg  for 
his  suggestion  the  most  serious  and  sympa- 
thetic consideration  of  the  Colorado  House 
of  Delegates  at  its  next  annual  session.  The 
collaboration  of  the  mountain  states  in  solv- 
ing the  special  medical  problems  that  con- 
front them  can  be  fraught  in  our  judgment 
with  nothing  but  good. 


HOSPITALS  SHOULD  BAR  CULTS 

Hospital  boards  of  control  should  by  this 
time  be  thoroughly  familiar  with  the  de- 
cision handed  down  in  November  by  the 
Colorado  Supreme  Court,  which  held  that 
adherents  of  the  schools  of  practice  we  have 
called  cults  have  no  constitutional  right  to 


l^ractice  in  state,  county,  or  municipal  hos- 
pitals. The  ruling  grew  out  of  an  appeal 
taken  by  R.  W.  E.  Newton,  licensed  osteo- 
path, from  a decision  of  the  board  of  county 
commissioners  of  Weld  county  that  had  ex- 
cluded him  from  the  Weld  County  Hospital. 

The  physicians  of  Weld  county  are  the 
immediate  beneficiaries  of  the  court  decision. 
But  it  should  be  borne  in  mind  that  scien- 
tific medicine  throughout  Colorado  benefits 
equally  in  the  end.  Hospital  boards  of  con- 
trol, where  they  include  members  of  the 
Colorado  State  Medical  Society,  should  make 
immediate  use  of  this  decision.  Where  such 
boards  consist  solely  of  laymen,  members  of 
the  profession  should  take  it  upon  them- 
selves to  see  that  the  board  members  are 
aware  of  their  power  to  protect  the  general 
public  from  questionable  practitioners. 

It  should  be  appropriate  to  repeat  an  im- 
portant paragraph  of  the  Supreme  Court 
decision : 

‘‘A  physician  has  no  constitutional  or 
statutory  right  to  practice  his  profession  in 
a county  hospital.  The  county  board  has 
complete  supervision  and  control  of  county 
hospitals  in  this  state.  A regulation  exclud- 
ing from  the  county  hospital,  or  the  right 
to  practice  therein,  the  devotees  of  some  of 
the  numerous  systems  or  methods  of  treat- 
ing diseases  authorized  to  practice  the  pro- 
fession in  Colorado  is  neither  unreasonable 
nor  arbitrary.”  H.  T,  S. 


Second  international  congress  for  sex 
research 

The  First  International  Congress  for  Sex 
Research  was  held  in  Berlin  in  October, 
1926.  Only  a small  delegation  was  present 
from  this  country.  It  is  hoped  that  the  sec- 
ond congress  will  be  more  important,  both 
in  respect  to  the  numbers  attending,  and  to 
the  quality  of  the  papers  presented.  The 
meeting  is  to  be  held  in  the  House  of  the 
British  Medical  Association,  Tavistock 
Square,  London,  from  August  3 to  9,  1930. 
Particulars  may  be  had  by  communicating 
with  the  president  of  the  congress.  Profes- 
sor F.  A.  E.  Crew,  The  University,  West 
i\Iains  Road,  Edinburgh,  Scotland. 
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FOOD  ANAPHYLAXIS^^ 

CHARLES  RICHET,  JR. 

Professor  Agrege  a la  Paculte  de  J\Iedecine 

PARIS 


Anaphylaxis  is  a conception  born  of  cer- 
tain broad  experiments.  A group  of  four 
plienoniena  results  from  these  experiments : 

(1)  General  anaphylaxis,  or  the  phenom- 
enon of  Charles  Eichet-Portier ; 

(2)  Local  anaphylaxis,  or  the  phenom- 
enon of  Arthns ; 

(3)  The  anti-anaphylactic  phenomenon  of 
Besredka ; 

(4)  Food  anaphylaxis. 

I do  not  regard  anaphylaxis  and  allergy 
as  being  synonymous.  Allergy,  or  the  Von 
Pirciuet  phenomenon,  includes  phenomena 
both  of  hypersensitivity  and  of  immnnity; 
whilst  anaphylaxis  is  simply  hypersensitiv- 
ity. However  that  may  be,  there  are,  at  the 
present  time,  a series  of  clinical  manifesta- 
tions recognized  as  being  proper  to  anaphy- 
laxis (or  to  allergy).  These  are:  serum  sick- 
ness, hay  fever,  most  of  the  so-called  toxic 
eruptions,  cases  of  asthma,  etc. 

History 

Kosenan  and  Anderson  were  the  first  to 
show  the  possibility  of  food  anaphylaxis. 
They  fed  normal  guinea  pigs  with  dried 
horse  serum  and  found  that  several  weeks 
later  they  were  anaphylactic  to  this  serum. 
Then  came  the  experiments  of  Proifessor 
Ricliet  with  a toxin  “crepitine  and  then  the 
experiments  of  AY ells  and  Osborne  with  some 
vegetable  proteins  were  published  just  at 
the  same  moment.  At  about  this  time  the 
clinicians  were  studying  accidents  oc- 
curring in  anaphylactic  subjects  to  such 
effect  that  in  a book  whicli  is  now  old 
I was  able  to  disiuguish  anaphylaxis  major 
(grande  anaphylaxie)  from  anaphylaxis 
minor  (petite  anaphylaxie).  I was  able 
also  to  describe  chronic  anaphylaxis  which 
is  becoming  more  and  more  important. 

Etiology 

All  foods  may  provoke  anaphylaxis : meats, 
fish,  crustacia,  molluscs,  vegetables,  fruits, 

*Translated  from  a summary  prepared  by  Pro- 
fessor Richet  of  his  address  to  the  Colorado  State 
Medical  Society  on  September  5,  1929. 


etc.  Three  foods,  however,  are  of  major  im- 
portance : milk,  especially  in  infants ; eggs, 
especially  in  children  from  4 to  1.5  years ; 
flour,  especially  in  adult  life.  One  etiolog- 
ical feature  is  particularly  curious.  A sub- 
ject anaphylactised  to  a given  substance  maj^ 
be  anaphylactic  to  this  substance  only.  The 
anaphylaxis  is  specific.  But  in  numerous 
other  case  the  anaphylaxis  is  not  strictly 
specific,  there  being  a group  anaphylaxis, 
just  as  there  may  be  group  agglutination. 

Experiment,  taking  as  type  the  food  ana- 
phylaxis induced  by  the  i ngestion  of  eggs, 
has  shown  us  this:  it  is  necessary  (1)  to 
give  to  the  animals  that  are  to  be  sensitized 
by  the  digestive  route  large  quantities  of 
eggs — one  whole  egg  daily  mixed  with  their 
food.  If  only  one-quarter  or  one-third  of 
an  egg  is  given,  failure  will  frequently  re- 
sult. (2)  It  is  necessary  to  wait  from 
twenty  to  thirty  days  before  attempting  to 
find  out  whether  the  animal  is  sensitised. 
(3)  The  detonating  injection  (injection  de- 
chainante*)  given  under  these  conditions 
Avill  frequently  kill  the  guinea  pig. 

A certain  number  of  conditions  favor  this 
anaphylactic  state : slight  lesions  of  the  liver, 
and  also  slight  intestinal  disturbances.  The 
experiments  determining  this  were  made  by 
Arloing  of  Lyons. 

The  clinical  study  of  food  anaphylaxis  is 
difficult  for  the  symptoms  are  very  varied. 
However,  they  have  certain  common  char- 
acteristics. Manifestations  observed  in  the 
course  of  food  anaphylaxis  are  similar  to 
those  found  in  other  anaphylactic  states. 
Nevertheless,  digestive  disturbances  are  more 
common.  In  the  same  subject,  given  the 
same  food,  the  symptoms  are  nearly  always  ' 
of  the  same  kind.  Usually  the  symptoms  ap- 
pear promptly.  This  is  not  the  case  m 
chronic  anaphylaxis. 

There  are  three  broad  divisions  of  food 
anaphylaxis:  Anaphylaxis  major,  anaphy- 
laxis minor  and  chronic  anaphylaxis. 

Anaphylaxis  major  is  rare.  Prom  the  out- 
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set  it  appears  serious  aiul  death  may  result. 
It  is  found  most  eommouly  in  infancy.  Gen- 
eral disturbances  then  dominate  tlie  picture : 
facial  pallor,  rapid  pulse,  raised  tempera- 
ture, and  syncope.  Associated  with  these 
will  be  found  abdominal  disturbances  : pain, 
vomiting’  and  diarrhoea.  The  onset  is 
brusque,  the  evolution  rapid,  whether  toAvards 
death  or  recovery.  Though  recovery  is  the 
more  frequent  outcome,  the  ])roguosis  is  al- 
ways serious,  for,  unless  i)articular  attention 
is  paid  to  the  food,  death  may  folloAv  a sub- 
sequent attempt  at  feeding. 

Anaphylaxis  minor,  or  lesser  anaphylaxis, 
is  infinitely  more  common.  It  comprises 
many  clinical  types  whose  symptoms  may  be 
associated  one  Avith  another.  These  are  the 
clinical  types : 

(1)  Gastro-intestiiial,  Avith  three  major 
symptoms : abdominal  imin,  Ammiting, 
and  diarrhoea,  Avhich  may  or  may  not 
be  bloody,  Avith  or  Avithout  mucus; 

(2)  Cutaneous,  Avherein  are  found  either 
singly  or  in  association ; eczema,  pru- 
rigo, urticaria,  Quincke’s  disease,  and 
angioneurotic  edema ; 

(3)  Respiratory,  occasionally  Avith  spas- 
modic rhinitis,  sometimes  Avith  laryn- 
geal symptoms,  but  most  frequently 
Avith  asthma ; 

(4)  Nervous,  including  certain  important 
manifestations  that  deserve  special 
mention;  namely,  migraine  (and  espe- 
cially ophthalmic  migraine)  and  epi- 
lepsy, Avhieh  certain  observations 
have  shoAvn  to  be  sometimes  anaphy- 
lactic. 

Chronic  anaphylaxis,  Avhich  has  been  more 
especially  the  study  of  the  present  Avriter, 
is  not  yet  Avell  knoAAui.  It  is  characterized 
by  the  length  of  its  duration.  Prom  time  to 
time  an  acnte  exacerbation  emphasises  its 
manifestations.  It  may  assume  the  nervous 
type  (persistent  headaches),  the  cutaneous 
type  (chronic  eczema),  the  pulmonary  type 
(asthma  Avithout  remission),  but  generally 
it  is  the  digestive  type,  appearing  either  as 
a dyspepsia  or  more  frequently  as  a colitis, 
muco-membranous  in  character,  but  often 
simulating  cancer  of  the  colon. 


Diagnosis 

The  diagnosis  is  determined  by  the  clin- 
ical signs.  Though  the  digestive  or  nervous 
manifestations  are  in  themselves  of  little 
diagnostic  significance,  their  association  Avith 
an  attack  of  asthma  or  Avith  a skin  eruption 
is  of  much  greater  significance.  Interroga- 
tion of  the  patient  may  be  of  much  help. 
Finally  there  are  certain  biological  tests  of 
the  utmost  importance.  These  tests,  al- 
though numerous,  are  not  all  of  equal  value. 
Passive  anaphylaxis  is  seldom  used.  Henio- 
clasis  is  not  specific.  The  skin  reaction  or 
the  intradermal  test  are  those  commonly  em- 
ployed. The  skin  reaction  is  the  simpler. 
The  intradermal  reaction,  though  more  sen- 
sitiAm,  is  capable  of  giving  rise  to  undesir- 
able reactions  unless  used  Avith  great  care. 
The  American  allergists  are,  hoAvever,  past- 
masters  in  the  art  of  cutaneous  and  intra- 
dermal tests.  I Avill  not  noAV  insist  on  the 
low  proportion  of  positive  findings.  I esti- 
mate out  of  100  food-anaphylactic  patients 
sixty  Avill  give  positive  skin  reactions  to  tlie 
food  Avhich  they  are  unable  to  bear. 

I have  already  insisted  on  the  possibility 
of  remote  sequelae  to  skin  reactions.  I ob- 
served this  year  a soldier  avIio  Avas  anaphy- 
lactic to  haricot  beans.  I made  a skin  test 
on  this  man  Avith  haricot  bean  and  tAvelve 
hours  aftei'Avards  he  Avas  seized  Avitli  a sud- 
den diarrhoea  that  had  all  the  characteristics 
of  the  diarrhoea  Avhich  had  folloAved  inges- 
tion of  the  A’egetable. 

Finally,  in  order  to  discoA’er  the  harmful 
food,  the  patient  may  be  put  on  the  elimina- 
tiAm  diet,  a system  deAused  by  Albert  RoAve 
of  Oakland.  This  procedure  is  doubly  auiIu- 
able,  since  it  serves  at  once  for  diagnosis  and 
treatment. 

Pathogenesis 

The  pathogenesis  must  A’ary,  so  it  seems 
to  me,  in  different  cases.  Sometimes  it  is  a 
case  of  local  anaphylaxis  (Arthus  ])henonie- 
non).  This  is  the  case  Avhen  A’omiting  fol- 
loAAAS  immediately  upon  the  ingestion  of  a 
harmful  food.  In  most  cases  Ave  are 
concerned  Avith  a general  anaphylaxis.  Nor- 
mally a Avhole  series  of  defense  lines  pre- 
Amnt  proteins  from  passing  into  the  organ- 
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ism  as  such.  First  tlie  digestive  ferments 
break  down  the  large  molecules  of  pro- 
tein into  numerous  peptides  and  amino- 
acids.  The  intestinal  harrier  prevents 
the  large  molecules  from  penetrating  the  or- 
ganism. The  hepatic  barrier  again  holds  up 
protein  material.  But  if  all  these  barriers, 
digestive,  intestinal,  hepatic,  fail,  then  the 
anaphylactic  state  may  appear.  Will  it  in- 
variably make  its  appearance?  No,  for  to 
become  anaphylactic  the  subject  must  be 
“predestined”;  one  cannot  become  anaphy- 
lactic at  will.  It  seems  to  me  that  the  role 
of  vago-sympathetic  tonus  is  considerable. 
This  tonus  is  partly  under  the  control  of  the 
glands  of  internal  secretion  and  particularly 
the  thyroid. 

Treatment 

The  treatment  of  food  anaphylaxis  is  at 
once  symptomatic,  etiologic  and  pathogenic. 
I will  not  noAv  dwell  on  the  symptomatic 
treatment  of  asthma,  urticaria,  etc.  Do  not 
forget,  however,  that  in  the  treatment  of  nia- 
jos  anaphylactic  symptoms,  adrenalin,  and 
to  a less  extent  ephedrin,  constitutes  rem- 
edies that  are  almost  specific.  Etiologic 
treatment  is  important  and  difficult  to  ap- 
ply. The  first  necessity  is  to  withhold  the 
harmful  food,  as  far  as  possible,  and  then  to 
apply  the  antianaphylactic  treatment  indi- 
cated by  the  experimental  work  of  Besredka. 
One  method  consists  in  giving  an  antiana 
phylactic  meal  one  hour  before  the  main  meal, 
including  in  it  each  element  of  the  main  meal 
but  in  small  quantity  (one  gram  of  bread, 
one  gram  of  ham,  and  one  gram  of  potatoes, 
if  the  meal  is  to  consist  of  bread,  ham  and 
potatoes).  This  small  meal  is  not,  hoAvever, 


very  practical.  Then  one  to  two  grams  of 
peptone  may  be  given  one  hour  before  each 
meal.  This  method  is  excellent,  but  the  an- 
tianaphylaxis obtained  only  lasts  for  a few 
hours. 

At  the  present  time  a progressive  immuni- 
zation is  sought  in  the  following  manner:  a 
child  who  is  anaphylactic,  let  us  say  to  milk, 
is  given  one-third  of  a drop  the  first  day,  a 
whole  drop  the  second  day,  two  drops  the 
third  day,  and  so  on.  This  immunization  by 
the  buccal  route  has  seemed  to  me  to  be  pref- 
erable to  that  by  subcutaneous  injection. 

Finally  treatment  will  be  pathogenic.  Di- 
gestive ferments  will  be  given  in  case  these 
are  insufficient.  Atropine  or  ephedrine  will 
be  given  to  lower  the  tone  of  the  vagus  or 
stimulate  that  of  the  sympathetic.  Auto- 
hemotherapy  also  will  be  used,- being  easier 
to  handle  than  auto-  or  isoserotherapy.  Five 
c.  c.  of  blood  are  withdrawn  from  the  pa- 
tient’s vein  and  are  injected  at  once  under 
the  skin  of  the  thigh.  Two  days  later  seven 
c.  c.  will  be  injected,  then  nine  c.  c.,  and  so 
on. 

Conclusion 

Food  anaphylaxis  is  a common  affection, 
comprising  many  different  aspects.  Its 
treatment  is  delicate  work  and  demands  the 
collaboration  of  doctor  and  patient.  Gen- 
erally regarded  food  anaphylaxis  is  the  best 
safeguard  that  we  possess  for  the  protec- 
tion of  our  humoral  personality,  for  we  have 
humoral  as  well  as  a psychological  person 
ality.  If  it  is  disturbed  by  the  presence  ot 
heterogenous  albumin  it  reacts  with  vio 
lence. 


TICK-BORNE  INFECTIONS  IN  COLORADO* * 

I.  The  diagnosis  and  management  of  infections  transmitted  by  the  wood  tickf 

FREDERICK  E.  BECKER,  M.D. 

DENVER 


It  has  been  estimated  that  from  250  to  500 
cases  of  Rocky  Mountain  spotted  fever  occur 
each  year  in  the  nortliAvestern  part  of  the 
United  States  with  a mortality  rate  varying 

tRead  before  the  meeting  of  the  Colorado  State 
Medical  Society  at  Greeley,  September  3 to  5,  1929. 

*From  the  Department  of  Pathology,  Univer- 
sity of  Colorado  School  of  Medicine. 


from  4.9  per  cent  in  Idaho  to  40.3  per  cent  in 
Montana  (Spencer)b  In  addition  it  has  been 
shoAAui  conclusively  that  the  two  diseases, 
tularemia  and  tick  paralysis,  may  be  trans- 
mitted to  man  by  the  tvood  tick,  and  there 
are  probably  still  other  infections  that  may 
follow  the  bite  of  this  parasite. 
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Tlie  United  States  government  recognizes 
tiek-borne  diseases  as  a major  health  problem 
and  is  annually  providing  large  sums  of 
money  for  the  purpose  of  investigation  and 
control;  but,  with  few  exceptions,  the  states 
in  which  these  infections  are  endemic  do  not 
seriously  concern  themselves  with  this  situa- 
tion. 

Colorado  shares  this  lack  of  interest,  al- 
though tick-borne  diseases  are  very  prevalent 
in  this  state.  If  a case  of  typhus  fever  should 
be  discovered  in  Colorado  the  medical  pro- 
fession would  immediately  demand  drastic 
measures  for  control,  but  no  program  for 
prevention  has  been  instituted  against  the 
closely  related  disease.  Rocky  Mountain 
spotted  fever,  which  has  been  endemic  in 
this  state  for  many  years  with  a relatively 
high  morbidity  and  a high  mortality  rate ; 
and  Colorado  physicians  have  not  been  suf- 
ficiently aroused  to  this  menace  to  the  pub- 
lic health. 

Clinically  the  following  five  symptom 
complexes  can  be  ascribed  to  the  bite  of  the 
wood  tick  in  Colorado:  (1)  Typical  Rocky 

Mountain  spotted  fever,  (2)  “Colorado  tick 
fever”,  (3)  Local  infection,  (4)  Tularemia, 
and  (5)  Tick  paralysis. 

Rocky  Mountain  Spotted  Fever 

Rocky  Mountain  spotted  fever  is  the  most 
serious  of  these  because  of  the  severity  of 
symptoms,  long  disability,  and  high  mortal- 
ity rate. 

Definition:  “Rocky  Mountain  spotted 

fever  is  an  acute  specific,  non-contagious, 
tick-borne  disease  endemic  in  the  northwest- 
ern part  of  the  United  States.  Clinically,  it 
closely  resembles  typhus  fever  and  is  char- 
acterized by  an  onset  with  chill,  continued 
fever,  severe  headache,  pains  in  the  bones 
and  muscles,  and  a macular  and  sometimes 
maculopapular  eruption  which  appears  about 
the  third  day  of  fever,  first  on  the  wrists, 
ankles  and  back,  and  then  over  the  whole 
surface  of  the  body”  (SpenceF). 

Incubation  period:  The  incubation  period 
varies  from  four  to  seven  days.  Since  the 
tick  may  remain  in  the  clothes  for  several 
days  before  it  becomes  attached,  the  time 


between  an  outing  in  the  mountains  and  the 
onset  of  illness  may  be  still  longer. 

Symptomatology : The  fever  rises  rapidlj 
after  an  initial  chill  and  soon  reaches  a 
height  of  104°-106°  F.,  and  with  slight  morn- 
ing remissions  remains  high  until  the  eighth 
to  fourteenth  day,  when  it  drops  by  lysis. 
Pain  in  the  head,  back,  joints,  and  muscles 
is  very  severe,  as  in  the  early  stages  of 
smallpox,  but  later  this  becomes  somewhat 
dulled. 

The  skin  eruption,  which  is  the  most  char- 
acteristic physical  finding,  is  profuse,  macu- 
lar or  maculo-papular,  with  ill-defined  bor- 
ders, at  first  rose-red  but  later  dusky  red 
and  then  purplish ; the  petechial  spots  may 
become  confluent  and  a true  necrosis  of  the 
skin  with  sloughing  may  occur.  Appearing 
on  the  third  to  fifth  day  of  illness,  first  on 
the  wn’ists  and  ankles,  then  over  the  shoul- 
ders and  back  and  then  over  the  whole  body, 
the  rash  remains  throughout  the  disease, 
and  may  be  faintly  seen  for  many  months 
after  recovery  when  the  skin  is  chilled. 
The  conjunctivae  are  always  injected.  Rest- 
lessness, later  marked  delirium,  and  in  fatal 
cases  coma  are  the  rule,  and  more  or  less 
permanent  nerve  lesions  are  occasionally 
noted.  Some  irritation  in  the  bronchial  tree 
usually  produces  a dry,  hacking  cough  and 
bronchopneumonia  may  develop.  The  pulse 
is  at  first  slow  and  strong.  When  it  be- 
comes rapid  it  is  a bad  prognostic  sign. 
Anorexia  is  almost  always  present,  vomiting 
not  uncommon,  constipation  is  usually 
severe,  but  we  have  seen  several  cases  with 
diarrhea,  bloody  stools  and  incontinence  of 
bowels.  Figs.  1 and  2 are  photographs  of 
a patient  from  Salina,  Colorado,  who  died 
June  21,  1929,  on  the  nineteenth  day  of  his 
illness.  The  photographs,  taken  on  the  four- 
teenth day,  show  the  eimption  well  developed 
on  all  parts  of  the  body.  The  patient  sur- 
vived the  acute  stage  of  the  infection  but 
died  of  an  edema  of  the  glottis  and  of  myo- 
cardial failure. 

Laboratory  procedures : For  the  study  of 
this  disease  and  for  diagnostic  aid  in  doubt- 
ful cases  tlie  following  laboratory  proced- 
ures are  available : 


38 


Colorado  Medicine 


Fig.  1.  Typical  case  of  Rocky  Mountain  spotted  fever  with  well  developed  eruption.  Patient  died 

June  21,  1929,  in  Salina,  Boulder  Co.,  Colorado. 


Examination  of  the  blood:  The  blood  pic- 
ture is  not  sufficiently  constant  to  be  of 
great  diagnostic  value.  The  hemoglobin  and 
red  cell  count  are  reduced  in  the  later 
stages  of  the  disease.  The  white  cell  count 
varies  widely  according  to  different  observ- 
ers. Spencer"  gives  the  following  figures : 
8,000-10,000  during  the  first  and  15,000- 
18,000  during  the  second  week.  Wolbach" 
says  that  a relative  mononucleosis  is  the 
most  striking  feature  of  the  blood  picture. 
The  blood  is  usually  very  dark,  viscid  and 
the  clotting  time  is  markedly  shortened. 
The  demonstration  of  the  causative  micro-or- 
ganisms in  blood  smears  is  so  inconstant 
that  it  does  not  repay  the  effort  of  the 
search.  Blood  cultures  have  been  negative 
in  the  hands  of  most  workers ; however, 
Kuczynski  and  co-workers'*  report  the  cul- 
ture of  rickettsia  in  both  typhus  and  Rocky 
Mountain  spotted  fever  and  they  believe 
that  these  micro-organisms  are  a variant  of 
B.  i)roteus  X,;,. 

Examination  of  the  urine:  The  urine,  as 
in  other  high  fevers,  is  concentrated  and 
usually  contains  varying  amounts  of  albu- 


min and  acetone.  Hyaline  and  granular 
casts  are  sometimes  found. 

Animal  inoculations : Guinea  pigs,  rabbits 
and  monkeys  may  be  inoculated  intraperi- 
toneally  or  subcutaneously  with  whole  or 
citrated  blood  from  patients  or  with  an 
emulsion  of  the  viscera  of  the  attached  tick. 
In  successful  inoculations  fever  develops  in 
from  forty-eight  to  seventy-two  hours  and 
in  virulent  infections  the  animals  die  in  from 
five  to  nine  days.  The  gross  lesions  consist 
chiefly  of  inflammation  of  the  genitalia. 
Microscopically  an  endarteritis  is  seen,  with 
occlusion  by  endothelial  cell  proliferations, 
infarction,  hemorrhage  and  necrosis.  If  the 
animal  recovers,  immunity  is  produced. 

Demonstration  of  rickettsia:  In  autopsy 

material  as  well  as  in  experimentally  infec- 
ted laboratory  animals  Wolbach'  has  de- 
scribed a gram-negative,  pleomorphic,  intra- 
cellular, rickettsia-like  organism  as  the 
causative  agent  of  Rocky  Mountain  spotted 
fever  and  has  named  it  Dermacentroxenus 
rickettsi.  In  the  lesions  of  guinea  pigs  in- 
fected with  a Montana  strain  of  the  Rocky 
Mountain  spotted  fever  Aurus  we  have  found 


Feuruarv,  1930 


39 


similar  organisms  (Figs.  3 and  4).  They  are 
seen  elnmped  in  the  walls  of  small  vessels, 
usually  ill  the  endothelial  cells,  but  also  in 
the  smooth  muscle  fibers. 

Exammat-ion  of  ticks:  The  vector  com- 

monly responsible  for  the  infections  in  this 
state  is  the  wood  tick,  Dermacentor  ander- 
soni  (Stiles),  common  throiiglioiit  the  Kocky 
Mcnntain  region.  Other  ticks  have  been 
infected  artificially:  Dermacentor  variabilis 
(Say)  and  Dermacentor  parnmapertus  iiiar- 
giiiatiis  (Banks)  by  Maver.^  The  rabbit 
tick,  Haeniaphysalis  leporis-pahistris  Pack- 
ard, which  is  common  on  rabbits  and  game 
birds,  was  studied  by  ParkeF.  He  believes 
that  this  tick  may  play  a role  in  the  main- 
tenance of  the  virus  in  nature,  but  it  does 
not  play  an  important  part  in  the  transmis- 
sion of  the  disease.  Two  years  are  ordinar- 
ily required  for  the  completion  of  the  life 
cycle  of  the  tick  d.  andersoni.  The  female, 
after  engorging  on  niammalian  blood  and 
after  impregnation,  lays  from  2,000  to  7,000 
eggs.  These  hatch  into  six-legged  larvae, 
and  after  feeding  on  some  small  mammal, 
they  moult  into  nymphs  which  remain  dor- 


manf  until  the  following  spring.  The 
nymi)hs  then  feed  on  some  small  rodent  and 
moult  into  adult  males  and  females  which 
remain  dormant  until  the  second  spring. 
The  adults  feed  on  the  larger  mammals,  in- 
cluding man,  and  thus  complete  the  life 
cycle.  The  larvae  and  nymphs  do  not  sur- 
vive if  they  fail  to  feed  during  their  active 
season.  Thus  only  a small  number  of  eggs 
reach  the  adult  stage.  Adults  may  survive 
several  seasons  without  feeding.  Infection 
in  man  depends  upon  the  presence  of  the 
virus  in  the  tick,  and  the  virus  may  be 
transmitted  by  either  male  or  female  ticks. 
The  percentage  of  infected  ticks  varies  in 
different  localities.  Ticks  apparently  do  not 
suffer  any  ill  effects  from  harboring  the 
sjiotted  fever  virus,  which  is  also  true  of  the 
intermediate  mammalian  hosts.  It  has  been 
shown  that  the  virus  may  be  transmitted 
directly  through  the  tick  eggs  from  one  gen- 
eration to  another,  but  whether  this  is  suffi- 
cient to  maintain  the  virus  in  nature  or 
whether  some  intermediate  host  plays  an 
important  role  has  not  been  determined. 

The  attached  tick  is  usually  available  for 


Fig.  2.  Same  case  as  Pig.  1.  Eruption  better  demonstrated  on  legs. 
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examination  and  rickettsia  can  often  be 
demonstrated  in  large  numbers  in  tick 
smears  and  tick  sections.  Parker  and  Spen- 
cer'’ believed  at  one  time  that  infected  ticks 
could  thus  be  identified.  However,  they 
have  since  shown  organisms  indistinguish- 
able from  the  Rocky  Mountain  spotted  fever 
rickettsia  in  non-infected  ticks,  and  in 
known  infected  ticks  they  have  occasionally 
failed  to  demonstrate  them. 

Agglutination  of  B.  proteus  X^g  (Weil- 
Felix  test) : Kelley^  on  the  basis  of  nine 

tests  with  serum  from  cases  of  Rocky  Moun- 
tain spotted  fever  believed  that  the  Weil- 
Pelix  test  was  negative  in  this  disease  and 
could  be  used  to  differentiate  it  from  ty- 
phus fever.  Kerlee  and  Spencer®  report 
positive  results  with  serum  from  patients 
sick  with  Rocky  Mountain  spotted  fever  and 
with  experimentally  infected  rabbits,  and 
negative  results  with  the  serum  from  in- 
fected guinea  pigs. 

Prognosis : The  prognosis  is  always  grave 
in  children,  the  aged,  and  in  debilitated  indi- 
viduals. Death  may  occur  during  the  height 
of  fever,  between  the  seventh  and  tenth 
days,  or  later  during  the  second  or  third 
weeks  from  complications.  If  recovery 
occurs,  convalescence  is  usually  greatly  pro- 
longed. Bronchopneumonia  is  the  chief 
complication;  myocardial  failure  is  often 
the  secondary  cause  of  death. 

Diagnosis : Early  diagnosis  is  not  of  great 


Fig.  3.  Microorganisms  in  vessel  wall  in  the  epi- 
didymis of  a guinea  pig  infected  with  the 
Montana  Laboratory  vaccine  strain.  Note 
the  intracellular  location  in  the  endothe- 
lium and  in  the  smooth  muscle  cells. 
Photomicrograph  2,200  diameters. 


Pig.  4.  Drawing  of  the  field  in  Fig.  3 to  show 
detail  of  morphology  and  massing  of  the 
microorganisms.  2,200  diameters. 


importance  because  there  is  no  known  spe- 
cific treatment.  The  clinical  picture  of  typi- 
cal cases  is  so  characteristic  that  they  are 
usually  easily  recognized,  especially  if  there 
is  a history  of  tick  bite  and  a well  developed 
skin  eruption.  The  course  of  the  disease  is 
usually  very  stormy  from  the  onset,  even  in 
the  so-called  mild  cases,  and  patients  are 
extremely  ill;  therefore  a skin  rash  with- 
out much  fever  and  prostration  would  not 
indicate  spotted  fever.  The  course  of  illness 
and  the  various  laboratory  procedures  will 
determine  the  differential  diagnosis  from 
measles,  smallpox,  meningitis,  meningococ- 
cus septicemia,  purpura  hemorrhagica,  and 
typhoid  fever.  Differentiation  between 
Rocky  Mountain  spotted  fever  and  typhus 
fever  may  be  impossible  from  clinical  data 
alone.  The  Weil-Pelix  test  is  positive  in 
both  diseases.  Animal  inoculation  with  sub- 
secpient  cross  immunization  tests  may  be  the 
only  certain  criterion  since  one  disease  does 
not  confer  immunity  to  the  other  (SpenceP). 

“Colorado  Tick  Fever’’ 

As  early  as  1922  my  attention  was  directed 
by  several  Boulder  physicians  to  a preva- 
lent symptom  complex  following  the  bite  of 
wood  ticks  in  which  a skin  eruption  did  not 
develop.  This  was  at  the  time  believed  to 
be  an  intercurrent  infection,  not  due  to  the 
tick  bite.  Rather  extensive  study  of  this 
condition  since  then  has  led  to  the  belief 
that  this  is  a separate  tick  disease.  Until 
this  summer  I was  under  the  impression 
that  this  infection  was  peculiar  to  Colorado, 
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and,  therefore,  I have  used  the  name  “Colo- 
rado tick  fever,”  commonly  employed  by 
many  Colorado  physicians,  to  distinguish  it 
from  Rocky  Mountain  spotted  fever.  Re- 
cently I have  learned  from  reliable  sources 
that  a similar  infection  exists  in  Idaho  and 
in  Oregon. 

This  syndrome  may  be  described  as  a 
mild,  nonfatal,  noncontagious  infection 
without  skin  eruption,  following  the  bite  of 
a wood  tick.  Three  to  five  days  after  the 
tick  bite  a period  of  lassitude  lasting  for 
twelve  to  twenty-four  hours  is  followed  bj^ 
a slight  chill  and  a moderate  rise  in  tem- 
perature, severe  headache,  moderate  con- 
junctivitis with  photophobia,  generalized 
muscle  and  joint  pains,  especially  in  the 
back,  and  nausea  with  occasionally  some 
vomiting.  The  temperature  of  from  101°- 
104°  F.  subsides  in  from  one  to  three  days 
and  is  often  followed  in  twenty-four  hours 
by  a secondary  rise,  which  may  last  from 
one  to  three  days  longer.  No  rash  develops. 
No  complications  or  sequelae  have  been 
noted. 

In  the  differential  diagnosis  obviously  a 
great  many  minor  indispositions  must  be 
considered.  A history  of  a tick  bite  three  to 
five  days  before  onset  of  symptoms,  con- 
junctivitis and  photophobia  with  fever  and 
aching  which  cannot  be  explained  on  the 
basis  of  any  other  physical  findings  are  the 
diagnostic  features. 

From  the  practical  standpoint  it  is  impor- 
tant in  obscure  influenza-like  infections  dur- 
ing the  tick  season  to  search  for  a tick  that 
may  be  attached;  and  a patient  with  a tick 
history  who  does  not  develop  a rash  within 
the  usual  period  of  time,  and  whose  symp- 
toms are  somewhat  milder  than  those  of  true 
Rocky  Mountain  spotted  fever,  would  be 
very  much  relieved  to  have  his  physician 
tell  him  that  he  has  a mild  non-fatal  infec- 
tion. This  infection  is  common  in  Colorado, 
and  I would  appreciate  the  co-operation  of 
the  physicians  of  this  state  in  the  study  of 
such  cases  during  the  tick  season  next 
spring. 

Local  infections 

A hemorrhagic  area  from  one  to  four 


centimeters  in  diameter  is  often  seen  at  the 
site  of  the  tick  bite.  This  is  perhaps  caused 
by  an  anticoagulant  in  the  saliva  of  the  tick 
and  produces  no  symptoms. 

In  addition  severe  local  infections  some- 
times follow  tick  bites.  Sluggish  ulcers 
with  a large  surrounding  indurated  area 
from  one  to  five  centimeters  in  diameter 
may  develop.  Constitutional  symptoms  are 
usually  mild.  It  is  commonly  believed  that 
these  reactions  result  from  an  incomplete 
removal  of  the  attached  tick  and  that  they 
are  a secondary  wound  infection;  however, 
the  indolence  of  the  ulcers  seems  to  indicate 
that  some  specific  etiologic  agent  is  trans- 
mitted by  the  tick. 

Tularemia 

It  has  been  shown  that  the  wood  tick  may 
transmit  tularemia  to  man  (Parker,  Spencer, 
and  Francis®),  therefore,  the  practicing 
physician  must  also  consider  this  disease  in 
tick  infections.  Local  inflammation  with 
the  production  of  ulcers  and  enlargement  of 
regional  lymph  glands,  which  may  sup- 
purate, together  with  a recurring  fever  and 
severe  aching  are  the  characteristic  features 
of  this  disease.  The  agglutination  of  a sus- 
pension of  b.  tularense  by  the  serum  of  the 
patient  ill  with  the  disease  is  a certain  diag- 
nostic test. 

Tick  paralysis 

Tick  paralysis  is  a rare  condition  which 
has  been  described  in  both  man  and  animals. 
(McCornack“)  (Parker  and  Butler”).  An 
ascending  paralysis  develops  rapidly  and 
may  result  in  death.  The  tick  is  usually 
found  attached  near  the  spine  or  the  base 
of  the  skull.  Practically  nothing  is  known 
about  the  nature  of  this  disease. 

Management 

Personal  prophylactic  measures:  In  the 

management  of  tick-transmitted  diseases, 
we  must  first  consider  some  general  personal 
prophylactic  measures.  Ticks  are  active 
only  through  the  few  spring  months  of  April, 
May,  June,  and  the  first  part  of  July ; there- 
fore the  avoidance  of  tick  infested  regions 
during  these  months  is  almost  a perfect  safe- 
guard. While  it  is  perhaps  not  necessary 
to  stay  out  of  the  mountains  altogether,  it 
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is  certainly  advisable  to  avoid  particular 
localities  Avhere  cases  of  spotted  fever  have 
originated  during  the  previous  year. 

Those  individuals  avIio  must  frequent 
these  places  should  receive  the  prophylactic 
vaccine  developed  by  Spencer  and  Parker 
in  the  United  States  Public  Health  Service 
laboratory  at  Hamilton,  Montana.  This  is  a 
phenolized  and  forniolized  normal  saline 
suspension  of  the  viscera  of  ticks  artificially 
infected  Avith  a virulent  strain  of  the  Rocky 
Mountain  spotted  fever  virus. 

The  wearing  of  leggings  or  high  boots  and 
tight  trousers  affords  some  safety;  however, 
the  Avearing  of  tight  collars  and  close  fitting 
AAU-ist  bands  is  not  advisable,  first  because 
they  do  not  give  complete  protection  and 
may  only  serve  to  arrest  ticks  in  their  Avan- 
derings  and  cause  them  to  attach  themselves 
more  quickly,  and  .second  because  they  may 
give  an  unwarranted  feeling  of  safety. 

Since  ticks  do  not  as  a rule  become  at- 
tached for  several  hours,  the  careful  search 
of  the  body  and  clothes  at  the  end  of  the 
day  is  very  important.  If  a person  must 
spend  some  time  in  a knoAvn  infected  local- 
ity, such  a search  should  be  made  at  least 
tAvice  daily. 

It  has  been  shown  that  an  attached  tick 
does  not  immediately  transmit  the  virus  it 
harbors,  in  fact  several  hours  may  elapse 
before  this  occurs,  therefore,  the  earliest  pos- 
sible removal  of  the  tick  is  important.  The 
mouth  parts  of  the  tick  are  arranged  with 
roAvs  of  barbs  pointing  backwards,  there- 
fore the  removal  is  difficult.  The  applica- 
tion of  turpentine,  chloroform,  other  chem- 
icals, or  heat  is  not  usually  successful  in 
causing  ticks  to  release  their  hold.  Since 
the  mouth  parts  of  the  tick  are  short,  it  is 
a simple  procedure  to  pull  the  tick  up  until 
a small  tent  is  formed  by  the  epidermis. 
This  can  be  snipped  off  with  a pair  of  sharp 
scissors  Avith  practically  no  pain,  and  one 
may  then  be  certain  that  no  part  of  the  tick 
remains  embedded.  The  small  Avound  should 
be  cauterized  with  a silver  nitrate  solution 
or  some  other  mild  chemical.  The  hemor- 
rhagic area  surrounding  the  bite  usually 
needs  no  special  treatment. 


General  public  health  measures:  The 

more  general  measures  for  control  are  a 
public  health  problem  and  should  be  man- 
aged by  the  state  board  of  public  health  in 
conjunction  Avith  the  local  health  officers; 
hoAvever,  physicians  can  assist  materially 
AAuth  their  full  co-operation  in  reporting 
cases  and  collecting  complete  data. 

The  areas  of  infection  in  the  state  must 
be  clearly  outlined  and  the  degree  of  viru- 
lence must  be  determined.  This  means  that 
cases  must  be  reported  not  only  by  counties 
but  by  canyons  or  gulches  in  Avhich  the  in- 
fectious tick  Avas  acquired.  Such  localities 
should  be  posted  and  people  should  be 
warned  against  visiting  there  during  the 
tick  season.  The  measures  recommended  by 
the  United  States  Public  Health  Service  for 
tick  eradication  should  be  carried  out,  such 
as  the  dipping  of  domestic  animals,  the  de- 
struction of  rodents  and  the  clearing  of  un- 
derbrush. In  Montana  the  tick  parasite, 
ixodaphagus  caucurtei,  has  been  introduced. 
The  female  lays  its  eggs  in  the  nymphal 
tick,  Avhich  is  destroyed  Avhen  the  eggs  hatch 
into  the  maggots.  As  soon  as  it  can  be 
proved  that  this  parasite  is  successful  in 
reducing  the  number  of  ticks,  it  should  be 
introduced  into  Colorado. 

Special  treatment:  There  is  no  knoAvn 

specific  for  true  spotted  fever,  the  Spencer- 
Parker  vaccine  being  of  prophylactic  value 
only.  The  treatment,  therefore,  can  only  be 
supportive  and  symptomatic.  The  introcellu- 
lar  location  of  the  micro-organism  in  the  en- 
dothelial lining  of  the  blood  vessels  makes 
it  very  resistant  to  any  drugs.  The  claim  for 
this  or  that  drug  as  a specific  Avith  a hun- 
dred per  cent  cure  can  perhaps  be  explained 
by  supposing  that  the  cases  in  such  a local- 
ity are  all  mild.  Sufficient  food  for 
the  caloric  requirements  of  the  patient  and 
measures  to  combat  the  acidosis  are  of  course 
important. 

Colorado  tick  fever  is  usually  satisfactorily 
treated  Avith  the  ordinary  pain  relieving  and 
feA^er  reducing  drugs. 

Local  infections  are  a surgical  problem. 

For  tularemia  as  for  spotted  fever  there 
is  no  specific.  The  disease,  although  very 
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disabling-  and  prolonged,  fortunately  does 
not  have  a high  mortality  rate. 

Tick  paralysis  improves  as  soon  as  the  at- 
tached tick  is  removed,  and  this  removal  is 
the  only  procedure  necessary  for  recovery. 

Summary 

Recognition  of  the  various  types  of  tick- 
borne  infections  is  important  because  of  dif- 
ferences in  prognosis  and  treatment. 

The  following  measures  in  the  manage- 
ment are  recommended: 

First:  Personal  prophylactic  precautions 
such  as  avoidance  of  known  areas  of  infec- 
tion during  the  tick  season ; immunization  of 
highly  exposed  individuals ; wearing  of 
proper  protective  clothing ; search  of  the 
body  and  clothing  for  ticks  after  an  outing 
in  the  mountains;  and  early  and  complete 
removal  of  attached  ticks. 

Second:  Public  health  procedures  such  as 
a survey  to  outline  definite  areas  of  infec- 
tion; determination  of  the  degree  of  viru- 
lence in  different  localities ; and  eradication 
of  ticks  by  the  methods  recommended  by 
the  United  States  Public  Health  Service. 

Special  treatment  can,  unfortunately,  only 
be  supportive  and  symptomatic  since  there 
are  no  known  specifics  for  the  tick-borne 
infections. 
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DISCUSSION 

C.  S.  Faust,  Colorado  Springs:  Dr  .Becker  has 

so  thorougnly  covered  this  subject  that  little  is 
left  to  say  other  than  to  emphasize  the  impor- 
tance of  prophylactic  treatment.  Dr.  Becker’s 
warning  is  certainly  timely,  and  every  effort 
should  be  made  to  inform  the  public  of  the  danger 
in  contracting  tick  fever  while  hiking  in  the  moun- 
tains. For  years  we  have  tried  to  impress  the 
importance  of  not  drinking  water  from  mountain 
streams,  so  that  today  the  average  hiker  takes 
along  his  own  canteen  of  drinking  water  neces^- 
sary  for  the  length  of  time  he  is  to  be  away. 

In  the  community  in  which  I live,  there  are 
hiking  clubs,  mountain  climbing  clubs,  whose 
members  never  think  of  drinking  water  from 
mountain  streams,  having  been  warned  of  the 
danger  of  contracting  typhoid  fever.  If  these 
efforts  have  succeeded  so  well,  why  not  continue 
this  work  and  give  the  public  information  neces- 
sary to  prevent  such  diseases  as  tick  fever? 

The  past  few  years  there  have  been  two  cases 
of  Rocky  Mountain  spotted  fever  reported  to  our 
city  board  of  health.  One  could  be  traced  directly 
to  a ranch  in  South  Park,  halfway  between  Cripple 
Creek  and  Florissant.  The  other  case  was  con- 
tracted in  Waldo  Canon,  about  two  miles  up  Ute 
Pass  from  Manitou.  Of  course,  it  is  possible  that 
there  have  been  other  cases  throughout  this  area 
that  have  not  been  reported,  and  possibly  have 
never  been  diagnosed. 

Of  the  two  cases  I mention,  the  first  occurred 
in  July,  and  the  second  in  May,  one  in  1927  and 
the  other  in  1928.  In  boh  cases  the  tick  was 
found  on  the  body,  in  Case  one  on  the  back  of 
the  neck,  and  Case  Two  on  the  right  side  of  the 
neck.  Case  One  has  been  reported  and  was  a 
typical  spotted  fever  case. 

Case  Two  was  that  of  a male,  aged  45  years, 
family  history  irrelevant,  always  enjoyed  good 
health.  In  May,  in  company  with  his  two  sons, 
he  spent  the  night  and  part  of  Sunday  in  Waldo 
Canon,  already  mentioned.  They  slept  in  the 
lee  of  an  overhanging  rock,  where  they  had 
kindled  a fire.  Monday,  the  patient’s  wife  dis- 
covered the  tick  on  his  neck.  At  the  time  of  be- 
ginning illness,  he  being  district  attorney,  he  was 
trying  a bank  robber  connected  with  the  Manitou 
bank  holdup,  and  as  he  expressed  it,  he  “didn’t 
know  whether  I was  excited  over  the  case,  or 
whether  I was  really  ill,’’  but  when  I first  saw 
him  he  had  a temperature  of  103,  complained  of 
severe  headache,  pain  in  his  joints  and  back,  and 
began  to  show  some  eruption  of  the  macular  type 
on  the  wrists,  which  rapidly  spread  so  that  in  two 
or  three  days  the  eruption  was  typical,  and  the 
blood  picture  made  the  diagnosis  positive. 

The  outstanding  symptom  in  this  case  was  the 
severe  conjunctivities  which  was  controlled  by 
argyrol,  20  per  cent,  and  boric  acid.  There  was 
considerable  mental  confusion,  severe  headache 
and  backache,  joint  aches,  and  a temperature 
range  of  101  to  104  at  the  highest  point,  which 
ran  the  typical  twenty  days. 
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The  treatment  was,  of  course,  entirely  sympto- 
matic and  supportive;  watei',  internally,  extern- 
ally and  eternally.  The  diet  was  largely  sup- 
urative.  The  patient  had  a slight  diarrhea, 
but  no  bloody  stools.  He  made  an  un- 
eventful recovery  with  no  sequelae,  and  after  a 
month’s  rest  from  his  business  as  attorney,  and 
a change  of  environment,  he  returned  ot  his  busi- 
ness and  keeps  up  an  active  life. 

M.  A.  Spangelberger,  Denver:  Dr.  Becker  has 

so  thoroughly  covered  the  subject,  not  only  in  his 
lecture  today,  but  in  previous  contributions,  that 
I wish  to  emphasize  only  one  point,  and  that  is 
the  incidence  of  this  disease  in  localities  remote 
from  tick-infected  areas.  Such  a case  happened 
in  Denver  in  an  individual  who  at  no  time  had 
left  the  city  limits.  I shall  briefly  report  a case. 

This  is  the  report  of  a case  of  a female,  age 
seventy  .years,  the  course  of  the  disease  extended 
over  a period  of  twenty-seven  days,  terminating 
by  lysis  in  recovery. 

On  May  27,  1929,  a partially  engorged  tick  was 
removed  from  the  inner  aspect  of  the  upper  left 
arm.  Forty-eight  hours  later,  a frank  chill  oc- 
curred followed  by  a rise  of  temperature  to  103 
degrees;  pulse  rate  130.  There  was  severe  aching 
in  the  major  joints,  and  lumbar  region,  with  in- 
tense headache. 

After  two  days,  the  skin  eruption  appeared,  be- 
ing first  noted  on  the  ankles,  wrists  and  back.  At 
the  end  of  twenty-four  hours,  the  rash  spread 
generally  over  the  body  appearing  as  pale  red 
macules  deepening  in  color  to  bluish  spots  of 
irregular  outline.  The  entire  body  surface,  in- 
cluding the  scalp,  palms  and  soles  presented 
purpuric  areas  with  superficial  and  deep  hem- 
orrhages into  the  skin.  At  no  time  during  the 
course  of  the  disease  was  the  slightest  shade  of 
icterus  noted,  or  any  hypersensitiveness  of  the 
skin. 

The  temperature,  rising  gradually,  on  the  fourth 
day  remained  at  103  to  104  degrees  with  only 
slight  morning  remissions  from  102.6  to  103.5  de- 
grees for  twenty-one  days,  with  a gradual  drop, 
until  normal  temperature  was  established  on  the 
27th  day. 

Pulse  rate:  This  was  rather  high  in  compari- 

son with  other  recorded  cases,  probably  due  to 
the  myocardial  weakness  usual  to  advanced  age. 
The  rate  was  140  to  150  until  the  fifth  day  of  the 
disease  when  digitalization  as  a supportive  meas- 
ure lowered  it  to  110. 

The  respiration  was  proportionate,  averaging 
30  to  40  per  minute,  regular  respiration  being  in- 
terfered with  by  a brief,  moist  cough.  Prom  the 
onset  there  was  deep  injection  of  the  conjunctiva 
with  photophobia.  The  nasal  and  buccal  mucous 
membranes  were  reddened,  diT  and  tender.  The 
tongue  was  dry,  bi’own,  reddened  at  the  tip. 

On  the  17th  day  of  the  disease,  epistaxis  to  an 
alarming  amount  took  place. 

Spleen:  A large,  hard  splenic  enlargement  oc- 

curred and  persisted  until  the  third  week,  when 
gradual  diminishment  in  size  took  place. 

Anorexia  was  present  from  the  onset,  and  con- 
tinued until  some  time  after  convalescence.  At 
no  time  was  nausea  or  vomiting  present.  Consti- 
pation persisted  until  the  second  week  when  bowel 
incontinence  began  and  continued  for  seven  days. 
This  condition  was  particularly  distressing  to  the 
patient  and  attendants;  involuntary  evacuation 


occurring  hourly.  Despite  assiduous  care,  bed 
sores  developed  at  the  sites  of  hemorrhagic  areas, 
in  the  region  of  buttocks  and  sacrum.  This  feat- 
ure of  the  disease  is  emphasized  as  it  is  usual  in 
cases  in  Colorado,  but  it  is  not  noted  in  the  cases 
from  other  tick-infested  states. 

Urine:  This  was  scanty,  of  high  specific  grav- 

ity, and  albumen  and  acetone  were  present  in  large 
amounts.  Many  casts  were  found  on  the  daily 
examination  of  the  urine,  chiefly  of  the  granular 
and  blood  variety.  Inasmuch  as  the  main  effort 
in  this  case  was  the  administration  of  immense 
quantities  of  fluids  and  other  measures  to  over- 
come acidosis,  this  condition  continued  for  three 
weeks.  The  urine  then  returned  practically  to 
normal,  but  at  no  time  was  it  acetone  free. 

Blood:  Blood  examinations  were  made  fre- 

quently during  the  course  of  the  illness.  It  was 
noted  that  the  blood  withdrawn  was  invariably 
dark  in  color  with  increased  viscosity.  Inversion 
of  the  tube  two  minutes  after  withdrawal  of  the 
blood  saw  no  loss  of  contents.  White  cells  7,500. 
The  differential  white  counts  conformed  with  the 
findings  in  literature.  Two  distinct  features  per- 
sisted, viz.,  an  increase  in  the  large  mononeulear 
leucocytes  averaging  10  to  12  per  cent,  and  a 
diminishment  of  eosinophiles  ranging  from  .8  to 
1.5  per  cent.  These  above  findings  were  constant 
in  all  blood  examinations. 

There  was  gradual  lowering  in  the  number  of 
red  blood  cells  from  4,200,000  to  2,500.000.  and  a 
drop  in  the  hemoglobin  index  from  80  to  60. 

Weil-Pelix  Test:  Positive  in  dilutions  up  to 

640  versus  3 strain  B.  Proteus  X19. 

F.  B.  Stephenson,  Denver:  Twenty  years  ago 

I think  the  government  did  some  work  on  deer  fly 
fever,  and  an  intracellular  organism  was  men- 
tioned. I would  like  to  ask  Dr.  Becker  whether 
this  is  in  any  way  related  to  tick  fever,  and 
whether  it  occurs  in  Colorado? 

Dr.  Becker  (closing):  It  has  been  shown  that 

there  are  several  tick  species  that  may  transmit 
the  spotted  fever  organism.  One  of  these  is  the 
rabbit  tick.  This  tick,  although  very  common 
on  jack  rabbits,  does  not  attach  itself  to  man  and 
on  this  account  it  is  not  important  in  the  trans- 
mission of  this  disease.  However,  it  may  play  an 
important  part  in  the  maintenance  of  the  infection 
in  nature. 

There  has  been  some  controversy  about  the 
correct  scientific  name  for  our  common  wood 
tick.  Wolbach,  in  his  monograph,  used  the  name 
Dermacentor  venustus.  The  United  States  Pub- 
lic Health  Service  has  adopted  the  name  Derma- 
centor andersoni  and  this  has  now  been  generally 
accepted  as  the  correct  name.  The  common  sheep 
tick  belongs  to  the  Insecta  and  not  to  the  Arach- 
noidea,  like  the  true  ticks. 

It  has  been  shown  that  tularemia  mav  be  trans- 
mitted by  ticks  and  also  by  the  deer  fly. 

I should  like  to  take  this  opportunity  to  thank 
the  physicians  of  Colorado  for  answering  the 
questionnaire  sent  out  during  the  past  spring.  The 
results  of  this  investigation  will  be  published  in 
another  paper.  May  I request  that  all  cases  of 
tick  fever,  whether  true  spotted  fever  or  not,  be 
reported  next  spring  to  the  Department  of  Path- 
ology of  the  University  of  Colorado  Medical 
School,  because  we  wish  to  make  a further  study 
of  these  infections.  We  are  particularly  anxious 
to  determine,  if  possible,  whether  the  so-called 
Colorado  tick  fever  is  true  Rocky  Mountain  spot- 
ted fever  or  whether  it  is  a separate  disease 
entity. 


February,  1930 
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MENINGOCOCCUS  MENINGITIS  TREATED  BY  SERUM 

INTRACISTERNALLY* 

PHILIP  WORK,  M.D. 

DENVEK 


The  then  nation-wide  epidemic  of  nienin- 
liococcus  meningitis  ai)peared  in  Denver  with 
the  reporting  of  eleven  cases  in  October, 

1927.  Between  October  1,  1927,  and  July  1, 

1928,  there  were  reported  107  cases  in  the 
Denver  area  with  a 54  per  cent  mortality. 
Between  October  10,  1927,  and  May  15,  1928, 
ninety-four  cases  occurred  with  a death  rate 
of  52  per  cent.  It  is  hoped  that  a brief  sta- 
tistical survey  of  the  epidemic  and  a consid- 
eration of  the  hospital  series  will  be  of  in- 
terest. 

That  this  epidemic  was  of  unusual  viru- 
lence is  variously  attested.  The  general  local 
death  rate  was  54  per  cent,  the  rate  in  cases 
outside  this  hospital  series  was  70.1  per  cent. 
Even  higher  death  rates  prevailed  in  certain 
communities  adjacent  to  Denver. 

During*  the  epidemic  the  writer  was  in 
charge  of  the  meningitis  section  of  the  mu- 
nicipal contagious  disease  hospital  and  there 
cared  for  forty-six  unselected  cases  with  a 
mortality  rate  of  32.6  per  cent.  The  disease 
was  fulminant,  as  indicated  by  the  fact  that 
40  per  cent  of  all  deaths  occurred  in  the  first 
two  days.  Manj*  died  in  the  first  twelve 
hours  of  the  disease. 

In  this  hospitalized  series  there  were 
no  deaths  after  the  fifth  day  attrib- 
utable directly  to  the  toxin  of  meningitis, 
but  there  were  some  due  to  intercurrent 
causes  or  to  sequellae  such  as  myocarditis 
and  pneumonia.  More  than  40  per  cent  of 
the  hospitalized  cases  gave  a definite  his- 
tory of  some  acute  respiratory  infection 
from  two  to  twenty-one  days  before  the  on- 
set of  clinical  meningitis,  which  was  almost 
uniformly  of  violent  onset  and  rapid  pro- 
gression. 

In  the  hospital  series  the  following  admis- 
sion procedure  was  routine.  No  case  was 
admitted  till  proven  microscopically,  or  con- 


*Read  before  the  Pueblo  County  Medical  So- 
ciety Oct.  1,  1929. 


elusive  clinically.  The  interne  took  what 
history  he  could  get,  not  always  a satisfac- 
tory one,  and  made  a careful  physical  exam- 
ination with  detailed  reference  to  neurologic 
phenomena.  He  then  withdrew  spinal  fluid 
for  examination,  injecting  routinely  at  this 
time  15  c.  c.  of  blood-temperature  commer- 
cial polyvalent  anti-nieningococcus  serum, 
regardless  of  the  appearance  of  the  fluid. 
The  amount  of  fluid  taken  varied  from  15 
c.  c.  to  80  c.  c.,  the  criterion  being  the  reduc- 
tion of  pressure  approximateyl  to  normal. 

Untoward  symptoms  never  arose  from  this 
withdrawal.  When  the  serum  was  given  in 
the  lumbar  region,  the  foot  of  the  bed  was 
elevated  for  one  hour  to  facilitate  its  flow 
cephalad.  Pressure  and  color  of  the  with- 
drawn fluid  and  the  degree  of  its  turbidity 
were  noted  and  immediate  examination 
made  of  the  cell  count  and  stained  smear. 
Fluids  grossly  clear  were  frequently  found 
to  contain  several  hundred  cells  and  to  dem- 
onstrate the  meningococcus. 

After  a single  dose  of  serum  the  frequency 
of  finding  the  organism  decreased  to  20  per 
cent.  If  the  serum  were  given  intracistern- 
ally  the  percentage  was  even  lower.  In  sev- 
eral cases  where  the  organism  was  not  dem- 
onstrable in  the  lumbar  fluid,  it  was  readily 
found  in  cistern  fluid  taken  at  about  the 
same  time.  Cistern  fluid  routinely  gave  a 
slightly  higher  cell  count  than  lumbar. 

Table  1 shows  the  chronologic  incidence 
of  the  epidemic,  the  disease  being  present 
during  the  spring  months,  absent  as  ex- 
pected, during  the  summer  and  increasing 
sharply  during  the  winter,  with,  contrary 
to  the  usual  history  of  epidemics,  a virulence 
rising  rather  than  falling.  The  short  column 
shows  the  period  of  operation  of  the  isola- 
tion hospital. 

Incidence  and  mortality  by  age  groups 
does  not  differ  widely  from  published  statis- 
tics. Table  2 deals  with  the  initial  com- 
plaints of  hospitalized  cases,  and  is  in  view 
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of  the  variety  of  complaints,  most  interest- 
ing. Eleven  of  the  forty-six  cases  for  vari- 
ous reasons  could  give  no  information.  Two 
Avere  positive  that  their  headache  was  “gen- 
eral,” one  that  it  Avas  a “sinus  headache” 
inasmuch  as  he  “had  bad  sinuses  anyway.” 

Table  1 

Chronologic  case  incidence  with  distribution  of 
deaths 

Totals  Hospital  Series 


1927 

Cases 

Deaths 

Cases 

Deaths 

1928 

.Tan.  — — 

1 

0 

Feb.  

0 

0 

Mar.  

2 

0 

Apr.  

1 

4 

May  — 

3 

3 



.Tune  

0 

1 

July  

0 

0 

Aug.  

2 

0 

Sept.  

0 

6 





Oct.  

11 

3 

Nov.  

4 

3 

Dec.  

3 

4 

1 

0 

Jan 

15 

5 

5 

2 

Feb.  

20 

8 

9 

2 

Mar.  

25 

13 

20 

7 

Apr.  

9 

7 

7 

2 

May  

7 

3 

4 

2 

.Tune  

4 

1 

0 

0 

TOTALS 

107 

58  or  52.3% 

46 

15  or  32% 

CASES 

Outside 

Hospital  Series:  61  Avith  43 

deaths  or 

70  per  cent  mortality. 

Note: 

Data  compiled  from  records 

of  the  Bu- 

reau  of  Vital  Statistics,  City  and  County  of  Den- 
ver. 

Table  2 

Initial  complaints  of  35  patients  of  hospital  series 

cases  percent 


Headache  9 = 24-|- 

Deliriuin  5 = 13-j- 

Vomiting  5 = 13-f 

Uncousciousness  5 = i3-j- 

Fever  3 = 8.5 

“Colds”  3 = 8.5 

Convulsions  2 = 5-f 

Stiff  neck  2 — 5-|- 

Appendicial  pain  


35 

The  delirium  Avas  in  no  Avay  characteristic 
except  in  its  severity,  in  two  cases  simulating 
an  acute  mania.  Vomiting  Avas,  as  usual, 
mostly  attributed  to  dietetic  errors.  No  con- 
clusive information  Avas  had  as  to  its  char- 
acter. In  the  unconsciousness  group,  tAvo 
Avent  to  sleep  Avhile  going  about  their  daily 
duties  Avithcut  having  prevdously  com- 
plained, and  three  were  found  unconscious 
in  bed  in  the  morning,  Avithout  having  com- 
plained of  feeling  ill  the  night  before. 

The  three  cases  Avith  “fever”  Avere  little 


children  in  families  already  having  a case 
of  meningitis  and  whose  mothers  brought 
them  in  Avhen  the  fever  Avas  discovered. 
None  of  these  children  complained  spontane- 
ously, though  one  of  them  had  14,000  cells 
per  c.  mm.  six  hours  after  the  fever  Avas 
first  found.  Three  people  thought  that  they 
Avere  “just  taking  a cold,”  they  “felt  rot- 
ten” and  complained  only  of  that.  It  is 
remarkable  in  vieAv  of  the  emphasis  on  that 
symptom  in  text-books,  that  only  two  had 
initial  convulsions.  Tavo  had  stiff  neck  and 
one  an  appendicial  cramp  Avhich  proved 
merely  coincident.  Pulse  rates  Avere  not 
distinctive,  ranging  from  61  to  155  Avith  an 
average  of  88.  Dicrotism  Avas  frequently 
noted.  The  youngest  patient  in  town  Avas 
21  days  old,  the  oldest  61  years.  Both  died. 

Table  3 sIioavs  cell  counts  per  c..  mm.  on 
admission.  On  admission  none  of  these  pa- 
tients had  presumably  been  sick  more  than 
thirty-six  hours,  most  of  them  much  less 
than  tAventy-four. 

Table  3 

Cel!  counts  per  c.  c.  of  cerebrospinal  fluid  at 
time  of  admission  of  42  cases,  with 
percentage  of  deaths 


Counts  per  cmm. 

Cases 

Deaths 

Percental 

100 

to 

500  ... 

2 

2 

100 

500 

to 

1,000  ... 

7 

1 

14 

1,000 

to 

2,000  ... 

0 

0 

2,000 

to 

5,000  ... 

.......  3 

0 

.... 

5,000 

to 

7,500  ... 

2 

0 

7,500 

to 

10,000  ... 

3 

1 

33.3 

10,000 

to 

15,000  ... 

......  11 

3 

27 

15,000 

to 

20,000... 

2 

1 

50 

20,000 

to 

30,000... 

6 

3 

50 

30,000 

to 

40,000.... 

3 

0 

Over  ■ 

40,000  

3 

0 
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Table  4 gives  the  temperatures  on  admis- 
sion and  Table  5 the  death  rates.  Early 
hyperpyrexia  apparently  is  a more  unfavor- 
able sign  per  se  than  is  an  excessively  high 
cell  count.  Objectively  the  siekest  people 
in  the  series  Avere  those  Avitli  initial  cell 
counts  from  7,500  to  15,000. 

Petechiae  were  seen  on  admission  in  40  per 
cent  and  developed  in  hospital  in  15  per  cent 
more.  AVhile  most  common  in  the  sickest 
people,  the  man  Avith  the  most,  made  an 
early  recovery.  The  meningococcus  Avas 
demonstrated  at  some  time  in  the  course  of 
82  per  cent  of  the  cases. 
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Table  4 

Temperature  on  admission  of  46  cases  with  per- 
centage of  deaths 


Cases 

Deaths 

Percenta! 

Normal  to  lOO... 

9 

1 

50 

100  to  101 

7 

0 

0 

101  to  102 

15 

5 

33.3 

102  to  103.  - 

7 

2 

28 

103  to  104.  

9 

3 

33.3 

104  to  105.. 

6 

4 

66.6 

46 

15 

Table  5 

Duration  of  45  fatal  cases  from  day  of  diagnosis 
Per- 

Deatlis  cent 


In  1st  24  hrs 18  40 

In  2nd  24  hrs 13  29 

In  3rd  24  hrs 4 8.8 

On  4th  day 0 0 

On  5th  day 4 8.8 

On  6th  day... 1 2.2  ac.  cardiac  dilatation 

On  7th  day 0 0 

On  8th  day 0 0 

On  9th  day 1 2.2  marasmus  (age3mos) 

On  10th  day 1 2.2  ??? 

On  11th  day 1 2.2  broncho-pneumonia 

On  12th  day 1 2.2  broncho-pneumonia 

On  13th  day 0 0 

On  14th  day 0 0 

On  15th  day.. 1 myocarditis 
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Treatment  and  course 

Treatment  of  the  hospitalized  series  was 
at  first  by  serum  intraspinally  only.  Re- 
sults were  not  satisfactory.  The  disease  was 
often  fulminant  and  patients  died  before  any 
effect  from  treatment  was  noted,  or  they 
lived  to  receive  huge  amounts  of  serum, 
though  remaining  critically  ill.  Many  got 
a serum  sickness  and  sooner  or  later  they 
practically  all  died,  usually  a cardiac  death. 

To  this  treatment  was  added  serum  intrav- 
enously and  even  subcutaneously  without 
improving  the  situation.  It  was  early  con- 
cluded that  subcutaneous  administration  was 
without  useful  results,  practically.  PlexneF 
says  that  there  is  no  justification  for  it  theo- 
retically. The  disadvantage  of  intravenous 
administration  we  found  to  be  the  frequent 
shock.  The  only  residual  complications  in 
the  series  followed  cases  treated  intra-spinal- 
ly,  either  wholly  or  in  conjunction  with  sub- 
cutaneous plus  intravenous  administration. 

Treatment  by  the  lumbar  approach  was 
early  abandoned  in  favor  of  administration 
into  the  cisterna  magna,  access  being  gained 
by  the  ordinary  spinal  puncture  needle  in- 
serted in  the  midline  just  below  the  occi- 
pital bone,  following  the  technique  of  Ayer.' 
Justifications  for  this  were  several.  Lum- 


bar puncture  iu  meningitis  is  often  difficult, 
sometimes  impossible,  because  .of  opistho- 
tonos. Drainage  of  fluid  by  lumbar  punc- 
ture in  the  late  stages  is  often  precluded  by 
the  formation  of  exudate,  or  adhesions.  The 
location  of  the  disease  process  is  primarily 
the  cerebral  meninges. 

It  seemed  logical  to  apply  the  serum  to 
the  site  of  activity.  It  is  problematic 
how  much  if  any  serum  reaches  the  brain 
against  the  increased  intrathecal  pres- 
sure of  a fulminant  meningitis.  Removal  of 
purulent  fluid  is  of  great  importance  in  com- 
bating sepsis.  It  Avas  repeatedly  shown  that 
after  all  possible  fluid  Avas  drained  by  lum- 
bar puncture,  often  as  much  more  could  still 
be  obtained  by  cisternal  drainage  Avithout 
harm  to  the  patient.  Incidentally  headache 
apparently  does  not  folloAv  cisternal  punc- 
ture, nor  Avere  there  other  untoAvard  re- 
sults. Our  final  standardization  of  treat- 
ment was  as  follows: 

The  patient  is  alloAved  all  the  food  that 
his  condition  permits.  Fluid  is  given  in 
abundance  by  mouth  or  rectum,  saline  ca- 
tharsis is  administered  daily  Avith  enemeta 
as  indicated.  Morphine  is  given  hypoder- 
mically as  needed.  Bromide  and  chloral  or 
codeine  are  gh^en  for  insomnia,  Avhich  is  a 
frequent  and  distressing  complaint  in  con- 
valescence. Mechanical  restraint  is  used  as 
needed.  Digitalis  is  given  throughout  the 
febrile  period  to  physiologic  effect.  Delirium 
is  usually  of  short  duration  in  cases  drained 
cisternally.  Fifteen  c.  c.  of  serum  was  given 
every  tAvelve  hours  folloAAung  the  drainage 
of  fluid.  It  Avas  administered  intracistern- 
ally  unless  there  Avas  reason  for  giving  it  by 
lumbar  puncture,  such  as  delirium  making 
cistern  puncture  dangerous. 

Also  e\"ery  tAvelve  hours,  so  arranged  that 
a treatment  Avas  given  every  six  hours,  spinal 
fluid  Avas  drained  to  the  normal  pressure  but 
no  serum  given.  A check  cell  count  made 
once  daily  AAms  used  as  an  index  of  treat- 
ment. Trials  Avere  made  of  various  amounts 
of  serum  and  it  Avas  finally  concluded  that 
more  good  Avas  accomplished  by  giving 
fifteen  c.  c.  every  tAvelve  hours  than  by  mas- 
sive dosage  at  longer  intervals.  The  author 
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feels  that  regularity  in  treatment  and  free 
drainage  is  of  exceedingly  great  value,  and 
the  earliest  possible  attention  is  imperative. 

Serum  was  given  every  twelve  hours  till  the 
cell  count  came  below  500  per  c.  mm.,  then 
every  eighteen  hours  till  it  came  below  100, 
when  the  serum  was  discontinued.  The 
average  amount  of  serum  given  intracistern- 
ally  was  120  c.  c.,  as  contrasted  with  210  c.  c. 
in  previous  intraspinal  cases.  The  average 
number  of  cistern  punctures  for  treatment 
was  eight  and  for  drainage  twelve.  Drain- 
age was  sometimes  done  for  relief  of  head- 
ache due  to  overproduction  of  fluid  after 
treatment  was  discontinued. 

Urticaria  appeared  in  every  patient  get- 
ting serum  by  lumbar  attack,  if  he  lived  long 
enough,  but  in  only  thirty  per  cent  of  those 
getting  it  by  cistern.  It  was  combated  in 
the  usual  way  and  was  not  specially  unpleas- 
ant. No  cases  of  edema  of  the  glottis  oc- 
curred. No  deaths  were  due  to  serum  sick- 
ness. It  was  noted,  however,  that  one  day, 
due  to  failure  of  supply,  a different  make  of 
serum  had  to  be  used.  After  the  second  dose 
all  patients  had  hives. 

The  apprehension  about  cisternal  puncture 
is  entirely  with  the  operator,  but  in  our 
opinion  it  should  not  be  attempted  by  one 
unpracticed  on  the  cadaver.  Care  must  be 
observed  that  the  needle  be  not  inserted 
more  than  5.5  cm.  at  most.  Patients  repeat- 
edly asked  for  cisternal  puncture  in  prefer- 
ence to  lumbar  after  they  had  tried  both. 
Cisternal  puncture  is  quicker,  simpler  and 


in  experienced  hands  practically  as  safe. 
The  course  of  the  disease  is  shortened  one- 
fourth  by  cisternal  treatment  and  the  patients 
are  subjectively  more  comfortable  during 
their  illness.  Acute  delirium  subsides  rapid- 
ly from  the  first. 

In  cases  with  not  over  15,000  cells  we 
found  at  least  a 2,000  drop  the  first  day. 
Cases  with  25,000  to  40,000  will  sometimes 
drop  as  much  as  10,000  in  the  first  dajL 
There  was  but  one  sequella  in  the  cistern 
series,  a transient  paralysis  of  one  arm  due 
to  a peripheral  neuritis  which  cleared  up  in 
a month.  Two  residual  sequellae  occurred 
in  the  spinal  series,  one  blindness,  one  deaf- 
ness. 

Conclusions 

1.  No  so-called  classic  symptom  is  in- 
variably dependable. 

2.  Mental  state  is  not  a guide  to  diag- 
nosis or  prognosis. 

3.  Any  indisposition  in  a member  of  a 
family  having  a case  of  epidemic  meningitis 
calls  for  diagnostic  puncture. 

4.  Administration  of  serum  via  the  cis- 
terna  is  preferable  in  skilled  hands  to  that 
via  the  spinal  canal. 

5.  The  cell  count  is  not  a criterion  of  the 
severity  of  infection. 

6.  The  diagnosis  is  really  made  only  in 
the  laboratory. 
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FINDING  THE  FACTS  ABOUT  TUBERCULOSIS  IN  COLORADO* 

E.  J.  BRADY,  M.D. 

COLORADO  SPRINGS 


The  social  aspects  of  the  treatment  of  tu- 
berculosis in  Colorado  seem  to  be  more  diffi- 
cult to  solve  than  the  medical  aspects.  For 
over  a half  century  a constant  stream  of 
migrants  have  been  making  their  way  to  the 
southwest.  Seekers,  they  were,  for  homes, 
wealth,  adventure,  and  healht.  Each  group 
has  helped  to  add  to  the  upbuilding  of  the 
state,  but  also  has  brought  its  responsibili- 


*Read b.v  tit’e  at  the  fiftv-ninth  annual  =ession 
of  the  Colorado  State  Medical  Society  at  Greeley, 
Colorado,  September  3-5,  1929. 


ties.  Some  of  the  seekers  for  health  have 
come  with  money,  many  have  not.  Our  fed- 
eral government  and  various  national  organi- 
zations have  established  sanatoria  and  hospi- 
tals. These  too  have  brought  some  wealth 
to  the  state,  but  many  social  problems. 

How  much  this  social  condition  is  costing 
the  state  and  the  various  counties  we  do  not 
know.  In  Colorado  Springs  the  cost  for 
caring  for  the  indigent  is  increasing.  One 
of  the  responsibilities  of  a government  such 
as  ours  is  the  welfare  of  its  citizens.  Since 
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the  tuberculosis  problem  is  affecting  the 
health  of  citizens'  as  well  as  being  a finan- 
cial burden,  the  Twenty-seventh  General  As- 
sembly enacted  a law  known  as  House  Bill 
Xo.  118.  This  provides  for  the  appointment 
of  a committee  by  the  Governor  composed 
of  two  members  from  the  Senate  and  three 
members  from  the  House  of  Representatives 
to  study  the  problem  and  to  report  and  make 
recommendations  to  the  Governor  and  to  the 
Twenty-eighth  General  Assembly. 

This  legislative  committee  is  at  work.  It 
has  no  preconceived  ideas  as  to  what  its 
recommendations  will  be.  It  has  pledged 
itself  to  make  as  thorough  a study  as  pos- 
sible. Its  decision  will  effect  the  care  and 
treatment  of  tuberculous  patients  for  many 
years  to  come.  For  that  reason  I plead  with 
the  profession  to  help  us  gather  the  facts 
regarding  the  tuberculous  in  Colorado  so 
that  any  decisions  made  will  react  to  the 
betterment  of  conditions  affecting  a large 
group  of  citizens  in  the  state. 

The  work  of  the  committee  has  been  di- 
vided into  five  divisions.  Senator  C.  F.  Horne 
is  chairman  of  the  division  on  general  educa- 
tion and  community  organization,  which  will 
study  health  facilities  in  schools,  and  will 
organize  groups  in  the  larger  communities  to 
gather  facts.  Senator  R.  A.  Davis  is  chair- 
man of  the  committee  on  cost  of  care.  This 
committee  will  collect  information  from 
family  relief  organizations,  as  well  as  from 
county  commissioners.  Representative  C. 
Edgar  Kettering  is  chairman  of  the  commit- 
tee on  legal  procedure,  which  will  compare 
our  laws  and  ordinances  with  those  of  other 
states.  Dr.  W.  H.  Twining  is  chairman  of 
a case  finding  committee.  It  is  the  hope  of 


this  committee  to  collect  a few  facts  on 
every  case  of  tuberculosis  in  Colorado  dur- 
ing the  year  1929.  We  all  know  that  few 
cases  in  proportion  to  the  number  in  the 
state  are  reported  to  the  State  Department 
of  Health.  Special  records  are  being  pre- 
pared for  this  reporting  which  will  be  sent 
you  by  the  legislative  committee. 

As  chairman  of  the  committee  on  hos- 
pitals and  sanatoria  we  shall  endeavor  to 
find  how  many  of  the  existing  beds  for 
tuberculosis  in  Colorado  are  being  occupied, 
and  the  cost  of  maintaining  hospitals  and 
sanatoria  in  the  state. 

I repeat  that  the  committee  expects  to 
study  this  subject  as  fully  as  possible,  and 
to  make  recommendations  based  on  the  facts 
gathered.  An  appropriation  of  one  thou- 
sand dollars  was  made  by  the  last  General 
Assembly  for  the  work.  The  members  of  the 
legislative  committee  are  serving  without 
pay,  but  since  the  appropriation  will  prob- 
ably cover  only  our  travel  expenses,  publish- 
ing a report  and  correspondence  costs,  we 
have  accepted  the  secretarial  service  of  the 
Colorado  Tuberculosis  Association  and  its 
field  workers  to  help  us  collect  the  facts  we 
need. 

We  are  confident  there  must  be  cheaper 
and  better  methods  of  caring  for  the  large 
group  of  tuberculous  sick  citizens  than  are 
now  being  employed  by  county  commission- 
ers and  city  governments.  We  have  as  citi- 
zens of  Colorado  a large  group  of  sick. 
Whether  or  not  they  have  come  to  Colorado 
from  other  states  on  account  of  the  climate, 
or  whether  they  have  contracted  the  disease 
through  contact  while  here,  they  are  a re- 
sponsibility of  the  state. 


A C.OMBINED  METHOD  OF  TREATMENT  OF  CARCINOMA  OF 

THE  CERVIX^J^ 

AUBREY  H.  WILLIAMS,  M.D.,  HARMON  P.  BRANDENBURG,  M.D.,  AND  E.  W.  PERROTT,  M.D. 


DEN 

We  need  not  devote  time  to  any  discussion 
regarding  diagnosis  or  the  need  of  treatment 
of  carcinoma  of  the  cervix.  Our  purpose  to- 
day is  to  call  attention  to  a means  of  treat- 


*Read  before  the  Colorado  State  Medioal  So- 
ciety at  its  fifty-ninth  annual  meeting  at  Greeley, 
September  3-5,  1929. 
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ing  such  cases  that  in  our  hands  has  led  to 
much  better  results  than  we  were  able  to 
obtain  when  forced  to  rely  on  surgery  alone. 

The  earliest  treatment  of  cancer  was  by 
heat  and  for  many  centuries  it  remained  the 
only  treatment."  The  hot  iron  was  the  main- 
stay of  legitimate  medicine  until  the  age  of 
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surgical  attack  of  the  cancerous  cervix.  Op- 
eration then  became  the  method  of  choice 
and  the  various  refinements  in  technique 
and  the  improvement  in  surgical  skill  finally 
culminated  in  the  radical  Wertheim  oper- 
ation, beyond  which  no  one  has  gone. 

Operations  have  always  been  limited  to 
certain  selected  and  early  cases  in  the  hope 
that  the  disease  was  limited  to  tissues  that 
could  be  removed.  By  far  the  greater  num- 
ber of  cases  however  were  hopeless  surgical- 
ly even  in  the  hands  of  the  most  radical  and 
fearless  surgeon  and  these  cases  continued 
to  receive  cautery  treatment,  and  Ave  find 
through  the  literature  an  occasional  report 
of  a cure  by  such  means. 

In  1892  John  Byrne — then  president  of 
the  American  Gynecological  Society — pre- 
sented a paper  in  ivliich  he  advocated  high 
amputation  of  the  cervix  in  cancer — not  with 
the  knife  but  Avith  the  actual  cautery,  and 
he  presented  statistics  quite  favorable  as 
compared  Avith  the  operative  results  of  those 
days."  He  brought  forth  clearly  the  fact  that 
cutting  Avith  a knife  or  scissors  alloAvs  the 
transplanting  of  cancer  cells  in  iieAv  tissue 
and  that  heat  prevents  this  possibility.  The 
surgical  treatment  of  cervical  carcinoma 
Avould  probably  have  given  better  results 
had  his  teachings  been  folloAved.  So  skillful 
did  he  become  that  in  1895  he  reported  total 
hysterectomies  by  means  of  the  cautery  alone 
Avithout  the  use  of  knife  or  scissors."* 

In  1911  came  probably  the  first  modern 
scientific  advocate  of  heat  for  the  destruc- 
tion of  cancer.  Percy  presented  before  the 
Western  Surgical  Association  a paper  in 
Avhich  he  advocated  not  burning  but  sIoav 
cooking  of  the  malignant  cervix.^  Based  on 
the  statement  of  Leo  Loeb  that  cancer  cells 
Avere  destroyed  by  a temperature  of  113°  P., 
Percy  proposed  to  sloAvly  heat  the  tissues  of 
the  cervix  and  uterus  to  a point  that  Avould 
destroy  the  cancer  tissue  and  not  damage 
normal  cells.  By  means  of  Amrious  experi- 
ments he  demonstrated  this  possibility  and 
since  then  has  been  an  earnest  advocate  of 
this  form  of  treatment.  No  one  reading  his 
papers  can  help  being  impressed  by  his  re- 
sults. 


With  the  development  of  x-rays  and  dis- 
covery of  radium  and  the  recognition  that 
these  agents  therapeutically  offered  a means 
of  selectively  destroying  malignant  cells 
Avitliout  the  destruction  of  adjacent  or  inter- 
A’euing  normal  tissues  came  a ncAv  era  in  the 
treatment  of  cancer.  I need  not  go  into  the 
story  of  the  development  and  use  of  radium 
and  x-ray  in  cancer  therapeusis.  FeAv  of 
you  are  so  young  that  you  cannot  remem- 
ber Avhen  radium  Avas  a mere  curiosity  and 
the  x-ray  tube  capable  of  handling  200,000 
volts  Avas  unknown.  Let  it  suffice  to  say 
that  today  the  use  of  radium  as  a basic  agent 
ill  tlie  treatment  of  cancer  of  the  cervix  leads 
by  far  the  operative  treatment  and  there  are 
many  avIio  belieAm  that  hysterectomy  as  a 
treatment  of  the  malignant  cerAux  Avill  soon 
be  obsolete. 

Our  personal  experience  Avith  carcinoma 
of  the  cervix  embraces  all  the  accepted 
methods  of  treatment.  Prior  to  1924  major 
operatiAm  procedures  Avere  the  methods  of 
choice — the  cautery  being  reserved  for  those 
cases  labeled  as  hopeless.  Radium  Ave  had 
used  at  A'arious  times  from  1917  on,  but  the 
supply  Avas  uncertain  and  our  lack  of  knoAvl- 
edge  led  us  to  use  what  was  aAmilable  only 
as  an  adjunct  to  operation  and  in  useless 
dosage.  Consideration  of  operative  failures 
led  us  in  1924  to  a practical  abandonment  of 
hysterectomy  for  cancer  of  the  cervix  and  a 
determination  to  apply  the  simpler,  safer 
and  as  time  has  proved,  more  effective 
methods  of  treatment. 

The  ancient  use  of  heat  in  the  form  of  the 
cautery  and  its  more  modern  use  as  advo- 
cated by  Percy  seemed  reasonable  and  safe 
if  carried  out  AAuth  surgical  knoA\dedge,  so 
Ave  adopted  that  as  our  first  step. 

Radium  could  not  be  ignored.  If  radium 
Avas  capable  of  bringing  about  five  year 
cures  in  carcinoma  cases  that  the  surgeons 
considered  hopeless,  surelj^  it  Avas  Avorthy  of 
use  in  all  cases— so  radium  folloAving  the 
use  of  heat  became  our  second  step.  Neither 
heat  nor  radium  Avas  capable  of  reaching 
possible  metastatic  foci  in  the  lymphatics 
draining  the  cervix  and  adjacent  tissues. 
The  high  voltage  x-ray  did  offer  that  possi- 
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bility,  so  we  adopted  that  as  our  third  step. 
AVe  decided  that,  instead  of  using  one  or 
anotlier  of  these  agents  in  a given  case  we 
would  use  the  maximum  dosage  of  all  three 
in  every  case.  None  of  these  things  are  new 
or  original,  hut  we  have  yet  to  find  any 
writer  reijorting  the  use  of  all  routinely.  AVe 
feel  it  is  logical.  Carcinoma  unchecked 
means  death.  None  of  onr  procedures  in 
themselves  involve  anything  like  the  shock 
or  lowering  of  resistance  that  a major  ab- 
dominal operation  involves.  Therefore  wq 
give  each  patient  as  heavy  treatment  with  all 
three  agents  as  Ave  feel  they  can  stand  and 
onr  results  so  far  have  more  than  justified 
onr  belief. 

Methods  of  treatment 

Onr  routine  procedure  is  as  folloAVS : Upon 
diagnosis,  made  by  examination  alone  and 
not  by  tissue  section  at  this  time,  the  pa- 
tient is  sent  as  scon  as  reasonably  possible  to 
the  hospital.  Under  general  anesthesia  a 
portion  of  the  growth  is  remoA'ed  for  patho- 
logical diagnosis  and  then  as  much  as  pos- 
sible of  the  malignant  tissue  is  slowly  cooked 
Avith  an  electric  cautery. 

The  important  points  AAdiich  require  as 
much  or  greater  surgical  skill  and  judgment 
as  in  doing  a hysterectomy  are  the  sIoav  heat- 
ing of  the  tissues  and  the  destruction  of  as 
much  malignant  tissue  as  possible  Avithout 
injuring  the  bladder  or  rectum.  This  re- 
quires the  knoAvledge  and  experience  of  one 
thoroughly  familiar  with  all  pelvic  operative 
procedures  and  should  no  more  be  under- 
taken by  the  novice  than  a hysterectomy 
after  the  technique  of  Wertheim. 

Following  the  cautery  the  radium  is  imme- 
diately placed  in  the  cavity  that  remains. 
It  is  extremely  important  that  the  bladder 
and  rectum  be  separated  from  the  radium 
by  gauze  packs.  Our  dosage  has  gradually 
increased  and  Ave  are  noAv  using  about  5,000 
milligram  hours  as  our  desirable  dosage. 

PolloAving  this  procedure  — usually  in 
about  a month — the  pelvis  and  lymphatic 
chains  draining  from  it  are  treated  Avith  as 
heavy  as  possible  dosage  of  therapeutic 
x-ray.  This  completes  the  treatment. 

Our  results  so  far  have  been  much  more 
satisfactory  to  us  than  operative  procedures 


and  in  the  light  of  present  knoAvledge  Ave 
feel  Ave  are  giving  our  patients  the  best  pos- 
sible treatment. 

Results 

“Figures  never  lie  except  in  the  hands  of 
a liar”  Avas  a maxim  taught  me  by  a pro- 
fessor of  mathematics  Avho  then  proceeded 
to  demonstrate  by  mathematical  laAvs  that 
tAvo  Avas  equal  to  four.  With  that  in  mind 
I do  not  propose  to  giA^e  any  elaborate  fig- 
ures in  percentages  to  prove  hoAV  Avell  Ave 
haAm  succeeded.  I am  Avell  aAvare  that  hav- 
ing used  these  methods  only  since  early  in 
1924  it  is  impossible  to  give  five  year  cures, 
the  criterion  upon  Avhich  custom  and  com- 
mon sense  has  based  the  test  for  all  reported 
cures  of  malignancy.  AVe  have  a compara- 
tiAmly  small  number  of  cases  to  report  Avhen 
Ave  consider  the  large  clinics  that  are  report- 
ing them  by  the  hundreds.  This  country  is 
blessed  by  A^ery  little  population  as  com- 
pared Avitli  croAvded  eastern  cities  and  that 
population  is  scattered  over  many  miles,  so 
the  cases  coming  to  any  one  group  are  feAv. 
From  some  study  that  I made  of  the  num- 
ber of  cases  of  cancer  of  the  cervix  in  one 
of  our  large  Denver  hospitals,  there  Avas  only 
one  case  in  each  four  hundred  admissions  to 
this  hospital  during  the  past  five  years — - 
and  these  cases,  fifty-four  in  number,  Avere 
sent  in  by  fourteen  different  men,  so  that 
the  average  to  any  one  man  Avas  very  small. 
This  being  an  aA^erage  hospital  it  may  be 
reasonably  taken  to  indicate  the  conditions 
prevailing  in  all  the  hospitals  in  Denver  and 
in  the  state  as  a Avhole.  It  Avould  undoubted- 
ly lead  to  much  better  handling  of  the  cancer 
problem  if  there  could  be  a concentration  of 
cancer  cases  in  the  hands  of  a feAV  doctors 
especially  trained  in  their  treatment.  Such 
proposals  have  been  made  in  other  sections 
of  the  country  but  so  far  there  seems  no 
practical  way  of  carrying  out  the  sugges- 
tion. 

AVe  ha\"e  during  the  years  from  1924  to 
the  present  time  treated  b.y  the  aboA'e  out- 
lined methods  tAventy-one  cases,  strictly  lim- 
ited to  carcinoma  of  the  cervix — carcinoma 
of  the  body  of  the  uterus  is  not  included,  nor 
is  carcinoma  of  the  vagina  except  Avhere  it 
Avas  definitely  a part  of  a primary  cervical 
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cancer.  These  cases  classified  according  to 
the  Schmitz  grouping/  which  has  seemed  to 
us  a simple  and  practical  classification,  fall 
in  the  following  groups  clinically: 

When  the  patient  has  recovered  suffi- 

Group  1 : A clearly  localized,  simple 

growth — the  primary  uleer  or  nodule — with 
no  extension  of  infiltration  into  the  sur- 
rounding cervical  tissues.  (4  cases.) 

Group  2 : The  nodule  or  ulcer  with  be- 

ginning infiltration  of  the  surrounding  cer- 
vical tissues  but  which  has  not  extended  be- 
yond the  confines  of  the  cervix.  (5  cases.) 

Group  3.  Growths  with  infiltration  of 
the  parametrium.  (3  cases.) 

Group  4 : Cancer  of  cervix  with  extensive 

ulceration,  necrosis  and  infiltration  of  sur- 
rounding tissues,  with  sepsis,  hemorrhage 
and  cachexia.  (8  cases.) 

The  first  two  groups  comprise  operable 
cases  from  the  old  standpoint  and  the  last 
two  the  cases  that  are  inoperable.  Our  largest 
number  fall  in  group  four — a hopeless  group 
from  any  standpoint. 

Of  our  twenty-one  cases  we  have  traced 
all  but  one — that  one  we  class  as  dead,  giv- 
ing in  all  six  deaths.  It  is  worthy  of  note 
that  all  six  deaths  occurred  in  cases  in  group 
four,  those  originally  diagnosed  as  practical- 
ly hopeless.  It  is  also  worthy  of  note  that 
our  two  cases  remaining  alive  the  longest — 
one  five  years  and  four  months  and  one  four 
years  and  two  months  also  were  classified 
as  hopeless  when  we  treated  them.  They 
are  both  well  as  far  as  examinations  can 
disclose.  Of  the  fifteen  cases  alive  only  one 
— the  remaining  case  in  the  hopeless  group — 
gives  evidence  at  the  present  time  of  not 
recovering.  Of  our  deaths  all  but  one  has 
occurred  within  a year  of  treatment  and 
that  one  within  two  years,  so  we  feel  that 
the  cases — eight  in  all — that  have  gone  over 
two  years  in  good  health  with  no  sign  of 
recurrence  are  good  prospects  for  cures. 
The  remaining  cases  are  of  too  recent  treat- 
ment to  be  commented  on  at  this  time. 

There  are  certain  dangers  in  these  advo- 
cated procedures  that  must  be  noted. 

Hemorrhage  may  occur  after  the  cautery 
or  radium.  Cases  are  reported.  We  have 
never  had  any. 


It  is  easily  possible  with  the  cautery  or 
radium  to  destroy  the  tissue  separating  the 
rectum  or  the  bladder  from  the  cervix  and 
produce  fistula;  or  if  the  malignant  cells 
invade  either  of  these  organs  their  destruc- 
tion must  lead  to  fistulae  and  if  they  are  not 
destroyed  the  patient  must  die.  We  have, 
we  feel,  been  fortunate  in  having  only  two 
cases  of  fistula — both  cases  in  the  hopeless 
class  and  both,  apparently,  from  the  destruc- 
tion of  malignant  tissue. 

It  is  possible  that  the  destruction  of  malig- 
nant tissue  by  the  radium  and  x-ray  may 
lead  to  a septic  absorption  that  may  en- 
danger the  patient.  To  avoid  that  we  re- 
move as  much  malignant  tissue  as  possible 
with  the  cautery  but  there  have  been  some 
very  severe  reactions  following  the  radium 
and  the  x-ray,  and  it  is  very  possible  that 
some  of  the  bad  cases  have  been,  hastened 
somewhat  in  their  downward  path.  Since 
they  were  hopeless  under  any  other  circum- 
stances we  have  not  hesitated  through  fear 
of  toxic  reactions.  Since  we  have  however 
no  operative  or  hospital  mortality  we  feel 
we  are  well  off  compared  with  an  operative 
mortality  as  high  as  17  per  cent  in  reported 
surgical  series.® 

In  conclusion  we  can  only  say  that  as  a 
result  of  our  individual  experience  we  have 
worked  out  the  methods  which  in  the  light 
of  present  knowledge  are  giving  us  results 
in  the  treatment  of  carcinoma  of  the  cervix 
better  than  we  have  obtained  by  any  other 
methods  of  treatment,  and  we  feel  that  these 
results  compare  favorably  with  those  re- 
ported by  colleagues  in  different  parts  of 
the  countryk 

Radium  and  x-ray  technique 

In  approaching  the  subject  of  cancer  of 
the  cervix  the  fact  must  be  kept  in  mind 
that  we  are  dealing  with  a very  deadly  dis- 
ease and  that  very  drastic  efforts  should 
be  made  at  the  onset  to  check  and  destroy 
the  disease  at  the  first  attempt  or  all  later 
treatment  will  be  only  palliative. 

The  maximum  of  cautery,  radium  and 
x-ray  are  necessary  in  our  opinion  to  get 
the  greatest  number  of  three,  four  or  five 
year  cures. 

We  realize  that  the  percentage  of  three, 
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four  and  five  year  cures  is  rather  high,  but 
we  attribute  this  result  entirely  to  the  vigor- 
ous methods  used.  The  cauterization  is  so 
extensive  that  at  times  it  is  difficult  to  find 
enough  cervical  tissue  to  hold  the  radium. 

Fifty  milligrams  of  radium  is  encased  in 
a silver  capsule  one  millimeter  in  thickness 
and  covered  with  unvulcanized  rubber.  It 
is  placed  in  the  remains  of  the  cervical  canal 
and  packed  in  place  by  gauze  which  at  the 
same  time  pushes  the  bladder  and  rectum 
away  from  the  radium.  This  reduces  the 
liability  to  recto-vaginal  or  vesico-vaginal 
fistula;  however,  if  the  malignancy  extends 
into  the  bladder  or  rectum  at  the  beginning, 
it  is  quite  likely  to  break  down  under  treat- 
ment by  the  radium  and  x-ray. 

The  50  milligram  capsule  of  radium  is 
kept  in  position  for  four  full  days  (96  hours), 
making  the  radium  application  4800  milli- 
gram hours.  After  36  hours  the  patient 
usually  becomes  quite  ill  from  radiation  sick- 
ness, water  and  alkalies  are  given  freely  and 
the  diet  is  reduced  for  several  days,  chiefly 
because  of  the  nausea  and  vomiting  present, 
ciently  to  be  about,  the  x-ray  treatment  is 
begun  and  continued  for  from  one  to  two 
months,  depending  on  the  extent  of  the  dis- 
ease rather  than  the  type  of  malignancy  re- 
ported by  the  pathologist. 

In  November,  1922,  by  the  completion  of 
a high  voltage  installation  capable  of  de- 
livering two  hundred  thousand  volts,  which 
is  the  full  capacity  of  the  most  powerful 
x-ray  tubes  at  present  manufactured,  we 
were  satisfied  for  the  first  time  that  we  had 
great  enough  intensity  to  deliver  a depth 
dose  sufficient  to  act  on  the  cellular  struc- 
ture of  malignant  growths.  For  the  first 
two  years  we  approached  the  full  dosage 
with  some  concern,  even  with  charts  and 
curves  drawn  for  us  by  a physicist  whom 
we  employed  to  come  from  Chicago.  The 
intensity  of  radiation  was  checked  against 
100  milligram  of  radium  with  one  of  the 
electroscopes  of  the  Colorado  Radium  Com- 
pany by  Dr.  Withers  and  one  of  the  com- 
pany’s physicists. 

In  1924,  after  two  years  of  observation 
of  the  biological  action  on  patients  treated 


by  massive  full  doses  which  were  delivered 
at  one  application  through  two,  three  or 
four  portals,  cross-firing  on  the  pelvis  from 
front,  back  and  sides,  we  found  that  some 
improvement  in  technique  was  necessary  and 
began  to  divide  the  dose  and  increase  it  to 
prevent  severe  skin  and  systemic  reactions. 
About  this  time  an  excellent  article  by  King- 
ery  came  to  our  notice.  Kingery  had  worked 
out  the  amount  of  x-ray  remaining  in  the 
tissues  at  various  periods  after  the  appli- 
cation of  the  X-ray.  However,  his  tests 
were  for  low  voltage  and  unfiltered  radia- 
tion. It  seemed  logical  that  the  same  plan 
could  be  followed  with  high  voltage  copper 
filtered  x-ray. 

One  thing  absolutely  necessary  is  to  give 
the  maximum  depth  dose  or  135  per  cent  of 
the  standard  skin  dose — only  a few  types  of 
malignancy  respond  to  less.  Most  carci- 
nomata of  the  cervix  are  of  the  more  re- 
sistant types  to  radiation. 

Large  portals  20  or  25  cm.  square,  through 
which  the  greatest  depth  dose  is  delivered, 
were  used  and  the  patients  were  not  simply 
given  one  intensive  dose  of  all  the  x-ray 
they  could  stand,  which  form  of  treatment 
was  popular  at  this  time.  Instead  they  re- 
ceived a fractioned  part  of  the  full  dose 
two  or  three  times  a week,  for  a month  or 
in  some  cases  two  months — in  all  receiving 
from  150  to  200  per  cent  of  the  maximum 
amount  which  the  skin  would  stand,  if  given 
in  single  massive  dosage. 

The  pelvis  was  radiated  in  this  manner 
from  anterior  and  posterior  portals,  epila- 
tion of  pubic  hair  was  complete  and  the  skin 
was  darkly  pigmented. 

Some  individuals  had  considerable  radia- 
tion sickness  while  in  others  it  was  entirely 
lacking,  but  in  no  case  was  the  reaction  so 
severe  as  was  common  with  the  old  tech- 
nique of  single  massive  dosage. 
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DISCUSSION 

Sanford  Withers,  Denver:  It  is  a real  pleas- 

ure to  discuss  this  paper,  for  the  treatment  of 
malignant  diseases  occupies  most  of  my  time  and 
energy. 

I want  to  agree  perfectly  with  Dr.  Brandenburg 
and  his  technique  in  treating  carcinoma  of  the 
cervix.  I concur  in  this  absolutely,  and  I agree 
almost  entirely  wnth  what  Dr.  Perrott  has  said 
about  the  applicability  of  cauterization,  although 
I believe  that  if  the  bulk  of  the  malignancy  is  left 
in  situ,  and  the  ladium  plunged  into  it,  or  into 
the  cervical  canal,  then  the  malignant  tissue  there 


will  act  as  a filter  for  the  normal  cells,  and  the 
gamma  rays  can  be  made  to  cause  cauterization 
of  a larger  area  than  can  be  safely  done  with  the 
actual  cautery,  with  even  Percy’s  method. 

In  the  report  of  five  hundred  cases  treated  by 
John  G.  Clark  of  Philadelphia  by  use  of  radium 
and  cautery,  he  showed  24  p'er  cent  five-year 
cures.  Whereas  in  recent  reports  on  the  use  of 
high  voltage  x-ray  with  larger  doses  of  radium, 
there  is  shown  36  to  44  per  cent  five-year  cures. 

The  radiation  therapist  is  treating  more  of 
these  cases  today,  I believe,  than  are  receiving 
surgical  treatment,  because  more  than  half  of 
the  carcinomas  of  the  cervix  are  inoperable  when 
first  seen  by  the  physician. 

Dr.  Perrott  (closing):  I do  not  believe  there 

is  anything  further  to  add.  We  have  felt  that 
our  results  justify  the  methods  which  we  have 
used.  We  know  that  these  methods  in  general 
are  being  used  more  and  more  every  day,  until 
the  straight  operative  procedures  are  becoming 
very  rare,  and  as  long  as  we  can  get  better  re- 
sults in  this  manner,  we  shall  continue  to  use  it. 

Dr.  Brandenburg  (closing):  I want  to  say  just 

a word  in  regard  to  the  treatment.  Now,  the 
treatment  advised,  suggested  and  used  is  of 
greater  intensity  than  the  commonly  accepted 
treatment.  In  fact,  it  is  about  twice  the  amount 
used  by  other  people,  and  I think  that  the  end  re- 
sults are  entirely  due  to  the  intense  combined 
treatment  and  not  to  the  fact  that  one  uses  an 
apparatus  of  a certain  kind. 


PATHOLOGICAL  POSITIONS  OF  THE  UTERUS 

M.  WEINER,  M.D. 

DENVER 


The  uterus,  normally,  is  not  fixed  in  one 
position  but  can  be  moved  easily  in  all  direc- 
tions : upward,  downward,  forward,  and  lat- 
erally. Ordinarily,  the  uterus  is  inclined 
forward,  the  long  axis  of  the  organ,  point- 
ing to  a point  above  the  symphysis  pubis, 
the  direction  varying  with  the  individual, 
and  in  the  same  individual,  varying  at  dif- 
ferent times.  The  position  of  the  uterus 
may  be  changed  by  the  bladder,  the  rectum, 
and  the  intestines,  normally.  It  is  only  the 
persistent  abnormal  position  of  the  uterus 
which  is  considered  pathologic.  The  patho- 
logical positions  of  the  uterus  may  be  con- 
sidered under  two  main  headings — displace- 
ments of  the  uterus,  and  a prolapse. 

Displacements  of  the  uterus 
Anterior  displacement  of  the  corpus  uteri, 
and  lateral  displacements  of  the  uterus  occur 
only  as  symptoms  in  the  course  of  other  dis- 
eases, and  do  not,  in  themselves,  give  rise  to 
symptoms,  nor  require  treatment.  The  an- 
terior displacement  of  the  corpus  must  not 
be  confused  with  the  anteflexion  of  the  cer- 
vix itself  when  the  axis  of  the  cervix  forms 


an  angle  with  the  axis  of  the  body,  the  point 
of  bending  being  at  the  internal  os.  This  con- 
dition is  almost  always  a developmental  de- 
fect, and  should  not  be  considered  with  path- 
ological displacements  of  the  uterus  itself. 

Backward  displacements  of  the  uterus  oc- 
cur in  the  form  of  retroflexion,  when  the 
body  of  the  uterus  only  is  turned  back,  the 
point  of  turning  being  at  the  internal  os 
and  the  position  of  the  cervix  remaining 
unchanged ; and  in  retroversion,  when  the 
body  and  the  cervix,  the  organ  as  a whole, 
is  turned  backward.  Retrodisplacements 
are  due  to  a weakening  either  of  the  abdom- 
inal muscles,  diaphragm,  or  the  levator  ani. 
First  there  is  a retroversion,  later  a retro- 
flexion. The  treatment  of  both  of  these 
conditions  is  the  same  and  depends  as  to 
Avhether  or  not  the  uterus  is  freely  movable. 
Retrodisplacements,  Avith  the  uterus  freely 
moAmble,  in  many  cases,  cause  no  trouble. 
They  are  only  symptoms  of  an  asthenic  con- 
dition of  connecti\m  tissue  and  musculature, 
even  if  the  patients  are  strong  and  large. 
Backaches  are  not  due  in  most  cases  to  the 
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retroflexion,  bnt  to  tlie  coexisting’  weaken- 
ing of  the  lumbar  muscles.  If  an  operation 
is  done  for  the  backache  only,  the  condition 
is  relieved  for  a time,  being  due  to  the  rest 
the  patient  gets,  not  due  to  the  operation. 
The  backache  almost  always  returns.  A 
belt  helps  these  patients.  The  indications 
for  correction  of  these  conditions  are  in 
some  cases  of : 

(1)  Pregnancy:  The  patient  has  pain  in 
the  sacral  region,  frequency  of  micturition, 
or  excessive  nausea  and  vomiting  of  .preg- 
nancy. If  the  uterus  does  not  replace  itself, 
which  it  usually  does,  the  patient  is  put  in 
the  knee  chest  position  for  fifteen  minutes 
three  times  a day,  in  a bed,  where  she  can 
bounce  up  and  down,  while  in  this  position. 
Or  the  patient  is  put  in  the  Trendelenburg 
position,  with  a rubber  bag  in  the  vagina, 
filled  with  mercury  for  half  an  hour  at  a 
time,  for  several  successive  days.  This  does 
not  induce  contractions  of  the  uterus.  If 
the  uterus  is  fixed,  the  patient  will,  in  most 
cases,  miscarry. 

(2)  Sterility:  The  retrodisplaced  uterus 
may  compress  the  tubes  in  the  pelvis,  and 
may  cause  a congestion  of  the  endometrium. 
Correction  of  this  condition,  in  certain  eases 
of  sterility,  will  be  followed  by  impregna- 
tion. 

(3)  Certain  ‘ cases  of  extreme  constipa- 
tion. 

(4)  Dyspareunia : The  ovary  is  pulled 

down  along  with  the  body,  becomes  un- 
usually sensitive  and  gives  pain  on  inter- 
course. 

(5)  Incontinence,  or  frequent  micturi- 
tion : This  is  due  to  the  pulling  back  of 

the  bladder  and  its  sphincter. 

If  the  uterus  is  fixed  in  retrodisplace- 
ment,  the  adnexa  are  usually  fixed  too,  and 
in  most  cases  the  patients  have  symptoms 
Ylhich  require  treatment.  The  treatment 
aims  to  loosen  the  adhesions,  and  to  allow 
physiological  movements.  Diathermy  and 
the  mercury  bag  relieve  the  condition  in  a 
great  many  cases.  Other  conservative  treat- 
ment consists  of  strengthening  the  back 
muscles,  abdominal  muscle,  and  levator  ani 
as  follows:  (1)  Abduct  and  adduct  knees 


against  center  pressure;  (2)  Raise  buttocks 
with  head  and  heels  on  the  bed;  (3)  Rise  to 
sitting  position  without  the  use  of  the  arms. 
If  this  does  not  relieve  the  condition,  oper- 
ative fixation  has  to  be  done.  It  is  well 
to  cover  the  site  of  the  adhesions  with  a 
piece  of  omentum,  as  there  is  a great  ten- 
dency for  the  adhesions  to  recur.  In  some 
eases  where  the  adhesions  are  extensive  a 
total  extiiqjation  of  the  uterus  is  better  than 
a fixation. 

Prolapse 

Prolapse  is  due  to  weakening  of  the  broad 
and  round  ligaments,  the  sacro-uterine  liga- 
ments, and  the  levator  ani.  If  the  uterus 
is  in  anteflexion  practically  no  prolapse  is 
possible ; a retroversion  always  precedes  a 
prolapse.  The  cervix  at  the  vaginal  open- 
ing does  not  necessarily  mean  a prolapse,  it 
may  be  an  hypertrophied  cervix,  or  it  may 
mean  a vaginal  descensus  only.  In  rare 
cases,  if  there  is  a small  uterus,  and  both 
the  uterus  and  vaginal  walls  descend,  a total 
prolapse  is  possible  even  with  the  uterus  in 
anteflexion.  Prolapse  is  caused  not  so  much 
by  a laceration  of  the  perineum,  as  by  over- 
distention during  delivery,  and  a loss  of 
elasticity  of  the  connective  tissue.  Some 
women  are  constitutionally  inferior,  and  in- 
clined to  get  prolapse,  they  also  have  vari- 
cose veins,  a pendulous  abdomen,  etc.,  and  a 
tendency  to  endocrine  disturbance.  They 
are  more  apt  to  develop  prolapse  at  the 
climacterium.  Only  10  per  cent  develop  it, 
with  a history  of  one  delivery.  The  pro- 
portion in  virgins  is  about  3 per  cent.  Some 
have  no  symptoms,  others  have  a bearing 
down  feeling  and  disturbance  of  micturi- 
tion. Frequency  of  micturition  alone  is  not 
necessarily  due  to  the  prolapse,  but  may  be 
a hypotonus  of  the  sympathetics  present  at 
times  in  the  climacterium,  even  without  a 
prolapse,  and  a prolapse  operation  does  not 
always  cure  tlie  frequency. 

The  conservative  treatment  with  pessaries 
requires  the  presence  of  a levator  ani  in 
good  condition.  The  operative  procedures 
are  many,  and  depend  npon  the  age,  and 
the  child  bearing  period  of  the  patient. 
Outside  of  complete  removal,  which  does 
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not  correct  the  cystocele  and  rectocele 
nsnally  present  at  the  same  time,  there  are 
three  operations  which  have  given  good  re- 
sults. The  one  used  a great  deal  in  Euro- 
pean clinics,  except  in  England  and  Ire- 
land, is  the  interposition  operation. 

The  interposition  operation  should  not  be 
done  in  the  child  bearing  age,  unless  the 
patient  is  sterilized  at  the  same  time.  It  is 
also  contra-indicated  if  the  uterus  is  too 
large,  there  will  be  a buckling  of  the  uterus, 
the  cervix  will  be  directed  in  the  axis  of  the 
vagina  and  any  abdominal  pressure  will  cause 
it  to  protrude  again  from  the  vagina.  If 
the  uterus  is  too  small,  it  goes  through  the 
hiatus  of  the  levator. 

In  the  old,  Neugebauer-Lefort  operation 
under  local  anesthesia  is  satisfactory.  An  ex- 
cision of  a rectangular  piece  of  the  anterior 
and  posterior  vaginal  wall  is  done,  and  the 
raw  edges  of  the  two  denuded  areas  are 
united. 

Many  of  the  prolapse  cases  are  in  child 
bearing  age,  and  sterilization  is  not  always 
advisable.  There  is  always  an  irritation 
and  infection  of  the  cervix,  the  uterus  is  not 
always  of  the  right  size  suitable  for  an  inter- 
position operation.  To  correct  all  these  con- 
ditions, as  well  as  the  cystocele  and  recto- 
cele always  present,  the  following  operation 
practiced  by  Jellet  of  Dublin,  further  modi- 
fied by  Solomons,  the  present  master  of  the 
Rotunda  Hospital  of  Dublin,  will  be  de- 
scribed in  detail.  It  is  extraperitoneal,  it 
is  done  through  the  vagina,  does  not  pre- 
vent a future  pregnancy,  and  does  not  put 
the  uterus  in  a new  relation  to  the  pelvic 
organs. 

An  incision  is  made  in  the  anterior  wall 
of  the  vagina  from  the  urethra  to  just  below 
the  attachment  of  the  bladder  to  the  cervix, 
this  incision  is  continued  around  the  cervix. 
The  vaginal  mucosa  is  stripped  from  the 
bladder  as  in  the  usual  cystocele  operation. 
The  uterovesical  ligament,  a few  fibers 
firmly  attaching  the  bladder  to  the  cervix, 
are  cut  in  the  lower  angle  of  the  incision, 
and  the  bladder  stripped  off  the  cervix  for 
a short  distance.  The  cervix  is  then  ampu- 
tated with  a straight  circular  incision.  A 


tenaculum  pulls  the  remaining  part  of  the 
lower  end  of  the  uterus  upward  when  the 
sacro-uterine  ligament  attachments  to  the 
uterus  come  into  view.  These  are  clamped 
and  cut  away  from  the  uterus.  The  pos- 
terior vaginal  wall  is  now  appoximated  to 
the  posterior  half  of  the  uterine  end,  begin- 
ning to  cover  the  cervical  end  and  form  the 
new  cervical  canal.  The  clamps  with  the 
sacro-uterine  ligaments  are  now  pulled 
over  the  front  of  the  uterus  and  fastened 
to  the  lower  end  of  the  uterus.  The  anterior 
vaginal  wall  is  now  closed.  This  is  followed 
by  a perineorrhaphy. 

This  operation  corrects  the  cystocele  and 
the  rectocele,  pulls  the  lower  end  of  the 
uterus  backward  and  throws  the  body  of 
the  uterus  forward,  removes  any  infected 
cervix  and  allows  the  uterus  to  rest  on  the 
levator  in  a normal  position. 


>4^ 

PUBLIC  HEALTH  NOTES 

EDITOR  R.  P.  FORBES,  M.D. 

Important  announcements  have  been  made 
since  attention  was  called  in  the  December 
issue  to  Denver’s  high  infant  mortality  rate. 

Pursuant  upon  the  report  of  the  commit- 
tee of  the  Denver  Public  Health  Council 
recommending  that  a study  of  the  situation 
be  made,  a fund  of  $7,200  for  this  study  was 
announced  at  the  January  meeting  of  the 
Council. 

Half  of  this  amount  was  subscribed  by  the 
May  Company  through  Mr.  Alfred  Triefus, 
general  manager.  The  company’s  gift  was 
matched  by  an  equal  amount  from  the  Laura 
Spelman  Rockefeller  Memorial. 

The  latter  donation  of  $3,600  was  made 
available  through  the  Department  of  Statis- 
tical Research  of  the  University  of  Denver 
School  of  Commerce,  which  will  have  charge 
of  the  statistical  part  of  the  study.  The 
study  will  be  begun  about  Feb.  1.  j 

A city-wide  campaign  conducted  through 
public  and  private  organizations  will  be 
made  to  secure  complete  birth  and  death 
registration  of  infants.  It  is  planned  that  \ 
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a public  health  nurse  will  visit  every  home 
ill  which  a birth  occurs  during  the  year  in 
order  to  secure  valuable  data. 

On  the  basis  of  the  facts  determined  an 
adequate  program  of  child  hygiene  for  the 
city  can  be  planned  and  developed.  Accord- 
ing to  Dr.  D.  C.  Lochead,  deputy  health  offi- 
cer of  Rochester,  Minnesota,  the  research 
plan  will  place  Denver  in  a position  of  lead- 
ership before  the  whole  country  in  the  prob- 
lem of  lowering  infant  mortality. 

As  would  be  expected  with  such  a high 
infant  mortality  rate,  maternal  moidality  is 
also  high  in  Denver — more  than  twice  as 
high  as  in  the  U.  S.  registration  area  as  a 
whole.  The  maternal  mortality  rate  for  the 
U.  S.  registration  area  as  a whole  was  6.6  for 
each  1,000  live  births  in  1924  (the  last  year 
for  which  U.  S.  figures  are  available).  Den- 
ver’s rate  in  1926  was  14.7,  Portland’s  rate 
for  the  same  year  was  6.6,  and  that  of  Los 
Angeles  6.5.  Denver’s  rate  in  1927  was  15.8. 
Like  the  infant  deaths,  it  would  appear  that 
a large  proportion  of  the  maternal  deaths 
are  preventable  if  there  is  early  and  ade- 
quate prenatal  care.  The  task  is  to  find 
the  cause  and  then  to  work  out  a program  of 
prevention. 

It  is  hoped  that  additional  funds  may  be 
secured  to  make  a study  of  maternal  mor- 
tality along  with  the  one  planned  on  infant 
mortality. 


An  international  conference  for  the  pro- 
motion of  infant  welfare  was  held  at  Stock- 
holm, Sweden,  in  September,  1929.  A report 
of  this  conference  is  given  in  the  December 
27  Public  Health  Report  of  the  U.  S.  Public 
Health  Service. 

One  morning  session  of  the  conference 
was  devoted  to  a symposium  on  school  ab- 
sences. The  report  from  Belgium  was  par- 
ticularly complete,  and  their  situation  is 
perhaps  more  interesting  from  a medical 
standpoint  than  that  of  some  other  coun- 
tries. It  was  reported  that  in  Belgium  56 
per  cent  of  all  cases  of  absenteeism  is  due 
to  slight  or  temporary  illness  of  the  children, 
8 per  cent  to  more  serious  disorders,  4 per 
cent  is  the  direct  result  of  communicable  dis- 


eases in  the  family,  and  4.5  per  cent  is 
caused  by  death  in  the  family  group.  A total 
of  72.5  per  cent  of  the  absences  are  brought 
about  by  illness  of  some  character.  From 
this  study  it  would  seem  that  effort  in  the 
prevention  of  illness,  particularly  medical 
inspection  of  school  children,  is  not  an  un- 
important weapon  in  raising  educational 
standards. 


LIBRARY  NOTES 

EDITOR  .7.  J.  WARING,  M.D. 



The  fundamental  purpose  of  this  column 
is  to  give  information  concerning  the  library 
to  the  members  of  the  Colorado  State  Medi- 
cal Society.  By  “the  library”  is  here  meant 
and  henceforth  will  mean  the  combined  fa- 
cilities of  the  Library  of  the  Medical  Society 
of  the  City  and  County  of  Denver  and  the 
Library  of  the  State  Society.  The  exhibit 
of  books  at  Greeley  and  the  advertisements 
of  the  library  in  Colorado  Medicine,  as  well 
as  this  column,  were  all  designed  to  en- 
courage use  of  the  remarkable  collection  of 
books  and  journals  housed  in  Denver. 

It  is  gratifying  to  record  an  increasing 
number  of  requests  for  material  and  the 
iiope  is  here  expressed  that  these  requests 
Avill  continue  to  increase  steadily  in  number 
and  importance. 

Whenever  requests  are  made  for  books 
and  journals  it  is  important  to  be  specific. 
The  reference  matter  on  any  subject  is,  of 
course,  very  great  and  unless  the  field  is 
narrowed,  the  librarian  may  be  at  a loss  to 
make  selections.  Can  your  problem  then 
be  confined  to  diagnosis,  etiology,  pathology, 
symptomatology  or  treatment?  If  so,  yO'ur 
Avants  can  be  supplied  most  quickly  and 
most  economically. 

The  other  day  a man  came  into  the 
library  and  galvanized  the  librarian  Avith 
this  quesiton : “I  don’t  suppose  you  have 

a certain  copy  of  the  American  Medical  As- 
sociation Journal  dating  back  about  eight 
years,  do  you?” 

And  the  Library  boasts  complete  files  of 
most  of  the  oldest  and  finest  medical  jour- 
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nals  ever  published  anywhere ! For  example, 
the  files  of  the  London  Lancet  go  back  over 
one  hundred  years,  and  mark  this,  those 
early  numbers  made  history ! If  you  want 
to  know  something  of  the  history  of  your 
profession,  of  medical  practice,  and  of  medi- 
cal education,  of  the  job  of  coroner,  etc.,  etc., 
if  you  want  really  stirring  reading,  take  out 
from  your  library  some  weekend  this  book : 
“The  Life  and  Times  of  Thomas  Wakley” 
by  Sprigge. 


REVIEWS 

TULAREMIA — by  Walter  M.  Simpson, 
M.D.,  published  by  Paul  B.  Hoeber,  New 
York.  1929.  $5.00. 

“Born  of  a California  ground  squirrel,  dis- 
covered in  1910  by  McCoy  of  the  United 
States  Public  Health  Service,  elucidated 
from  beginning  to  end  by  American  investi- 
gators alone,  prevalent  in  the  United  States, 
Japan,  and  Russia,  tularemia  has  abruptlj^ 
become  a world-recognized  new  disease  of 
man  and  has  taken  its  place  in  the  medical 
literature  of  every  country.” 

In  these  trenchant  words,  Edward  Fran- 
cis, author  of  the  name  tularemia  and  fore- 
most investigator  of  this  newly  recognized 
but  probably  old  disease  of  man,  introduces 
this  able  and  comprehensive  review  by  Simp- 
son, who,  himself  has  shown  its  prevalence 
for  twenty  years  or  more  in  the  vicinity  of 
Dayton,  Ohio. 

The  history  of  tularemia  forms  one  of  the 
most  dramatic  stories  of  modern  bacteriology 
and  medicine  because  tularemia  is  one  of  the 
few  diseases  of  man  in  which  the  etiologic 
agent  was  discovered  in  animals  long  before 
the  human  syndrome  was  segregated  as  a 
clinical  entity  by  the  medical  profession. 
The  newness  of  its  recognition  can  best  be 
appreciated  from  the  statement  that  up  to 
1924  only  fifteen  human  cases  had  been  re- 
ported, but  since  then  more  than  800  have 
been  recognized  in  the  United  States  alone. 
These  reports  have  come  from  every  state  in 
the  Union  except  the  New  England  states, 
Delaware  and  the  state  of  Washington. 

Tularemia  is  primarily  a disease  of  wild 


rodents,  particularly  ground  squirrels,  rab- 
bits, rats  and  mice,  but  it  also  occurs  in 
muskrats,  woodchucks  and  black  squirrels. 
It  is  not  known  to  occur  in  domestic  rabbits, 
but  they  and  nearly  all  other  rodents  are 
believed  to  be  susceptible  to  it.  The  cause, 
bacterium  tularense,  has  also  been  found  in 
sheep  and  opossums.  Monkeys,  pocket 
gophers,  porcupines,  coyotes  and  chipmunks 
are  known  to  be  susceptible  experimentally, 
but  horses,  cows,  dogs,  foxes,  hogs,  chickens, 
pigeons,  ring-necked  pheasants  and  turkeys 
appear  to  be  naturally  immune.  Blue 
grouse,  ruffed  grouse,  Hungarian  partridges 
and  quail,  on  the  other  hand,  succumb  to 
inoculations  and  like  wild  rabbits,  probably 
suffer  at  times  from  natural  epidemics  of 
this  disease.  Domestic  cats  are  mildly  sus- 
ceptible and  may  be  responsible  for  a few 
cases  in  man. 

From  its  naturak  reservoir  in  susceptible 
wild  animals,  tularemia  is  transmitted  to  man 
by  deer  flies  (hence  the  early  name,  deer- 
fly  fever),  and  by  wood  ticks  (tick  fever). 
It  may  also  be  transmitted  experimentally 
to  animals  by  bed  bugs.  It  is  frequently  ac- 
quired by  butchers  and  hunters  in  dressing 
wild  rabbits  and  has  been  known  for  many 
years  to  the  former  as  ‘rabbit  fever.” 

It  manifests  itself  sometimes  as  a wound 
infection,  with  lymphadenopathy,  and  high 
fever,  or  as  a conjunctivitis  or  lymphangitis, 
with  or  without  suppuration.  The  mortality 
is  about  3 per  cent,  but  recovery  confers  a 
lasting  immunity  with  demonstrable  agglu- 
tinins in  the  blood  for  as  long  as  twenty 
years.  Convalescence  is  usually  tedious  and 
prolonged.  The  high  susceptibility  of  man 
is  shown  by  the  fact  that  there  have  been 
twenty-four  known  cases  among  highly 
skilled  laboratory  workers.  No  vaccine  or 
serum  treatment  has  yet  been  found  to  be 
effective. 

The  book  is  well  printed,  abundantly  illus- 
trated, and  probably  presents  the  best  and 
most  complete  summary  of  tularemia  to  date. 

IVAN  C.  HALL. 
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The  officers  hope  to  incorporate  an  atlequate 
system  of  medical  defense  in  the  activities  of  the 
State  Society  as  an  additional  service  to  individual 
members.  A plan  of  the  executive  secretary  to 
present  a medical  defense  program  to  the  next 
annual  meeting  was  approved  by  the  House  of 
Delegates  at  Greeley  last  September. 

The  eight  months  remaining  before  the  1930 
session  give  ample  time  for  members  and  dele- 
gates to  think  this  over.  If  the  Society  wants  a 
plan  of  medical  defense  there  are  several  ques- 
tions to  be  answered.  What  kind  of  defense  sys- 
tem shall  be  adopted?  How  much  of  the  Society’s 
funds  shall  be  set  aside  for  the  purpose?  Shall 
it  be  granted  to  every  member  or  shall  members 
be  allowed  to  accept  or  reject  it,  deducting  a 
certain  amount  from  their  annual  dues  if  they 
choose  to  reject  it?  Shall  the  Society  contract 
with  an  insurance  company  to  carry  physician’s 
liability  insurance  for  all  members  joining  in  the 
plan,  and,  if  so,  shall  this  be  optional  or  shall  it 
be  made  a part  of  the  annual  membership?  If  a 
plan  be  adopted,  how  and  by  whom  shall  the  de- 
tails be  worked  out,  and  by  whom  given  final 
approval? 

All  available  information  bearing  on  the  sub- 
ject is  being  accumulated,  bit  by  bit,  by  the 
executive  secretary.  This  includes  the  p^ans  in 
operation  in  other  state  medical  associations, 
offers  from  national  insurance  firms,  suggestions 
from  the  American  Medical  Association,  sugges- 
tions from  individuals. 

Many  members  of  the  Society  unquestionably 
have  valuable  ideas  on  this  subject.  It  will  assist 
the  officers  in  learning  the  wishes  of  the  Society 
as  a whole  if  these  ideas  are  written  down  and 
mailed  to  the  Executive  Office,  466  Metropolitan 
Building,  Denver. 

Watch  succeeding  issues  of  Colorado  Medicine 
for  development  of  the  plan. 


OFFICERS  FOR  1930 


Under  a separate  heading  in  this  department  of 
Colorado  Medicine  will  be  found  reports  of  recent 
county  society  meetings,  including  several  reports 
of  1930  elections. 

Less  than  half  of  the  county  societies  have  so 
far  reported  their  1930  officers,  though  most  of 
the  elections  took  place  in  ample  time  for  reports 
to  be  published  in  this  issue. 

Blank  forms  for  making  these  reports  were 
placed  in  the  hands  of  all  county  secretaries  last 
autumn.  Until  they  are  filled  out  and  mailed  to 
the  executive  office  it  is  impossible  to  certify  the 
new  county  officers  to  the  American  Medical  As- 
sociation. Annual  elections  of  the  El  Paso,  Lari- 
mer, Morgan  and  Northwestern  societies  were  re- 
ported in  previous  issues. 


ADVERTISING  PROGRESS 


Last  month  Colorado  Medicine  started  the  new 
year  by  publishing  more  advertising  than  was  pub- 
lished in  any  month  of  1929 — despite  pessimistic 
general  business  forecasts  made  late  in  the  year. 

Contracts  now  in  effect  guarantee  for  the  year 
an  increase  in  advertising  revenue  even  greater 
than  that  predicted  by  the  executive  secretary’s 
budget  presented  to  the  House  of  Delegates  at 
the  1929  annual  meeting. 

Aside  from  assurance  that  the  .Tournal  is  headed 
toward  financial  stability,  this  should  mean  much 
to  the  individual  member  and  subscriber.  It  proves 
more  fully  each  month  that  Colorado  Medicine 
is  being  recognized  as  the  logical  medium  for 
talking  to  tbe  medical  profession  of  the  state.  It 
makes  possible  publication  of  a larger  .Tournal.  It 
gives  additional  reason  for  careful  scrutiny  of 
each  issue.  It  becomes  easier  to  find  needed 
products  advertised  and  to  patronize  Colorado 
Medicine  advertisers  in  preference  to  non-adver- 
tisers. 

We  want  to  hold  our  new  advertisers  and  make 
them  into  staunch  friends.  The  way  to  hold  these 
advertisers  is  to  give  them  results.  They  will 
naturally  and  properly  demand  concrete  return  for 
their  advertising  investment  or  they  will  seek 
some  other  medium. 

When  a member  of  the  Colorado  State  Medical 
Society  gives  his  business  to  a Colorado  Medicine 
advertiser  and  lets  that  advertiser  know  why, 
the  member  is  doing  himself  a financial  favor,  for 
he  is  part  owner  of  Colorado  Medicine.  The  op- 
posite is  equally  true.  He  is  also  assuring  himself 
of  a reliable  product;  we  accept  advertising  only 
under  the  rules  of  the  Councils  of  the  American 
Medical  Association. 

In  other  words,  read  the  advertising  pages  and 
act  accordingly! 


THE  COLORADO  ASSOCIATION 


The  Colorado  Association’s  national  advertising 
campaign  was  launched  a few  weeks  ago.  Among 
the  many  inquiries  resulting  from  the  first  appear- 
ance of  the  magazine  advertisements  was  a goodly 
proportion  of  questions  that  could  be  properly 
answered  only  by  a physician  or  a medical  society. 

Appreciating  the  need  of  professional  assist- 
ance, the  Colorado  Association  offered  to  turn  all 
such  inquiries  over  to  the  executive  office  of  the 
Colorado  State  Medical  Society,  to  be  answered 
either  directly  by  this  office  or  indirectly  through 
members  of  the  Society  as  each  individual  ques- 
tion demands. 

Officers  of  the  Society  gladly  accepted  the  sug- 
gestion, feeling  that  the  work  involved  on  the  part 
of  the  executive  office  and  on  the  part  of  mem- 
bers called  upon  to  co-operate  will  be  more  than 
balanced  by  the  value  of  having  such  inquiries 
answered  accurately  and  ethically  by  the  organ- 
ize(l  profession.  Further,  the  officers  appreciate 
the  action  of  the  Colorado  Association  in  recog- 
nizing this  Society  as  the  one  proper  source  of 
such  information. 
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ECHOES  FROM  THE  NATIONAL  CONFER- 
ENCE OF  STATE  SECRETARIES 


As  all  members  should  know,  the  papers  and 
proceedings  of  the  Annual  Conference  of  Secre- 
taries of  State  Medical  Associations  are  published 
from  time  to  time  during  the  year  in  the  Ameri- 
can Medical  Association  Bulletin. 

About  Jan.  1 the  December  issue  of  the  Bulletin 
reached  our  members.  This  Bulletin  contains  two 
papeis  and  their  discussion  which  in  the  opinion 
of  the  Colorado  delegation  form  as  important  con- 
tributions to  the  study  of  problems  of  medical 
economics  as  have  been  presented  in  years. 

Before  the  December  Bulletin  has  disappeared 
from  offices,  members  should  avail  themselves  of 
a rare  opportunity  and  read  these  two  papers. 
Those  who  follow  this  advice  will  not  need  to  be 
reminded  to  watch  succeeding  issues  of  the  Bulle- 
tin for  the  remainder  of  the  conference  proceed- 
ings. 


A CLEARING  HOUSE 


The  executive  office  of  the  Colorado  State  Medi- 
cal Society  is  fast  becoming  a clearing  house  for 
bringing  together  corporations  seeking  physicians 
and  the  physicians  seeking  locations;  for  bringing 
together  doctors  desiring  office  assistants  and 
those  looking  for  such  employment. 

Officers  of  the  Society  are  pleased  to  include 
this  service  in  the  activities  of  the  executive  of- 
fice. Members  are  urged  to  use  the  service. 
Offers  of  one  kind  or  another  are  always  on  file, 
but  to  avoid  embarrassment  they  will  not  be  pub- 
lished in  Colorado  Medicine. 


MEDICAL  SOCIETIES 

This  department  of  Colorado  Medicine  is  set  aside 
for  reports  of  recent  meetings,  announcements  of  future 
meetings,  and  accounts  of  other  important  activities  of 
the  county  and  district  societies,  composing  the  Colorado 
State  Medical  Society.  Every  meeting  of  every  local 
society  should  be  reported.  If  your  society  is  not 
represented,  see  that  your  secretary  reports  the  next  one, 
or  that  some  other  member  is  appointed  to  the  task. 
Other  societies  want  to  know  what  your  society  is  doing. 


Boulder  County  Medical  Society 

The  annual  meeting  of  the  Boulder  County  Medi- 
cal Society  was  held  Thursday,  Jan.  9 at  the  Boul- 
derado  Hotel,  Boulder.  Following  the  dinner  the 
business  meeting  was  opened  with  the  reading  of 
the  annual  report  of  the  secretary-treasurer.  Dr. 
Margaret  L.  .Johnson,  and  then  officers  for  1930 
were  elected.  The  new  officers  are: 

President,  Carl  H.  Graf. 

Vice  President,  M.  E.  Cooke. 

Secretary-Treasurer,  Margaret  D.  Johnson. 

Board  of  Censors:  F.  R.  Spencer,  O.  M.  Gilbert, 
E.  B.  Queal. 

Committee  on  Public  Policy:  Carbon  Gillaspie, 
Chairman;  H.  A.  Green,  J.  A.  Matlack. 

Delegates:  C.  W.  Bixler.  C.  E.  Sidwell  (hold- 

over). 

Alternates:  C.  D.  Bonham,  H.  R.  Dietmeier 

(holdover). 

The  scientific  program  consisted  of  a paper  on 
“Acute  Endocarditis”  by  Dr.  L.  D.  Jones  with  dis- 
cussion opened  by  Dr.  M.  E.  Cooke  and  a paper  on 
“Biliary  Ducts,  Anatomy,  Physiology  and  Path- 


ology,” by  Dr.  Carbon  Gillaspie  with  disciussion 
opened  by  Dr.  C.  D.  Bonham. 

^ * 

Weld  County  Medical  Society 

Officers  of  the  Weld  County  Medical  Society 
for  1930  were  elected  at  the  annual  meeting  Jan. 

6.  The  results  of  the  election  follow: 

President,  J.  A.  Weaver. 

Vice  President,  V/.  A.  Schoen. 
Secretary-Treasurer.  Florence  Fezer. 

Board  of  Censors:  N.  A.  Madler,  H.  W.  Averill, 

C.  B.  Dyde. 

Committee  on  Public  Policy:  W.  W.  Harmer, 

E.  W.  Thompson,  E.  G.  Holden. 

Delegates:  H.  W.  Averill,  B.  Woodcock. 

Alternates:  O.  F.  Broman,  E.  W.  Knowles. 

* « 

Prowers  County  Medical  Society 

Officers  of  the  Prowers  County  Medical  Society 
for  1930  were  elected  at  the  annual  meeting  Jan. 

7.  The  results  of  the  election  foiiow: 

President,  C.  A.  Newland. 

Vice  President,  R.  J.  Rummell. 
Secretary-Treasurer,  George  S.  Williams. 

Board  of  Censors:  N.  M.  Burnett,  E.  T. 

Knuckey.  F.  E.  Casburn. 

Delegate,  N.  M.  Burnett. 

Alternate,  R.  J.  Rummell. 

❖ * % 

San  Juan  Medical  Society 
New  officers  for  the  San  Juan  Medical  Society 
were  elected  at  the  annual  meeting  in  Durango, 
.Jan.  12.  Results  of  the  election  follow: 

President:  H.  C.  Turrell,  Durango. 

Vice  President:  C.  D.  Smith,  Kline. 

Secretary-Treasurer:  R.  L.  Downing,  Durango. 

Delegate:  A.  J.  Nossaman,  Pagosa  Springs.  I 

Alternate:  B.  F.  Walters,  Durango. 

Board  of  Censors:  R.  D.  Downing,  B.  F.  Walt- 

ers, J.  C.  Darling. 

* * * 

Larimer  County  Medical  Society  [ 

The  regular  meeting  of  the  L»arimer  County  j 
Medical  Society  was  held  following  a dinner  at  I 
the  Northern  Hotel  in  Fort  Collins,  Jan.  8.  | 

Mr.  Harvey  T.  Sethman,  full-time  executive  sec-  i 
retary,  gave  an  interesting  talk  on  his  duties,  what  j 
his  office  hopes  to  accomplish  the  coming  year,  j 
and  assured  the  members  that  his  office  hopes  to  j 
be  of  service  to  every  individual  member  of  the  j 
State  Society.  He  described  a number  of  the  many  I 
ways  in  which  his  office  can  be  of  assistance  to  i 
members.  The  talk  was  so  well  received  that  j 
every  member  present  paid  the  increased  dues  j 
before  leaving  the  meeting,  giving  Fort  Collins  i 
as  a city  a 100  per  cent  paid-up  membership  for  ; 
1930.  i 

Dr.  George  B.  Packard,  Jr.,  read  a most  inter-  I 
esting  paper  on  “Empyema  in  Children,”  stress-  i 
ing  the  surgical  aspects.  j 

Dr.  Frank  B.  Stephenson  followed  with  a group  i 
of  lantern  slides  on  the  x-ray  aspects  of  the  same 
subject.  These  clear  and  instructive  papers  made  j 
every  member  feel  that  the  program  had  been  a 
real  education  on  the  subject.  Drs.  Platz,  Little,  , 
Gasser,  Adams,  and  Kickland  joined  in  the  dis-  j 
cussion. 

At  the  business  meeting  which  followed  the  I 
treasurer  reported  $84  on  hand.  The  library  com-  i 
mittee  reported  1,000  volumes  in  the  library,  now: 
being  moved  from  the  City  Library  to  the  Larimer  - 
County  Hospital.  One  application  for  membership  1 
was  received  and  read.  Letters  of  thanks  from 
the  wives  of  deceased  members  to  whom  flowers! 
had  been  sent  for  Christmas  were  read.  The  So-J 
ciety  voted  to  make  the  sending  of  flowers  to 
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wives  of  deceased  members  an  annual  imoceeding. 
Dr.  N.  L.  Beebe  was  elected  to  membership  on 
transfer  from  the  Boulder  County  Medical  Society. 
The  Society  ordered  a committee  appointed  to  in- 
i vestigate  systems  for  collection  and  report  at  the 
next  meeting.  A vote  of  thanks  was  given  the 
Denver  members  for  their  fine  contribution  to 
the  program. 

LOWELL  LITTLE,  Secretary. 

* ♦ ❖ 

Medical  Society  of  the  City  and  County  of  Denver 

; The  annual  meeting  was  called  to  order  by  Presi- 
dent A.  J.  Markley  in  the  Metropolitan  Building 
■ assembly  room.  On  motion  of  Dr.  Edward  Jack- 
i son  the  Society  established  a section  on  Medical 
! History.  A resolution  by  the  State  Ophthalmolo- 
gical  Society,  presented  by  Dr.  Donald  O’Rourke, 
was  adopted. 

j The  following  annual  reports  were  read  and 
' accepted:  Trustees,  by  Dr.  W.  A.  Sedwick;  treas- 

i urer,  by  Dr.  Henry  Stuver;  board  of  censors,  by 
i Dr.  O.  S.  Fowler;  secretary,  by  Dr.  C.  Howard 
P Darrow;  committee  on  publicity  and  education, 
j:  by  Dr.  Frank  B.  Stephenson;  committee  on  public 
health  and  education,  by  Dr.  Philip  Work. 

I Dr.  Markley’s  retiring  presidential  address  was 
! devoted  to  the  life  and  work  of  Edward  Jenner, 

' and  was  received  with  great  enthusiasm. 

The  election  of  officers  for  1930  resulted  as 
, follows: 

■’  Pi'esident,  William  H.  Halley. 

Vice  President,  Emanuel  Friedman. 

Secretary,  C.  Howard  Darrow,  re-elected. 

Trustee,  W.  A.  Sedwick,  re-elected. 

^ Member  of  Board  of  Censors,  T.  E.  Beyer. 

I C.  HOWARD  DARROW,  Secretary. 

I ^ 4: 

i San  Luis  Valley  Medical  Society 

The  December  meeting  of  the  San  Luis  Valley 
Medical  Society  was  held  at  the  Silver  Grill  Cafe, 
Alamosa.  Dr.  Thomas  Howell  of  Alamosa  deliv- 
ered a paper  on  “Sources  of  Infection,’’  in  which 
he  brought  out  the  dangers  to  children  when  they 
are  allowed  to  play  in  filthy  alleys  around  dump 
grounds  and  other  places  where  germs  of  com- 
municable diseases  are  numerous.  Dr.  Charles 
Truetlood  of  Monte  Vista  described  a recent  trip 
to  Europe  which  included  visits  to  the  principal 
clinics. 

Officers  of  the  San  Luis  Valley  Medical  Society 
were  elected  for  1930  as  follows: 

President — C.  A.  Smith,  Monte  Vista. 

Vice  President — E.  A.  Carmichael,  Center. 

Secretary-Treasurer  — Sidney  Anderson,  Ala- 
mosa. 

Delegate — L.  L.  Herriman,  Alamosa. 

Alternate — J.  R.  Hurley,  Antonito. 

Dr.  C.  S.  Bluemel,  Denver,  was  the  principal 
speaker  before  the  .Tanuary  meeting  of  the  San 
Luis  Valley  Medical  Society,  held  at  the  offices 
of  Drs.  Trueblood  and  Smith  at  Monte  Vista,  Jan. 
25.  Dr.  Bluemel  presented  “Tumors  of  the  Brain 
and  Spinal  Cord,’’  and  illustrated  his  paper  with 
a number  of  x-ray  films.  He  dwelt  upon  the 
clinical  diagnosis  and  emphasized  the  points 
whereby  these  diseases  may  be  differentiated  from 
other  conditions  which  give  a number  of  similar 
symptoms. 

Mr.  Harvey  T.  Sethman,  executive  secretary  of 
the  Colorado  State  Medical  Society,  was  the  other 
speaker,  addressing  the  members  on  the  need  of 
co-operation  and  active  ’interest  in  developing 
the  new  activities  of  the  Society  to  the  fullest. 
He  outlined  the  history  of  the  executive  office  and 


explained  services  to  members  already  installed 
and  others  now  contemplated. 

The  meeting  was  preceded  by  a dinner  at  the 
American  Cafe  in  Monte  Vista.  Twenty  members 
of  the  Society  attended,  many  traveling  forty  to 
sixty  miles  to  take  part  in  the  meeting. 

SIDNEY  ANDERSON,  Secretary. 


(Obituary 


ffi.  2C.  Htflllanalian 

Dr.  Rice  Kemper  McClanahan,  long  an  active 
and  enthusiastic  member  of  the  El  Paso  County 
Medical  Society,  died  at  Beth-El  Hospital,  Colorado 
Springs,  Jan.  14,  following  an  illness  of  six 
months. 

Dr.  McClanahan  was'  born  Sept.  3,  1874,  at 
Brandy.  Culpepper  County,  Va.  After  completion 
of  his  academic  schooling  near  his  original  home, 
he  attended  Jefferson  Medical  College,  Philadel- 
phia, and  was  graduated  with  honors.  In  the 
Spanish-American  war  he  served  as  a navy  physi- 
cian, and  later  served  with  the  army  in  the  Boxer 
rebellion  in  China  and  for  a.  short  time  in  the 
Philippine  Islands.  In  1905  he  became  secretary 
of  the  State  Medical  Board  of  New  Mexico,  and 
practiced  in  that  state  until  he  again  entered  gov- 
ernment service  at  the  outbreak  of  the  World 
War,  this  time  as  a lieutenant-commander  in  the 
navy.  He  retired  from  the  navy  after  the  war  and 
established  his  home  and  practice  in  Colorado 
Springs. 

Dr.  McClanahan  was  elected  to  the  El  Paso 
County  Medical  Society  in  1918,  and  since  that 
time  had  been  a member  of  the  Colorado  State 
Medical  Society  and  a member  and  fellow  of  the 
American  Medical  Association. 


iSauth  (Uomirr 

The  death  of  Dr.  Coover  has  deprived  the  Colo- 
rado State  Medical  Society  and  the  Medical  So- 
ciety of  the  City  and  County  of  Denver  of  one  of 
their  oldest  and  most  honorable  members.  His 
services  to  his  patients  have  helped  to  sustain 
the  reputation  of  the  profession,  and  his  treat- 
ment of  his  colleagues  was  always  above  reproach. 
In  his  teaching  and  conduct  of  his  public  clinic 
he  steadily  kept  in  view  the  high  standards  and 
efficiency  of  his  profession. 

Dr.  David  Hummel  Coover,  the  senior  oculist 
of  our  Society,  responded  .Tan.  10  to  the  sum- 
mons and  joined  the  immortal  throng.  He  was 
born  in  New  Cumberland,  Pa.,  Sept.  29,  1852.  His 
father.  Dr.  Eli  Houser  Coover,  was  a graduate  of 
.Tefferson  Medical  College  with  the  class  of  1850. 
Dr.  D.  H.  Coover  laid  the  foundation  for  his  edu- 
cation in  the  public  schools  of  New  Cumberland, 
and  later  attended  Harrisburg  Academy.  He  re- 
ceived his  medical  degree  from  .Tefferson  Medical 
College  in  1874.  He  engaged  in  general  practice 
of  medicine  in  Harrisburg,  Pa.,  for  four  years. 
Then,  desiring  to  promote  his  efficiency  by  study 
abroad,  he  went  to  Europe  and  spent  two  years 
in  Vienna  UnfVersity  Hospital  and  in  the  hos- 
pitals of  Berlin  and  London.  Dr.  Coover  returned 
to  America  in  1880,  and  for  ten  years  engaged  in 
practice  in  Harrisburg,  making  a specialty  of  dis- 
eases of  the  eye  and  ear.  In  1890  he  came  to 
Denver,  where  for  forty  years  he  devoted  his 
time  and  talents  to  the  treatment  of  diseases  of 
the  eye  and  ear.  During  this  period  he  served 
as  oculist  and  aurist  in  St.  Anthony’s,  Denver 
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County,  Mercy,  National  Jewish,  Women’s  Ma- 
ternity, Children’s,  and  St.  Luke’s  hospitals.  He 
was  professor  of  ophthalmology  in  the  Denver 
and ' Gross  College  of  Medicine,  and  later  emer- 
itus professor  of  ophthalmology.  University  of 
Colorado  School  of  Medicine.  He  was  a member 
of  the  County  Medical,  Colorado  State  Medical, 
Denver  Clinical  and  Pathological,  and  Colorado 
Ophthalmological  societies;  also  of  the  American 
Academy  of  Ophthalmology  and  Oto-Daryngology, 
the  American  College  of  Surgeons,  and  the  Ameri- 
can Medical  Association. 

Dr.  Coover  wrote  numerous  articles  that  were 
published  in  medical  journals.  During  his  service 
in  the  Denver  and  Gross  College  of  Medicine  he 
built  up  a very  large  and  interesting  eye  clinic. 
Dr.  Coover  developed  a method  for  destroying  the 
granulations  in  trachoma  known  as  the  Coover 
sand  paper  method. 

Dr.  Coover  was  bereft  of  his  first  wife,  Annie 
G.  Gross,  to  whom  he  was  married  in  1881,  and  of 
their  son,  David  G.  Coover.  He  has  left  a devoted 
wife  in  the  person  of  Mary  Lenore  Coover,  to 
whom  the  Society  extends  its  sincere  sympathy 
during  these  days  of  sorrow  and  bereavement. 

EDWARD  JACKSON, 

WILLIAM  C.  BANE, 

ROBERT  LEVY, 

ROBERT  G.  DAVENPORT, 

Committee. 


’ — 

UNIVERSITY  OF  COLORADO 
SCHOOL  OF  MEDICINE 
AND  HOSPITALS 

■ 

{Editor’s  Note — In  order  that  the  profession  of  Colo- 
rado may  be  better  informed  about  the  facilities  and 
activities  of  its  University  School  of  Medicine  and  its 
state  hospitals,  the  factdty  of  the  school  has  accepted 
the  responsibility  of  providing  Colorado  Medicine  each 
month  with  a description  of  some  department  or  ac- 
tivity of  this  group  of  institutions.  The  following  f? 
introductory  to  this  series.) 


The  title  as  given  above  is  perhaps  new  to 
m.any  of  the  readers  of  Colorado  Medicine, 
although  it  has  been  in  use  for  some  time.  It 
is  the  official  name  of  the  group  of  institutions 
on  the  University  campus  at  Denver,  comprising 
the  School  of  Medicine,  School  of  Nursing,  Colo- 
rado General  Hospital  and  Colorado  Psycho- 
pathic Hospital;  all  under  the  control  of  the 
Board  of  Regents  of  the  University  of  Colorado. 

All  four  years  of  the  medical  curriculum  were 
united  when  the  new  buildings  were  opened  in 
the  fall  of  1924.  Before  that  time  the 
classes  were  small,  divided  between  Boulder  and 
Denver,  and  taxed  the  facilities  then  available. 
Since  then  there  has  been  a steady  growth  in 
numbers,  until  now  all  four  classes  have  prac- 
tically reached  the  limits  imposed  by  available 
equipment  and  personnel;  fifty  for  each  class. 
A larger  number  are  admitted  to  the  freshman 
class  than  this,  that  the  shrinkage  in  numbers 
will  not  bring  the  class  much,  if  any,  below 
the  limit,  in  subsequent  years.  Students  who 
enter  each  year  with  advanced  standing  help 
care  for  any  loss  entailed  by  the  upper  classes. 

Applications  for  admission  to  the  present 
freshman  class  numbered  271;  fifty-five  en- 
tered. This  school,  it  seems,  is  becoming  more 


attractive  from  the  increase  in  the  numbers 
of  those  who  seek  admission.  The  sophomore 
class  numbered  forty-eight,  junior  class  forty- 
nine,  and  the  senior  class  forty-three,  in  the 
fall  quarter. 

The  School  of  Nursing  started  last  fall  with 
fifty-nine  students,  in  three  classes.  This  school 
has  grown  even  more  than  the  School  of  Medi- 
cine. The  Nurses’  Home  is  already  inadequate 
to  care  for  the  student  and  graduate  nurses. 

In  previous  numbers  of  Colorado  Medicine 
statistical  accounts  of  the  activities  of  the  Colo- 
rado General  Hospital  have  been  given.  These 
figures  apply  at  present,  for  this  institution  has 
been  working  at  or  near  its  capacity,  150  beds, 
for  the  past  two  years. 

All  counties  of  the  State  have  been  represent- 
ed at  some  time  among  the  patients,  and  while 
those  near  Denver  have  made  more  use  of  their 
opportunities,  the  distant  counties  are  sending 
cases  more  often  for  hospital  care. 

From  the  opening  to  Jan.  1,  1930,  there  has 
been  a steady  growth  in  the  number  of  people 


admitted. 

Year  No.  Admitted 

1925  i..l,557 

1926  1,851 

1927  2,139 

1928  _ 2,484 

1929  2,972 


Total  11,003 


Such  growth  if  continued  will  eventually  re- 
quire expansion  of  the  hospital  facilities.  This 
was  anticipated  when  the  present  unit  was  built, 
and  can  readily  be  carried  out  when  necessary. 

In  addition,  activities  of  the  Out-Patient  De- 
partment have  more  than  doubled  since  it  was 
moved  from  the  old  location  near  the  business 
section  of  Denver.  Many  thought  that  patients 
would  not  make  the  longer  journey  to  the  pres- 
ent location,  but  the  clinics  continue  to  grow. 

Growth  of  the  Colorado  Psychopathic  Hospital 
has  been  phenomenal.  It  cares  for  a class  of 
cases  previously  almost  entirely  neglected. 
Organized  endeavor  to  care  for  these  mental 
and  neurological  cases  has  filled  it  to  capacity 
almost  from  the  beginning.  Therefore  there  has 
not  been  a steady  growth  curve  from  year  to 
year,  as  it  has  been  physically  impossible  to 
care  for  more. 

Year  No  Admitted 

1925  398 

1926  522 

1927  _ 868 

1928  805 

1929  830 


Total  3,423 

Among  its  many  activities  are  those  directed 
toward  the  education  of  the  physicians  of  this 
state  in  earlier  recognition  of  psychiatric  condi-' 
tions,  and  newer  methods  of  treatment.  A bulle- 
tin issued  by  this  institution  on  “The  Treatment 
of  Neurosyphilis’’  is  available  to  the  profession. 

Research  is  carried  on  by  the  staff,  also  by 
several  Fellows  placed  here  by  the  Common- 
wealth Fund  of  New  York.  It  is  interesting  to 
note  that  this  Fund  has  extended  these  Fellow- 
ships in  Psychiatry  for  another  three  years;  a 
recognition  of  the  type  of  work  done. 

It  is  impossible  to  describe  all  the  activities 
of  the  schools  and  hospitals.  There  is  one,  while 
under  separate  control,  that  is  directed  almost 
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entirely  by  men  of  the  hospital  staffs  and  school 
faculty.  This  is  the  Child  Research  Council, 
founded  to  study  the  child  from  birth  to  ma- 
turity. No  consistent  work  of  this  kind  has 
previously  been  done,  so  this  is  a pioneer  move- 
ment. 

In  future  issues  an  endeavor  will  be  made 
to  describe  the  activities  of  various  departments, 
outline  research  problems,  methods  of  treatment 
employed,  and  bring  up  matters  of  interest  to 
the  practitioners  of  the  state,  that  they  may 
have  a better  knowledge  of  the  group  of  institu- 
tions dedicated  to  preserve  the  health  of  the 
citizens  of  this  commonwealth. 

E.  R.  MUGRAGE. 


— 

NEWS  NOTES 

School  of  Medicine  Spring  Clinic 

The  annual  clinics  of  the  University  of  Colorado 
School  of  Medicine  and  Hospitals  will  be  held 
on  March  26,  27  and  28. 

The  clinics  will  include  the  various  specialties, 
but  will  place  special  emphasis  on  diagnostic 
methods  v.’^hich  may  be  of  interest  to  physicians 
engaged  in  general  practice. 

Physicians  of  Colorado  and  adjoining  states  are 
cordially  invited. 

*  *  * * 

None  Injured  in  Woodmen  Fire 

Utility  buildings  at  the  M.  W.  A.  Sanatorium, 
Woodmen,  Colo.,  were  damaged  by  fire  Jan.  22, 
but  the  flames  did  not  reach  the  hospital  buildings 
proper  and  no  one  was  injured.  Below  zero  tem- 
peratures hampered  firemen  who  fought  the 
flames  in  the  early  hours  of  the  morning.  J.  E. 
Swanger,  superintendent,  announced  that  the  dam- 
age was  covered  by  insurance  and  that  the  neces- 
sary rebuilding  will  begin  at  once. 

* * 

Glockner  Installs  New  X-ray 

The  Glockner  Sanitarium  at  Colorado  Springs 
has  completed  installation  of  $7,500  worth  of  new 
x-ray  equipment.  Installation  of  the  new  equip- 
ment involved  remodelling  all  of  the  sanitarium’s 
x-ray  rooms.  The  new  equipment  is  to  be  used 
primarily  for  diagnostic  purposes. 

4: 

Arkansas  Valley  Medical  Society 

The  mid-winter  meeting  of  the  Arkansas  Valley 
Medical  Society  will  be  held  in  Pueblo  Peb.  6. 
Programs  will  be  published  about  the  same  time 
that  this  issue  of  Colorado  Medicine  reaches  mem- 
bers. Officers  of  the  Arkansas  Valley  Society 
have  extended  a cordial  invitation  to  all  members 
of  the  Colorado  State  Medical  Society  to  attend. 
It  is  especially  hoped  that  Denver  members  will 
take  part  in  the  meeting. 

* * 

From  Australia 

Dr.  W.  A.  Osborne,  professor  of  physiology  and 
dean  of  the  University  of  Melbourne  School  of 
Medicine,  Melbourne,  Australia,  was  a Denver 
visitor  .Tan.  20  and  made  two  addiesses  before 
the  profession. 

Dr.  Osborne  addressed  the  University  of  Colo- 
rado School  of  Medicine  faculty  and  additional 
members  of  the  Denver  Medical  Society  at  a 
luncheon  at  the  University  Club.  His  subject  was 
“Application  of  Recent  Advances  in  Physiology  to 
the  Practice  of  Surgery.”  Discussion  which  fol- 


lowed dealt  principally  with  the  theoretical  prin- 
ciples of  physiology  and  their  relation  to  the 
symptomatology  of  disease. 

In  the  evening  Dr.  Osborne  addressed  the  sixth 
mid-winter  meeting  of  the  Denver  Clinical  and 
Pathological  Society  at  the  Brown  Palace  Hotel. 
For  his  evening  subject  he  chose  “The  Physician 
as  a Physicist.”  He  spoke  of  the  beginnings  of 
knowledge  of  physics  and  natural  philosophy,  of 
the  first  discoveries  of  the  phenomena  of  mechan- 
ics, magnetism,  electricity,  light,  heat,  and  sound. 
In  so  doing  he  referred  to  the  epochal  revelations 
of  William  Gilbert,  Thomas  Young,  Andrews, 
Draper,  and  Marat.  Dr.  Osborne  pointed  out  with 
pride  that  these  men  all  were  physicians,  and  as 
such  had  not  only  founded  these  sciences  but  in 
so  doing  had  enriched  all  scientific  literature. 

4:  ^ ^ 

COLORADO  SPRINGS— Dr.  S.  W.  Schaefer  has 
returned  from  a month’s  vacation  in  Balti- 
more and  New  York  City. 

COLORADO  SPRINGS — Dr.  W.  H.  Swan  left  the 
city  recently  for  a three-month  vacation 
in  Arizona. 

COLORADO  SPRINGS — Dr.  J.  J.  Mahoney  is 
doing  two  months  post-graduate  work  at 
the  Spiro  Heart  Clinic  in  California. 
DENVER — Dr.  B.  A.  Filmer  has  been  called  into 
Veterans’  Bureau  service  to  relieve  tempo- 
rarily the  official  at  Casper,  Wyo. 

DENVER — Word  has  been  received  from  Roches- 
ter Minn.,  that  Dr.  Grant  S.  Peck  is  recover- 
ing satisfactorily  from  a major  operation. 
PUEBLO — A bronze  plaque,  bearing  the  likeness 
of  the  late  Dr.  Richard  Warren  Corwin,  has 
been  presented  to  the  Corwin  Hospital,  for- 
merly the  Minnequa  Hospital  of  the  Colorado 
Fuel  & Ii’on  Company.  The  plaque  carries 
a memorial  inscription  in  honor  of  Dr.  Corwin 
as  founder  and  chief  surgeon. 

PUEBLO — Dr.  Thomas  A.  Stoddard  has  been 
elected  president  of  the  Isaak  Walton  League 
of  Colorado. 

PUEBLO — The  recent  annual  report  of  Dr.  W.  E. 
Buck,  city  physician,  stated  that  due  to  an 
exceptional  scarcity  of  epidemic  disease  in 
the  city  in  1929  the  city  health  departrnent 
was  abie  to  return  $2,790  of  its  $29,000  appro- 
priation, and  the  City  Hospital  returned  $2,011 
of  a $5,000  appropriation. 

"V^**f*' 

WOMAN’S  AUXILIARY 

Denver 

The  annual  benefit  card  party  will  be  given  by 
the  Woman’s  Auxiliary  of  the  Medical  Society  of 
the  City  and  County  of  Denver  in  Daniels  and 
Fisher’s  tea  room,  Monday,  Feb.  17.  The  benefit 
will  take  the  place  of  the  regular  February  meet- 
ing. Proceeds  of  the  party  will  he  used  to  in- 
crease the  scholarship  fund  created  a year  ago  for 
local  medical  students. 

The  auxiliary  has  arranged  for  a course  in  par- 
liamentary law  to  he  conducted  at  the  home  ot 
Mrs.  George  Miel.  Members  desiring  to  join  the 
class  should  communicate  with  Mrs.  Miel. 

MARGARET  CORPER, 
Publicity  Chairman. 

* * 

Weld  County 

The  Woman’s  Auxiliary  to  the  Weld  County 
Medical  Society  held  a Christmas  dinner  at  the 
Country  Club  with  all  the  county’s  doctors  and 


64 


Colorado  Medicine 


their  wives  attending.  Everyone  enjoyed  the  holi- 
day affair  most  heartily.  We  feel  that  we  are 
becoming  much  better  acquainted  with  our  pro- 
fessional friends.  Dr.  W.  A.  Kickland  attended 
from  Fort  Collins  and  expressed  a strong  wish 
for  advancement  of  the  Auxiliary  there.  Weld 
county  now  has  thirty-two  active  members  and 
five  honorary  members. 

BESSIE  G.  DYDE,  Secretary. 

* # * 

Pueblo  County 

An  auxiliary  to  the  Pueblo  County  Medical  So- 
ciety has  been  organized  and  placed  on  an  active 
basis.  At  the  preliminary  organization  meeting- 
in  November,  Mrs.  .T.  B.  Crouch,  Colorado  Springs, 
state  chairman  of  organization,  presided.  Officers 
of  the  new  auxiliary  for  1930  are: 

President,  Mrs.  W.  F.  Rich. 

Vice  President,  Mrs.  John  D.  Geissinger. 

Recording  Secretary,  Mrs.  Crum  Epler. 

Corresponding  Secretary,  Mrs.  F.  H.  Zimmer- 
man. 

^ ^ 

Treasurer,  Mrs.  George  P.  Pipkin. 

Auditor,  Mrs.  W.  S.  Johnston. 

Parliamentarian,  Mrs.  R.  C.  Robe. 

Jis  ijs  4: 

Mrs.  F.  M.  Heller,  president  of  the  Woman’s 
Auxiliary  of  the  Colorado  State  Medical  Society, 
and  Dr.  Heller  were  Denver  visitors  during  Stock 
Show  week. 

Dr.  and  Mrs.  J.  N.  Hall  and  Dr.  and  Mrs.  Leon- 
ard Freeman  are  taking  a mid-winter  vacation 
in  Old  Mexico. 

4s  ^ ^ 

Mrs.  R.  Gilchrist  Smith,  who  has  been  visiting 
her  daughter.  Miss  Harriette  Smith,  in  Honolulu, 
sailed  for  Vancouver  Jan.  24  and  will  arrive  in 
Denver  about  Feb.  15. 

* 

Dr.  and  Mrs.  George  C.  Lingenfelter  and  Dr. 
and  Mrs.  George  M.  Blickensderfer  are  vacation- 
ing in  California. 


A RECORD  IN  CATTLE  TUBERCULIN 
TESTING 


Steady  progress  has  been  made  in  the  tubercu- 
lin testing  of  the  cattle  of  the  United  States,  and 
in  November,  1929,  more  cattle  were  given  this 
test  than  in  any  month  since  the  beginning  of  the 
eradication  campaign.  The  total  number  of  tests 
made  by  state  and  federal  veterinarians  in 
November  was  1,207,573.  Of  this  number  17,567,  or 
about  1.4  per  cent,  indicated  the  presence  of  tuber- 
culosis in  the  animals. 

In  order  to  qualify  as  a modified  accredited 
area,  a county  must  have  reduced  the  extent  of 
tuberculosis  among  its  cattle  to  the  point  where 
not  more  than  0.5  per  cent  of  the  cattle  react  to 
the  tuberculin  test. 


Professor  Georges  Portmann  will  hold  a post 
graduate  five-week  intensive  course  of  ear,  nose 
and  throat  surgery  at  the  University  of  Bordeaux, 
France,  which  commences  July  21,  1930.  This 
course  is  open  to  American  physicians. 

F'or  information,  apply  to  Dr.  L.  Felderman,  Mit- 
ten Building,  N.  W.  Cor.  Broad  and  Locust  Sts., 
Philadelphia,  Pa. 


The  first  international  congress  on  mental 
hygiene 

A preliminary  announcement  is  made  of 
an  international  congress  of  mental  hygiene 
to  be  held  this  year  at  Washington,  D.  C., 
from  May  5 to  10,  inclusive.  The  American 
Psychiatric  Association  and  the  American 
Association  for  the  Study  of  the  Feeble- 
minded -will  hold  their  meetings  at  the  same 
time  and  place,  in  close  co-operation  -with 
the  international  gathering.  The  purposes 
of  the  congress  are  stated  to  be  as  follows : 

1.  To  bring  together  from  all  countries,  at  this 
First  International  Congress,  workers  in  mental 
hygiene  and  related  fields,  for  exchange  of  infor- 
mation and  experience  and  for  mutual  considera- 
tion of  individual  and  social  problems  gi’owing 
out  of  nervous  and  mental  disease,  mental  defect 
and  mental  and  emotional  maladjustments  of  the 
individual  to  his  personal  and  social  environment. 

2.  To  consider  ways  and  means  of  world  co- 
operation and  of  more  effective  promotion  of 
mental  hygiene  within  the  various  countries. 

3.  Through  a program  planned  for  the  pur- 
pose, to  endeavor  to  correlate  the  special  knowl- 
edge and  experience  of  psychiatrist,  psychologist, 
psychiatric  social  worker,  occupational  therapist, 
public  administrator,  educator,  sociologist  and 
those  of  related  professions,  in  determining  how 
best  to  care  for  and  treat  the  mentally  sick,  to 
conserve  mental  health. 

4.  Through  discussion  and  conference,  to  en- 
deavor to  arrive  at  common  agreements  concern- 
ing sound  mental  hygiene  objectives  for  the  or- 
ganized movement. 

5.  Through  news  and  comment  resulting  from 
the  Congress,  to  arouse  greater  world  interest  in 
mental  hygiene,  and  secure  greater  acceptance  of 
the  idea  that  mental  disease  can,  in  large  meas- 
ure, be  prevented,  and  that  greatly  increased  gov- 
ernmental and  philanthropic  expenditures  for 
mental  health  will  find  justification  in  lives  saved 
for  productive  activity  and  will  be  good  public 
policy. 

All  those  who  are  interested  in  the  men- 
tal hygiene  movement  are  invited  to  attend 
the  congress.  Membership  without  printed 
proceedings  will  be  three  dollars,  or,  with 
proceedings,  five  dollars.  Reduced  railroad 
fares  are  available.  Further  particulars 
may  be  obtained  from  Mr.  John  R.  Shillady, 
370  Seventh  Avenue,  New  York. 

French  medical  dictionary 

At  the  meeting  of  the  French  Academy  of 
Medicine  held  on  October  22,  1929,  Professor 
Achard  moved  for  the  appointment  of  a 
commission  to  prepare  an  official  French 
medical  dictionary.  The  motion  was  ac- 
cepted and  the  commission  is  now  engaged; 
in  its  important  task. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


OFFICERS,  1929-1930 

President,  William  Senger,  Pueblo. 

President-elect,  W.  A.  Kickland,  Fort  Collins. 

Vice-Presidents,  1st,  John  B.  Crouch,  Colorado 
Springs:  2nd,  Burgett  Woodcock,  Greeley;  3rd, 
Charles  E.  Condon,  Leadville;  4th,  E.  H.  Munrc, 
Grand  Junction. 

Secretary,  F.  B.  Stephenson,  Denver. 

Executive  Secretary,  Mr.  Harvey  T.  Sethman,  4C6 
Metropolitan  bldg.,  Denver;  telephone  KEy stone 
0870. 

Treasurer,  L.  W.  Bortree,  Colorado  Springs. 

Delegates  to  the  American  Medical  Association: 
Senior,  J.  W.  Amesse,  Denver,  term  expires 
1930;  Alternate,  D.  H.  McKinnie,  Colorado 
Springs,  term  expires  1930;  Junior,  John  R. 
Espey,  Trinidad,  term  expires  1931;  Alternate, 
J.  J.  Waring,  Denver,  term  expires  1931. 


Councilors:  Term  expires 

District  1.  Ella  A.  Mead,  Greeley 1930 


District  2.  G.  P.  Lingenfelter,  Denver 1934 

District  3.  Geo.  D.  Andrews,  Walsenhurg 1933 

District  4.  W.  W.  Crook,  Glenwood  Springs  1931 
District  5.  A.  J.  Nossaman,  Pagosa  Springs  1932 


Constituent  Societies,  Times  of  Meeting,  1930 
Secretaries 

Arapahoe  County — Last  Monday  of  each  month; 
secretary,  B.  G.  Carson,  Englewood. 

Boulder  County — Second  Thursday;  secretary, 
Margaret  Johnson,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month; 
secretary,  G.  W.  Larimer,  Salida. 

Crowley  County — Second  Tuesday  of  each 
month;  secretary,  J.  A.  Hipp,  Olney  Springs. 

Delta  County — Last  Friday  of  each  month;  sec- 
retary, Lawrence  L.  Hicks,  Delta. 

Denver  County — First  and  third  Tuesday  of 
each  month;  secretary,  C.  H.  Darrow. 

El  Paso  County — Second  Wednesday  of  each 
month;  Secy.,  W.  A.  Campbell,  Jr.,  Colo.  Springs. 

Fremont  County — Fourth  Monday  of  each 
month;  secretary,  R.  Adkinson,  Florence. 

Garfield  County — Last  Thursday  of  each  month; 
secretary,  R.  B.  Porter,  Glenwood  Springs,  Colo. 

Huerfano  County — Third  Thursday  of  each 
month;  secretary,  J.  M.  Lamme,  Walsenburg,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of 
December,  March,  June  and  September;  secre- 
tary, Wm.  L.  McBride,  Seibert,  Colo. 

Lake  County — First  Thursday  of  each  month; 
secretary,  J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each 
month;  secretary,  Lowell  Little,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each 
month;  secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County — First  Tuesday  of  each  month; 
secretary,  A.  G.  Taylor,  Grand  Junction. 

Montrose  County— First  Thursday  of  each 
month;  secretary,  F.  G.  Didrickson,  Montrose. 

Morgan  County — Last  Monday  of  each  month; 
secretary,  E.  R.  Johnson,  Fort  Morgan. 

Northeast  Colorado — Second  Thursday  in  each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of 
each  month;  secretary,  F.  J.  Blackmer,  Steamboat 
Springs. 

Otero  County — Second  Thursday  of  each  month; 
secretary,  G.  C.  Gardner,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quar- 
ter; secretary.  Geo.  S.  Williams,  Lamar,  Colo. 

Pueblo  County — First  and  third  Tuesday  of  each 
month;  secretary,  George  A.  Unfug,  Pueblo. 


San  Juan  Medical — Second  Saturday,  January, 
April,  July  and  October;  secretary,  R.  L.  Downing, 
Durango. 

San  Luis  Valley — Fifteenth  of  each  month;  sec- 
retary, Sidney  Anderson,  Alamosa. 

Weld  County — First  Monday  of  each  month; 
secretary,  Florence  Fezer,  Greeley,  Colo. 


COMMITTEES  FOR  1930 


Committee  on  Scientific  Work:  Maurice  H. 

Rees,  chairman,  Denver;  Crum  Epler,  Pueblo;  C. 
Gillaspie,  Boulder. 

Committee  on  Credentials:  F.  B.  Stephenson, 
chairman,  Denver;  John  P.  McDonough,  Gunni- 
son; C.  A.  Davlin,  Alamosa. 

Committee  on  Public  Policy:  W.  H.  Halley, 

chairman,  Denver;  Chas.  N.  Meader,  Denver;  C. 
F,  Kemper,  Denver;  Harry  S.  Finney,  Denver; 
L.  H.  McKinnie,  Colorado  Springs;  L.  E.  Likes, 
Lamar;  N.  A.  Madler,  Greeley. 

Committee  on  Publication:  C.  S.  Bluemel, 

chairman,  Denver;  Wm.  H.  Crisp,  Denver;  George 
A.  Moleen,  Denver. 

Committee  on  Auditing:  E.  D.  Downing,  chair- 

man, Woodmen;  George  H.  Noonan,  Walsenburg: 
Edward  P.  Hummel,  Sterling. 

Committee  on  Necrology:  C.  S.  Elder,  chair- 

man, Denver;  G.  C.  Cary,  Grand  Junction;  Lee  T. 
Richie,  Trinidad. 

Committee  on  Medical  Education:  .Edward 

Jackson,  chairman,  Denver;  W.  B.  Yegge,  Den- 
ver; O.  M.  Gilbert,  Boulder. 

Committee  on  Arrangements:  Frederic  Singer, 
chairman,  Pueblo;  R.  H.  Finney,  Pueblo;  Harold 
T.  Low,  Pueblo;  George  E.  Rice,  Pueblo. 

Committee  on  Social  Medicine:  B.  B.  Jaffa, 
chairman,  Denver;  W.  B.  Hardesty,  Berthoud: 
George  H.  Curfman,  Salida. 

Committee  on  Medical  Literature:  W.  C.  Fin- 
noff,  chairman,  Denver;  A.  J.  Markley,  Denver, 
Gerald  B.  Webb,  Colorado  Springs. 

Committee  on  Hospitals:  Peter  O.  Hanford, 
chairman,  Colorado  Springs;  R.  W.  Arndt,  Den- 
ver; R.  P.  Forbes,  Denver. 

Committee  on  Military  Affairs:  George  P. 

Lingenfelter,  chairman,  Denver;  Paul  M.  Ireland, 
Pueblo. 

Committee  on  Mental  Hygiene:  F.  G.  Ebaugh, 
chairman,  Denver;  C.  S.  Bluemel,  Denver;  Frank 
H.  Zimmerman,  Pueblo;  Philip  Work,  Denver;  H. 
A.  La  Moure,  Pueblo;  Frank  T.  Stevens,  Colorado 
Springs. 

Committee  on  Periodic  Health  Examinations: 

C.  E.  Harris,  chairman.  Woodmen;  F.  M.  Heller, 
Pueblo;  Lowell  B.  Little,  Fort  Collins. 

Committee  on  Cooperation  with  State  Pharma- 
cal  Association:  A.  M.  Forster,  chairman,  Colo- 

rado Springs;  M.  C.  Albi,  Trinidad;  Frank  .J. 
Blackmer,  Steamboat  Springs. 

Committee  on  Cost  of  Medical  Care:  Maurice 

H.  Rees,  chairman,  Denver;  S.  B.  Childs,  Denver; 
J.  J.  Waring,  Denver;  John  B.  Hartwell,  Colorado 
Springs;  George  H.  Curfman,  Salida. 

Committee  on  Industrial  Commission  Fees: 
William  Senger,  chairman  ex-officio,  Pueblo; 
Harold  T.  Low,  Pueblo;  John  R.  Espey,  Trinidad; 
H.  G.  Garwood,  Denver;  Crum  Epler,  Pueblo; 
William  H.  Halley,  Denver. 

Committee  on  Finance:  C.  F.  Hegner,  chair 

man,  Denver;  H.  R.  McKeen,  Denver;  L.  W. 
Bortree,  Colorado  Springs. 

Curator  of  Exhibits:  E.  D.  Downing,  Woodmen. 

Committee  on  Golf  Tournament:  H.  T.  Low, 

chairman,  Pueblo;  J.  W.  Thompson,  Pueblo;  F. 
F.  Snedec,  Pueblo. 
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President,  C.  W.  Jeffrey,  Rawlins  First  Vice  President,  R.  H.  Sanders,  Superior 

President-Elect,  E.  L.  Jewell,  Shoshoni  j 

Secretary,  Earl  Whedon,  Sheridan  Treasurer,  Evald  Olson,  Lovell  I 

Delegate  to  the  A.  M.  A.,  Geo.  P.  Johnston,  Cheyenne  Alternate,  J.  H.  Holland,  Evanston 

Councilors:  C.  Y.  Beard,  Cheyenne  H.  L.  Harvey,  Casper  J.  H.  Goodnough,  Rock  Springs 

Medical  Defense  Committee;  Earl  Whedon,  Sheridan  Chester  Harris,  Basin  F.  A.  Mills,  Powell  , 


EDITOR: 

EARL  WHEDON,  M.D.,  Sheridan,  Wyoming 


! EDITORIAL  NOTES  AND  COMMENT  1 

* . 1 


LONG,  BEAUTIFUL  EYELASHES 


When  an  interne  in  the  Arapahoe  County 
Hospital  over  twenty-five  years  ago  v^e  no- 
ticed the  most  beautiful  pair  of  long,  black 
eyelashes  we  have  ever  seen. 

Tlie  possessor  was  a beautiful,  frail  little 
child.  Since  that  time  we  have  watched  chil- 
dren’s eyes  and  have  come  to  the  conclusion 
that  almost  without  exception  children  with 
especially  long,  beautiful  eye  lashes  are 
either  frail  or  diseased.  And  so  as  the  years 
have  gone  on  we  have  followed  the  lives  of 
these  little  patients  only  to  note  the  cer- 
tainty of  this  vmrning.  We  can  give  no  sci- 
entific reason  why  these  children  should  in 
after  life  be  handicapped  by  disease,  but  our 
own  observations  have  convinced  us  of  the 
truth  of  that  statement. 

Remember  this  warning  and  watch  your 
little  patients  and  be  on  your  guard.  It’s 
the  buz  of  the  rattlesnake.  E.  W. 


COMPENSATION  CASES 


Today  most  of  the  states  have  state  com- 
pensation departments  which  provide  in- 
demnity, accident  and  sickness  protection 
for  the  employees  in  the  different  industries 
throughout  the  states. 

In  addition  to  these  state  departments 
there  are  many,  many  large  insurance  and 
indemnity  companies  with  millions  of  dol- 
lars of  capital  whose  sole  business  is  to  pro- 
vide this  insurance  against  accident  and 
sickness. 

It  makes  no  difference  how  brainy  the 
officers  of  these  different  departments  may 


be,  the  fact  remains,  that  upon  the  examina- 
tion of  the  average  physician,  no  chiroprac- 
tors, or  any  other  “paths,”  the  entire  plan 
rests. 

Upon  the  care  and  help  of  the  average 
regular  physician  does  the  responsibility  rest 
for  the  care  of  these  sick  and  accident  cases. 

It  is  true  that  in  many  states  and  with  all 
companies  the  final  decision  for  the  amount 
to  be  paid  is  decided  either  by  a judge, 
trained  only  in  law,  a commissioner  of  insur- 
ance or  some  officer  who  never  has  had  a 
medical  education. 

They  in  turn  must  base  their  awards  on 
the  reports  of  the  average  physician  or  sur- 
geon who  in  the  final  analysis  is,  or  ought 
to  be,  the  real  judge.  And  yet  we  are  not 
always  allowed  to  decide,  sometimes  because 
of  political  pull  or  union  influence  and  some- 
times because  of  the  company’s  interests. 

These  often  are  the  real  power  behind  the 
decision  and  not  the  honest  opinion  of  the 
attending  physician. 

In  honesty  we  are  compelled  to  admit, 
with  shame,  that  there  are  some  doctors, 
so  untrue  to  their  duties  that  they  have  gone 
back  on  the  high  traditions  of  our  profes- 
sion and  have  given  untruthful  opinions,  in- 
fluencing the  discussion  one  way  or  the 
other. 

To  the  credit  of  the  judges  of  Wyoming 
we  can  truthfully  say  we  have  never  seen  a 
case  where  injustice  has  been  the  result  of 
a compensation  case  settlement  in  this  state 
and  we  rejoice  that  the  mutual  co-operation 
of  the  Wyoming  doctors  and  judges  has  al- 
ways existed  and  as  the  years  go  by  this 
relation  will  be  closer  and  closer  if  we  doc- 
tors but  measure  up  to  our  duties.  E.  W. 
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UTAH  WISHES  TO  JOIN  IN  THE  NEXT 
YELLOWSTONE  PARK  MEETING 


Officially  the  State  Medical  Society  of 
Utah  has  requested  the  states  of  Idaho,  Mon- 
tana and  Wyoming-  to  allow  the  Utah  State 
Medical  Society  to  join  in  the  next  Yellow- 
state  Park  meeting. 

This  is  welcome  news  and  we  feel  sure 
that  this  request  will  be  gladly  granted. 

Geographically  the  members  of  the  Utah 
Society  are  as  favorably  located  as  those  of 
the  three  societies  which  made  up  the  last 
meeting. 

President  Dr.  W.  E.  Thayer  of  the  Ameri- 
can Medical  Association  in  his  annual  report 
to  the  House  of  Delegates  of  the  A.  M.  A. 
endorsed  this  meeting  as  one  of  the  out- 
standing interstate  meetings  of  the  year  and 
advocated  more  meetings  on  this  plan. 

In  1933  we  plan  to  hold  our  second  meet- 
ing and  it  might  be  possible  to  have  our 
sister  state  of  Colorado  also  join  with  us. 
We  know  the  states  now  in  this  meeting 
would  welcome  their  joining  with  us.  We 
all  speak  the  same  style  of  English,  smoke 
the  same  cigars  and  have  the  same  condi- 
tions under  which  we  live,  work  and  play. 

How  do  the  members  of  the  Colorado 
State  Medical  Society  agree  to  such  a sug- 
gestion? E.  W. 


SHERIDAN  IN  1930 


The  next  annual  meeting  of  the  Wyoming 
State  Medical  Society  will  be  held  in  Sheri- 
dan, July  14  and  15. 

Committees  are  at  work  on  the  program, 
entertainment,  hotel  accommodations  and 
sports,  for  this  gathering  and  the  outlook 
for  one  of  the  largest  state  meetings  is  most 
promising. 

If  you  have  any  special  guest  you  would 
like  to  have  invited  to  speak  or  any  paper 
you  would  like  to  present  at  this  meeting, 
please  notify  the  state  secretary  at  once. 

Wyoming  doctors  generally  enjoy  a fish- 
ing vacation  and  a special  committee  are 
arranging  to  take  care  of  those  who  will  cer- 
tainly combine  the  state  medical  meeting 


with  their  annual  vacation  by  arranging  for 
a trip  in  the  famous  Clouds  Peak  Camp,  of 
Senator  Willis  Spear,  way  up  near  the  snow 
line  in  his  famous  Wigwam  Camp. 

This  camp  can  be  reached  by  auto  and 
there  can  be  had  some  of  the  most  wonder- 
ful fishing  in  the  Big  Horn  Mountains.  It’s 
a trip  of  a life  time  and  you  can  make  it  as 
easy  or  as  thrilling  as  you  like. 

Lake  or  mountain  stream  fishing  is  at 
hand  and  no  vacation  can  be  thought  of  to 
compare  with  that  furnished  by  Senator 
Spear. 

This  trip  will  follow  the  annual  meeting 
and  you  can  arrange  to  stay  as  long  as  you 
want  and  at  a very  reasonable  rate  per  day. 

Golf  games  will  be  provided  at  Sheridan 
for  the  golf  fans  and  a special  loving  cup  as 
a prize  will  be  offered  by  the  State  Society. 
So  get  out  your  fishing  tackle  and  golf  clubs 
and  arrange  to  be  at  the  meeting.  E.W. 


>4^ 

NEWS  NOTES 

Dr.  C.  E.  Stevenson  left  the  middle  of  .Tanuary 
for  a two  weeks’  trip  to  Chicago  and  eastern 
cities. 

At  a very  interesting  capping  service  the  fol- 
lowing young  ladies  were  given  their  nurses’  caps 
in  the  Sheridan  County  Memorial  Hospital:  Miss 

Li.  Taylor,  Miss  Ruth  Youngherg,  Norine  Lee, 
Myrtle  Clark  and  Alice  Greenwood. 

Miss  Pearl  J.  Summerford,  a graduate  of  Georgia 
State  Hospital  at  Middleville,  Georgia,  has  been 
selected  by  the  hospital  board  to  succeed  Miss 
Veldy  as  chief  nurse. 

Miss  Marie  Munsch,  superintendent  of  the  Sheri- 
dan County  Memorial  Hospital,  accompanied  by 
her  sister,  Miss  Hilda  Wunsch,  spent  the  holidays 
in  Minneapolis  and  Chicago. 


CHEYENNE,  WYOMING 


At  the  annual  meeting  of  the  Wyoming  Health 
Officers’  Association,  held  at  the  Capitol,  .lanuary 
6,  eighteen  of  the  twenty-three  county  health  of- 
ficers throughout  the  state  attended  the  meeting. 

The  following  officers  were  elected  for  the  next 
year: 

Dr.  .T.  L.  Wicks  of  Evanston President 

Dr.  N.  C.  Nelson,  Cheyenne  ...1st  Vice  President 

Dr.  .1.  H.  Goodnough,  Rock  Springs 

2nd  Vice  President 

Dr.  W.  H.  Hassed  of  Cheyenne  Secretary 

It  would  seem  the  sensible  thing  for  the  State 
Health  Officers’  Association  to  hold  its  meetings 
at  the  time  and  place  of  the  Annual  State  Medical 
Society  as  is  done  in  most  states.  This  would 
assure  a larger  attendance  and  at  the  same  time 
would  enable  the  doctors  who  are  not  state  health 
officers  to  receive  the  benefits  of  such  a meeting. 
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These  meetings  ought  to  become  more  useful  and 
helpful  as  the  years  go  on  and  surely  this  would 
he  the  case  if  they  occurred  in  connection  with 
the  state  medical  meeting. 


NORTHWESTERN  WYOMING  MEDICAL  SO- 
CIETY, BIG  HORN  BASIN 


Dr.  ,T.  R.  A.  Whitlock  was  recently  called  back 
to  his  old  home  in  Noi’th  Carolina,  owing  to  the 
death  of  his  father. 

Dr.  W.  H.  Hassed  was  in  the  Big  Horn  Basin 
attending  to  matters  relating  to  his  health  work 
during  the  past  month. 

Lovell  physicians  are  leading  too  “fast”  lives, 
it  would  seem,  as  Dr.  Evald  Olson  recently  turned 
a complete  somersalt  with  his  car,  landing  on  the 
wheels,  with  only  a slight  swelling  over  one  eye 
for  himself  and  numerous  fender  bends,  a ruined 
radiator  and  windows  and  one  front  wheel  as  the 
total  damage  to  his  car.  Now  comes  the  report 
that  Dr.  E.  W.  Croft  has  hit  a bridge  approach 
and  completely  ruined  his  Studebaker  with  little 
or  no  injury  to  himself. 

Di'.  F.  A.  Mills  at  Powell  recently  hit  a horse 
on  the  highway,  which  suddenly  walked  out  of 
the  dark  on  the  road,  but  luckily  by  trying  a side- 
swipe hit,  no  injury  was  suffered  by  the  doctor  and 
a ruined  door  and  side  windows  was  the  extent 
of  the  car  damage.  Icy  roads  have  been  the  nile 
for  some  time  in  the  Big  Horn  Basin  and  are  the 
cause  of  many  accidents. 

Dr.  V.  R.  Dacken  recently  spent  some  time 
visiting  in  Casper. 

Drs.  Chester  Harris  and  V.  A.  Mokler  paid 
Denver  a visit,  following  the  health  officers’  meet- 
ing in  Cheyenne. 

Dr.  L.  C.  Smith  is  now  located  at  Frannie  and 
will  be  in  line  to  realize  on  the  oil  boom,  which, 
it  is  reported,  is  soon  to  blow  in  there. 


MEETEETSE,  WYOMING 


Dr.  Frank  Dunkle  is  taking  a vacation  in  the 
East  and  the  honored  treasurer  of  the  Wyoming 
State  Medical  Society,  Dr.  Evald  Olson  of  Lovell, 
Wyoming,  is  looking  after  Dr.  Dunkle’s  practice 
while  he  is  away. 

Dr.  Olson  has  gained  the  reputation  of  being 
able  to  go  through  more  wrecks  in  a car  and  yet 
come  out  without  a scratch  than  any  other  doctor 
in  Wyoming.  We  sincerely  hope  that  the  roads 
will  he  kind  to  Dr.  Olson  in  his  new  location. 


“THE  WIDAL  MEMORIAL” 


The  following  letter  was  received  from  past 
president  of  the  American  Medical  Association, 
Dr.  W.  S.  Thayer  of  Baltimore,  Md.: 

“December  16,  1929. 

“Dear  Dr.  Whedon: 

“The  inclosed  letter  from  Abrami,  as  well  as 
the  extract  from  the  later  letter  of  Joltrain,  ex- 
plain themselves. 

“Widal’s  character  and  his  work  are  surely  such 
as  deserve  the  recognition  that  his  French  col- 
leagues desire  to  manifest.  I feel  sure  that  many 
Americans  will  desire  to  take  an  active  part  in 
the  work.  Will  you  not  join  me  in  interesting  our 
colleagues  in  your  part  of  the  world  and  in  gather- 
ing such  subscriptions  as  you  can.  I shall  send 
Abrami  the  list  of  those  who  agree  to  help  me, 
and  the  names  of  all  who  subscribe.  The  sum  I 
shall  mention  only  in  case  it  is  above  100  francs 
($4.00).  We  should  be  able  to  collect  by  sub- 


scriptions, large  or  small,  something  which  might 
help  this  worthy  project.  It  seems  to  me  that  if 
each  one  of  us,  in  his  respective  state,  city  or 
neighborhood,  would  endeavour  to  reach  his 
friends  in  any  way  that  he  will,  we  could  hardly 
fail  to  make  a worthy  contribution.  Will  you  not 
help?  Many  may  be  able  to  give  but  a very 
small  sum.  But  if  enough  make  even  the  smallest  | 
contribution  we  shall  have  done  our  part.  I 

“I  should  be  glad  if  you  would  let  me  use  your  ? 
name  as  one  of  a large  American  committee  of  | 
which  I am  notifying  the  French  committee.  Will 
you  not  see  what  you  can  do  in  your  state?  ^ 

“Believe  me, 

“Yours  very  truly, 

“W.  S.  THAYER.” 


(Abstract  from  letter  received  from  Dr.  Adouard* 
Joltrain,  Dec.  14,  1929) 

“The  Committee  for  the  commemoration  of  the 
contributions  to  science  of  Professor  Fernand 
Widal  proposes: 

“1.  To  erect  a monument  to  his  memory. 

“2.  To  place  a memorial  plaque  in  the  School  ‘ 
of  Medicine  and  in  the  Cochin  Hospital. 

“3.  To  collect  his  principal  works  in  a special 
edition. 

“Subscriptions  of  at  least  100  francs  will  entitle 
the  donor  to  the  medal.  Any  subscription  above 
300  francs  entitles  the  donor  to  the  medal  and  the  ; 
edition  of  his  works.” 


This  means,  roughly  speaking,  that  any  for-, 
eigner  who  contributes  to  the  fund  over  four  dol-  ; 
lars  will  receive  a copy  of  the  medal  and  that  he  , 
who  contributes  over  twelve  dollars  will  receive  J 
in  addition  to  the  medal  a copy  of  the  collected 
works  of  Professor  Widal.  While  the  value  of  the  , 
franc  may  be  safely  estimated  at  somewhat  under  ; 
4 cents,  I have  spoken  a little  indefinitely  because 
no  mention  has  been  made  of  postage.  I shall  ■ ' 
therefore  notify  the  central  committee  in  Paris  ^ 
of  the  names,  addresses  and  the  amounts  of  all 
contributors  above  100  francs. 


“July  30,  1929. 

“Dear  Colleague: 

“The  admirers,  the  friends  and  the  pupils  of 
Professor  Fernand  Widal  have  decided  to  form 
an  honorary  committee  to  perpetuate  his  memory, 
and  to  spread  abroad  his  scientific  work.  To  this 
end  they  propose  to  erect  a monument  to  him,  to 
have  made  a portrait  medallion  for  the  Faculty  of 
Medicine  and  the  Cochin  Hospital,  and  to  publish 
a complete  edition  of  his  works. 

“A  certain  number  of  our  foreign  colleagues  have  ' 
expressed  the  desire  of  joining  us  in  this  under-  ! 
taking,  and  we  have  accepted  their  assistance  ; 
with  pleasure.  We  should  be  grateful  to  you  if  j 
you  would  be  willing  to  take  the  initiative  in  pre-  ' 
senting  this  subject  tO'  those  in  your  country  who 
have  had  relations  with  Professor  Widal,  and  who 
cherish  his  memory.  We  should  be  happy  to  see 
them  group  themselves  about  you  as  a committee' 
which  will  endeavor  to  collect  subscriptions,  which 
will  aid  us  in  the  accomplishment  of  the  task 
which  we  have  set  before  ourselves. 

“Pray  accept,  my  dear  colleague,  the  assurance  ■ 
of  our  distinguished  consideration. 

“DR.  ABRAMI.” 


Fernand  Bezancon 76  Rue  de  Monceau 

Andree  Lemierre 217  fg  Saint  Honore 

Pierre  Abrami 9 rue  de  Lille 

Marcel  Brule 3 rue  Dufrenoy 

Edouard  Joltrain 63  avenue  de  Villiers 

Louis  Pasteur  Vallery-Root 

5 avenue  Constant-Coquelin 
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ETHICS  OF  ADVERTISING 


On  December  23  last,  Mr.  AYilliam  S. 
Cady,  the  business  manager  of  The  Rocky 
Mountain  News,  rebuked  the  medical  pro- 
fession in  an  address  to  the  Osier  Club  with 
“failing*  to  employ  the  mighty  forces  of  ad- 
vertising.” He  did  not  defend  the  present- 
day  style  of  retail  advertising,  but  believed 
that  the  ethics  of  advertising  were  under- 
going a radical  change.  “Primarily,”  he 
said  “advertising*  is  an  educator  and  an  in- 
former. ’ ’ But  he  made  it  plain  that  inform- 
ative advertising  is  as  one  figure  in  glittering- 
white  among  five  thonsand  dressed  in  black. 

The  annual  cost  of  advertising  to  this 
country  has  been  estimated  by  Edward  BolC 
to  exceed  one  and  a quarter  billion  dollars. 
Stuart  Chase^  states  that  advei’tising  had  its 
birth  in  the  patent  medicine  industry  and  is 
still  trying  to  live  down  its  antecedents,  that 
it  creates  no  new  dollars  but  merely  trans- 
fers purchasing  power  from  “A”  to  “B”, 
and  that  this  competitive  effort  spent  in  shuf- 
fling trade  represents  an  annual  waste  to 
the  nation  of  the  labor  po^ver  of  upAvards  of 
six  hundred  thousand  Avorkers.  For  a full 
exposure  of  the  evils  of  competitive  adver- 
tising, the  reader  may  Avell  refer  to  Chase’s 
excellent  essay.  We  have  quoted  enough  to 
demonstrate  that,  in  declining  to  adopt  the 
methods  of  competitive  advertising,  the  med- 
ical profession  has  acted  not  so  much  in  its 
OAvn  interest  as  in  the  interest  of  the  public. 

^Bok,  EdAvard:  The  Day  of  Advertisement,  At- 

lantic Monthly  132:  533  (Oct.),  1923. 

-Chase,  Stuart:  The  Tragedy  of  Waste,  Chap. 

VII,  An  Analysis  of  Advertising,  Macmillan,  1925. 


It  requires  very  little  intelligence  to  under- 
stand that  the  qualifications  for  boosting 
oneself  in  print  do  not  correlate  very  close- 
ly Avith  the  qualifications  that  are  needed 
to  heal  the  sick. 

But  Mr.  Cady  has  turned  his  back  upon 
advertisement  for  competition  and  com- 
mends advertising  for  information.  We  had 
supposed  that  the  publishing  of  information 
Avas  the  principal  function  of  the  neAvs  col- 
umns and  editorial  columns  of  the  daily 
paper.  In  so  far  as  the  editors  may  lack  the 
technical  knowledge  to  put  before  their  read- 
ers reliable  information  on  matters  affecting 
the  public  health,  they  Avill,  Ave  are  sure, 
find  that  the  medical  profession,  is  ahvays 
ready  to  lend  their  co-operation. 

And  Ave  Avould  be  prepared  to  go  further. 
There  are  certain  classes  of  information 
Avhich,  in  the  public  interest,  Ave  are  very 
desirous  of  promulgating.  One  of  these  is 
the  importance  of  the  periodic  health  exam- 
ination, a subject  on  Avhich  Mr.  Cady  himself 
laid  very  proper  emphasis.  Another  is  the 
urgent  responsibility  of  parents  to  see  that 
their  children  are  , protected  against  diph- 
theria. In  both  these  matters,  private  physi- 
cians have  found  themselA'es  embarrassed, 
hoAvever  unselfish  their  motive,  in  urging 
upon  their  patients  a procedure  for  Avhich 
they  Avill  have  to  charge  a fee.  AVe  believe 
that  public  advertisement  by  the  medical 
societies  of  sucli  matters  as  these  is  sound 
in  ethics,  a Avise  policy,  and  already  endorsed 
by  ample  precedent.  Tlie  medical  profession 
has  never  opposed  informatiA'e  adA'crtising 
that  is  truthful  and  free  from  the  competitive 
element,  and  Ave  hope  it  ne\Tr  Avill. 
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THE  PHYSIOLOGY  OF  THE  KIDNEY 


That  “physiology  is  medicine,”  is  beyond 
dispute  but  it  does  not  in  any  way  imply 
that  medicine  is,  as  it  should  be,  based  on 
physiologic  fact.  That  this  is  the  fault,  not 
of  medicine  but  rather  of  the  paucity  of  cor- 
rect and  accurate  knowledge  furnished  us 
by  the  workers  in  the  field  of  physiology  is 
also  undoubtedly  true.  For  this  reason,  all 
new  work  in  the  field  of  physiology,  even 
though  it  lead  to  no  immediate  certainty, 
is  highly  appreciated  by  the  entire  medical 
world. 

In  1842,  Bowman  published  his  deductions 
from  a very  careful  study  of  the  anatomy 
of  the  kidney.  While  his  ideas  have  been 
modified  and  added  to,  they  have  not  been 
positively  disproved.  The  brilliant  Heiden- 
hain,  in  various  publications  from  1874  to 
1883,  elucidated  and  elaborated  Bowman’s 
theory  so  that  it  became  more  acceptable. 
His  work  has  in  no  way  been  controverted 
by  the  five  hundred  or  more  excellent  pub- 
lications on  this  subject  since  his  time. 

Between  1844  and  1856  Ludwig  and  his 
pupils  put  forth  the  idea  that  all  excretion 
from  the  blood  into  the  urine  occurred  by 
way  of  the  glomerulus,  many  substances 
being  excreted  by  the  glomerulus  which 
never  appeared  in  the  voided  urine. 
They  explained  the  function  of  the  highly 
developed  epithelium  of  the  tubules  by  sup- 
posing that  the  entire  structure  of  the 
tubule,  including  the  proximal  convoluted 
portion,  the  loop  of  Henle  and  the  distal 
convoluted  part,  was  for  the  purpose  of  re- 
turning to  the  blood  those  substances  which 
do  not  appear  in  the  voided  urine,  but  which 
they  imagined  were  thrown  out  of  Bowman’s 
capsule.  Supported  by  much  experimental 
work  and  sponsored  by  the  eminent  Lud- 
wig, this  theory  held  the  center  of  the  stage 
from  1844  until  1883,  when  Heidenhain’s 
conclusions,  disagreeing  with  Ludwig’s,  con- 
firmed and  properly  elaborated  Bowman’s 
original  ideas. 

The  pendulum  of  thought  in  this  field 
never  swung  away  from  Heidenhain’s  ideas 


until  Cushny,  in  1915,  impressed  with  Lud- 
wig’s erudite  and  brilliant  work,  and  stimu- 
lated by  Starling,  published  his  “Modern 
Theory  of  the  Secretion  of  Urine,”  swing- 
ing back  to  Ludwig’s  ideas  with  the  further 
support  of  the  physico-chemical  knowledge 
of  his  time.  Despite  the  complete  review  by 
Cushny  of  the  work  of  his  predecessors,  the 
reader  realizes  that  his  work  is  almost  en- 
tirely an  argumentative  dissertation  which 
rather  cavalierly  discards  such  past  work  as 
does  not  match  the  brief.  When  it  pleased 
him  to  accept  “facts”  deduced  from  the 
work  done  on  the  kidneys  of  frogs,  he,  like 
his  predecessors,  accepted  such  work,  and 
when  these  efforts  did  not  jibe  with  his  own 
thoughts,  he  discarded  them. 

Recently  MacNider  has  demonstrated  that, 
in  dogs,  uranium  nitrate  destroys  the  epithe- 
lium of  the  proximal  convoluted  tubule.  Fol- 
lowing this  he  showed  that  the  excretion  of 
phenolsulphonaphthalein  and  non-protein 
nitrogen  was  markedly  reduced  in  the  dogs 
so  treated  by  uranium  nitrate.  Since  the 
dog  has  a metanephros,  or  true  kidney,  it 
impresses  us  deeply  that  here  is  a decided 
advance  in  the  physiology  of  the  kidney. 
Many  other  interesting  observations  regard- 
ing the  function  of  the  kidney,  as  well  as 
the  repair  thereof  after  complete  damage  to 
its  epithelium,  will  be  found  in  this  most  ex- 
cellent and  painstaking  work. 

Another  important  contribution  to  the 
physiology  of  the  kidney  during  the  last 
year  is  the  work  of  Joelson,  Beck  and  Mor- 
itz on  renal  counterbalance.  This  brings 
evidence  against  the  thesis  of  Hinman  that 
if  a kidney  be  injured  in  its  function  and 
its  duty  be  compensated  for  by  its  fellow, 
then,  even  though  the  injured  kidney  be 
placed  in  a position  to  resume  its  function,  it 
never  can  do  so  once  its  mate  has  assumed 
the  burden.  The  work  of  Joelson  and  his 
colleagues  seems  to  show  that  Avhen  a kid- 
ney has  assumed  the  function  of  its  mate, 
such  mate  will  recover  its  function  upon  be- 
ing relieved  of  its  oppression.  We  would 
much  rather  believe  Joelson ’s  results  than 
Hinman ’s  because  if  Hinman ’s  views  be  cor- 
rect, all  attempts  to  repair  an  injured  kid- 
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ney  bj'  plastic  operation  are  of  doubtful 
value. 

However  the  work  of  Hinman  was  per- 
haps as  admirable  as  this  later  work  with 
its  more  hopeful  conclusion.  We  shall  await 
impatiently  new  evidence  upon  the  subject. 

W.  M.  S. 


MINERAL  MAGIC 

The  purveyors  of  secret  remedies  meet 
with  little  resistance.  The  public  is  igno- 
rant of  pharmacology  and  uninterested  in 
knowing  what  the  remedies  may  contain. 
Glowing-  testimonials  can  always  be  obtained 
for  any  cure.  The  one  line  of  sales  talk 
necessary  to  insure  success  and  to  make  a 
fortune  is  a romantic  story.  In  Colorado 
there  is  a disposition  to  capitalize  the  natural 
splendor  of  the  Rocky  Mountains.  Surely 
it  is  not  surprising  that  the  hills  to  which 
Ave  lift  up  our  eyes  should  benefit  us  if  Ave 
could  put  a little  of  them,  nicely  poAvdered, 
into  our  stomachs.  Among  others  to  whom 
this  thought  has  proved  inspiring,  are  the 
proprietors  of  Kolorok,  someAvhat  akin,  Ave 
suspect,  to  a previous  cure-all  that  was 
knoAvn  as  Mother  Nature’s  Marvelous 
PoAvder.  There  is  eA'idence  that  both  of 
them  emanate  from  Durango.  Kolorok  has 
been  announcing  itself  cpiite  Avidely  in  re- 
cent Aveeks.  '‘Nearly  everyone  avIio  takes 
Kolorok  for  stomach  trouble  finds  that  other 
ailments  clear  up  almost  before  they  knoAV 
it.  . . If  yon  liaA-e  any  symptoms  of  any 
sort  of  kidney  trouble,  try  Kolorok  at  once. 

. . . Our  experiences  Avith  Kolorok  sIioav 
that  these  inflamed  and  diseased  conditions 
(hemorrhoids)  haA-e  their  origins  in  impure 
blood.  . . Use  Kolorok  pile  cones  for  quick 
relief  from  pain.  . . Results  obtained  by 
those  using  Kolo'rok  for  rheumatism  con- 
A’ince  us  that  at  last  both  the  cause  and  the 
cure  haA-e  been  discovered.  . . For  quick 
relief  from  surface  itching,  apply  Kolorok 
Salve  to  the  itching  sore  surfaces.”  We  are 
told  that  a gigantic  deposit  of  Kolorok  lay 
hidden  in  the  Colorado  hills  until  five  years 
ago.  Mother  Nature’s  Marvelous  Powder 
seems  to  have  had  a similar  origin.  The 
laboratory  of  the  American  Medical  Asso- 


ciation determined  that  it  Avas  essentially 
a mixture  of  gypsum  and  chalk. 

Other  mineral  Avonders  are  available  for 
the  more  credulous  citizens  of  the  state.  For 
the  moment  Ave  have  said  enough.  Rep- 
utable physicians  are  not  likely  to  be  hood- 
Avinked  by  their  specious  and  extravagant 
claims.  Yet  each  may  do  his  part  in  Avarn- 
ing  the  public  against  the  dust  that  is  being 
thrown  into  its  eyes,  as  Avell  as  plastered  in 
ointments  upon  its  skins,  or  inserted  with 
cocoa  butter  into  the  last  inch  or  so  of  its 
alimentary  canals. 


CONTRACT  PRACTICE 

An  esteemed  contemporary  raises  in  its 
February  issue  the  highly  controversial  sub- 
ject of  “contract  practice.’”  What  exactly 
do  these  Avords  mean  as  they  occur  in  the 
“Principles  of  Ethics”  of  our  national  so- 
ciety? Our  contemporary  lists  a number  of 
examples  of  Avhat  are  undoubtedly  contract 
])ractice,  but  practice  of  so  respectable  a na- 
ture that  it  is  ncA^er  called  in  question : the 
health  officer  of  county,  city  or  school  and 
the  insurance  medical  examiner  to  Avhom 
there  might  have  been  added  all  medical  em- 
ployees of  the  federal  government.  There 
are  other  forms  of  contract  practice  the 
status  of  Avhich  is  more  questionable.  In  in- 
dustrial medicine  the  United  States  has  been 
something  of  a pioneer  and  it  is  noAV  ten 
years  since  the  results  of  an  inquiry  made  at 
tlie  behest  of  the  Belgian  government  Avas 
jniblished  in  Europe.’’  But,  although  he  may 
have  inspired  abroad  that  imitation  Avhich  is 
the  sincerest  form  of  flattery,  the  industrial 
physician  is  not  yet  given  full  honor  in  his 
OAvn  country.  Another  American  pioneer  is 
the  college  physician.  His  influence,  Ave  are 
couAunced,  Avill  one  day  be  impressed  for 
great  good  upon  all  the  countries  ol  the 
Avorld.  But  he,  too,  has  been  accused  of 
undertaking  contract  practice.  No  doubt 
that  he  is  guilty.  Just  Avhat  ought  Ave  to 
do? 

^Editorial,  .Touni.  Med.  Soc.  Ncav  .Tersey,  27:144 
(Feb.),  1920. 

=Sand,  Ren6:  Organisation  Industrielle  M^decine 
Sociale  et  Education  Civlque  en  Angleterre  et  aux 
Etats-Unis  Brussels,  1920. 
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INTERCOSTAL  NEURALGIA  OF  THE  ABDOMINAL  WALL* 

JOHN  BERTON  GARNETT,  M.D. 

PHILADELPHIA 

Professor  of  Surgery  in  the  Graduate  School  of  Medicine  of  the  University  of  Pennsylvania 


Abdominal  pain  and  tenderness,  whether 
acute  or  chronic,  are  located  far  more  com- 
monly in  the  anterior  abdominal  wall  than 
in  the  abdominal  viscera  and  failure  to  ap- 
preciate this  fact  leads  to  many  fallacious 
diagnoses  and  futile  operations.  Medical 
literature  as  a rule  fails  to  recognize  the 
abdominal  wall  as  a source  of  pain  and  ten- 
derness except  for  some  mention  being  made 
of  Pott’s  disease  and  pneumonia  causing  ab- 
dominal sypmtoms.  The  medical  journals 
contain  only  a few  papers  devoted  to  one  or 
another  narrow  phase  of  this  subject.  It  is 
difficult  to  find  these  articles  as  they  appear 
under  very  diverse  titles. 

In  a series  of  87  cases  of  spondylitis  Van- 
derhoof  found  40  who  complained  of  abdom- 
inal pain.  In  17  of  the  40  patients  the  pres- 
ence of  visceral  disease  could  be  demon- 
strated and  the  role  played  by  the  spondy- 
litis was  either  questionable  or  negligible. 
In  23  patients  careful  and  complete  studies 
excluded  visceral  disease  as  a cause  of  the 
patients’  complaints.  Abdominal  pains  were 
increased  by  physical  activity  and  were  re- 
lieved by  fixation  of  the  spine. 

Dickson  and  O’Neal  reported  one  case  each 
of  ciiolelithotomy,  nephrolithotomy  and  per- 
ineorrhaphy in  which  a persistence  of  symp- 
toms after  operation  led  to  the  discovery  of 
spondylitis  in  each  as  the  underlying  cause 
of  the  abdominal  pain  and  tenderness. 

Chute  reported  5 cases  of  osteoarthritis  of 
the  spine  in  which  the  referred  pains  simu- 
lated lesions  of  the  kidney,  prostate  or  sem- 
inal vesicles. 

Goldthwait  has  frequently  described  vari- 
ous orthopedic  conditions  of  the  spine 
which  cause  abdominal  pain  and  tenderness. 
The  reading  of  his  papers  leaves  one  under 
the  impression  that  he  locates  the  pain  and 
tenderness  in  the  viscera  but  in  a personal 
interview  he  states  that  the  parietal  nerves 
are  commonly  affected  and  they  not  only 

*Read  before  the  Colorado  State  Medical  So- 
ciety, Greeley,  Colo.,  Sept.  3,  1929. 


exhibit  sensory  disturbances  but  may  less 
frequently  display  motor  disturbances. 
Goldthwait  believes  that  the  primary  factor 
in  producing  parietal  pain  is  faulty  body 
mechanics,  that  once  the  common  relaxed 
posture  has  become  the  habit  there  must 
naturally  be  sagging  of  the  organs  with  low- 
ering of  the  diaphragm  which  means  poor 
general  circulation  and  passive  congestion 
of  the  tissues.  Infection  then  easily  occurs 
and  is  present  as  a spinal  arthritis  in  many 
of  the  cases. 

In  an  excellent  paper  by  a member  of  your 
Society,  Tennant  has  shown  that  the  ortho- 
pedic correction  of  faulty  bodily  postures 
has  resulted  in  curing  abdominal  symptoms 
which  were  not  altered  by  various  earlier 
intra-abdominal  operations. 

Knappenberger  reports  seven  cases  of 
spinal  nerve  radiculitis  simulating  visceral 
disease.  He  states:  ‘Tt  is  easy  to  see  how 
a localized  area  of  skin  hyperesthesia  might 
be  diagnosed  pleurisy,  heart  disease,  ulcer  of 
the  stomach,  gall  bladder  disease,  appendi- 
citis, kidney  disease,  spermatic  cord  disease 
and  a host  of  other  things.  In  fact  all  these 
diagnoses  had  been  made  in  the  series  re- 
ported here.” 

Gunther  has  studied  the  radicular  syn- 
drome in  thirty  cases  of  hypertrophic  osteo- 
arthritis of  the  spine  and  finds  that  involve- 
ment of  various  spinal  roots  gives  symptoms 
strongly  suggestive  of  visceral  disease  such 
as  gastric  disease,  gall  bladder  disease, 
chronic  intestinal  obstruction,  chronic  pan- 
creatitis, chronic  appendicitis  and  chronic 
adnexal  disease. 

Woltman  states  that  a practice  which 
leads  to  diagnostic  error  in  pain  complaints 
is  the  custom  of  visualizing  such  structures 
as  the  liver  and  stomach  underlying  the  pain 
area  and  of  habitually  disregarding  the 
nervous  system.  He  has  found  that  root 
pains  are  often  erroneously  interpreted  as 
pleurisy,  pericardititis,  appendicitis,  chole- 
cystitis and  kindred  abdominal  conditions. 
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Jaiiowski  states  tliat  nenralgias  of  the  ab- 
dominal wall  are  very  common  and  simulate 
a great  variety  of  intra-abdominal  affections 
among  which  lie  summarizes  cholelithiasis, 
floating  kidney,  neiibrolithiasis,  organic  gas- 
tric diseases, , chronic  appendicitis,  chronic 
l>ara metritis  and  painful  affections  of  the 
intestines. 

Franke  has  found  that  acute  or  chronic 
inflnenza  may  cause  neuritis  of  the  ilio-hypo- 
gastric  and  adjacent  parietal  nerves  which 
frequently  give  rise  to  acute  or  chronic 
symptoms  resembling  appendicitis,  gall  blad- 
der disease  and  gastric  ulcer.  Franke  him- 
self has  had  an  acute  toxic  parietal  neuritis 
strongly  suggestive  of  au  acute  attack  of 
gall  stones. 

Austin  discusses  “iliohypogastric  hyperes- 
thesia” as  a cause  of  pain  and  tenderness 
which  simulate  tubo-ovarian  disease  and  lead 
to  many  futile  operations  on  the  tubes  and 
ovaries. 

Brandt  calls  attention  to  the  simulation  of 
appendicitis  by  neuralgia  of  the  iliohypogas- 
tric nerve. 

Baum  discredits  Head’s  theory  of  visceral 
disease  giving  rise  to  parietal  symptoms.  He 
finds  that  intercostal  neuralgia  produces  ab- 
dominal pain  and  tenderness  which  may  sim- 
ulate various  visceral  lesions  but  which  can 
be  cured  by  paravertebral  injections  of  al- 
cohol. 

Clinton  describes  an  injury  to  the  eleventh 
and  twelfth  intercostal  nerve  trunks  due  to 
pinching  between  the  rib  tips  and  iliac  crest. 
The  lesion  is  usually  right  sided  and  causes 
abdominal  pain  and  tenderness.  The  pa- 
tients commonly  have  had  a futile  appendec- 
tomy. Cure  is  obtained  by  excision  of  the 
offending  rib  tip  and  resection  of  the  bulb- 
ous portion  of  the  nerve.  I have  not  recog- 
nized any  of  his  type  of  cases.  In  the  dis- 
cussion of  Clinton’s  paper,  McKinnie  re- 
ferred to  the  great  frequency  with  which 
patients  having  pulmonary  tuberculosis  with 
abdominal  symptoms  have  had  appendec- 
tomy without  relief. 

Blanton  describes  a case  of  herpes  zoster 
of  the  tenth  left  intercostal  nerve  which 
simulated  nephrolithiasis  prior  to  the  ap- 


pearance of  the  vesicles.  The  pain  radiated 
around  the  left  side  as  far  as  the  left  niid- 
Poupart’s  line.  Cystoscopy  and  pyelograms 
were  negative.  The  herpetic  eruiDtion  finally 
appeared  on  the  seventh  day.  Other  writers 
describe  similar  cases  in  which  the  pain  and 
tenderness  of  herpes  zoster  in  the  pre-emp- 
tive stage  have  simulated  various  intra-ab- 
dominal lesions. 

Pray  reports  three  cases  of  intercostal 
neuralgia  which  simulated  intra-abdominal 
lesio2is  and  which  were  diagnosed  by  tests 
I had  described.  Cottrell  has  recently  pre- 
sented a paper  along  similar  lines. 

Piersol,  Bockus  and  Shay  state  they  at- 
tach considerable  importance  to  the  tests  for 
])arietal  neuralgia  before  arriving  at  a diag- 
nosis of  biliary  disease. 

The  predominant  symptoms  of  the  parietal 
neuralgia  syndrome  are  pain  and  tenderness. 
The  spontaneous  pain  may  be  roughly  classi- 
fied into  four  groups : 

(1)  In  its  severest  form,  which  for- 
tunately is  relatively  rare,  the  pain  may  be 
as  distressing  as  any  colic  or  strangulation 
requiring  large  doses  of  morphine  for  its 
control  and  yet  patients  seem  to  find  diffi- 
culty in  describing  its  characteristics.  They 
niay  use  such  terms  as  “tearing  apart,” 
“tearing  of  flesh,”  “stabbing,”  “grinding,” 
or  they  may  describe  either  one  of  two  types 
of  extreme  tension.  In  the  compression  type 
of  pain  the  abdomen  feels  as  though  it  were 
being  viciously  squeezed  in  a vise,  whereas 
in  the  distention  type  of  pain  the  sensation 
is  comparable  to  a distended  balloon  situ- 
ated inside  the  abdomen.  The  compression 
pain  is  described  by  one  patient  as  a sensa- 
tion similar  to  a bolt  passed  through  the 
abdomen  with  the  nnt  being  vigorously 
tightened.  Another  patient  analyzed  her 
sensation  as  similar  to  being  squeezed  be- 
tween the  male  and  female  blades  of  a hnge 
potato-masher  and  she  could  feel  her  skin 
projecting  through  the  ])crforations.  Pa- 
tients with  pain  at  the  lower  costal  margin 
at  times  complain  of  a sensation  of  being 
unable  to  breathe,  and  they  fear  to  move, 
resembling  in  these  res])ects  as  well  as 
in  the  vise-like  compi-ession,  the  ])ieturc 
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ascribed  to  angina  pectoris.  Patients  hav- 
ing a sensation  of  distention  belch  repeat- 
edly, induce  vomiting  and  take  repeated 
enemas  in  the  vain  hope  of  relieving  their 
distress.  A minor  percentage  of  them  keep 
on  a continuous  move  and  cannot  remain  in 
bed.  One  such  patient  states  that  when  the 
pain  is  at  its  height  in  severity  she  races 
around  her  home  like  a mad  woman  upset- 
ting chairs  and  bumping  into  furniture. 

(2)  A less  agonizing  but  fairly  common 
and  distressing  form  of  pain  is  described  as 
“shooting,’-’  “knife-like,”  “lightning-like,” 
‘ ‘ stabbing,  ” “ jumping,  ” “ pounding,  ” “ cut- 
ting, ” “ burning,  ” “ colicky,  ” “ cramp-like,  ’ ’ 
or  in  similar  terms  indicative  of  lancinating 
pains. 

(3)  A milder  form  of  pain  that  is  the 
most  frequent  and  that  is  usually  tolerable 
except  for  its  long  duration  or  the  fear  of 
its  being  indicative  of  an  intra-abdominal 
lesion  is  deseribed  as  a “drawing,”  “pull- 
ing,” “dragging,”  “throbbing,”  “press- 
ing,” “aching,”  “cutting,”  “sickening,” 
or  “bloated”  pain. 

(4)  In  its  mildest  form  the  pain  may  re- 
semble an  “ache”  or  “soreness”  or  may 
consist  of  “burning,”  “pins  and  needles” 
or  other  mild  parasthesias. 

These  four  types  merge  into  one  another 
and  a few  patients  may  exhibit  each  of  the 
four  types  at  different  times.  This  holds 
true  especially  of  the  patients  who  have  had 
the  severest  form  as  with  improvement  they 
frequently  pass  through  the  lesser  grades 
before  full  recovery  from  the  pain.  On  the 
other  hand  the  majority  of  patients  continue 
to  complain  indefinitely  of  the  one  type  of 
pain  when  the  latter  is  chronic. 

When  asked  to  describe  the  charaeter  of 
abdominal  pains  the  average  patient  seems 
content  to  state  simply  that  they  are  either 
“gas  pains”  or  “indigestion  pains”  and  he 
needs  to  be  prodded  into  giving  a more  pre- 
cise description.  Often  the  term  “gas,” 
“indigestion”  or  “colitis”  pains  has  been 
suggested  by  a physician. 

The  cases  of  intercostal  neuralgia  which 
seek  my  surgical  advice  are  those  having 
spontaneous  pain  in  the  abdomen  or  female 


breast.  Many  of  them  have  similar  milder 
neuralgic  pains  in  other  parts  of  the  body. 
When  their  pains  are  maximal  or  present 
only  in  regions  other  than  the  breast  and 
abdomen  they  consult  other  specialists.  The 
study  of  superficial  pains  is  a subject  of  im- 
portance to  every  specialist.  A large  pro- 
portion of  headaches  are  scalp  aches  rather 
than  brain  aches.  The  former  group  of  pa- 
tients often  give  a history  of  scalp  soreness 
on  combing  or  running  their  fingers  through 
the  hair,  some  cannot  endure  the  weight  of 
the  head  with  the  affected  scalp  region  rest- 
ing on  the  pillow.  The  affected  area  is  more 
sensitive  to  firm  pressure  over  the  regional 
nerve  as  for  instance  over  the  supraorbital 
nerve  in  frontal  headache.  Neuralgic  ten- 
derness as  shown  by  pinching  the  skin  and 
fat  just  below  the  mastoid  process  is  often 
mistaken  for  tenderness  in  the  mastoid  it- 
self, especially  in  acute  suppurations  of  the 
middle  ear  which  are  often  accompanied  by 
toxic  neuralgia  of  the  cervical  as  well  as 
more  distant  nerves.  Pressure  on  the  mas- 
toid cannot  be  made  without  exerting  a 
pinching  pressure  of  overlying  sensitive  skin 
and  fat.  Tenderness  elsewhere,  especially 
in  arms  and  legs,  suspected  of  being  osseous, 
will  often  be  found  to  be  neuralgic  when  its 
presence  is  sought  in  skin,  fat  and  muscles 
by  pinching. 

Neuralgic  pains  in  the  chest  wall  are  often 
mistaken  for  pleurisy,  pleural  adhesions  or 
pulmonary  lesions  and,  especially  if  an  arm, 
particularly  the  left,  is  also  involved  unwar- 
ranted diagnoses  of  angina  pectoris  due  to 
cardiac  or  aortic  lesions  are  too  frequent. 
Parietal  neuralgia  often  affects  the  do- 
mains of  the  urologist  and  gynecologist. 
Parietal  neuralgia  constitutes  one  of  the 
forms  of  dysmenorrhoea.  Investigation  in 
cases  in  which  the  patient  complains  of  un- 
due pain  from  a trivial  cause  as  diagnostic 
percussion,  removing  sutures  or  pulling  ad- 
hesive plaster  from  the  skin  often  leads  to 
the  discovery  of  parietal  neuralgia. 

The  pain  and  tenderness  of  parietal  neu- 
ralgia may  affect  any  part  of  the  abdomen 
depending  upon  the  particular  nerve  or 
nerves  involved.  It  is  far  more  common  on 
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the  right  side  than  on  the  left,  but  is  fre- 
quently bilateral.  The  pain  may  occur  in 
acute  attacks,  may  be  constant,  or  may  ex- 
hibit remissions  or  intermissions.  It  is  a 
common  cause  of  pain  which  awakens  the 
patient  during  the  night.  The  spontaneous 
pains  vary  greatly  in  intensity  in  different 
patients  and  even  at  different  times  in  the 
same  patient. 

The  entire  nerve  supply  of  the  lateral  and 
anterior  abdominal  wall  comes  from  the 
seven  lower  intercostal  and  first  lumbar 
nerves.  I use  the  terms  intercostal  neural- 
gia and  parietal  neuralgia  as  synonyms  to 
include  every  condition  which  may  cause 
pain  or  tenderness  in  any  one  or  more  of 
these  nerves.  Usually  pain  and  tenderness 
are  due  to  neuralgia  and  only  rarely  does  a 
microscopic  examination  of  an  excised  nerve 
specimen  show  true  neuritis. 

The  clinical  differentiation  between  neu- 
ralgia and  mild  neuritis  is  impossible  in  the 
great  majority  of  cases  in  which  the  reac- 
tions of  degeneration  are  absent.  Many 
clinicians  state  that  tenderness  of  the  nerve 
trunk  should  be  regarded  as  evidence  of 
neuritis,  but  I have  frequently  seen  tender 
intercostal  nerves  which  failed  to  show  any 
microscopic  evidence  of  disease. 

Intercostal  neuralgia,  in  the  faulty  sense 
in  which  I use  the  term,  may  . be  due  to  a 
great  variety  of  causes  and  is  a symptom 
complex  rather  than  a disease  per  se. 

Acute  attacks  of  abdominal  intercostal 
neuralgia,  simulating  various  acute  intra- 
abdominal lesions  especially  appendicitis,  are 
usually  due  to  acute  toxemias  from  any 
cause  but  particularly  from  infections  of  the 
upper  respiratory  tract.  At  the  onset  of  the 
neuralgia  the  leucocytosis,  fever  and  pulse 
hurry  of  the  underlying  toxemia  are  still 
present  and  are  often  wrongly  ascribed  to 
a non-existent  lesion  of  the  abdominal  viscus 
underlying  the  area  of  parietal  pain.  Pa- 
tients occasionally  ascribe  the  abdominal 
pain  and  soreness  to  the  muscular  exertion 
of  antecedant  coughing  but  as  a rule  they  do 
not  blame  these  symptoms  on  the  recent 
“cold”  and  almost  never  volunteer  having 


had  a recent  infection  but  readily  recall  it 
when  specific  inquiries  are  made. 

Any  other  acute  infection  may  cause  in- 
tercostal neuralgia.  Basilar  pneumonia  and 
basilar  pleurisy  may  cause  homolateral  ab- 
dominal pain  and  tenderness  and  not  infre- 
quently rigidity.  At  this  time  I have  under 
my  care  cases  of  acute  parietal  neuralgia 
due  to  boils,  to  osteomyelitis  of  the  jaw  and 
to  a small  area  of  gangrene  with  localized 
infection  in  a recent  amputation  stump  of 
the  thigh.  Occasionally  acute  attacks  of 
toxic  parietal  neuralgia  occur  in  cases  in 
which  the  origin  of  the  fever,  pulse  hurry 
and  leucocytosis  cannot  be  determined. 

Tumors  and  other  lesions  of  the  spinal 
cord  are  occasional  causes  of  neuralgia, 
usually  in  chronic  rather  than  in  acute  form. 

Various  forms  of  acute  spinal  meningitis 
may  cause  acute  neuralgia  which  in  turn 
may  be  slow  in  clearing  up.  Transient  at- 
tacks of  acute  parietal  neuralgia  may  be 
caused  by  subcutaneous  injections  of  vari- 
ous sero-bacterins. 

Herpes  zoster  causes  acute  parietal  neu- 
ralgia. I have  never  had  the  good  fortune 
to  see  a case  of  zoster  in  the  pre-eruptive 
stage.  My  associate.  Dr.  George  M.  Laws, 
predicted  the  appearance  of  herpes  in  a case 
of  acute  pseudo-appendicitis  sixty  hours  be- 
fore the  vesicles  appeared, — at  which  time 
he  kindly  exhibited  the  patient  to  me.  Dr. 
J.  W.  McConnell  has  had  his  prediction  of 
herpes  verified  in  several  cases  in  which 
parietal  pain  and  tenderness  of  the  chest  or 
abdomen  were  unusually  severe.  I have  had 
two  cases  of  acute  pseudo-appendicitis  re- 
ferred to  me  for  appendectomy  shortly  after 
the  appearance  of  typical  herpes  which  the 
attending  physicians  had  ascribed  to  an  ice 
cap  applied  at  home.  In  all  the  cases  of  ex- 
tensive herpes  of  the  chest  or  abdomen  in 
which  I have  seen  the  vesicles  or  the  scars 
caused  by  them  the  lesions  have  been  dis- 
tributed in  a transverse  band  and  have  not, 
as  so  often  claimed,  followed  the  oblique 
course  of  an  intercostal  nerve.  In  two  uni- 
lateral chest  cases  which  I had  skiagraphed 
after  the  application  of  a lead  wire  over  the 
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middle  of  the  eruption  band  the  wire  was 
shown  to  cross  five  interspaces.  This  type 
of  distribution  seems  to  be  utterly  antagon- 
istic to  the  theory  that  herpes  zoster  is 
caused  by  an  inflammatory  lesion  of  the 
ganglion  on  the  sensory  root  of  an  intercostal 
nerve.  Various  writers  ascribe  the  trans- 
verse distribution  to  a vascular  or  lymphatic 
lesion  but  I am  inclined  to  agree  with  those 
who  regard  herpes  as  a lesion  of  the  cord, — 
probably  an  acute  posterior  poliomyelitis. 
Often  the  attack  of  herpes  ushers  in  a pari- 
etal neuralgia  which  may  extend  far  beyond 
the  limits  of  the  eruption  and  persist  for 
months  or  years. 

Trauma,  especially  fractures  of  a vertebra 
or  rib  may  cause  direct  bony  irritation  of  a 
nerve  or  more  frecpiently  they  or  a sprain, 
of  a vertebral  joint  may  lead  to  nerve  pres- 
sure from  hemorrhagic  or  inflammatory  exu- 
date. Palls  on  the  buttocks  or  feet  with 
jarring  of  the  spine  or  twisting  injuries  of 
the  spine  may  result  in  widespread  parietal 
neuralgia  of  typical  character  as  shown  by 
the  tests  but  which  is  commonly  regarded  as 
a vague  sort  of  “traumatic  neurosis”  or  of 
“industrial  compensation  malingering.” 

Acute  attacks  of  toxic  parietal  neuralgia 
occur  in  individuals  of  perfect  physique  but 
they  are  far  more  common  in  the  sub-stand- 
ard groups  that  are  proue  to  chronic  pari- 
etal neuralgia.  Many  patients  give  a history 
of  recurrent  acute  attacks  from  causes  pre- 
viously mentioned  before  their  pain  and  ten- 
derness became  chronic  and  continuous. 
Patients  having  an  underlying  cause  for  the 
ultimate  development  of  chronic  neuralgia 
frequently  have  acute  attacks  from  mild 
causes,  such  as  excessive  exercise,  jarring  of 
horseback  or  automobile  riding,  menstrua- 
tion, or  fatigue  at  the  close  of  daily  labor. 

Chronic  intercostal  neuralgia  of  the  ab- 
dominal wall  is  usually  symptomatic  of  some 
abnormality  of  the  vertebral  column, — most 
commonly  scoliosis,  excessive  lumbar  lordo- 
sis or  spinal  arthritis.  Routine  examination 
of  spines  reveals  a very  high  percentage  of 
cases  of  mild  scoliosis  especially  so  in  cases 
of  parietal  neuralgia.  Piersol  and  Davis 
state  in  their  books  on  anatomy  that  a slight 


degree  of  thoracic  scoliosis  with  convexity 
to  the  right  may  be  considered  as  normal 
but  I believe  that  scoliosis  of  any  degree 
should  be  regarded  as  an  abnormality.  The 
neuralgic  symptoms  appear  as  a rule  on  the 
concavity.  I have  seen  right  lower  abdom- 
inal and  upper  left  thoracic  neuralgia  in  sev- 
eral cases  in  which  the  skiagraph  and  physi- 
cal examination  revealed  double  (compen- 
sating scoliosis.  That  the  nerve  irritation  is 
not  due  directly  to  bone  im2iingnient  seems 
borne  out  by  absence  of  neuralgia  in  the  ma- 
jority of  long  standing  cases  of  excessive 
scoliosis  and  by  finding  occasionally  that  the 
neuralgic  symptoms  are  on  the  convex  side 
of  the  scoliosis.  The  nerve  irritation  is  prob- 
ably jiroduced  by  an  inflammatory  exudate 
into  the  intervertebral  foramina  incident  to 
strain  of  the  adjacent  joints  between  the 
transverse  processes. 

Excessive  lumbar  lordosis  is  one  phase  of 
the  visceroptotic  habitus.  It  is  frequently 
associated  with  neuralgia  of  the  abdominal 
parietes  and  various  forms  of  indigestion. 
I have  discussed  this  condition  in  a paper 
on  “chronic  strain  of  the  lumbar  spine  and 
sacro-iliac  joints.” 

Intercostal  neuralgia  of  the  abdomen  may 
be  caused  by  any  form  of  spinal  arthritis  but 
most  commonly  by  the  hypertrophic  osteo- 
arthritic  form.  The  latter  is  the  most  com- 
mon cause  of  the  upjier  abdominal  neuralgia 
which  simulates  gall  bladder  disease.  Bone 
spurs  may  encroach  on  the  intervertebral 
foramina  but  they  are  a rare  rather  than  a 
common  cause  of  neuralgia.  Roentgeno- 
grams taken  at  a correct  angle  have  demon- 
strated bone  spurs  invading  the  foramina  in 
the  cervical  region.  Similar  spurs  occur  in 
the  foramina  of  the  thoracic  spine  but  tech- 
nical difficulties  prevent  their  visualization 
by  the  x-ray.  In  the  lumbar  spine  the  fora- 
mina are  readily  shown  by  x-ray  but  they 
are  so  large  that  bone  spurs  seldom  cause 
pressure  neuralgia.  Many  writers  believe  that 
the  sensory  disturbances  as  observed  clinical- 
ly bear  a direct  relation  to  the  location  and  ex- 
tent of  the  bone  changes  in  spinal  hypertro- 
phic arthritis  as  shown  by  the  x-ray  but  that 
has  not  been  the  exfierience  of  Gunther  and 
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myself.  lu  tlie  early  stages  of  arthritis  the 
nerve  symptoms  ma}'  be  marked  and  roeiit- 
genographic  changes  trifling  whereas  in  late 
stages  the  spine  nupy  exhibit  extensive  bony 
ankylosis  witliont  involvement  of  sensory 
nerves.  In  many  eases  the  level  of  most 
marked  bone  changes  does  not  correspond 
to  the  level  of  the  spinal  segment  nor  of  the 
spinal  nerves  showing  the  maximum  sensory 
disturbance.  Adsou  and  others  have  noted 
that  extensive  bone  hypertrophj^  as  shoAvn 
by  operation  often  is  not  indicated  by  the 
x-ray.  ^ 

I agree  with  Nathan  that  the  nerve  irrita- 
tion in  spinal  arthritis  is  due  to  an  inflam- 
matory exudate  in  the  intervertebral  fora- 
mina or  in  the  epidural  space  pressing  on 
the  spinal  nerves  or  their  roots.  This  early 
inflammatory  exudate  may  subside  in  the 
later  stages  with  disappearance  of  sensory 
symptoms  or  it  may  undergo  organization 
with  prolongation  of  symptoms.  The  extent 
of  bone  changes  as  shown  by  the  x-ray  is 
therefore  not  an  index  of  the  severity  of  the 
referred  sensoiy  symptoms. 

Pott’s  tuberculous  disease  of  the  vertebrae 
is  a familiar  example  of  abdominal  symp- 
toms caused  by  pressure  on  intercostal 
nerves  at  their  origin. 

iMalignant  disease,  whether  primary  sar- 
coma or  secondary  carcinoma,  of  the  verte- 
brae and  adjacent  soft  tissues  frequently 
produces  pressure  on  the  spinal  sensory 
nerves.  Invasion  of  the  malignant  cells  into 
the  soft  tissue  including  the  nerves  or  their 
roots  is  a more  common  cause  of  sensory 
disturbances  than  is  the  destruction  and 
crumpling  of  the  vetebrae. 

Pulmonary  tuberculosis,  in  both  active  and 
latent  forms,  is  a fairly  common  cause  of 
chronic  neuralgia  of  the  abdominal  Avail. 
Chronic  parietal  neuralgia  is  occasionally 
caused  by  anemia,  a blood  dyscrasia,  dia- 
betes, arsenic,  lead  and  alcohol. 

T had  anticipated  finding  that  syphilis  is 
a frequent  cause  of  intercostal  neuralgia 
but  this  assumption  has  not  been  confirmed 
by  my  own  clinical  experience.  Early  cere- 
bro-spinal  syphilis  has  been  searched  for  dili- 
gently but  it  has  proven  an  almost  negligible 


factor  as  a cause  of  intercostal  neuralgia 
in  my  cases.  Late  syphilis  is  not  a common 
cause.  In  the  majority  of  the  neuralgia 
cases  that  have  a positi\^e  Wassermann 
there  is  usually  associated  a localized  osteo- 
arthritis of  the  spine  probably  due  to 
syphilis,  and  either  the  bone  changes  or 
more  likelj'  the  soft  tissue  exudates  incident 
thercAvith  produce  the  nerve  irritation.  Sev- 
eral Avriters  on  radiculitis  specify  syphilis  as 
a frequent  cause  of  sensory  symptoms  in 
their  cases.  I have  not  seen  enough  cases  of 
gastric  crises  due  to  spinal  syphilis  in  recent 
years  to  arrive  at  any  definite  conclusion  as 
to  Avhether  or  not  some  of  the  symptoms 
may  be  due  to  intercostal  neuralgia.  It  is 
interesting  to  note  that  the  girdle  pain  of 
gastric  crises, — like  the  eruption  of  herpes 
zoster  and  like  the  levels  of  hyperesthesia, 
hypoesthesia  and  anesthesia  in  transverse 
lesions  of  the  spinal  cord, — does  not  follow 
the  oblique  course  of  the  intercostal  nerves 
but  runs  at  a right  angle  to  the  spine. 

Many  of  the  cases  of  chronic  parietal  pain 
and  tenderness  give  a history  of  acute  recur- 
rent attacks  extending  over  a period  of 
months  or  years  before  the  symptoms  be- 
came constant.  In  the  early  stage  of  these 
cases  tAvo  factors  Avere  responsible  for  the 
symptoms.  One  factor  consisted  of  some  one 
of  the  lesions  Avhich  cause  chronic  neuralgia 
and  Avhicli  acted  either  as  a predisposing 
cause  or  more  often  as  an  actual  active  cause 
in  producing  Ioav  grade  symptoms  consisting 
of  objective  tenderness  Avithout  subjective 
pain.  Many  such  cases  of  if.ild  symptoms 
are  encountered  in  routine  examinations  of 
patients  having  scoliosis,  holloAv  back  or 
chronic  arthritis,  and  Avho  later  develop  for 
the  first  time  the  subjective  or  spontaneous 
pain  of  an  acute  attack.  The  primary  and 
subsequent  acute  attacks  are  precipitated  1)a^ 
some  one  or  more  of  the  caiises, — usually  an 
upper  respiratory  tract  infection  — Avhich 
produce  acute  parietal  neuralgia.  Under 
these  circumstances  the  objective  tenderness 
may  persist  long  after  the  subsidence  of  an 
acute  attack.  Ultimately  the  chronic  lesion 
progresses  and  causes  continuous  neuralgic 
pain  and  tenderness.  Acute  exacerbations 
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then  result  from  any  intercurrent  cause  of 
acute  neuralgia. 

Each  of  the  seven  lower  intercostal  nerves 
sends  branches  to  the  chest  and  to  the  abdo- 
men. Both  sets  of  branches  may  be  affected 
simultaneously  by  neuralgia  especially  in 
hyper-acute  cases  but  in  the  majority  of 
cases  the  neuralgic  symptoms  of  pain  and 
tenderness  found  in  the  abdominal  distribu- 
tion are  absent  in  the  chest  distribution. 
This  clinical  fact  implies  that  the  anterior 
(abdominal)  branch  is  commonly  subjected 
to  more  irritation  than  is  the  lateral  (chest) 
branch  of  any  given  intercostal  nerve  or 
nerves.  It  has  been  suggested  that  the  com- 
mon cause  of  neuralgia  in  the  abdominal 
wall  is  pinching  of  the  intercostal  nerve  be- 
tween ribs  which  are  in  unduly  close  con- 
tact with  one  another.  This  may  be  a factor 
in  certain  exceptional  cases  in  which  the 
lower  ribs  are  crowded  together.  It  is  not 
unusual,  however,  in  cases  in  which  the 
lower  ribs  are  in  close  contact  to  find  evidence 
of  neuralgia  in  the  form  of  nerve  trunk  ten- 
derness in  the  uppermost  interspaces  which 
retain  their  normal  width.  Ordinarily  in 
parietal  neuralgia  the  interspaces  between 
the  lower  ribs  are  normal  or  increased  in 
width  so  that  the  nerves  cannot  be  pinched 
between  adjacent  ribs,  hence  some  other  fac- 
tor must  be  responsible  for  neuralgia  pre- 
dominating in  the  abdominal  distribution. 

I believe  that  the  main  underlying  causes 
of  parietal  neuralgia  are  acute  toxemias  and 
spinal  lesions  which  give  evidence  of  irrita- 
tion of  the  nerve  as  a whole.  The  commonly 
encountered  superadded  irritation  of  the  an- 
terior branches  of  the  intercostal  nerves  sup- 
plying the  abdominal  wall  seems  best  ex- 
plained by  Valliex’s  findings  that  ‘‘tender 
points”  representing  increased  irritation  are 
found  along  the  course  of  nerve  trunks  and 
their  branches  at  the  sites  at  which  they 
emerge  from  bony  canals,  pass  through 
fascias,  aponeuroses  or  muscles  or  terminate 
at  the  skin.  It  is  my  unproven  theory  that 
an  irritation  extending  to  the  nerve  term- 
inals is  added  at  each  one  of  these  “tender 
points.”  The  nerve  irritation  is  provoked 
by  the  muscular  activity  of  moving,  breath- 
ing, coughing,  etc.  The  sensory  terminals 


exliibit  an  amount  of  hypersensitiveness 
equal  to  the  sum  total  of  the  irritating  fac- 
tors along  the  entire  course  of  the  nerve  and 
its  roots.  Hyperesthesia  of  intercostal  nerves 
being  more  pronounced  over  the  anterior 
(abdominal)  branches  than  over  the  lateral 
(chest)  branches  is  therefore  explained  by 
the  former  branches  being  longer,  passing 
through  more  layers  of  fascia  and  supplying 
the  more  mobile  abdominal  wall.  This  the- 
ory would  account  both  for  the  terminals 
being  more  sensitive  than  the  trunks  and  for 
unequal  sensitiveness  in  areas  supplied  by 
different  branches  of  the  same  nerve. 

The  reason  for  the  great  majority  of  the 
unilateral  cases  being  right-sided  has  been 
ascribed  to  the  majority  of  people  being 
right  handed,  but  I am  not  convinced  of  the 
correctness  of  this  observation. 

The  predominance  of  neuralgia  in  the 
tenth  thoracic  to  the  first  lumbar  nerve  is 
due  to  excessive  spinal  stresses  in  this  re- 
gion incident  to  the  more  flexible  lumbar 
spine  being  attached  to  the  relatively  rigid 
thoracic  spine.  A similar  frequency  of  nerve 
involvement  occurs  where  the  flexible  cer- 
vical spine  joins  the  rigid  thoracic  spine  and 
causes  nerve  symptoms  which  are  frequently 
mistaken  for  angina  pectoris. 

In  previous  papers  I intentionally  re- 
frained from  stressing  muscular  rigidity  as 
a very  infrequent  symptom  of  intercostal 
neuralgia  and,  to  avert  the  serious  danger 
of  inexperienced  diagnosticians  failing  to 
recognize  the  presence  of  peritonitis,  I trust 
future  writers  will  refrain  from  unduly  em- 
phasizing the  importance  of  abdominal  rigid- 
ity. 

In  a paper  on  Acute  Pseudo-Appendicitis, 

I explained  at  length  that  abdominal  rigidity 
is  a rare  symptom  in  intercostal  neuralgia . 
and  that  it  is  almost  invariably  due  to  pneu-  ^ 
monia  or  pleurisy  at  the  base  of  the  chest,  j 
As  a rule  the  presence  of  involuntary  abdom-  i 
inal  rigidity,  provided  an  acute  pulmonary 
lesion  and  trauma  to  the  chest  wall  are  ex- 
cluded, calls  for  operation  even  though  the 
signs  of  parietal  neuralgia  are  present.  In 
the  past  thirty  years  I have  seen  only  five 
cases  of  intense  abdominal  rigidity  in  pari- 
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etal  neuralgia  clue  to  causes  other  than 
basilar  lesions  or  trauma  of  the  chest. 

In  1915  I published  a paper  on  typhoid 
spine  with  a report  on  one  hundred  pub- 
lished cases  and  four  personally  observed 
cases.  The  great  majority  of  these  patients 
experienced  severe  or  even  excruciating 
pains  radiating  in  one  or  more  directions,  as 
around  one  or  both  sides  of  the  lower  chest 
and  abdomen,  down  one  or  both  lower  ex- 
tremities or  into  the  testes.  These  referred 
pains  might  persist  from  a few  minutes  to 
several  hours  at  a time  and  then  cease  to 
recur  after  minutes  or  hours.  Pains  were 
aggravated  by  movements  of  the  spine  and 
were  usually  worse  at  night.  Tenderness 
Avas  present  over  the  same  areas  as  the  pain 
radiations.  Some  of  the  cases  including  two 
of  mine  exhibited  abdominal  rigidity  of  an 
intensity  which  varied  on  different  days  or 
even  at  different  hours  of  the  same  day.  A 
few  reported  cases  and  the  same  two  of 
mine  displayed  a curious  rhythmical  alter- 
nating contraction  and  relaxation  of  the 
abdominal  muscles  on  one  or  both  sides. 
These  contractions  in  many  but  not  all 
patients  were  synchronous  with  the  pulse 
beat  and  in  one  reported  case  they  were 
abolished  by  compression  of  the  upper  ab- 
dominal aorta.  Individual  contractions  were 
mild  at  one  period  and  violent  at  others. 
The  rhythmical  contractions  occurred  at  in- 
tervals during  which  the  referred  pains 
might  be  either  present  or  absent. 

About  a dozen  years  ago  I removed  an 
acutely  inflamed  gall  bladder  from  a young 
woman  whose  wedding  date  had  been  set 
for  the  near  future.  When  she  left  the  hos- 
pital two  weeks  after  operation  she  began 
having  rhythmical  painful  contractions  of 
her  abdominal  muscles  quite  analogous  to 
the  contractions  seen  in  typhoid  spine.  The 
contractions  occurred  intermittently,  were 
of  irregular  duration  from  minutes  to  hours. 
By  forcible  compression  of  the  abdomen  by 
flat  hands  pain  was  relieved  but  contrac- 
tions persisted  and  were  associated  with 
rigidity  and  tenderness.  I was  the  only  out- 
sider present  at  her  wedding  and  I was 
there  for  the  sole  purpose  of  applying 
manual  pressure  to  the  abdomen  in  case  of 


need.  Recent  roentgenograms  of  this  pa- 
tient reveal  spinal  arthritis  and  recently  she 
has  Avidespread  superficial  pain  and  tender- 
ness. 

Several  years  ago  I Avas  requested  to  do 
an  emergency  appendectomy  on  a pupil 
nurse  in  each  of  tAvo  attacks  of  influenza  in 
Avhich  she  had  bilateral  acute  abdominal 
pain,  tenderness  and  marked  rigidity,  but 
she  also  had  tenderness  over  the  chest  wall 
and  complained  of  terrific  vertebral  pain. 
A subsequent  appendectomy  disclosed  a nor- 
mal appendix  and  normal  pelvic  organs. 
Several  months  later  she  had  grippe  and  ex- 
perienced another  similar  abdominal  attack 
including  marked  muscular  rigidity. 

Three  years  ago  one  of  my  laryngological 
colleagues  did  a tonsillectomy  at  my  request 
on  a young  man  Avho  had  been  having  clini- 
cal symptoms  of  arthritis  of  the  lumbo-thor- 
acic  spine  and  sacro-iliac  joints  for  two 
years.  He  had  moderate  pain  and  tenderness 
of  spine  with  marked  restriction  of  motion 
due  to  muscle  spasm  but  without  x-ray  evi- 
dence of  bone  disease. 

Following  operation  his  entire  abdomen 
Avas  very  painful,  exceedingly  tender  and 
profoundly  rigid, — fully  as  rigid  as  any  case 
of  perforative  peritonitis  I have  ever  seen. 
Vomiting  after  the  ether  anesthesia  per- 
sisted for  over  twenty-four  hours  and  he 
had  moderate  fever,  tachycardia  and  leucocy- 
tosis  secondary  to  the  operation.  The  sever- 
ity of  his  abdominal  symptoms  Avas  entirely 
out  of  proportion  to  the  mildness  of  his  con- 
stitutional symptoms  during  the  three-day 
period  in  Avhich  they  persisted  before  they 
disappeared  abruptly  and  completely.  For- 
tunately, but  not  without  considerable  trepi- 
dation, operation  was  Avithheld.  During  the 
next  several  months  abdominal  pain,  tender- 
ness and  rigidity  frequently  recurred  in  a 
very  much  milder  form.  One  of  the  more 
acute  attacks  apparently  Avas  precipitated 
by  an  injection  of  Cole.y’s  fluid. 

The  severity  of  motor  nerve  irritation  in 
the  preceding  five  cases  Avas  a most  unusual 
manifestation  in  intercostal  neuralgia.  A 
condition  of  mild  motor  irritability  is  seen 
in  a small  percentage  of  cases  of  intercostal 
neuralgia  as  CAudenced  by  increase  in  the 
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hypogastric  or  epigastric  reflex  or  by  palpa- 
tion resulting  in  slight  spasm  either  of  a 
whole  muscle  or  more  often  of  only  a group 
of  muscle  bundles. 

In  considering  the  diagnosis  of  intercostal 
neuralgia  the  history  of  the  case  may  be 
helpful  particularly  in  the  direction  of  ex- 
posing (1)  a present  or  recent  acute  infec- 
tion to  account  for  an  acute  attack  or  an 
acute  exaeerbation  or  (2)  a lesion  capable 
of  causing  chronic  neuralgia.  The  more  fre- 
quent the  acute  attacks  or  the  more  pro- 
longed and  more  nearly  constant  the  ab- 
dominal pain  and  tenderness,  the  greater  is 
the  likelihood  of  the  case  being  parietal  neu- 
ralgia rather  than  an  intra-abdominal,  pel- 
vic, or  genito-urinary  lesion.  A history  of 
abdominal  pain  too  widespread  to  be  ac- 
counted for  by  a lesion  of  any  single  viscus 
in  the  absence  of  a complicating  peritonitis 
is  strongly  suggestive  of  neuralgia.  When 
a physician  refers  a patient  to  me  stating 
that  he  is  unable  to  determine  the  source  of 
pain  as  between  two  viscera  situated  at  a 
moderate  distance  from  each  other  as  for 
instance,  between  appendix  and  gall  bladder 
or  between  appendix  and  uterine  adnexa,  I 
find  almost  invariably  that  the  trouble  is 
due  to  parietal  neuralgia. 

A considerable  percentage  of  patients  vol- 
unteer the  statement  that  the  pain  extends 
“from  the  abdomen  to  the  spine”  or  “from 
the  back  to  the  abdomen.”  This  valuable 
clue  to  the  nature  of  their  affection  probably 
being  a parietal  neuralgia  is  commonly  over- 
looked by  the  attending  physician  who  con- 
centrates his  attention  on  the  abdomen  and 
ignores  the  spine  which  is  the  actual  source 
of  the  patient’s  trouble.  A few  patients 
state  that  their  pain  and  tenderness  are 
superficial  but  the  great  majority  wrongly 
believe  they  are  deep  seated, — i.  e.,  inside  of 
the  abdomen  and  not  in  the  abdominal  wall. 

Rigidity  generally  indicates  an  intra-ab- 
dominal inflammation.  Absence  of  rigidity 
in  the  presence  of  fever,  rapid  pulse,  leu- 
cocytosis  and  vomiting  does  not  preclude 
an  acute  intra-abdominal  inflammation,  but 
it  does  suggest  a parietal  neuralgia.  Rigid- 
ity rarely  forms  part  of  the  parietal  neural- 
gia syndrome  and  is  met  chiefly  in  basilar 


pleuro-pneumonia  or  trauma  of  the  chest 
wall.  If  these  two  latter  conditions  are  ex- 
cluded then  true  abdominal  rigidity  should 
generally  be  regarded  as  a definite  indica- 
tion of  intra-abdominal  pathology  requiring 
operation  regardless  of  any  associated  pari- 
etal neuralgia. 

The  tenderness  of  intercostal  neuralgia  is 
more  widespread  than  the  spontaneous  pain. 
In  the  cases  coming  to  me  the  spontaneous 
pain  is  usually  limited  to  the  abdomen  but 
its  simultaneous  presence  in  the  female 
breast,  at  and  near  the  lower  angle  of  the 
scapula  or  over  the  precordium  and  the  left 
arm  are  fairly  frequent.  Exceptionally  the 
abdominal  pain  may  be  associated  with  pain 
in  other  parts  of  the  body.  Even  when  the 
spontaneous  pain  is  confined  to  some  small 
part  of  the  abdomen  tenderness  is  frequent- 
ly found  in  the  terminal  nerve  distribution 
over  the  entire  abdomen,  over  the  inguinal 
regions  and  inner  and  outer  aspects  of  the 
thighs,  over  the  buttocks  and  in  the  upper 
arms  near  the  posterior  axillary  folds  and 
less  often  throughout  all  four  extremities. 
Tenderness  exceptionally  is  exquisite,  com- 
monly is  moderate  and  demonstrable  by  cus- 
tomary palpation  but  often  is  so  mild  that 
considerable  force  is  necessary  to  detect  its 
presence. 

Intercostal  neuralgia  of  the  abdominal 
wall  can  be  quickly  and  easily  diagnosed  by 
a few  special  tests  that  should  be  carried 
out  at  the  bedside  examination  of  every  pa- 
tient having  abdominal  pain  or  tenderness. 
Palpation  over  relaxed  muscles  fails  to  indi- 
cate the  parietal  location  of  the  tenderness 
which  is  then  wrongly  ascribed  to  an  intra- 
abdominal lesion. 

To  detect  parietal  tenderness  I devised  the 
test  of  having  the  patient  hold  his  abdom- 
inal muscles  as  tense  as  possible  during  pal- 
pation. His  tensed  muscles  protect  the  ab- . 
dominal  viscera  from  palpation  pressure  and 
any  tenderness  which  is  thus  elicited  must 
be  parietal  in  location. 

I had  supposed  this  test  was  an  original 
suggestion  but  in  looking  up  the  literature 
for  this  paper  I found  a recent  article  with 
earlier  references  by  Franke  in  which  he 
describes  palpation  of  the  abdomen  while 
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the  patient  is  in  the  act  of  rising  from  a 
lying  to  a sitting  position.  He  utilizes  the 
principle  of  palpation  while  the  muscles  are 
actively  tensed,  but  the  method  is  less  satis- 
factory than  having  the  patient  voluntarily 
tense  the  abdominal  muscles  while  lying  in 
the  supine  position.  Tension  of  the  abdom- 
inal muscles  may  be  secured  in  any  one  of 
three  ways.  Voluntary  forcible  elevation  of 
the  diaphragm  or  active  contraction  of  the 
abdominal  muscles  tends  to  produce  the 
scaphoid  type  of  abdomen  which  permits  the 
examiner’s  fingers  to  come  in  too  close  con- 
tact with  the  viscera.  The  best  method  of 
tensing  the  abdominal  muscles  is  by  having 
the  patient  make  a straining  effort  down- 
ward with  the  diaphragm  thereby  balloon- 
ing out  the  abdominal  muscles  to  their  maxi- 
mum capacity.  With  children  or  with  adults 
who  do  not  readily  understand  how  to  con- 
tract the  diaphragm  the  same  result  can  be 
obtained  by  having  them  keep  their  knees 
extended  while  they  actively  raise  and  hold' 
their  feet  about  six  to  twelve  inches  above 
the  level  of  the  bed. 

Palpation  tenderness  that  is  present  over 
relaxed  muscles  and  entirely  absent  over 
tensed  muscles  is  subparietal  in  location,  be- 
ing tenderness  due  to  a lesion  either  of  an 
abdominal  viscus  or  of  the  lumbar  vertebrae 
and  sacro-iliac  joints.  Palpation  tenderness 
which  is  found  both  when  the  abdominal 
muscles  are  tensed  and  when  they  are  re- 
laxed is  located  in  the  anterior  parietes  and 
is  due  to  intercostal  neuralgia  except  in  rare 
instances  of  local  trauma  or  inflammation  of 
the  parietal  tissues. 

The  parietal  tenderness  of  intercostal  neu- 
ralgia occurs  in  three  layers; — (1)  skin  and 
fat;  (2)  muscles;  and  (3)  preperitoneal  fat 
and  peritoneum.  Janowski,  who  found  that 
10  per  cent  of  the  patients  in  his  general 
medical  practice  came  to  him  solely  because 
of  intercostal  neuralgia  symptoms,  tested  his 
patients  by  lifting  a fold  of  skin  and  fat 
away  from  the  muscles  with  one  hand  and 
then  pinched  various  parts  of  that  fold  be- 
tween a thumb  and  finger  of  his  other  hand. 
His  method  is  faulty  in  that  he  ignored  the 
tenderness  in  the  deeper  layers  of  the 
parietes.  In  a very  small  percentage  of 


cases  of  intercostal  neuralgia,  tenderness  is 
absent  in  the  skin  and  fat  but  present  in  the 
muscular  layer  of  the  parietes. 

My  own  method  of  examination  by  pal- 
pation over  tensed  muscles  is  also  imperfect 
in  that  it  demonstrates  only  the  combined 
tenderness  in  the  upper  two  layers,  i.  e.,  in 
the  skin,  fat  and  muscles.  Tensed  muscles 
prevent  elicitation  of  palpation  tenderness 
located  in  the  peritoneum,  preperitoneal  fat 
and  deepest  layer  of  muscles.  Hence  even 
when  all  the  tenderness  is  parietal,  greater 
tenderness  is  found  over  relaxed  than  over 
tensed  muscles, — -the  difference  in  the  de- 
gree of  tenderness  represents  the  tenderness 
of  the  peritoneum,  preperitoneal  fat  and 
deepest  muscles.  There  is  always  the  possi- 
bility in  any  given  case  that  some  part  of 
the  tenderness  which  disappears  when  the 
muscles  are  tensed  may  be  true  intra-abdom- 
inal tenderness.  The  problem  therefore  re- 
mains for  some  one  to  devise  an  ideal  test 
which  will  accurately  differentiate  the  com- 
bined tenderness  of  all  three  parietal  layers 
from  tenderness  due  to  intra-abdominal 
lesions. 

In  a recent  laparotomy  under  local  anes- 
thesia this  ideal  test  was  made  possible  by 
finding  that  pinching  of  various  viscera  was 
painless,  whereas  compression  of  the  entire 
thickness  of  the  abdominal  wall  away  from 
the  anesthetized  area  between  a finger  on 
the  peritoneum  and  a thumb  on  the  skin 
demonstrated  the  total  parietal  tenderness 
and  also  aggravated  the  particular  type  of 
pain  of  which  the  patient  complained.  In 
two  cases  of  parietal  neuralgia  I was  able 
to  compress  the  entire  thickness  of  the  ab- 
dominal wall  after  passing  a finger  through 
an  umbilical  hernia  ring.  Unfortunately 
neither  of  these  two  methods  is  applicable 
for  routine  examinations. 

The  parietal  tenderness  elicited  by  palpa- 
tion over  tensed  muscles  is  due  to  hypersen- 
sitiveness of  the  nerves  as  shown  by  a va- 
riety of  tests. 

Pinching  of  a liberal  fold  of  skin  and  fat 
usually  demonstrates  tenderness  in  them,  al- 
though rarely  they  may  be  only  normally 
sensitive  in  some  cases  in  which  tenderness 
is  present  in  the  muscle  layers.  Fraiike  has 
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found  that  a fold  picked  up  at  a right  angle 
to  the  course  of  the  nerve  is  more  sensitive 
than  a fold  parallel  to  the  nerve.  The  pinch 
tenderness  may  be  widespread  or  localized 
to  any  part  of  the  abdomen  depending  upon 
the  nerve  or  nerves  which  are  involved.  In 
severe  neuralgia  the  lightest  pinch  causes 
great  distress.  In  mild  neuralgia  the  maxi- 
mum pinching  force  is  necessary  to  elicit  the 
evidence  of  tenderness. 

The  best  way  for  the  novice  to  apply  the 
pinching  test  after  grasping  a fold  of  skin 
and  fat  over  the  spontaneous  pain  area  is 
to  apply  gradually  increasing  pressure  until 
the  patient  manifests  distress ; then  the  ex- 
aminer should  register  in  his  own  brain  the 
exact  amount  of  force  used;  and  pick  up 
another  fold  of  skin  preferably  at  the  cor- 
responding area  on  the  opposite  side  of  the 
midline  and  reapply  as  great  or  even  three 
or  four  times  as  great  pressure  when  it  will 
be  found,  if  the  neuralgia  is  not  bilateral, 
that  the  second  pinch  does  not  produce 
nearly  so  much  pain  as  the  first  pinch.  If 
the  neuralgia  is  bilateral  in  the  abdomen 
some  one  quadrant  is  often  found  free  from 
hypersensitiveness  and  it  can  be  used  as  a 
control  for  the  other  three  quadrants.  If 
the  entire  abdomen  is  hypersensitive  control 
can  be  made  by  pinching  over  the  ulnar  bor- 
der of  the  forearm  as  the  latter  region  is 
only  rarely  involved.  It  is  very  important 
for  the  examiner  to  pinch  the  fold  of  skin 
with  increasing  force  until  one  of  two  re- 
sults occurs, — either  (1)  the  patient  ex- 
hibits evidence  of  distress  or  (2)  the  ex- 
aminer has  exerted  his  maximum  pinch 
without  causing  distress.  If  the  examiner’s 
pinching  muscles  are  weak  he  needs  to  sub- 
stitute or  to  add  a twisting  effect  on  the  up- 
lifted fold  of  skin  and  fat.  With  the  av- 
erage patient  prompter  and  usually  more 
reliable  information  is  obtained  by  watching 
their  facial  expression  than  by  asking  them 
questions  as  to  the  amount  of  pain  caused  by 
varying  degrees  of  pinching  pressure.  I 
give  all  these  details  because  the  great  ma- 
jority of  clinicians  have  found  it  impossible 
to  recognize  parietal  neuralgia  from  the  de- 
scriptions of  tests  I have  given  in  earlier 
papers  and  yet  they  readily  master  the  tests 


when  they  are  given  personal  demonstra- 
tions in  a variety  of  cases.  Almost  invari- 
ably the  cause  of  their  failure  is  using  in- 
sufficient force. 

Pinching  tenderness  may  be  limited  to  the 
anterior  abdominal  wall  but  not  infre- 
quently especially  in  hyperacute  cases  it 
may  extend  from  the  scalp  to  the  ankles 
and  involve  both  upper  extremities. 

The  tenderness  thus  far  described  has 
all  been  in  the  terminal  distribution  of  the 
affected  nerves.  This  tenderness  may  be 
encountered  in  routine  examinations  of  pa- 
tients with  scoliosis,  excessive  lumbar  lord- 
osis or  spinal  arthritis  who  have  never  had 
any  previous  spontaneous  pain  but  who  are 
likely  to  develop  it  in  the  near  future.  This 
tenderness  is  also  found  in  subsiding  cases 
of  acute  toxic  neuralgia  for  a variable  length 
of  time  after  complete  disappearance  of  the 
spontaneous  pain. 

Tenderness  in  the  trunks  of  the  intercostal 
nerves  is  demonstrated  by  making  upward 
pressure  against  the  lower  edge  of  the  rib 
while  moving  the  examining  finger  back  and 
forth  for  a distance  of  about  one  and  one- 
half  inches  in  the  interspace.  This  sliding 
movement  is  necessary  as  often  the  nerves 
are  sensitive  only  at  certain  “points”  and 
pressure  over  a limited  area  might  miss  the 
hypersensitive  “point.” 

Localized  tenderness  encountered  at  or 
near  the  transverse  vertebral  processes  may 
be  due  to  an  irritative  lesion  of  the  joint  be- 
tween them  or  may  represent  Valliex’s  apo- 
physeal “tender  point”  of  the  nerve  trunk. 

The  various  tests  thus  far  enumerated  are 
all  of  great  practical  value  in  arriving  at  a 
correct  diagnosis  as  to  the  location  of  the 
tenderness.  Less  clinical  importance  but 
some  academic  interest  is  attached  to  the 
finding  of  superficial  skin  tenderness  by 
scratching  or  pricking  with  a pin,  by 
stroking  with  a cotton  wisp  and  by  applying 
heat  and  cold  over  the  region  of  pinch 
hyperesthesia.  These  tests  for  superficial 
hyperesthesia  are  the  only  ones  commonly 
employed  by  the  writers  on  radiculitis.  The 
areas  of  hyperesthesia  they  find  extend  at  a 
right  angle  from  the  spine  and  correspond 
to  cord  segments  in  distribution.  The  areas 
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I commonly  find  are  elongated  in  the  long 
axis  of  the  body  and  usually  do  not  extend 
to  the  spine.  I have  occasionally  encoun- 
tered perversions  in  skin  temperature,  secre- 
tion of  sweat,  in  the  pilo-motor  reflex  and 
in  the  vaso-motor  reflex  in  neuralgic  areas, 
but  I have  not  made  any  special  study  of 
them. 

I regret  that  the  space  limitations  of  this 
published  paper  do  not  permit  mention  of 
the  individual  intra-abdominal  lesions  Avhich 
I described  at  all  too  great  length  in  your 
annual  meeting  as  being  simulated  by  pari- 
etal neuralgia.  Anyone  interested  in  this 
phase  of  the  subject  may  obtain  that  infor- 
mation from  my  earlier  published  papers. 

In  brief,  parietal  neuralgia  may  simulate 
any  abdominal  lesion  which  causes  pain  and 
tenderness  and  the  special  tests  which  have 
been  outlined  must  be  utilized  in  making 
the  differential  diagnosis. 

The  presence  of  parietal  neuralgia  in  no 
way  excludes  the  possibility  of  a co-existent 
intra-abdominal  lesion.  The  diagnosis  of 
intra-abdominal  lesions  is  often  difficult  in 
ithe  presence  of  overlying  neuralgia  and  may 
require  every  possible  diagnostic  aid  before 
a decision  can  be  made. 

Whenever  parietal  neuralgia  is  found  a 
search  should  be  made  to  discover  the  under- 
lying cause, — usually  an  acute  toxic  focus 
in  acute  cases  and  a spinal  column  lesion  in 
the  chronic  cases. 

I also  regret  space  forbidding  my  de- 
scribing treatment  in  detail,  but  I expect 
shortly  to  publish  a paper  devoted  entirely 
to  this  phase  of  intercostal  neuralgia. 
Briefly,  the  treatment  is  directed  toward 
overcoming  the  underlying  toxic  or  verte- 
bral cause. 

The  parietal  pain  and  tenderness  of  inter- 
costal neuralgia  are  not  cured  by  laparo- 
tomy irrespective  of  the  urgent  need  for  re- 
moval of  a visceral  lesion  on  its  own  ac- 
count. 
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DISCUSSION 

C.  E.  Tennant,  Denver:  Our  genial  guest  has 

stated  that  I was  responsible  for  precipitating  this 
heresy  on  the  society.  I will  admit  the  allega- 
tion. About  eight  or  nine  years  ago  I did  so,  but 
I am  not  responsible  for  the  dose  you  have  just 
received.  I certainly  want  to  thank  the  man  who 
is  responsible  for  bringing  this  before  you  again. 
I am  satisfied  it  has  driven  home  some  things 
which  had  not  yet  been  presented. 

You  know  the  medical  profession  is  fettered 
with  the  burden  of  many  traditions,  and  I think 
one  of  the  strongest  ties  which  holds  us  down  is 
the  old  theory  that  tenderness  over  the  abdom- 
inal cavity  always  means  intra-abdominal  pathol- 
ogy. This  has  been  drilled  into  us  from  the  very 
beginning. 

It  requires  a big  man  who  is  both  mentally 
and  physically  well  equipped  to  break  down  these 
traditions,  and  today  I wish  to  express  my  appre- 
ciation to  our  guest  who  has  come  all  the  way 
from  Philadelphia  to  give  us  this  new  light.  He 
has  given  us  a practical  demonstration  of  a group 
of  tests  which  will  enable  us  to  make  a better 
differentiation  between  intercostal  neuralgia  and 
intra-abdominal  pathology. 

Considerable  objection  to  this  subject  being  pre- 
sented at  our  medical  meetings  has  been  voiced 
by  our  members  and  some  have  gone  so  far  as  to 
say  that  it  is  not  a proper  subject  for  discussion. 
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One  of  our  good  surgeons,  who  is  present  today, 
however,  recently  made  the  statement  “that  we 
must  recognize  its  merit  in  order  to  save  our 
faces.”  And  this  Is  true. 

Wliy  do  the  osteopaths,  and  other  cults,  receive 
credit  for  the  cure  of  appendicitis  without  oper- 
ation and  yet  know  nothing  of  the  diagnostic 
methods,  nor  pathology,  which  have  been  outlined 
here  today.  The  answer  is  what  they  cure  is  not 
appendicitis  but  that  which  our  guest  has  demon- 
strated to  us  today  as  intercostal  neuralgia 

G.  H.  Curfman,  Salida:  The  profession  of 

Colorado  is  greatly  indebted  to  Dr.  Garnett  for 
describing'  a symptom  complex  seldom  recognized, 
and  one  which  accounts  for  a number  of  surgical 
mistakes.  Recognition  of  the  acute  form,  espe- 
cially during  the  prevalence  of  acute  respiratory 
affections  should  cause  one  to  seek  for  other 
tender  points  than  those  in  the  abdominal  area 
alone.  Likewise,  recognition  of  the  chronic  form 
should  result  in  a search  for  faulty  posture  and 
for  evidence  of  spinal  osteo-arthritis. 

A recent  study  was  made  in  this  state  by  Dr. 
.T.  J.  Cottrell  to  determine  the  incidence  of  the 
radicular  syndrome  in  cases  of  osteo-arthritis,  and 
I am  privileged  to  give  a summary  of  his  find- 
ings : 

“Eighty  unselected  patients  over  forty  years  of 
age  were  studied  to  determine  the  incidence  of 
osteo-arthritis  of  the  spine,  and  the  frequency  of 
an  associated  radicular  syndrome.  Forty-four  per 
cent  showed  evidence  of  hypertrophic  osteoarthri- 
tis. Fifty-five  and  six-tenths  years  was  the  av- 
erage age  of  the  patients.  The  lumbar  region  was 
the  most  often  involved.  Throat  cultures  from 
the  forty-four  showing  osteo-arthritis  did  not  yield 
streptococcus  cardio-arthritides  in  any  instance. 
A focal  infection  was  found  in  56  per  cent  of  all 
cases,  and  68  per  cent  of  cases  showed  osteo- 
arthritis. Twenty-five,  31  per  cent,  showed,  by 
neurological  examination,  evidence  of  pressure  on 
the  spinal  roots.  In  seventeen,  20  per  cent,  no 
symptoms  were  found  attributable  to  arthritis. 
Eight,  10  per  cent  had  the  radicular  syndrome  in 
which  the  complaint  was  entirely  due  to  this  con- 
dition. Four  of  the  eight  had  osteoarthritis, 
whereas  four  had  none  visible  to  the  x-ray.  Of 
the  eight  with  the  radicular  syndrome,  five  had 
been  operated  without  relief.  In  five,  the  radicu- 
lar syndrome  simulated  visceral  disease.” 

P.  N.  Hall,  Denver;  I want  to  speak  for  three 
or  four  minutes  only,  and  to  commend  the  speaker 
for  the  excellent  presentation  he  has  made.  I do 
not  agree,  however,  that  there  is  any  such  fault 
with  the  operators  in  chronic  appendicitis  cases 
as  is  intimated.  A lot  of  doctors  do  not  use  as 
much  judgment  as  they  should,  and  especially  a 
lot  who  have  followed  the  teachings  of  a brilliant 
teacher  in  Boston,  and  clinicians  get  into  trouble 
by  thinking  that  there  is  no  such  thing  as  chronic 
appendicitis.  I have  recently  published  a paper 
on  why  patients  with  chronic  appendicitis  do  not 
get  well,  and  it  sets  forth  a good  many  reasons 
why  they  go  on  with  the  trouble.  It  is  because 
they  have  not  been  taken  care  of  afterwai-ds.  I 
recently  checked  over  some  of  the  cases  that  I 
had — there  were  six  thousand  cases,  and  that  is 
not  an  estimate,  because  here  is  a sworn  affi- 
davit, and  the  records  are  in  the  safe — six  thou- 
sand cases  diagnosed  as  appendicitis.  There  were 
probably  as  many  more  where  the  diagnosis  was 
put  down  as  some  other  condition,  such  as  gas- 
tric ulcer,  where  the  appendix  was  secondary.  We 
find  there  are  a great  number  of  them,  and  I 
must  say  that  the  most  satisfied  group  of  patients 
I know  of  are  the  patients  coming  in  with  trouble 
down  in  the  lower  right  abdomen.  One  of  the 
reasons  why  I have  not  added  to  my  activities 


in  the  medical  profession  in  recent  years,  and 
why  I regard  myself  as  an  old  fogy,  and  why  I do 
not  play  golf,  is  that  I have  not  had  time.  If  you 
will  keep  these  people  with  chronic  appendicitis 
off  my  neck,  I will  agree  to  play  golf.  These 
patients  go  around  and  see  one  doctor  after  an- 
other, and  finally  they  finish  up  with  an  acid 
stomach  or  an  old-fashioned  touch  of  malaria; 
but  they  do  not  get  anywhere,  because,  as  Abe 
Lincoln  said,  “Nothing  is  ever  settled  until  it  is 
settled  right.”  They  have  to  see  someone  who 
knows  a chronic  appendix  when  he  sees  it.  Those 
patients  should  be  taken  by  the  nape  of  the  neck 
and  told  where  to  get  off,  and  told  what  to  do. 

Down  in  central  Nebraska,  there  is  an  old  Irish 
section  boss.  Twenty  years  ago  he  sent  one  of 
his  family  to  Dr.  Freeman  and  me,  saying  that 
there  was  something  wrong  with  the  man’s  diges- 
tion, We  found  a bad  appendix.  Dr.  Freeman 
removed  the  appendix  and  the  patient  went  home. 
A little  later  the  patient  sent  one  of  his  henchmen 
to  me  saying  that  “I  think  it  is  the  same  thing.” 
He  had  his  appendix  out  and  got  well.  During 
an  interval  of  fifteen  or  twenty  years  he  has 
sent  perhaps  a dozen  patients,  and  he  generally 
tells  me  what  he  thinks  the  trouble  is,  and  he  is 
generally  right;  and  I think  he  knows  a sight 
more  about  chronic  appendicitis,  than  some  of 
the  doctors  who  go  around  proclaiming  that  there 
is  no  such  thing.  If  he  had  half  of  the  medical 
education  that  has  been  bestowed  upon  some  of 
us,  he  would  have  been  a mighty  sight  better 
doctor  than  some  of  us. 

H.  G,  Garwood,  Denver:  I have  enjoyed  Dr. 

Garnett’s  paper  very  much,  but  as  Dr.  Tennant 
has  said,  “I  am  still  in  the  bullrushes.”  I can- 
not entirely  agree  with  some  of  the  things  he  has 
said,  however.  I am  unconvinced,  perhaps,  be- 
cause of  my  limitations.  - But  let  us  go  back  a 
little  bit,  say  about  twelve  years,  and  to  the  time 
when  the  draft  was  on,  when  we  saw  any  num- 
ber of  men  coming  into  the  room  with  poor  pos- 
ture. How  many  men  wtih  poor  posture  had  in- 
tercostal neuralgia?  There  were  a lot  of  those 
fellows  who  came  down  there  with  sunken  chests, 
and  pot  bellies  and  poor  postures,  I don’t  believe 
there  was  1 per  cent  of  those  men — I have  no 
records  to  submit  to  you,  or  any  histories  to  give 
to  you — but  I don’t  believe  there  was  a man  in 
that  draft  that  complained  of  intercostal  neural- 
gia? There  is  another  thing,  and  I don’t  know 
that  I quote  the  essayist  correctly,  but  I think  he 
told  us  that  the  intercostal  neuralgias  that  he 
has  are  mostly  on  the  right  side.  Why  are  they 
mostly  on  the  right  side?  Another  thing,  and  I 
think  I paid  particular  attention  to  what  he  said, 
was  that  the  pain  was  more  or  less  pronounced  at 
night.  I may  be  wrong  about  that.  If  the  pain  is 
more  pronounced  at  night,  and  these  patients  were 
asleep,  what  about  the  intercostal  neuralgia  if 
the  posture  had  anything  to  do  with  it?  There  is 
one  other  point  brought  out  by  the  essayist,  and 
which  was  emphasized  by  Dr.  Hall,  in  which  he 
said  that  95.4  per  cent  of  tht  chronic  appendix 
cases  were  caused  by  intercostal  neuralgia.  I 
cannot  agree  with  him. 

Leonard  Freeman,  Denver:  I did  not  intend  to 

discuss  this  paper,  but  I want  to  say  a few  words. 

I am  very  much  indebted  to  Dr.  Garnett  for  bring- 
ing before  us  this  timely  and  important  subject. 
It  makes  us  think,  as  Dr.  Tennant  has  said.  But 
I wonder  if  he  has  not  over-emphasized  an  impor- 
tant subject;  whether  he  has  not  over-empha- 
sized a symptom  rather  than  the  initial  cause? 
As  Dr.  Garwood  says,  he  has  raised  a pertinent 
question,  as  to  why  these  neuralgias  occur  on  the 
right  side,  and  we  seldom  find  them  on  the  left 
side.  As  far  as  I know.  Dr.  Garnett  has  not 
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answered  that  question.  I should  be  glad  If  he 
did.  There  is  no  doubt  at  all  that  neuralgias  are 
very  frequent  things;  but  I do  not  think  that  Dr. 
Garnett  admits,  as  much  as  he  should  admit,  that 
these  neuralgias  frequently  come  from  disturb- 
ances within  the  abdomen.  Now,  these  disturb- 
nces  occur,  and  they  have  been  blamed  on  vari- 
ous things.  For  instance,  Wilms  of  Germany  has 
written  on  the  subject,  saying  that  these  neural- 
gias are  due  to  a loose  cecum,  and  he  has  had 
most  wonderful  recoveries  by  tying  up  the  cecum. 
We  all  admit  that  pains  occur  after  operations  for 
chronic  appendicitis — in  as  many  as  40  and  50  per 
cent  of  the  cases,  it  is  sometimes  estimated.  Dr. 
Ray  Smitli  of  Los  Angeles  says  that  these  pains 
are  due  to  the  cecum  being  too  tight,  and  he 
loosens  it  and  gets  most  wonderful  results,  just 
as  good  results  as  Dr.  Garnett  does;  and  Leltz,  of 
Danzig,  has  recently  written  a book  in  which  he 
says  the  pains  are  due  to  spasm  of  the  lower 
ileum,  and  he  gets  beautiful  results  by  diet  and 
mental  treatment,  and  so  it  goes,  each  one  gets 
his  results;  but  results  apparently  do  not  mean 
much.  One  of  the  points  to  be  emphasized  is 
that  these  “neuralgias”  come  in  people  with  no- 
ticeable nervous  symptoms,  and  sometimes  they 
are  produced  by  one  thing,  and  sometimes  by 
another.  I have  no  doubt  often  enough  they  are 
due  to  troubles  in  the  spine.  We  are  all  on  the 
lookout  for  that,  and  every  good  diagnostician 
considers  that  whenever  he  sees  a case  of  chronic 
appendicitis.  But  that  is  not  the  only  thing. 
There  are  a whole  lot  of  other  things.  There  is 
mesenteric  lymphadenitis,  the  ovary,  the  kidney, 
various  kinds  and  membranes,  etc.,  etc.  Of  course, 
the  neuralgia  often  is  there,  but  we  must  not 
make  the  mistake  of  always  making  it  the  primary 
cause,  or  overemphasizing  it  too  strongly. 

R.  H.  Finney,  Pueblo-:  After  anyone  has  made 

an  intense  study  on  any  subject,  it  is  well  worth 
considering  the  results.  None  of  us  have  a right 
to  not  believe  in  anything  that  we  have  not 
studied  thoroughly.  But  there  is  one  note  that 
I would  sound,  and  Dr.  Hall  has  practically 
sounded  it  for  me.  Golorado  has  the  highest,  or 
one  of  the  highest,  appendicitis  mortality  rate  in 
the  United  States.  Goodness  knows,  anything 
that  will  make  it  higher  than  what  we  already 
have,  is  to  be  feared.  It  is  very  well  for  this 
audience  to  hesitate  about  being  subjected  to 
criticism,  but  we  should  face  the  situation  square- 
ly, because  our  cults  and  some  of  our  doctor 
friends  in  our  particular  home  towns,  doctors 
who  do  not  belong  to  the  Society,  who  never  read 
a book,  who  never  come  to  the  Society  meetings, 
fill  our  hospitals  with  ruptured  appendix  cases, — 
Lord  help  us  if  they  get  hold  of  this  subject,  or 
hear  Dr.  Garnett  this  morning.  I do  not  mean  to 
say  that  he  has  not  given  us  a great  deal,  be- 
cause he  certainly  has.  But  for  the  ignorant, 
who  never  studies  and  never  reads.  Lord  be  with 
us  with  more  ruptured  appendices  and  more 
trouble. 

Edward  Delehanty,  Denver:  We  are  all  in- 

debted to  Dr.  Garnett  for  his  rather  startling 
paper  so  ably  presented.  The  surgeons  and  in- 
ternes have  already  discussed  it  and  as  neu- 
ralgia plays  so  prominent  a part  in  the  thesis,  a 
neurological  discussion  would  not  be  out  of  place. 

In  the  last  section  of  the  doctor’s  paper  be 
stated  that  intercostal  neuralgia  was  the  cause 
of  making  abdominal  complaints  for  which  use- 
less operations  were  performed.  He  goes  so  far 
as  to  say  that  95  per  cent  of  chronic  appendicitis 
and  50  per  cent  of  so-called  acute  appendicitis 
are  due  to  intercostal  neuralgia  rather  than  to 
local  pathology.  Goming  from  such  an  authority 
and  a surgeon  it  cannot  but  have  a deterring 


effect  in  preventing  useless  abdominal  operations. 

Some  years  ago  a neurologist  read  a paper  be- 
fore the  Gounty  Medical  Society,  calling  attention 
to  the  fact  that  a great  many  operations  were 
performed  on  the  abdomen  which  should  not  have 
been  performed,  and  that  they  were  worse  than 
useless.  Of  course,  he  was  taken  very  severely 
to  task  for  it,  and  was  regarded  as  more  or  less 
presumptuous.  The  effect  of  that  paper  was  not 
such  as  this  paper  by  Dr.  Garnett,  as  he  is  a lead- 
ing surgeon  of  the  country.  I think  it  will  call 
the  attention  of  the  physicians  and  surgeons,  in 
these  obscure  abdominal  conditions,  to  the  fact 
that  they  should  “Stop,  Look  and  Listen”  before 
they  enter  the  abdominal  cavity.  The  doctor  said 
it  was  wrongly  ascribed  to  neurotic  conditions.  I 
wish  to  take  issue  with  him  for  in  my  experience 
the  neurosis  plays  a prominent  part  in  abdominal 
distress,  far  more  than  the  neuralgia. 

As  I said  Dr.  Garnett’s  hypothesis  is  a startling 
one  and  whether  it  will  stand  the  test  of  time 
remains  to  be  seen.  However,  it  will  have  the 
effect  of  preventing  useless  operations. 

W.  B.  Yegge,  Denver:  In  connection  with  this 

most  extremely  interesting  paper,  I wish  briefly 
to  outline  a case;  A female,  about  thirty  years 
of  age,  two  years  ago  came  to  me  suffering  with 
pain  in  the  left  side  of  the  chest.  X-rays  showed 
arthritic  changes  in  the  spine.  She  was  also  a 
typical  Ijypo-thyroid  case.  About  two  months  ago 
she  came  back  to  me  complaining  of  pain  in  the 
lower  right  abdomen,  extending  from  the  back  to 
the  front,  and  also  down  the  thigh,  with  a diag- 
nosis of  cyst  of  the  ovaiy-  Along  about  this  time 
I had  read  Dr.  Garnett’s  work,  and  the  case  hav- 
ing had  four  major  operations,  I felt  that  she 
should  be  carefully  studied  before  another  oper- 
ation. She  responded  to  all  of  Dr.  Garnett’s  tests 
for  intercostal  neuralgia.  However,  being  a dis- 
ciple of  Dr.  Hall’s,  I was  still  unwilling  to  make 
a diagnosis  of  intercostal  neuralgia  until  I could 
rule  out  definite  pathology.  I sent  her  to  a urol- 
ogist who  found  a negative  right  kidney,  and  I 
concluded  from  her  symptoms,  that  her  trouble 
was  due  to  neuralgia,  and  advised  against  oper- 
ation, believing  that  the  ovary  was  only  a minor 
factor  in  the  case.  However,  she  did  not  take  my 
advice,  and  was  operated,  and  still,  after  the  cyst 
operation,  she  has  her  old  symptoms  present. 

The  one  great  objection  to  this  subject  is  that 
there  are  too  many  pathological  conditions  that 
do  not  give  any  definite  signs,  as,  for  instance, 
chronic  retrocecal  appendicitis.  I have  seen  many 
of  these  cases,  that  after  operation,  when  the  ap- 
pendix is  removed,  the  symptoms  disappear.  How- 
ever, if  the  patient  is  carefully  diagnosed  accord- 
ing to  the  method  outlined,  without  becoming  too 
radical,  in  either  direction;  I believe  a definite 
conclusion  can  be  reached,  and  your  patient  oper- 
ated when  pathology  is  present;  and  saved  from 
a useless  operation  when  a neuralgia  is  present. 

O.  S.  Gilbert,  Boulder:  It  takes  a man  of  un- 

usual courage,  occupying  the  position  that  Dr. 
Garnett  does,  to  present  such  a paper.  I think 
we  will  all  grant,  as  Dr.  Freeman  has  said,  that 
the  human  tendency  is  to  over-emphasize  a sub- 
ject in  which  we  are  so  deeply  interested  as  he  is 
in  this;  but  it  must  undoubtedly  account  for  a 
good  many  of  the  cases  we  all  have  upon  our 
records  in  which  the  patient  has  had  an  operation 
for  chronic  appendix,  and  still  has  the  pain.  We 
see  them  right  along.  When  I speak  a Iht  skep- 
tically of  chronic  appendicitis,  please  do  not  think 
that  I am  including  recurrent  attacks;  for  they 
are  just  as  clear  as  can  be.  I bad  the  good  for- 
tune the  other  day  to  hear  Dr.  Garnett  at  the 
clinic  at  the  University  Hospital.  1 went  home 
and  examined  a patient,  and  applied  the  tests. 
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They  were  iieptive.  The  man  had  badly  infected 
tonsils.  I believe  he  has  a real  chronic  appendix, 
and  I advised  him  to  j>-et  it  out.  I had  the  good 
fortune  to.  see  Professor  Head  attempt  a demon- 
stration of  his  visceral  reflex  a number  of  years 
ago,  and  the  dear  old  gentleman  was  humiliated 
that  it  did  not  work  out  that  day;  and  I have  been 
forced  somewhat  to  the  conclusion  that  this  vis- 
ceral reflex  is  not  so  common. 


F.  N.  Cochems,  Salida:  I have  seen  a number 

of  cases  of  appendicitis  in  the  last  few  years 
which  were  operated  for  ap])endicitis  that  really 
had  very  few  definite  symptoms.  Some  of  the 
gentlemen  have  said  that  many  of  these  patients 
went  away  with  the  same  symptoms  they  started 
with.  My  idea  is  that  they  never  had  appendi- 
citis and  that  after  they  were  operated  they  had 
symptoms  that  they  never  had  before. 

I believe  most  cases  of  chronic  appendicitis, 
so-called,  that  are  operated  in  the  United  States 
today  are  not  cases  of  appendicitis  at  all.  I do 
not  think  the  patients  are  operated  because  they 
have  symptoms  simulating  intercostal  neuralgia, 
but  they  are  operated  because  they  have  some 
symptoms  referable  to  the  right  iliac  fossa,  which 
would  not  lead  the  clever  diagnostician  to  a diag- 
nosis of  appendicitis.  If  the  intercostal  neuralgia 
were  the  cause  of  these  errors  we  should  have 
more  symptoms  on  the  left  side  of  the  abdomen 
than  on  the  right  side. 


The  females  are  more  unfortunate  than  the 
males  for  when  the  appendix  is  removed,  manv 
ot  these  operators  are  bound  to  find  a cyst  in  the 
ovary-right  because  it  is  nearer  the  appendix. 
Therefore,  it  is  my  belief  that  many  normal  ovaries 
are  removed. 

I believe  with  Dr.  Garnett  that  there  are  too 
many  appendices  and  gall-bladders  removed  with- 
out pathology.  I believe  that  60  per  cent  of  the 
abdominal  operations  done  in  America  today  are 
unnecessary,  and  perhaps  that  percentage  should 
be  revised  upward. 

Dr  Garnett  (closing):  I am  very  glad  vou 

have  been  frank  in  expressing  your  antagonistic 
views.  Today  the  time  is  a little  short  to  at- 
tempt to  cover  all  the  points  that  have  been 
raised.  Dr.  Garwood  speaks  of  patients  with  bad 
posture  without  symptoms.  I think  that  is  prob- 
ably best  explained  in  the  words  of  Cochrane  in 
his  book  on  Orthopedic  Surgery.  He  says  there 
are  any  number  of  patients  with  heart  disease 
without  subjective  symptoms.  There  comes  a 
time  when  the  heart  patient  develops  decompen- 
sation and  he  then  gets  his  swollen  feet  and  short 
breath.  There  is  considerable  similarity  between 
the  bad  heart  and  bad  posture.  The  patient  with 
poor  posture  at  first  is  free  from  subjective 
symptoms  but  after  a time  he  is  apt  to  get  de- 
compensation with  onset  of  parietal  pain.  The 
visceroptotic  patient  can  go  on  with  fairly  nor- 
mal digestion  for  years  and  years,  and  then  some 
thing  happens,  and  he  has  his  symptoms;  and  it 
is  the  same  way  with  this  pain.  I do  not  claim 
and  never  have  claimed,  that  all  poor  posture 
cases  have  trouble,  and  have  intercostal  neu- 
ralgia. 


Why  pain  is  more  common  on  the  right  side  in 
the  abdomen,  I do  not  know.  I quite  agree  with 
the  speaker.  Dr.  Cochems,  who  states  that  in 
the  chest  intercostal  neuralgia  is  found  more 
frequently  in  the  upper  left.  Statistics  show  it 
IS  more  common  in  the  upper  left  than  in  the 
right  chest,  but  it  is  not  confined  to  the  right 
side  of  the  abdomen.  The  majority  of  the  ab- 
dominal cases  which  I demonstrated  at  the  Uni- 
versity and  Greeley  hospitals  were  bi-lateral  and 
almost  as  bad  on  the  left  as  on  the  right.  There 


are  abdominal  cases  in  which  the  pain  is  con- 
fined absolutely  to  the  left.  I do  not  know  the 
reason  for  it.  I might  ask  the  speaker,  Dr. 
Cochems,  why  iT  is  more  common  in  the  left  chest. 
Perhaps  he  can  tell  us.  The  only  explanation 
that  has  been  offered  by  anybody  that  appeals  to 
me  but  which  does  not  entirely  satisfy  is  that 
most  people  being  right  handed,  the  abdominal 
pain  occurs  more  commonly  on  the  right  side. 
Scoliosis  is  common  and  the  usual  curvature 
causes  abdominal  pain  on  the  right  side,  and  if 
a compensatory  scoliosis  occurs  in  the  opposite 
direction  it  will  cause  chest  pain  on  the  left  side. 

I believe  that  intercostal  neuralgia  may  occur 
with  or  without  gallstones  and  with  or  without 
appendicitis  and  I believe  intercostal  neuralgia 
of  the  chest  may  be  present  with  or  without 
lesions  of  the  heart  or  aorta  and  that  the  great 
bulk  of  cases  of  pain  in  the  left  chest  are  not 
due  to  angina  pectoris.  That  is  merely  a sur- 
gical opinion,  but  you  may  take  it  if  you  wish. 
Parietal  pains  at  the  right  costal  margin  are  not 
cured  by  removing  the  gall  bladder.  The  pa- 
rietal pains  persist  irrespective  of  how  badly  that 
gall  bladder  needed  to  come  out  on  its  own 
account  because  if  the  patients  have  intercostal 
neuralgia  beforehand,  they  will  have  it  after- 
wards. I was  grievously  disappointed  when  I 
found  that  the  taking  out  of  infected  gall  blad- 
ders did  not  cure  intercostal  neuralgia  of  the  bili- 
ary region  as  I had  fully  expected  that  relief  of 
toxemia  would  cause  cessation  of  pain.  I sus- 
pect that  if  it  were  feasible  to  remove  the  heart 
and  aorta  we  would  find  that  the  chest  pains 
would  still  continue  in  the  great  majority  of  cases 
labeled  angina  pectoris.  I tried  for  years  to 
utilize  the  Head  and  McKenzie  theory  of  the  vis- 
cero-sensory  reflex  but  it  cannot  be  made  to 
work  out  in  practice  and  I am  convinced  the 
theory  is  entirely  erroneous. 

Abdominal  pain  coming  on  in  the  night  is  due 
to  change  of  posture  in  a sensitive  spine.  Some 
people  can  lie  on  their  right  side  and  cannot  lie 
on  their  left,  or  vice  versa.  If  they  have  had  an 
operation  of  any  kind  in  the  past,  the  pain  is 
commonly  blamed  on  adhesions.  We  surgeons 
know  that  adhesions  commonly  are  not  found  at 
operation.  Years  ago  I found  that  operations 
for  adhesions  were  frequently  useless.  Now  I do 
not  operate  for  adhesions  unless  the  roentgenolo- 
gist can  demonstrate  some  form  of  obstruction  of 
the  gastro-intestinal  tract.  The  usual  cause  of 
symptoms  ascribed  to  adhesions  is  intercostal 
neuralgia  of  the  abdominal  wall. 

A minor  percentage  of  patients  have  their  most 
severe  pain  when  they  first  get  out  of  bed  and 
require  an  hour  or  two  to  limber  up.  It  is  aston- 
ishing how  often  these  people,  who  are  worse 
off  in  the  morning,  are  benefited  by  a change 
to  a different  mattress  and  bed  springs. 

Dr.  Love,  I think,  misunderstood  me  when  he 
quoted  me  as  saying  there  is  no  tenderness  in 
acute  appendicitis.  There  is  when  the  muscles 
are  relaxed,  but  by  tightening  the  muscles  you 
fail  to  get  it.  In  acute  perforative  peritonitis  the 
abdominal  muscles  are  described  as  being  as 
rigid  as  it  is  possible  for  them  to  be;  but  they 
are  not.  Tenderness  is  usually  marked  in  spite 
of  the  involuntary  rigidity  but  if  the  patient  adds 
voluntary  rigidity  to  the  involuntary  rigidity 
then  in  the  great  majority  of  cases  the  tenderness 
disappears.  I think  rigidity  of  the  abdominal 
muscles  is  far  less  common  than  is  generally  be- 
lieved. I frequently  fail  to  find  it  in  cases 
referred  by  physicians  who  state  rigidity  is  pres- 
ent. Often  a distended  cecum  is  mistaken  for 
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rigidity.  When  present  I regard  rigidity,  irre- 
spective of  the  presence  of  parietal  neuralgia, 
as  a most  important  symptom  pointing  to  imme- 
diate operation  provided  basilar  pneumonia  is 
excluded.  Absence  of  rigidity  however  does  not 
mean  that  operation  necessarily  should  be  with- 
held as  gangrenous  appendicitis  for  instance  may 
occur  in  the  absence  of  rigidity. 

Dr.  Freeman  referred  to  loosening  up  the 
cecum.  Coffey’s  book  on  Enteroptosis  gives  a 
very  good  exposition  of  that  subject.  Coffey 
quotes  two  English  surgeons  who  operated  in 
the  same  class  of  cases.  One  surgeon  loosens  up 
everything  around  the  cecum,  and  he  cures  all 
of  his  patients.  The  other  surgeon  operating  on 
exactly  the  same  class  of  cases,  sews  up  the 
cecum,  tightens  it  up  in  every  direction,  and 
cures  all  his  cases.  But  the  records  of  their 
cases  report  attacks  recurring  after  operation. 
Their  views  are  interesting  but  far  from  con- 
clusive. The  few  patients  I have  had  an  oppor- 
tunity to  examine  after  excision  of  the  ascending, 
transverse  and  descending  colon  presented  the 
symptoms  of  parietal  neuralgia.  In  them  the 
pain  and  tenderness  could  not  be  in  the  cecum, 
in  the  appendix,  nor  in  the  ascending  colon. 

I realize  that  an  imperfect  knowledge  of  acute 
parietal  neuralgia  may  result  in  delayed  oper- 
ation and  increased  mortality  in  some  cases  of 
acute  appendicitis.  Imperfect  knowledge  con- 
cerning infections  of  the  Fallopian  tubes  may 
cause  similar  operative  delay  and  death  in  acute 
appendicitis  but  that  is  no  reason  why  both 
parietal  neuralgia  and  pus  tubes  should  not  be 
considered  in  the  diagnosis  of  any  acute  abdom- 
inal condition.  Failure  to  recognize  them  as  the 
cause  of  symptoms  simulating  acute  appendicitis 
results  in  needless  operative  mortalities.  I hope 
the  mortality  from  appendectomy  for  chronic 
appendicitis  will  be  wiped  out  by  recognition  of 
the  fact  that  the  symptoms  ascribed  to  chronic 
appendicitis  are  usually  due  to  chronic  parietal 
neuralgia.  Statistics  from  representative  hos- 
pitals of  the  North  Central  States  show  a mor- 
tality of  1.6  per  cent  for  operations  for  chronic 


appendicitis.  The  prevention  of  those  deaths  will 
more  than  offset  any  increased  mortality  in  acute 
appendicitis  due  to  confusion  with  acute  parietal 
neuralgia. 

I have  abandoned  operations  for  chronic  appen- 
dicitis except  in  the  rare  cases  in  which  x-ray 
study  reveals  more  or  less  intestinal  obstruction 
and  then  the  operation  is  primarily  on  the  adhe- 
sions with  incidental  appendectomy.  No  one  has 
described  a symptom  complex  for  chronic  appen- 
dicitis that  cannot  be  easily  found  in  dozens  of 
patients  from  whom  the  appendix  has  been  re- 
moved. 

Ill  reply  to  the  inquiry  as  to  parietal  neuralgia 
being  found  most  frequently  in  patients  with 
chronic  appendicitis  I merely  wish  to  state  that 
the  symptoms  of  pain  and  tenderness  are  due 
to  parietal  neuralgia  and  not  to  appendix.  Nearly 
all  of  the  cases  of  neuralgia  I demonstrated  at 
the  University  and  Greeley  hospitals  had  had 
their  appendices  removed  without  alteration  of 
their  preoperative  symptoms.  In  them  as  in  a 
host  of  similar  cases  it  was  parietal  neuralgia 
which  gave  symptoms  wrongly  ascribed  to  chronic 
appendicitis. 

Some  of  you  think  I have  gone  astray  on  this 
subject.  Back  East  my  antagonists  state  that 
perhaps  5 per  cent  of  what  I say  may  be  true. 
If  only  5 per  cent  is  true  it  is  still  worth  while 
for  you  to  give  it  serious  consideration.  There 
is  a certain  knack  in  applying  the  tests  I describe 
which  I find  the  great  majority  of  the  readers 
of  my  papers  fail  to  acquire.  I regret  that  I can- 
not have  each  of  you  individually  apply  the  tests 
under  my  direction.  If  you  cannot  find  these 
cases  in  your  practice  it  will  be  due  to  your  not 
applying  the  tests  correctly.  In  that  event  I 
would  suggest  your  seeking  instruction  from  some 
one  of  your  medical  friends  who  is  able  to  find 
them  because  of  a better  knowledge  of  the 
tests.  If  the  very  minor  percentage  of  your 
colleagues  who  have  learned  the  tests  dissemi- 
nate their  knowledge  many  of  you,  who  are  very 
skeptical  today,  will  have  a very  different  view 
five  years  hence. 


TICK-BORNE  INFECTIONS  IN  COLORADOt 

II.  A Survey  of  the  Occurrence  of  Infections  Transmitted  by  the  Wood  Tick 

FREDERICK  E.  BECKER,  M.D. 

DENVER 


The  purpose  of  this  survey  has  been  to 
determine  the  prevalence  and  distribution  of 
Rocky  Mountain  spotted  fever  and  other  tick- 
borne  infections  in  Colorado  and  to  investi- 
gate the  differential  features  of  these  dis- 
eases. 

The  results  submitted  are  based  upon  the 
replies  to  a questionnaire  sent  to  1,800  prac- 
ticing physicians  in  Colorado,  upon  the  rec- 
ords of  the  Bureau  of  Vital  Statistics,  and 
upon  personal  observations  and  study  of  cases 

fFrom  the  Department  of  Pathology,  University 
of  Colorado  School  of  Medicine.  Read  before 
the  meeting  of  the  American  Medical  Association 
at  Portland,  July,  1929. 


during  the  tick  seasons  of  1922,  1923,  1927, 
1928  and  1929.^ 

The  questionnaire  assumes  that  Colorado 
tick-borne  infections  may  be  classified  into 
five  groups,  as  follows:  (1)  Typical  Rocky 
Mountain  spotted  fever,  (2)  “Colorado  Tick 
fever”,  (3)  Local  infection,  (4)  Tularemia, 
and  (5)  Tick  paralysis.  Personal  observa- 
tions on  unusual  symptoms  and  on  methods 
of  treatment  were  solicited.  The  data  thus 
obtained  are  purely  clinical  and  the  personal 


*This  work,  begun  in  1922,  was  interrupted 
during  the  years  1924,  1925  and  192G  owing  to 
unavoidable  circumstances. 
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equation  must  be  taken  into  consideration  in 
the  estimation  of  such  information. 

Nearly  550  replies  to  the  questionnaire  were 
received.  From  these  letters  and  the  other 
available  data,  172  cases  of  typical  Rocky 
Mountain  spotted  fever  were  collected  with 
45  deaths.  Eight  additional  cases  acquired 
the  infection  either  in  Wyoming  or  Montana. 
While  this  cannot  be  a complete  record,  it  is 
quite  representative  of  all  sections  of  the 
state  and  it  shows  that  the  disease  is  fairly 
common  in  Colorado,  and  serious  because 
of  the  mortality  rate  of  26.27  per  cent.* 


is  more  commonly  recognized  and  reported 
than  formerly.  We  note  no  definite  cyclic 
increase  or  decrease  in  the  infection,  as  has 
been  described  by  other  investigators.  Three 
cases  were  seen  in  1885  by  Dr.  M.  H.  Sears 
in  Lake  County.  In  a personal  communica- 
tion he  describes  the  illness  of  these  patients 
and  leaves  no  doubt  as  to  the  correctness  of 
the  diagnosis.  He  states  that  the  miners 
and  woodsmen  at  that  time  recognized  this  as 
a wood  tick  infection  and  that  other  cases 
were  common  in  that  region.  These  are 
of  historical  interest,  and  they  bring  out  the 


typical  rocky  mountain  spotted  fever 

IN  COLORADO 


Chart  No.  I.  Typical  Rocky  Mountain  Spotted  Fever  in  Colorado 


Chart  No.  I shows  graphically  by  years 
the  distribution  of  158  cases  and  45  deaths. 
In  fourteen  cases  not  listed  in  this  chart  the 
exact  year  could  not  be  determined.  The 
number  of  deaths  is  remarkably  constant  over 
a period  of  23  years.  There  is  some  increase 
in  the  morbidity  during  the  past  nine  years ; 
however,  this  may  be  only  apparent,  and  due 
to  the  fact  that  in  recent  years  the  disease 

*Since  compiling  the  statistics  here  reported, 
I have  received  notice  of  three  additional  deaths 
during  the  present  season,  and  in  a letter  from 
Dr.  R.  R.  Parker  of  the  Spotted  Fever  Laboratory 
in  Hamilton,  Montana,  are  listed  the  records  of 
thirty-six  additional  cases  with  one  death,  thus 
making  a total  of  211  cases  with  49  deaths. 


fact  that  the  infection  was  prevalent  over  a 
wide  area  many  years  ago,  and  that  it  is 
not  recently  being  imported  with  sheep  and 
cattle  and  eUt  from  other  states,  as  frequently 
stated. 

Colorado  may  be  roughly  divided  by  a 
north  and  south  line  through  Denver  as  the 
center.  West  of  this  line  are  the  mountains, 
and  east  are  the  plains  in  which  wood  ticks 
have  not  been  described.  Any  cases  occur- 
ring in  the  plains  regions  presumably  have 
acquired  the  infectious  tick  either  in  the 
mountains  of  Colorado  or  in  some  adjoining 
state.  The  large  number  of  cases  reported  in 
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Denver  practically  all  acquired  the  infection 
elsewhere.  However,  this  spring  one  patient 
was  seen  in  Denver  who  had  not  been  away 
from  home,  and  the  infecting  tick  must  have 
been  carried  into  the  city. 

The  northwestern  section  of  the  state  is 
most  heavily  involved,  and  the  following  coun- 
ties report  the  largest  number  of  cases:  Mof- 
fat 27,  Garfield  15,  Grand  15,  Boulder  12, 
and  Larimer  12.  No  such  distinctly  outlined 
areas  of  infection  as  the  Bitter  Root  Valley 
in  Montana  are  known  in  this  state.  Accord- 
ing to  our  figures  the  death  rate  of  Rocky 
Mountain  spotted  fever  varies  from  zero  to 
one  hundred  per  cent  in  different  counties; 
however,  a very  intense  local  survey  of  each 
district  would  have  to  be  made  before  ac- 
cepting such  an  extreme  variation  in  viru- 
lence. 

The  diagnosis  of  typical  Rocky  Mountain 
spotted  fever  is,  as  a rule,  not  difficult  to 
malie.  However,  this  does  not  imply  that 
the  statistics  here  presented  are  above  criti- 


cism. Two  cases  of  Rocky  Mountain  spotted 
fever  which  I saw  personally  were  diagnosed 
as  measles  by  the  attending  physicians.  Re- 
cently I saw  a man  in  consultation  in  whom 
a profuse  rash  could  not  be  differentiated 
from  that  of  spotted  fever.  However,  the 
absence  of  high  fever  and  other  severe  con- 
stitutional symptoms  excluded  this  diagnosis. 
The  eruption  was  probably  produced  by  a 
severe  anaphylactic  reaction.  Cerebrospinal 
meningitis  and  meningococcus  septicemia  oc- 
casionally produce  a clinical  picture  much 
like  that  of  Rocky  Mountain  spotted  fever, 
and  some  of  the  older  reported  cases  were 
perhaps  confused  with  these  diseases.  While 
typhus  fever  has  not  been  described  in  Colo- 
rado it  lies  within  the  range  of  possibility 
that  the  Mexican  form  of  this  disease  may 
have  occurred  among  the  migrant  Mexican 
population  of  this  state. 

Chart  No.  Ill  briefly  tabulates  some  obser- 
vations in  eight  clinically  typical  cases  of 
Rocky  Mountain  spotted  fever  in  Colorado. 


Chart  No.  II.  Rocky  Mountain  Spotted  Fever  Distributed  by  Counties 
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CHART  NO.  III.  observations  IN  CASES  OF  TYPICAL  ROCKY  MOUNTAIN  SPOTTED  FEVER. 


No. 

Patient 

Date 

County 

Guinea  Pig  Inoculations 

Guinea  Pig  Tissue 
. Examination 

Blood  Count 

Weil-Felix 

Reaction 

Tick  History 

Clinical  History 

*1 

Boy 

Age  10 

April 

1922 

Boulder 

4/14  G.P.  Intrap.  Clin- 
ical history  typical, 
4/26  2 G.P.  Intrap,  with 
5 cc,  citrated  blood. 
Clin.  hist,  typical. 

No  rickettsla. 
Gross  lesions 
typical, 
Rickettsia  (?) 
Gross  lesions 
typical. 

■ -fT)  - ■ 

Boy  was  in 
Wyoming  just 
before  illness. 

Severe  illness. 
Typical  rash.  Atypi- 
cal gastro-irtestin- 
al  symptoms. 
Recovered . 

B.ri. 
Age  24 

Lay 

1922 

Chaffee 

5/5  4 C.F.  Intrap. 
Clinical  history 
atypical.  Peritonitis, 

Gross  lesions 

typicaljwith 

peritonitis. 

— 

— 

Tick  acquired 
near  Salida. 

Typical  rash.  Severe 
illness.  Recovered. 

3 

Bo> 
Age  8 

June 

1926 

Denver 

— 

— 

WBC  11,000 
L.Monos.  11)^ 

■*“ 

Tick  acquired 
in  Wyoming. 

Typical.  Diagnosed 
as  measles  by  at- 
tending physician. 
Recovered* 

4 

C.Y. 

Age 

About  35 

May 

1928 

El  Paso 

5/10  C7ih  day  of  rash) 
2 C,P,  No  symptoms  de- 
veloped. 

5'/24 

Hgb.  75?^ 

WBC  5,200 
RBC  4,200,000 
Polys. .70^ 
Lymph,  30^ 

11th  day 
Positive 

Tick  acquired 
at  foot  of 
Pike's  Peak 

Typical  course. 
Recovered. 

5 

I.B 

May 

1928 

Denver 

- 

- 

- 

6th  day 
Negative, 

(!) 

Died. 

6 

R.J. 
Age  23 

May 

1929 

Boulder 

May  1 
Hgb.  86;iC 
RBC  4,590,000 
17BC  7.550 
Polys,  ili. 
Lymph.  9^ 

L. Monos.  3^ 
Eos.  3^ 
(Neutrophilic 
(Myelocytes  2^ 

Positive  in 
high  dilu- 
tions. 

Tick  acquired 
near  Boulder 

Typical  rash.  Se- 
vere course  of  ill- 
ness. Recovered. 

7 

J.B. 

Age  58 

Uay- 

June 

1929 

Boulder 

17th  day  of  illness.  1 
G.P.  Fever  mild  in  G.P. 
Died  7th  day. 

No  rickettsla  seen. 
Peritonitis  at 
site  of  inoculation. 

17th  day. 
Positive  in 
low  dilu- 
tions. 

Tick  acquired 
Boulder. 

Diagnosed  as  measles 
by  attending  physician. 
Severe  course  of  illness. 
Died  at  end  of  4th  week 
from  edema  of  glottis. 

8 

Mrs.  S. 
Age  72 

June 

1929 

Denver 

Hgb.  455: 

RBC  2,400,000 
WBC  13,000 
Polys.  79^ 
Lymph,  17^ 
L.Konos. 

3rd  week. 
Positive  in 
high  dilu- 

Tick  acquired 
in  Denver. 

Very  severe  course  of 
illness.  Markedly  devel- 
oped rash.  Recovered. 

♦ Previously  reported,  The  Jour,  of  Inf.  Dis. , Vol.  39,  No.  1,  July,  1926,  pp.  6l-tt8, 
**  Agglutination  by  R.  Mt.  Spotted  Fever  Laboratory,  Hamillon,  Montana. 


Chart  No.  III.  Observations  in  Cases  of  Typical  Rocky  Mountain  Spotted  Fever 


Guinea  pigs  were  inoculated  intraperiton- 
eally  with  whole  or  citrated  blood  from  four 
of  these  patients.  In  one  instance  no  reac- 
tion resulted,  in  another  a mild  atypical  dis- 
ease was  produced  and  in  the  other  two  symp- 
toms typical  of  Rocky  Mountain  spotted  fever 
in  guinea  pigs  were  observed.  These  incon- 
stant results  may  be  explained  by  the  fact 
that  some  of  the  inoculations  were  made  late 
during  the  course  of  the  disease. 

In  the  successfully  inoculated  guinea  pigs 
typical  lesions  of  the  genitalia  were  produced 
showing  the  endarteritis  characteristic  of  this 
disease.  Rickettsia  were  not  satisfactorily 
demonstrated.  We  have  not  found  the  tech- 
nique for  the  demonstration  of  these  organ- 
isms very  difficult,  but  they  have  been  very 
inconstantly  present  even  in  known  infected 
material.  This  may  depend  upon  the  stage 


of  the  disease,  the  development  of  the  lesions, 
and  upon  the  pleomorphic  character  of  rick- 
ettsia.  Wolbach*  has  described  three  distinct 
morphological  forms  and  Parker^  believes 
that  the  virus  may  occur  in  a form  which 
cannot  be  demonstrated  by  any  now  known 
method. 

The  blood  was  dark  and  viscid,  and  clotted 
very  rapidly.  The  white  count  varied  be- 
tween 5,200  and  13,000,  large  mononuclear 
cells  between  three  and  eleven  per  cent.  The 
hemoglobin  and  red  cells  were  markedly  re- 
duced in  the  later  stages  of  the  disease.  These 
observations  are  in  accord  with  the  usual 
blood  findings. 

The  Weil-Felix  agglutination  reaction  was 
positive  with  the  serum  of  four  out  of  five 
patients  listed  in  this  chart,  in  whom  this 
test  was  made.  In  the  one  negative  reaction 
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the  blood  was  taken  too  early  during  the 
course  of  the  disease. 

Dermacentor  andersoni  Stiles  is  the  only 
tick  we  have  seen  attached  to  man  in  Colo- 
rado. Several  physicians  expressed  the  opin- 
ion that;  spotted  fever  is  traiisniitted  by  a fare 
tick  species  wdiich  might  account  for  the  spo- 
radic occurrence  of  this  disease.  This  is  not 
correct,  but  infection  in  man  is  dependent 
upon  the  presence  .of  the  virus  in  a virulent 
form  in  the  common  wood  tick,  D.  andersoni. 
The  percentage  of  infected  ticks  varies  in 
different  regions.  In  the  Boulder  area  we 
have  proved  the  presence  of  the  virus  in  ticks 
by  animal  experimentation  (Beckef)'*,  but 
with  this  exception,  no  effort  has  been  made 
to  determine  the  occurrence  of  infected  ticks 
in  any  locality  in  Colorado. 

The  clinical  picture  of  typical  Rocky  Moun- 
tain spotted  fever  in  Colorado  in  general 
agrees  with  the  accepted  description  of  this 
disease.  Several  patients  whom  I saw  per- 
sonally developed  unusually  severe  gastro- 
intestinal symptoms,  such  as  vomiting  and 
diarrhea  with  bloody  stools.  In  about  half 
of  the  returned  questionnaires  diarrhea  is 
given  as  a symptom,  instead  of  constipation 
which  is  the  rule  in  other  localities.  In  sev- 
eral replies  residual  paralyses  were  recorded. 

In  addition  to  the  typical  Rocky  Mountain 
spotted  fever  there  occur  every  year  many 
atypical  infections  following  tick  bites,  with 
characteristic  constitutional  symptoms,  but 
without  a skin  rash,  locally  known  as  “Colo- 
rado tick  fever.” 

Chart  No.  IV  tabulates  the  observations  in 
twelve  atypical  cases  in  all  of  whom  the 
symptoms  were  considered  due  to  the  tick 
bite  except  in  No.  9.  In  the  latter  there  was 
a history  of  onset  with  severe  sore  throat, 
which  could  account  for  the  clinical  picture. 
The  tick  bites  were  considered  to  be  a coin- 
cidence. In  the  other  eleven  there  was  a his- 
tory of  tick  bite  several  days  before  onset  of 
an  illness  with  the  following  symptoms ; A 
period  of  lassitude  followed  by  a slight  chill 
and  a rise  in  temperature,  headache,  photo- 
phobia, generalized  muscle  and  joint  pains 
and  nausea  with  occasionally  some  vomiting. 
A skin  eruption  did  not  develop,  and  all  the 
patients  recovered  in  a few  days. 


Eight  animal  inoculations  were  made  either 
with  blood  from  the  patients  or  with  an  emul- 
sion of  the  viscera  of  the  attached  ticks.  A 
mild  reaction  developed  in  only  two  inocu- 
lated animals.  Autopsy  did  not  show  any 
genital  inflammation.  In  the  guinea  pigs 
inoculated  with  the  tick  emulsion  there  was 
a moderate  hemorrhagic  inflammation  at  the 
site  of  the  injection  in  the  abdominal  wall. 
Rickettsia  were  not  demonstrated  either  in 
the  animal  tissues  or  in  tick  sections.  In  No. 
10  a rabbit  was  inoculated  intraperitoneally 
with  5 c.c.  of  whole  blood  from  the  patient. 
The  animal  did  not  develop  any  symptoms  of 
disease  and  three  weeks  later  did  not  show 
any  immunity  against  inoculation  with  a 
known  virus  of  Rocky  Mountain  spotted 
fever. 

The  results  of  the  animal  inoculations  are 
too  indefinite  for  valid  conclusions.  One 
could  assume  that  this  symptom  complex  is 
a distinct  infection  or  just  as  properly  that 
it  is  an  attenuated  spotted  fever.  The  solu- 
tion seems  to  lie  in  numerous  properly  con- 
trolled animal  inoculations  and  subsequent 
immune  tests  with  the  spotted  fever  virus. 

Two  white  blood  counts  varied  within  a 
wide  range  as  in  typical  Rocky  Mountain 
spotted  fever.  No  definite  relative  mononu- 
cleosis was  noted.  In  No.  6 a glucose  broth 
culture  was  made  in  order  to  rule  out  typhoid 
fever.  The  culture  remained  sterile. 

Three  positive  Weil-Pelix  reactions  would 
suggest  a rickettsial  nature  of  this  infection, 
but  this  test  does  not  specifically  identify  this 
syndrome  as  Rocky  Mountain  spotted  fever, 
since  it  is  also  positive  in  some  other  rickett- 
sial infections. 

The  AVeil-Felix  reaction,  until  recently, 
was  thought  to  be  negative  in  Rocky  Moun- 
tain spotted  fever,  but  in  January  of  this 
year  Kerlee  and  Spencer^  published  a prelim- 
inary report  of  positive  results  in  this  dis- 
ease. This  test  is  simple  and  as  practical  as 
the  Widal  test  in  typhoid  fever,  and  it  should 
be  carried  out  in  all  obscure  infections  fol- 
lowing tick  bites. 

In  order  to  emphasize  the  importance  of 
this  procedure  we  have  summarized  in  Chart 
No.  V the  reactions  observed  in  several  Colo- 
rado cases  of  both  typical  Rocky  Mountain 
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CHART  NO .TV  OBSERVATIONS  IN  CASES  OF  ATYPICAL  TICK  INFECTION 


No. 

Patient 

Date 

County 

Animal  In^cula'bion 

Animal  Tissue 
Examination 

Blood 

Examination 

V7eil-Felix 

Reaction 

Tick 

Examination 

Case  History 

♦ 

1 

Adult 
female 
{Case  1) 

April 

1922 

Boulder 

1(?  G.P.  No  fever 

- 

- 

- 

No  rickettsia 
demonstrated. 

Tick  acquired  near  Boulder,  kild 
fever  end  malaise.  No  rash. 
Recovered . 

* 

2 

Boy 

(Case  2) 

April 

1922 

Boulder 

Ic^G.P.  No  symp- 
toms developed. 

- 

- 

— 

— 

Tick  acquired  near  Boulder.  High 
fever.  Generalized  aching.  No 
rash.  Recovered. 

3 

Adult 
male 
(Case  5) 

Spring 

1923 

Boulder 

IcTc.P.  No  symp- 
toms developed. 

- 

- 

- 

— 

Tick  acquired  near  Boulder.  High 
fever.  Generalized  aching.  No 
rash.  Recovered. 

4 

Adult 

female 

Spring 

1927 

Denver 

1<?G.P.  No  symp- 
toms developed. 

- 

- 

— 

- 

Tick  acquired  near  Denver.  High, 
persistent  fever.  Generalized  aching, 
photophobia.  No  rash.  Recovered. 

5 

Adult 

male 

Spring 

1927 

Denver 

1<^G.P,  No  symp- 
toms developed. 

- 

- 

— 

- 

Tick  acquired  near  -Denver,  High 
fever.  Generalized  aching.  No 
rash.  Recovered. 

6 

C.C. 

Boy  age 
8 

May 

1928 

Denver 

^C  2,200 
Polys. 

Lymphs.  ^0% 

L. Monos.  4^ 
Glucose  broth 
culture  sterile 

** 

6th  day 
positive 
in  lov 
dilutions. 

Tick  acquired  in  Gilpin  Co.  Se- 
vere illness,  high  fever,  chilliness, 
photophobia.  No  rash. _ Recovered. 

7 

F.S. 

Age  38 

May 

1928 

Rio  Blanco 

** 

Positive  in 
high  dilu- 
tions. 

Tick  acquired  at  Rangley,  Colo, 

Fever  3 days.  Absent  1 day,  then  3 
days  more.  Generalized  aching,  head- 
ache, dizziness,  anorexia,  vomiting,  chil- 
liness. No  rash.  Recovered. 

8 

J.B. 

Adult 

female 

June 

1929 

Denver 

1<?G.F.  5 cc.  blood 
intrap.  Mild  fever. 
1.  G.P.  Tick  emul-’ 
sion.intrep.  Mild 
fever. 

No  gross  geni- 
tal lesions. 

No  rickettsia 
demonstrated. 
Inflammatory 
reaction  at 
site  of  ino- 
culation with 
tick  emulsion. 

Hgb.  90< 

RBC  5,090,000 
mo  13,000 

Polys.  0.1jC 
S. Lymphs.  19/t 

Slight  aggl. 
in  low  dilu- 
tion. 

No 

rickettsia 

demonstrated. 

•Tick  acquired  near  Denver.  Chills 
and  severe  fever,  two  days.  Marked 
local  inflacacation.  No  rash. 
Recovered. 

? 

D.Mc. 

Adult 

male 

June 

1929 

Denver 

— 

Negative  in 
all  dilu^ 
tions. 

— 

Tick  acquired  near  Gtmnlson.  High 
fever,  severe  chill's.  Ulcers  at  site 
of  3 tick  bites.  .Patient's  symptoms 
considered  due  to  septic  sore  throat. 

10' 

Ur.  0. 
Adult 
male. 

May 

1929 

Denver 

Rabbit  inoculation. 

5 cc.  blood  intrap. 
No  symptoms.  _ No  im- 
munity developed' 
against  Mont,  strain 
R.  Mt.  Sd.  Fev. 

Negative  in 
all  dilu- 
tions. 

- 

Tick  acquired  near  Denver.  Moderate 
intermittent  fever,  5 days,  chills,  ach- 
ing, conjunctivitis,  photophobia.  No 
rash.  Recovered. 

11 

H.S. 

Adult 

male 

June 

1929 

Denver 

IcTg.P.  Tick  emul- 
sion intrap.  Mild 
fever. 

Not  completed . 

— 

Negative  in 
all  dilu- 
tions. 

No 

rickettsia 
- demonstrated. 

Tick  acquired- near  Boulder?  Chills, 
'conjunctivitis,  severe  fever,  general**^^^ 
aching,  photophobia*  No  rash. 

Recovered. 

12 

! 

Mrs.  K. 
Adult 
female 

May 

1929 

Denver 

- 

- 

- 

- 

No 

rickettsia 
demonstrated . 

Tick  acquired  in  Denver  Moderate 
fever,  chills.  No  rash.  Recovered. 

* Previously  Reported,  Jour.  Inf.  Dis.,  Vol.  3^^.  No.  1,  July,  1926,  pp.  8l-88. 
**  Agglutination  by  R.  Mt.  Spotted  Fever  Laboratory,  Hamilton,  Montana. 


Chart  No.  IV.  Observations  in  Cases  of  Atypical  Tick  Infections 


spotted  fever  and  atypical  infections.  The 
first  six  sera  were  tested  by  members  of  the 
staff  in  the  laboratory  in  Hamilton,  Montana. 
Ten  sera,  including  two  from  experimentally 
infected  rabbits,  were  tested  by  us.  We  used 
as  antigens  saline  suspensions  of  24  hour  agar 
slant  cultures  of  four  strains  of  B.  proteus 
X^g,  submitted  to  us  through  the  courtesy  of 
Dr.  R.  R.  Parger,  (Hygienic  Laboratory  No. 
271,  Hygienic  Laboratory  No.  560,  Kingsbury 
and  Warsaw).  Kelley",  who  reported  a series 
of  negative  reactions  with  sera  from  patients 


ill  with  Rocky  Mountain  spotted  fever,  used 
a formalized  suspension  of  a fresh  agar  cul- 
ture, Kerlee  and  Spencer  used  a very  weak 
formolized  suspension  of  this  antigen. 

We  found  the  reaction  negative  with  the 
sera  from  the  experimentally  infected  rab- 
bits. In  one  questionable  tick-borne  infec- 
tion no  agglutination  was  observed.  In  the 
typical  cases  of  Rocky  Mountain  spotted  fever 
this  antigen  was  agglutinated  after  about  the 
tenth  day  of  the  illness,  which  is  in  accord 
with  the  observations  of  Kerlee  and  Spencerk 
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The  positive  reaction  in  three  cases  of  the 
atypical  infection  seems  to  indicate  that  the 
Weil-Felix  test  may  also  be  of  value  in  the 
diagnosis  of  this  type  of  illness. 

Fletcher  and  Lesslar”  report  that  there  are 
two  groups  of  tropical  fever  which  differ 
very  little  clinically.  One  agglutinates  the 
an-indologenic  strains  of  B.  proteus  X^g,  such 


as  the  Kingsbury  strain.  The  second  group 
agglutinates  the  indologenic  but  not  the  an- 
indologenic  strains.  We  have  noted  in  our 
own  series  of  tests  only  one  feeble  reaction  to 
the  Kingsbury  strain,  and  agglutination  with 
this  antigen  was  not  observed  in  some  in- 
stances, even  when  the  other  strains  gave  a 
strong  positive  reaction.  Perhaps,  with  fur- 
ther investigation,  a classification  of  Eocky 


CHART  NO.  V.  RESULTS  OF  AGGLUTINATION  TESTS. 


No. 

Patient 

Date 

County 

Type  Infection 

Day  of 

Course  of 

Antigen 

Serum  Dilution 

Illness 

Illness 

1 

J.C.Y 

May, 1928 

El  Paso 

Typical  n.  Mt.  spotted 

11th  day 

Recovered 

Four  strains 

Positive 

fever 

2 

J.C. 

Spring, 

Pueblo 

Typical  R.  Mt.  spotted 

About  4th 

Recovered 

Four  strains 

Negative 

1928 

fever 

day 

3 

c.c. 

May. 1928 

• Denver 

No  rash.  Severe  con- 

6th  day 

Recovered 

Four  strains 

Positive  in  low  dilutions 

stitutional  symptoms. 

4 

I.B. 

Spring, 

Denver 

Typical  R.  Mt.  spotted 

6th  day 

Died 

Four  strains 

Negative 

1928 

fever 

? 

F.S. 

May, 1928 

Rio  Blanco 

No  rash.  Severe  con- 

2nd  week 

Recovered 

Four  strains 

Positive  in  high,  dilutions 

stitutional  symptoms. 

6 

C. 

Spring, 

Conejos 

Typical  R.  Mt.  spotted 

10th  day 

Recovered 

Four  strains 

Positive  in  low  dilutions 

1928 

fever 

THE  ABOVE  TESTS  \'/ERE  MADE  BY  THE  SPOTTED  FEVER 

LABORATORY,  HAMILTON,  MONTANA. 

20 

40 

80 

160 

320 

640 

7 

R.J. 

May, 1929 

Boulder 

Typical  R.  Mt.  spotted 

3rd  week 

Recovered 

Kingsbury  strain 











fever 

Warsaw  strain 

4- 

4- 

4- 

4- 

4- 

4- 

8 

S. 

Junej^9,^ 

Mesa 

Typical  R.  Mt . spotted 
fever 

! Early 

Recovered 

Warsaw  strain 

- 

- 

- 

- 

- 

- 

9 

D.M. 

June , 

Gunnison 

Questionable  tick  in- 
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Mountain  spotted  fever  into  subgroups  may 
be  determined  by  this  procedure. 

Chart  No.  VI  shows  graphically  the  occur- 
rence of  “Colorado  tick  fever”  by  years.  This 
chart  lists  a total  of  89  cases,  but  the  actual 
number  is  very  much  higher.  Since  the  infec- 
tion is  mild,  most  doctors  do  not  keep  records 
of  such  cases  and  many  physicians  write  that 
they  see  from  ten  to  twenty  every  season. 

There  are  every  year  too  many  cases  of 


tail  with  the  following  findings : Hemoglobin, 
80  per  cent;  red  blood  cells,  4,150,000;  white 
blood  cells,  8,800 ; polymorphonuclear  cells, 
69.5  per  cent;  small  lymphocytes,  26.5  per 
cent ; mononuclear  cells,  3.5  per  cent ; eosin- 
ophilic cells,  0.5  per  cent.  Blood  culture 
.showed  staphylococcus  aureus.  A swab  from 
the  ulcer  on  the  leg  showed  staphylococcus, 
albus  and  streptococcus.  Dark -field  exami- 
nation of  the  serum  from  the  ulcer  was  nega- 


CHAJIT  3ZE 

Chart  No.  VI.  Colorado  Tick-Borne  Infections 


this  type  during  the  tick  season  to  dismiss 
them  as  minor  indispositions  with  coincident 
tick  bites. 

If  this  syndrome  should  be  proved  to  be 
an  attenuated  spotted  fever,  the  descriptive 
definition  of  this  disease  must  be  modified  to 
include  cases  without  a skin  eruption. 

Chart  No.  VI  also  lists  90  cases  of  severe 
local  infection  following  tick  bites,  and  many 
more  such  infections  occur  each  season  which 
are  not  reported.  Several  physicians  wrote 
that  such  ulcers  eventually  had  to  be  excised 
before  healing  results. 

We  have  studied  one  such  infection  in  de- 


tive  for  spirochaetes.  Wassermann  reaction 
was  negative.  Agglutination  of  B.  tularense 
was  negative.  The  Weil-Felix  test  was  not 
made.  The  patient  had  chills  and  a slight 
fever  and  recovered  within  two  weelvs. 

Such  indolent  ulcerations  are  not  character- 
istic of  ordinary  secondary  bacterial  infec- 
tions. 

Tularemia  is  not  common  in  Colorado.  We 
were  able  to  collect  only  ten  cases,  with  sev- 
eral additional  doubtful  infections.  A history 
of  tick  bite  was  not  established  in  any  of 
these  patients. 

Only  one  case  of  ascending  paralysis  follow- 
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ing  tick  bite  has  been  observed  in  this  state, 
in  Estes  Park,  and  this  was  reported  by 
Bassoe\ 

Many  suggestions  as  to  management  of 
tick-borne  infections  were  received  from  Colo- 
rado physicians,  but  when  analyzed,  they 
amount  only  to  early  and  complete  removal 
of  the  attached  tick  and  supportive  and 
symptomatic-  treatment. 

Summary 

Tick-borne  diseases  are  prevalent  through- 
out the  mountainous  regions  of  Colorado. 

Rocky  Mountain  spotted  fever  is  an  ende- 
mic disease  in  Colorado,  cases  having  been 
observed  as  early  as  1885.  A total  of  211 
cases  with  49  deaths  has  been  collected. 

An  atypical  infection  following  tick  bite 
with  characteristic  constitutional  symptoms, 
but  without  a skin  eruption,  is  common  in 
Colorado  and  is  locally  known  as  “Colorado 
tick  fever.”  If  this  is  an  attenuated  spotted 
fever,  the  definition  of  this  disease  must  be 
modified  to  include  cases  without  skin  rash. 

Indolent  ulcers  frequently  occur  at  the  site 
of  tick  bite. 

Transmission  of  tularemia  by  the  bite  of 
a wood  tick  has  not  been  reported  in  Colorado. 

Tick  paralysis  is  a rare  disease  in  this  state. 

The  Weil-Felix  agglutination  reaction  was 
found  positive  in  several  cases  of  typical 
Rocky  Mountain  spotted  fever  and  of  “Colo- 
rado tick  fever.”  This  test  is  valuable  and 
should  be  made  in  all  obscure  infections  fol- 
lowing the  bite  of  a wood  tick. 

BIBLIOGRAPHY 

Wolbach,  S.  B. : Studies  on  Rocky  Mountain 

Spotted  Fever,  J.  Med.  Res.  41:1-197  (November) 
1919. 

^Parker,  R.  R.:  Rocky  Mountain  Spotted  Fever. 
The  Montana  State  Board  of  Entomology,  Seventh 
Biennial  Report,  39-62,  1927-1928. 

®Becker,  Frederick  E. : Investigations  on  Rocky 
Mountain  Spotted  Fever  in  Colorado.  J.  Inf.  Dis. 
39:81-88  (July)  1926. 

'■Kerlee,  A.  L.,  and  Spencer,  R.  R.:  Rocky 

Mountain  Spotted  Fever.  A preliminary  Report 
on  the  Weil-Felix  Reaction,  Pub.  Health  Rpts.  44: 
179-182  (January  25)  1929. 

q^elley,  F.  L.:  Weil-Felix  Reaction  in  Rocky 
Mountain  Spotted  Fever,  J.  Inf.  Dis.  32-223-225 
(March)  1923. 

“Fletcher,  Wm.,  and  Lesslar,  J.  E.:  Tropical 
Typhus  and  Brill’s  Disease,  J.  Trop.  Med.  and 
Hyg.  29:374-378  (November  15)  1928. 

'Bassoe,  P.:  Paralysis  of  Ascending  Type  in  an 
Adult  Due  to  the  Bite  of  a Wood-Tick.  Arch. 
Neurol,  and  Psychiat.  11:564-567  (May)  1924. 


- 

PUBLIC  HEALTH  NOTES 

Editor  J.  W.  Amesse,  M.D. 
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Denver’s  Health  Inc. 

In  his  address  as  the  retiring  president 
of  the  Denver  Phblic  Health  Council,  Dr. 
R.  P.  Forbes  made  some  pertinent  remarks 
concerning  the  financial  stability  of  Den- 
ver’s Health  Inc.  Although  the  stock  which 
was  quoted  at  44  cents  per  capita  in  1928  is 
less  valuable  than  that  of  some  other  cities 
this  is  only  because  it  has  not  been  consid- 
ered a public  utility  in  this  community. 
Syracuse  Health  Inc.  was  quoted  at  $1.75 
per  capita  for  the  same  year  and  earns  its 
dividends  several  times  over. 

The  status  of  Denver’s  public  health  activ- 
ities is  about  the  same  today,  the  speaker 
pointed  out,  as  it  was  in  1928,  the  year  of 
the  appraisal  of  the  American  Public  Health 
Association.  He  called  attention  to  a few 
of  the  more  urgent  problems  that  are  still 
unsolved : the  tuberculosis  death  rate,  for 
example,  which  is  three  times  that  of  any 
other  large  city.  This  is  of  course  due  to 
imported  cases.  Yet  Denver  disclaims  any 
responsibility  for  the  tuberculous  individual 
unless  he  can  survive  here  for  twelve  months 
and  she  disclaims  any  “considerable  respon- 
sibility” to  her  own  citizens  who  are  ex- 
posed to  tuberculosis  in  shops,  restaurants, 
etc.  Attention  was  also  drawn  to  the  ab- 
sence of  open  air  schools  (despite  our  cli- 
matic advantages)  and  to  tlie  difficulty  in 
getting  tonsilectomies  for  indigent  children. 
Mention  was  also  made  of  the  high  infant 
and  maternal  mortality.  Dr.  Forbes  urged 
upon  the  Council  its  duty  to  collect  and  to 
disseminate  the  facts  about  our  health  situa- 
tion to  the  end  that  the  public  conscience 
may  be  aroused  and  fruitful  action  be  taken. 

The  Public  Health  Council  was  next  ad- 
dressed by  Miss  Anita  Jones,  the  assistant 
director  of  the  Maternity  Center  Associa- 
tion of  New  York  City.  She  said  that  17,000 
mothers  were  lost  in  1928  in  tlie  United 
States.  For  every  1,000  live  births,  6. 9 
mothers  die,  and  Denver  has  more  than  her 
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share  of  these  maternal  deaths.  There  is 
one  baby  born  in  the  United  States  every 
13  seconds,  and  one  out  of  14  of  these  babies 
is  doomed  to  die  before  one  year  of  age.  A 
mother  dies  every  34  minutes  in  the  United 
States  in  bringing  these  babies  into  the 
world. 

She  quoted  a study  made  in  the  Louisville 
City  Hospital,  Kentucky,  under  the  direc- 
tion of  Dr.  Alice  Pickett,  of  the  2,061  cases 
under  prenatal  clinic  care.  None  of  the 
twelve  that  developed  eclampsia  died,  while 
of  1,156  cases  that  did  not  have  prenatal  care 
thirty -five  developed  eclampsia  and  ten  died. 

Adequate  prenatal  care  besides  saving 
lives  assures  for  the  mother  the  minimum 
of  mental  and  physical  discomfort  before 
the  birth  of  her  baby,  the  maximum  of  men- 
tal and  physical  fitness  when  the  baby 
arrives,  the  reward  of  a well  baby,  and  the 
knowledge  of  how  to  care  for  herself  and 
her  baby. 

Miss  Jones  congratulated  the  Public 
Health  Council  upon  their  frank  recognition 
of  Denver’s  problem  and  their  energy  in 
seeking  a scientific  solution. 


' " 

LIBRARY  NOTES 

EDITOR  .T.  ,J.  WARING,  M.D. 
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BOOK  REVIEWS 

The  Treatment  of  Diabetes  Mellitus  with  Higher 
Carbohydrate  Diets.  A Textbook  for  Physicians 
and  Patients.  By  William  David  Sansum,  M.S., 
M.D.,  F.  A.  C.  P.;  Percival  Allen  Gray,  Ph.D., 
M.D.;  Ruth  Bowden,  B.S.  Harper  & Brothers, 
Publishers,  New  York  and  London.  1929.  Price, 
.$2.50. 

The  title  of  this  monograph  is  no  misnomer,  i.  e,. 
It  is  an  attempt  to  evaluate  higher  carbohydrate 
dietaries  in  the  treatment  of  diabetis  mellitus. 
The  authors  clearly  present  convincing  data  as 
to  the  superiority  of  such  diets  over  the  high  fat 
hang-over  diets  of  pre-insulin  days.  With  seem- 
ing good  reason,  they  contend  that  the  distress- 
ing vascular  complications  may  thus  be  . reduced 
in  incidence  and  severity.  Among  other  argu- 
ments for  such  “normal”  menus,  patients  are  bet- 
ter satisfied  and  feel  more  alert  and  active.  Also, 
they  live  their  diabetic  lives  in  greater  assurance 
of  escaping  the  perils  of  acidosis.  The  interest- 
ing fact  is  that,  despite  this  higher  carbohydrate 
feeding,  the  insulin  dosage  is  not  commensurately 
increased.  This  can  only  mean,  apparently,  that 
insulin  potency  is  directly  or  indirectly,  influ- 
enced by  the  presence  of  fat  in  a prescribed  diet, 
and  is  not  wholly  dependent  upon  the  available 
glucose. 


The  authors  seem  to  digress  a trifle  in  attempt- 
ing to  establish  the  relationship  existing  between 
acid-ash  food  and  vascular  disease  in  general,  e.  g., 
hypertension,  arteriosclerosis,  nephritis,  and  their 
complications.  The  data  presented  are  encourag- 
ing and,  according  to  the  authors,  have  had  some 
confirmation  by  other  workers.  The  broad  appli- 
cation of  these  findings,  if  established,  is  per- 
fectly apparent. 

The  first  half  of  the  book  deals  with  the  above 
problems  and  their  application.  The  second  is 
merely  a presentation  of  menus  so  constructed  and 
a discussion  for  diabetic  patients  as  to  their 
methods  of  self-care.  C.  P.  KEMPER. 


The  Surgical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Vol- 
ume 9,  number  6.  (Lahey  Clinic  number — De- 
cember, 1929),  188  pages  with  51  illustrations, 
and  complete  index  to  Volume  9.  Per  clinic 
year  (February,  1929,  to  December,  1929.) 
Paper,  $12.00;  Cloth,  $16.00.  Philadelphia  and 
London.  W.  B.  Saunders  Company. 

Lahey  has  surrounded  himself  with  a group  who 
write  pleasingly  and  instructively  upon  the  sub- 
jects selected  for  his  clinic  number. 

About  one-third  of  the  volume  contains  articles 
devoted  to  the  thyroid  gland,  of  particular  inter- 
est to  one  doing  thyroid  surgery,  and  by  reason 
of  Lahey’s  vast  experience  in  this  particular  field, 
it  is  needless  to  enlarge  on  their  value. 

On  account  of  the  rather  recent  advent  in  the 
field  of  anesthesia,  of  Sodium  Amytal  and  Overtin, 
the  article  on  these  drugs  by  Lincoln  P.  Sise  is 
of  particular  interest. 

Robert  L.  Mason  brings  out  a few  interesting 
points  in  his  article  on  “The  Repair  of  Inguinal 
Hernia.”  CUTHBERT  POWELL. 


The  Surgical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  month.)  Volume  9, 
number  5.  (Philadelphia  number-October,  1929), 
299  pages  with  111  illustrations,  per  clinic  year 
(February,  1929,  to  December,  1929).  Paper, 
$12.00;  Cloth,  $16.00.  Philadelphia  and  London: 
W.  B.  Saunders  Company. 

This  volume  of  the  Surgical  Clinics  of  North 
America,  a “Philadelphia  Number,”  covers  an  un- 
usually wide  range  of  subjects,  none  of  which 
lack  interest,  all  are  instructive. 

The  treatment  of  Gastric  and  Duodenal  Ulcer, 
from  the  Clinic  of  Dr.  Charles  P.  Nassau  of  Jeff- 
erson Hospital.  Factors  influencing  Gynecologic 
Mortality  and  Morbidity,  from  the  Clinic  of  Dr. 
Charles  C.  Norris,  Hospital  of  the  University  of 
Pennsylvania.  Traumatic  Rupture  of  the  Spleen 
from  the  Clinic  of  Dr.  Calvin  M.  Smyth,  .Tr.,  Meth- 
odist and  Abington  Memorial  Hospital,  are  in  the 
opinion  of  the  reviewer,  among  the  most  inter- 
esting, readable  and  instructive  articles  of  this 
volume,  of  value  to  both  internist  and  surgeon 
alike.  CUTHBERT  POWELL. 


“Treatment  of  Fractures.”  By  Lorenz  Bohler, 
M.D.,  Chief  Surgeon  and  Director  of  the  Vienna 
Accident  Hospital.  Authorized  English  trans- 
lation by  M.  E.  Steinberg,  M.S.,  M.D.,  of  Port- 
land. Oregon.  185  Pages  with  234  Illustrations. 
Vienna,  Wilhelm  Maudrick,  1929.  Price  $5.00. 
This  small  volume  gives  a clear  and  satisfactory 
exposition  of  the  author’s  methods,  which  are  con- 
servative, often  original  and  have  proven  to  be 
unusually  effective  during  bis  vast  military  and 
civil  experience. 

He  very  properly  emphasizes  the  necessity  of 
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a thorough  understanding  of  the  influence  of  mus- 
cular pull  upon  the  displacements  of  fractures 
and  the  utilization  of  this  knowledge  in  their  treat- 
ment, making  his  points  clear  by  appropriate  illus- 
trations and  examples  and  condemning  the  older 
idea  that  traction  alone  is  sufficient. 

In  connection  with  fractures  of  the  lower  end 
of  the  humerus  he  makes  the  interesting  remark 
that  “the  plaster-of-Paris  cast  is  usually  blamed’’ 
for  Volkmann’s  ischaemic  paralysis,  “but  the  po- 
sition of  the  fragments  and  the  strangulation  of 
the  vessels,  especially  when  the  elbow  is  in  ex- 
treme flexion,  are  really  to  be  blamed.” 

The  importance  of  traction  strictly  in  the  line 
in  which  the  proximal  fragment  naturally  points 
is  strongly  and  repeatedly  emphasized,  which  not 
only  acts  longitudinally,  but  also  laterally  by  the 
splint-like  side-pressure  of  the  extended  muscles. 
Skeletal  traction  may  be  better  than  that  ob- 
tained by  means  of  adhesive-plaster. 

Great  stress  is  laid  upon  the  allowance  of  suffi- 
cient time  for  firm  consolidation,  which  he  thinks 
is  frequently  not  done.  For  instance,  in  the  fore- 
arm, three  to  four  weeks  is  usually  advised,  while 
in  reality  it  should  be  eight  weeks  or  even  longer. 
“Transverse  fractures  in  the  middle  of  the  tibia 
are  never  solid  in  six  weeks,  but  require  ten  weeks 
and  frequently  more.” 

The  foremost  aim  in  the  treatment  of  fractures 
Is  to  get  a good  functional  result,  the  exact  posi- 
tion of  the  fragments  being  of  less  importance, 
within  reasonable  limits.  By  “functional  treat- 
ment” he  understands  “the  complete  uninterrupted 
fixation  of  the  fragments  in  good  position,  with 
the  simultaneous  active  movements  of  all  the 
joints,  vessels  and  nerves  and  also  the  skin  should 
be  considered, — and  one  organ  or  tissue  should 
not  be  favored  at  the  expense  of  another.”  In 
c-arrying  out  such  treatment  he  prefers  the  plaster 
cast  to  other  form  of  splinting,  applying  it  directly 
to  the  skin  without  padding.  He  contends  that 
this  is  without  danger  if  the  application  is  prop- 
erly made  and  the  limb  carefully  watched,  and 
that  the  patient  is  more  comfortable  and  the  re- 
sults better  owing  to  more  complete  fixatioii.  The 
application  of  such  casts  is  carefully  explained. 
[Many  surgeons,  however,  will  hesitate  to  advise 
such  a procedure  in  general  practice.] 

An  advance  in  the  employment  in  the  lower  ex- 
tremity of  casts  without  padding,  is  that  the  pa- 
tient is  able  to  walk  soon  after  their  application, 
thus  increasing  the  blood-supply,  loosening  up  the 
muscles,  and  causing  a certain  irritation  of  the 
ends  of  the  fragments  which  favors  their  consoli- 
dation. In  this  connection  he  lays  down  the  fol- 
lowing rule;  “If  we  reduce  exactly  a broken  joint 
and  continuously  hold  it  in  a good  position  until 
union  takes  place,  and  at  the  same  time  allow 
the  use  of  the  fractured  extremity,  we  obtain  a 
movable  joint;  while,  on  the  other  hand,  if  we 
apply  massage  and  passive  movements  in  the 
first  days  after  the  fracture,  the  joint  becomes 
stiff.”  This,  he  explains,  is  because  active  use 
tends  to  prevent  disabling  pathologic  changes  in 
the  ligaments  and  other  soft  tissues  as  well  as 
atrophy  of  the  bone,  and  even  after  these  changes 
already  have  occurred,  they  often  may  be  over- 
come by  the  application  of  an  immobilizing  cast. 
Hence  he  considers  “passive  movements  in  all  re- 
cent injuries  and  diseases  as  being  most  harm- 
ful.” After  consolidation  has  taken  place,  how- 
ever, physio-  and  mechanotherapy  have  their  im- 
portant places. 

In  the  reduction  of  fractures,  local  anesthesia 
is  strongly  recommended.  It  is  obtained  by  inject- 


ing into  the  vicinity  of  the  lesion  15  to  20  cc.  of 
a 2 per  cent  solution  of  novacaine,  its  efficient 
action  depending  upon  its  almost  instantaneous 
diffusion  throughout  the  ever-present  hematoma. 
Only  when  the  hematoma  is  unusually  small  or  the 
fracture  is  old  is  it  necessary  to  inject  the  entire 
circumference  of  the  bone.  In  fractures  of  the 
arm,  anesthesia  of  the  brachial  plexus  (Kulen- 
kampff)  is  often  indicated,  although  it  occasion- 
ally is  ineffective. 

Pseudarthrosis  and  delayed  union  are  regarded 
as  due  much  more  to  local  than  to  general  con- 
ditions, and  especially  to  too  short  or  interrupted 
immobilization,  the  time  necessary  for  firm  union 
upon  the  size  of  the  bone,  the  particular  bone,  the 
type  of  fracture,  the  kind  of  injury,  and  the  age 
and  general  condition  of  the  patient.  If  sufficient 
time  is  given,  consolidation  seldom  fails;  ten  to 
twenty  weeks  often  being  necessary  for  the  tibia, 
six  to  twelve  weeks  for  the  radius,  and  six  to 
eight  months  for  the  neck  of  the  femur!  During 
this  time  the  slightest  movement  may  destroy  the 
delicate  new  blood-vessels,  hence  the  necessity  for 
perfect  immobilization. 

Operations,  especially  if  foreign  material,  such 
as  a Lane’s  plate,  is  introduced,  are  apt  to  result 
in  delayed  union. 

In  the  treatment  of  delayed  union  and  pseudar- 
throsis, little  confidence  is  expressed  in  any  form 
of  internal  medication.  The  injections  between 
the  fragments,  of  blood,  etc.,  may  be  effective  in 
delayed  union,  but  immobilization  and  use  of  the 
extremity  is  better,  according  to  the  author.  “In 
fractures  of  the  shaft  of  the  long  bones — we  must 
wait  fi'om  six  months  to  a year  before  we  are 
allowed  to  pronounce  the  case  as  a definite  pseu- 
darthrosis.” 

Resection  of  the  ends  of  the  bones  far  enough 
to  expose  the  marrow,  and  the  removal  of  ail  scar 
tissue,  perhaps  with  the  addition  of  a bone-graft, 
offers  the  best  chance  of  success  in  pseudarthro- 
sis. Opinion  is  reserved  on  the  utility  of  the 
hone  splintering  recently  by  Kirschner.  “The  use 
of  metallic  supports  or  other  foreign  bodies  is  of 
no  avail.” 

In  the  treatment  of  fresh  compound  fractures, 
the  excision  of  all  injured  and  soiled  tissues  and 
t he  immediate  closure  of  the  wound  without  drain- 
age is  strongly  recommended.  The  lesion  is  then 
treated  as  a closed  fracture.  The  use  of  bone 
sutures  or  any  attempt  at  instrumental  reduction 
of  the  fragments  is  dangerous. 

The  author  is  firmly  opposed  to  the  operative 
treatment  of  most  fractures.  “Thousands  of  lives 
have  been  sacrificed  on  account  of  this  procedure 
and  still  more  have  been  crippled.  Osteomyelitis 
and  pseudarthrosis  are  constantly  seen — and  sec- 
tion of  the  radial  nerve  or  of  the  peroneal  nerve 
are  also  not  infrequent.”  He  affirms  that  the 
time  of  healing  following  operations  is  twice  as 
long  in  fractures  of  the  femur  and  humerus  and 
that  the  cost  is  thi’ee  times  as  great,  while  the 
fact  remains  that  “nearly  every  displacement  can 
be  reduced  by  a correspondingly  powerful  pull 
exerted  directly  on  the  bone.”  (Skeletal  traction.) 
He  also  calls  attention  to  the  many  dangers  from 
operation — sepsis,  disturbance  of  vascular  nutri- 
tion, injui’y  to  nerves,  etc. 

The  second  part  of  the  book  is  devoted  to  the 
treatment  of  individual  fractures  and  is  replete 
with  many  useful  and  original  hints  and  methods 
of  procedure,  clearly  and  concisely  described,  with 
illustrations.  Altogether  the  treatise  deserves 
careful  reading  and  consideration,  and  should  be 
useful  to  both  students  and  practitioners. 

LEONARD  FREEMAN. 
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ACTIVE  COMMITTEES 


TNACTIVITY  of  committees,  standing  and  spe- 
cial,  has  for  years  been  the’  despair  of  officers 
of  the  Colorado  State  Medical  Society,  if  minutes 
of  Annual  Sessions  over  a decade  are  to  be  taken 
at  their  face  value.  Information  gleaned  from 
many  sources  would  seem  to  indicate  a precedent: 
that  committees  named  late  each  autumn  by  the 
president  need  not  even  meet  until  about  two 
weeks  before  the  next  Annual  Session,  and  then 
only  because  the  by-laws  require  a written  annual 
report. 

If  this  has  been  a precedent,  the  precedent  has 
been  smashed.  These  pages  include  reports  of 
meetings  of  the  Board  of  Trustees  and  several 
committees  that  have  taken  place  since  the  last 
issue  of  Colorado  Medicine  went  to  press.  The 
briefest  perusal  of  them  is  proof  enough  that  the 
Society’s  much-talked-of  “re-birth”  is  more  than 
a di’eam. 

Our  standing  committees  number  eight;  our 
special  committees,  eleven.  It  is  through  them 
that  the  work  of  the  Society  must  be  carried  for- 
ward. Let  this  remind  all  chairmen  that  these 
pages  are  open  to  their  reports — may  they  be 
many! 


IT  CANT  BE  DONE 


executive  office  verified  these  facts.  "Within  a 
few  days  state  officials  woke  to  find  a militant 
profession  demanding  that  the  law  be  observed, 
that  an  examination  be  conducted  to  find  a prop- 
erly trained  medical  superintendent.  A majority 
of  the  civil  service  commission  willingly  offered 
co-operation  with  the  profession  in  obtaining  such 
a result. 

The  examination  was  called  for  February  21, 
and  it  was  not  to  be  conducted  along  political 
lines,  but  by  the  faculty  of  the  University  of  Colo- 
rado School  of  Medicine. 


WHERE  CREDIT  IS  DUE 


''"f~'HIS  department  of  Colorado  Medicine  doffs  its 
hat  to  the  Kit  Carson  County  Medical  Society. 
Other  societies,  principally  the  larger  ones,  make 
note ! 

The  Kit  Carson  Society  is  one  of  our  smallest, 
covering  a sparsely  settled  district.  It  has  no  two 
members  in  the  same  town.  Yet,  before  Feb.  1 
had  rolled  around,  every  member  had  paid  his 
1930  dues  to  Dr.  W.  L.  McBride,  secretary,  and 
Dr.  McBride  had  mailed  the  total  to  the  State 
Society’s  executive  office. 

Several  other  societies  are  close  to  the  cov- 
eted 100  per  cent  renewal  of  1929  membership. 
Who  will  be  next? 


A COMPARATIVELY  small  but  nevertheless 

^ significant  episode  recently  demonstrated 
the  truth  of  one  of  the  arguments  advanced  in 
recent  years  in  favor  of  more  efficient  organiza- 
tion of  the  Colorado  State  Medical  Society.  To 
use  a figure  of  speech,  it  proved  the  value  of  early 
diagnosis  and  early  treatment  by  the  organized 
profession  when  the  bacillus  “state  politics” 
threatens  an  institution  dedicated  to  public  health. 

For  more  than  a year  the  lay  board  of  control 
of  the  State  Home  and  Training  School  for  Mental 
Defectives  at  Ridge,  Colo.,  ignored  the  law  re- 
quiring that  a medical  superintendent  direct  the 
Home.  Finally  a medical  man  was  appointed,  but 
the  board  still  ignored  the  law’s  demand  that  the 
superintendent  must  have  had  two  years’  experi- 
ence In  a similar  institution.  The  position  comes 
under  the  civil  service  laws,  and  politicians  had 
arranged  to  postpone  for  two  years  the  required 
competitive  examination,  so  that  the  “right  man,” 
from  a partisan  viewpoint,  could  qualify.  Political 
expediency  only  was  being  considered — no  thought 
given  to  proper  care  of  scores  of  mentally  defi- 
icent  children  who  are  inmates  of  the  Home. 

A brief  investigation  by  the  State  Society’s 


MEDICAL  LEGISLATION 


The  medical  profession  of  the  forty-eight  United 
States  is  by  no  means  united  on  a program  of 
medical  legislation  and  licensure,  and  for  the  pres- 
ent there  seems  to  be  no  hope  of  bringing  about, 
the  siightest  semblance  of  uniformity  in  medical 
practice  acts  or  related  laws. 

This  rather  pessimistic  statement  is  the  writer’s 
generalized  conclusion  after  attending  the  Annual 
Congress  on  Medical  Education,  Medical  Licensure 
and  Hospitals,  held  Feb.  17,  18  and  19,  at  Chicago 
under  the  auspices  of  the  American  Medical  Asso- 
ciation. Despite  this  general  view,  however,  ideas 
were  developed  at  the  congress  both  in  prepared 
papers  and  in  discussions  which,  if  carried  out, 
will  in  time  bring  some  order  out  of  the  present 
chaos. 

The  writer  attended  programs  devoted  to  medi- 
cal licensure  and  medical  legislation.  Dean  Maur- 
ice H.  Rees  of  the  University  of  Colorado  School 
of  Medicine  and  Hospitals  and  Dr.  Philip  Hillko- 
witz  represented  the  state  at  the  concurrent  pro- 
grams concerned  with  problems  of  medical  schools 
and  hospitals.  Subsequent  issues  of  Colorado 
Medicine  will  contain  reports  of  the  latter  ses- 
sions. 

Most  far-reaching  of  all  action  regarding  medi- 
cal legislation  was  a resolution  adopted  by  the 
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Federation  of  State  Medical  Boards  wliich  in 
spirit  if  not  in  words  condemned  the  latest  mod- 
ern idea  in  medical  practice  acts;  namely,  the 
Basic  Science  Law.  Within  a few  years  varieties 
of  this  law  have  been  enacted  in  six  states  and 
the  District  of  Colnmhia.  A majority  of  the  fed- 
eration wished  to  word  a resolution  demanding 
repeal,  hut  others  succeeded  in  taking  the  bitter- 
ness out  of  the  resolution. 

Those  of  broader  experience  in  the  conference 
seemed  agreed  that  where  a state  has  multiple  ex- 
amining hoards — a separate  hoard  for  doctors  of 
medicine,  for  osteopaths,  for  chiropractors,  etc. — 
the  basic  science  law  is  a necessity  if  the  public 
is  to  have  protection  against  incompetent 
and  uneducated  practitioners.  'Wliere  a state  has 
a single  examining  hoard  made  up  solely  of  doc- 
tors of  medicine  they  seemed  agreed  that  such  a 
law  is  unnecessary  if  the  medical  practice  act  is 
broadly  and  adequately  drawn  to  give  the  board 
ample  jurisdiction  over  cults.  Wliere  the  single 
board  is  composite — no  two  opinions  were  the 
same.  Despite  advancement  of  these  ideas,  gen- 
eral dissatisfaction  was  evidenced  with  the  opera- 
tion of  reciprocity  agreements  where  a basic  sci- 
ence law  interferes,  and  the  majority  felt  that  the 
original  purpose  of  the  federation — to  bring  about 
suitable  reciprocity — is  being  defeated  by  states 
which  enact  this  new  law. 

Two  papers  on  these  subjects  should  prove  of 
real  value  to  Colorado  physicians,  regardless  of 
the  individual’s  attitude  toward  basic  science  legis- 
lation. They  were:  ‘‘The  Medical  Profession  and 
Medical  Licensure,”  by  Holman  Taylor,  M.D.,  sec- 
retai-y.  State  Medical  Association  of  Texas,  and 
“Fundamentals  of  a Model  Medical  Practice  Act,” 
by  Harold  Rypins,  M.D.,  secretary.  New  York 
State  Board  of  Medical  Examiners.  A third  paper 
of  self-explanatory  title,  “Legislative  Obstacles  in 
Obtaining  Adequate  Medical  Laws,”  by  J.  R.  Neal, 
M.D.,  chairman.  Legislative  Committee,  Illinois 
State  Medical  Society,  was  of  real  educational 
value  for  its  summing  up  of  these  obstacles  and 
its  suggestion  of  practical  remedies.  Defense  of 
the  basic  science  law  idea,  though  not  the  theme 
of  the  paper,  was  adequately  presented  by  Walter 

L.  Bierring,  M.D.,  secretary.  Federation  of  State 
Medical  Boards,  Des  Moines,  Iowa,  in  a paper 
entitled  “Relation  of  Basic  Science  Examinations 
to  Medical  Licensure.”  All  papers  presented  at 
the  meeting  will  later  be  published  in  the  Feder- 
ation Bulletin. 

It  is  unfortunate  that  everj'^  member  of  every 
state  medical  board,  particularly  those  of  our  own 
state,  could  not  have  been  present  to  hear  and 
see  two  presentations  concerning  credentials. 
These  were  “Fraudulent  Credentials  Submitted  for 
Licensure”  (illustrated),  by  Charles  B.  Pinkham, 

M. D.,  secretary,  California  Board  of  Medical  Ex- 
aminers, and  “Verification  of  Credentials,”  by 
Stanley  H.  Osborn,  M.D.,  state  health  commis- 
sioner, Connecticut.  Dr.  Pinkham  presented  in 
detail  many  methods  used  by  individuals  and 
diploma  mills  in  the  manufacture  of  fraudulent 
diplomas,  forged  documents,  fake  photographs,  and 
similar  instruments  designed  to  mislead  boards  of 
examiners.  He  pointed  out  means  for  detecting- 
such  fraud  and  warned  examining  authorities 
against  the  more  frequently  used  systems  of  forg- 
ery. 

Dr.  Osborn  emphasized  the  deficiencies  in  medi- 
cal practice  acts  that  in  many  cases  prevent  prose- 
cution even  after  positive  evidence  of  fraudulent 
credentials  and  of  false  statements  on  application 
blanks  has  been  obtained.  He  took  an  attitude  dis- 
tinctly opposed  to  the  school  of  thought  which  ad- 


vocates placing  as  few  details  as  possible  in  the 
law  itself  and  giving  the  board  instead  all  possible 
broad  powers  to  draw  requirements  of  applications 
and  credentials.  He  urged  on  the  contrary  that  the 
law  go  Into  detail  regarding  the  exact  form  of 
application  and  that  it  state  in  detail  each  ques- 
tion an  applicant  must  answer  in  setting  forth  his 
record  of  e<lucation  and  personal  history.  With 
such  an  application  sworn  to,  prosecution  becomes 
simple  once  fraud  is  detected. 

The  conference  was  educational;  it  developed  a 
number  of  new  ideas;  it  revamped  and  moulded 
many  old  ideas.  However,  it  strongly  impressed 
the  writer  thus:  That  the  medical  profession  of 

Colorado  can  learn  much  regarding  medical  legis- 
lation and  licensure  from  the  forty-seven  other 
states  and  should  use  every  opportunity  to  do  so; 
but  the  profession  of  Colorado  must  study  with 
extreme  care  any  majority  decision  of  the  Feder- 
ation of  State  Medical  Boards,  for  the  majority  of 
the  federation  does  not  realize  that  medical  legis- 
lation is  lagging  behind  medical  practice. 

HARVEY  T.  SETHMAN, 
Executive  Secretai-y- 


Board  of  Trustees 

The  February  meeting  of  the  Board  of  Trustees 
of  the  Colorado  State  Medical  Society  was  calleu 
to  order  at  the  Corwin  Hospital,  Pueblo,  at  6:00 
p.  in.,  February  6,  by  President  William  Senger. 
Those  present  were  First  Vice  President  John  B. 
Crouch,  Treasurer  L.  W.  Bortree,  Executive  Sec- 
retary Harvey  T.  Sethman. 

It  was  voted  to  have  the  executive  secretary  at- 
tend the  Congress  on  Medical  Education,  Licen- 
sure, Public  Health  and  Hospitals  to  be  held  In 
Chicago,  February  17,  18,  19,  1930. 

Reports  of  recent  meetings  of  the  committee 
on  Public  Policy,  Committee  on  Publication,  Com- 
mittee on  Scientific  Work,  and  Committee  on 
Arrangements  were  received  from  the  executive 
secretary  and  approved. 

It  was  directed  that  a letter  be  sent  to  officers 
of  the  Woman’s  Auxiliary  of  the  American  Medi- 
cal Association  promising  the  co-operation  of  the 
Colorado  State  Medical  Society  in  furthering  the 
promotional  activities  of  the  National  Auxiliary. 

Tentative  contracts  for  hotel  accommodation  of 
the  Sixtieth  Annual  Session  as  presented  by  the 
executive  secretary  were  approved. 

A report  that  the  Weld  County  Medical  Society 
had  elected  a state  officer  as  county  society  dele- 
gate to  the  Annual  Session  was  discussed.  The 
Board  ruled  that  this  is  in  violation  of  Article 
VIII,  Sec.  3,  of  the  Constitution  and  directed  that 
the  Weld  County  Medical  Society  be  so  informed.. 

The  Board  directed  that  a special  committee  be 
created  to  study  plans  of  Medical  Defense  and 
Credit  Rating  existing  in  other  states  and  to  pre- 
pare suitable  recommendations  for  presentation 
to  the  House  of  Delegates  at  the  Sixtieth  Annual 
Session.  The  executive  secretary  was  named  ex- 
pfficio  chairman  of  the  committee. 

The  Trustees  adjourned  subject  to  call. 


Committee  on  Public  Policy 
The  Committee  on  Public  Policy  met  at  1 p.  m., 
.January  27,  in  the  Shirley  Savoy  Hotel,  Denver, 
at  the  call  of  the  Chairman,  William  H.  Halley. 
Others  present  were  C.  F.  Kemper  and  H.  S. 
Finney,  Denver;  L.  H.  McKinnie,  Colorado 
Springs;  L.  E.  Likes,  Lamar  and  H.  T.  Sethman, 
secretary  ex-officio. 

On  motion  of  Dr.  Finney,  the  chairman  and  sec'- 
retary  were  directed  to  write  a letter  to  the 
Colorado  State  Civil  Service  Commission  support- 
ing the  competitive  examination  plan  for  the  ap- 
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pointment  of  a Superintendent  for  the  State  Home 
and  Training  Schooi  for  Mental  Defectives  at 
Ridge,  Colorado,  and  urging  the  Commission  to 
call  an  examination  for  this  position  as  soon  as 
possible. 

The  secretary  was  directed  to  investigate  the 
extent  to  which  other  state  medical  societies  have 
used  advertising  in  lay  publications  for  the  pro- 
motion of  the  Periodic  Health  Examination. 

An  arrangement  made  between  the  executive 
office  and  the  Colorado  Association  for  handling 
all  inquiries  directed  to  the  Association  on  medi- 
cal questions  by  the  executive  office  of  the  State 
Society  was  approved. 

The  secretary  was  directed  to  make  a survey 
of  the  State  Society  membership  to  determine  if 
possible  the  exact  number  or  percentage  of  physi- 
cians engaged  in  state  medicine,  contract  prac- 
tice, corporation  practice,  and  salary  practice,  and 
what  average  proportion  of  physicians’  time  is 
taken  in  charity  work. 

House  Bill  No.  43,  known  as  the  Registration 
Pee  Law,  was  discussed  at  length.  The  following 
resolution  was  adopted  and  it  was  directed  that 
the  resolution  be  published  in  Colorado  Medicine 
for  the  information  of  the  membership. 

Whereas,  House  Bill  No.  43,  commonly 
known  as  the  “Registration  Fee  Law,”  as  en- 
acted by  the  Twenty-Seventh  General  As- 
sembly of  the  State  of  Colorado  has  become 
a law  and  has  recently  been  put  into  effect 
by  the  State  Board  of  Medical  Examiners;  and 
^V^lereas,  This  new  law  imposes  certain 
duties  upon  members  of  the  medical  profes- 
sion and  imposes  drastic  penalties  for  its  vio- 
lation ; and 

Whereas,  The  Committee  on  Public  Policy 
of  the  Colorado  State  Medical  Society  has'  in- 
vestigated the  purposes  and  effects  of  this 
new  law;  now  be  it 

Resolved,  That  this  Committee,  under  the 
authority  granted  it  by  the  Constitution  and 
By-Laws  of  the  Colorado  State  Medical  So- 
ciety and  subject  to  advices  by  the  House  of 
Delegates,  declares  this  Society’s  approval  of 
the  principle  of  the  Registration  Fee  Law  for 
the  present  and  until  its  operation  can  be 
studied  and  evaluated;  and  be  it  further 
Resolved,  That  this  Committee  calls  upon 
all  members  of  the  Colorado  State  Medical 
Society  and  members  of  the  profession  gen- 
erally to  observe  and  support  this  law  so 
long  as  it  is  in  effect  and  to  co-operate  with 
the  State  Board  of  Medical  Examiners  in  this 
law’s  administration;  and  be  it  further 

Resolved,  That  this  Committee  and  this  So- 
ciety call  upon  the  next  incoming  General 
Assembly  to  so  amend  the  law  as  to  reduce 
to  equality  with  the  fee  charged  resident  prac- 
titioners of  Colorado  the  fee  now  charged  non- 
resident licentiates,  thus  to  eliminate  a gross- 
ly unfair  tax  now  being  imposed  against  many 
practitioners  in  other  states  who  hold  Colo- 
rado licenses. 

The  Committee  adjourned  subject  to  call  of  the 
chairman. 


Committee  on  Publication 
The  Committee  on  Publication  met  in  the  exec- 
utive office  at  the  call  of  the  chairman,  C.  S.  Blue- 
mel,  Jan.  10,  1930.  An  adjourned  session  was  held 
Jan.  23,  with  all  members  present. 

The  Committee  established  a number  of  office 
rulings  necessitated  by  the  change  in  manage- 
ment of  Colorado  Medicine. 

It  was  ruled  that  the  Scientific  Editor  is  to 
have  final  authority  over  all  reading  matter  pub- 
lished in  Colorado  Medicine.  The  Scientific  Ed- 


itor is  to  be  responsible  for  editing  all  reading 
matter,  correcting  galley  proof,  and  directing  a 
monthly  page  dummy.  The  Managing  Editor  is 
to  have  final  authority  over  the  advertising  sec- 
tions, except  t’nat  all  advertising  of  medical  and 
scientific  products  not  previously  approved  by 
the  American  Medical  Association  is  to  be  sub- 
mitted to  the  chairman  of  the  Committee  on  Pub- 
lication before  acceptance.  The  Managing  Editor 
is  to  prepare  all  material  for  the  News  Sections. 
The  Managing  Editor  is  to  assume  responsibility 
for  all  mechanical  features  of  the  .Journal  but  is 
to  make  no  radical  changes  in  the  monthly  dummy 
without  the  approval  of  the  Scientific  Editor. 

A minimum  of  forty-eight  and  a maximum  of 
sixty-four  pages  was  adopted  as  the  general  rule 
for  the  size  of  the  Journal,  the  maximum  to  be 
exceeded  in  emergency  or  when  justified  by  ad- 
vertising. 

The  Managing  Editor  was  directed  to  establish 
a new  section  of  Colorado  Medicine  under  the 
title  “Secretarial  Notes  and  Comment,”  to  be  ed- 
ited by  him  and  be  devoted  to  organization,  pro- 
motion, and  secretarial  news  as  distinct  from  the 
regular  editorial,  scientific,  and  news  sections. 

Advertising  rates  for  regular  and  preferred 
space  as  suggested  by  the  A.  M.  A.  Co-operative 
Medical  Advertising  Bureau  were  approved. 

Action  of  the  Scientific  Editor  in  establishing 
separate  departments  under  the  titles  “Library 
Notes”  and  “Public  Health  Notes”  was  approved. 

Joint  action  of  the  Scientific  Editor  and  the 
Managing  Editor  in  drawing  up  rules  of  procedure 
covering  methods  of  preparing  and  editing  manu- 
scripts and  cuts  was  approved.  It  was  directed 
that  all  participants  in  the  program  of  the  Annual 
Session  be  provided  with  a draft  of  this  procedure 
to  aid  them  in  preparing  manuscripts  for  publi- 
cation. 

The  Committee  adjourned  subject  to  call  of  the 
chairman. 


Committee  on  Arrangements 

The  Committee  on  Arrangements  for  the  Six- 
tieth Annual  Session  met  at  luncheon  .January  29 
at  the  Corwin  Hospital,  Pueblo,  on  call  of  the 
chairman.  Dr.  Frederic  Senger.  Other  members 
of  the  committee  present  were  R.  H.  Finney, 
George  E.  Rice,  both  of  Pueblo,  and  Harvey  T. 
Sethman  secretary  ex-officio,  and  by  invitation. 
President  William  Senger  and  Crum  Epler,  mem- 
ber of  the  Committee  on  Scientific  Work. 

Dates  for  the  Sixtieth  Annual  Session  were  set 
as  September  9,  10,  11,  1930. 

The  Congress  Hotel,  Pueblo,  was  selected  as 
general  headquarters  for  the  Session. 

A plan  of  the  executive  secretary  for  sending 
a printed  prospectus  to  each  prospective  commer- 
cial exhibitor  was  approved.  Dr.  Finney  was  ap- 
pointed treasurer  of  the  committee  for  such  funds 
handled  by  the  committee  as  do  not  come  within 
the  jurisdiction  of  the  regular  officers  of  the 
State  Society. 

The  chairman  and  executive  secretary  were 
jointly  empowered  to  make  arrangements  and  con- 
tracts with  hotels  and  other  business  firms  as  may 
be  necessary  in  the  conduct  of  the  Session. 

Dr.  Epler  reported  that  at  a meeting  of  the 
Committee  on  Scientific  Work  it  was  voted  to 
hold  no  afternoon  meetings  on  the  last  day  of  the 
Session. 

It  was  voted  that  a joint  meeting  of  the  Com- 
mittee on  Arrangements  and  Committee  on  Scien- 
tific Work  should  be  held  in  the  near  future  to 
arrange  times  of  day  for  scientific  meetings,  meet- 
ings of  the  House  of  Delegates,  and  entertainment 
features. 
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MEDICAL  SOCIETIES 

Northeast  Colorado  Medical  Society 

The  Northeast  Colorado  Medical  Society  met  at 
the  Sterling  City  Hall,  Thursday,  February  13,  pre- 
ceded by  a dinner  at  the  Graham  Hotel  for  mem- 
bers and  visitors. 

The  Society  had  as  its  guests  Dr.  Tracy  Love 
and  Mr.  Harvey  T.  Sethman,  executive  secretary 
of  the  State  Medical  Society,  both  of  Denver.  Dr. 
Dove  gave  an  informal  talk  on  Gastric  Distiirbances 
and  Diabetes  Mellitus  which  was  entertaining,  in- 
structive and  practical.  Mr.  Sethman  gave  a re- 
sume of  the  work  of  the  State  Society  and  his 
newly-created  office,  setting  forth  the  efforts  of 
this  office  on  behalf  of  the  individual  physician 
and  in  legislative  matters  affecting  the  medical 
profession  in  the  state  of  Colorado. 

Dr.  Daniel  presented  two  very  interesting  and 
unusual  cases. 

A large  attendance  at  this  meeting  was  impos- 
sible on  account  of  prevailing  bad  roads.  Those 
present  were:  Drs.  Daniel,  Hummel,  Hays,  More- 

house, Tripp',  Elliff,  Reifschneider,  Tripp,  Schmitt, 
and  Latta  of  Sterling;  and  Drs.  Kinzie  and  Mooney 
of  Haxtun,  and  Dr.  Huff  of  Iliff. 

Officers  for  1930  were  elected  at  a previous 
meeting,  as  follows: 

President:  J.  H.  Daniel,  Sterling. 

Vice  President:  M.  R.  Pox,  Sterling. 

Secretary-Treasurer:  E.  P.  Hummel,  Sterling. 

Board  of  Censors:  ,J.  E.  Naugle,  1931;  W.  E. 

Hays,  1932;  J.  H.  Daniel,  1933,  all  of  Sterling. 

Delegate:  .1.  W.  Kinzie,  Haxtun;  Alternate, 

W.  E.  Hays,  Sterling. 

* 

Larimer  County  Medical  Society 

The  Larimer  County  Medical  Society  met  at 
the  College  Cafeteria  for  the  regular  February 
meeting. 

Drs.  Brown,  Honstein,  and  Humphrey  reported 
on,  and  discussed  collection  ideas.  This  commit- 
tee was  continued. 

Dr.  Taylor  of  the  Library  Committee  reported 
that  there  were  about  ten  feet  of  good  books.  It 
was  decided  tO'  send  part  of  these  books  to  the 
hospital  and  allow  any  of  the  doctors  to  take  the 
remainder  if  they  wished. 

The  application  of  Dr.  Roy  Wiest  of  Estes  Park 
was  presented.  The  rules  were  suspended  in  the 
case  of  Dr.  Wiest  and  he  was  elected  by  acclama- 
tion. 

The  meeting  then  ad.iourned  to  the  Veterans 
Building  where  two  interesting  papers  were  given. 
One  on  “New  Developments  in  Physiology”  was 
read  by  Dr.  R.  Bourne,  and  the  second  was  on 
“Blood  Typing”  by  Dr.  Floyd  Cross. 

The  discussion  of  these  papers  was  opened  and 
caiTied  on  by  Drs.  Cary,  Johns,  Clark,  and  Platz, 
and  closed  by  Drs.  Bourne  and  Cross. 

LOWELL  LITTLE,  M.D., 

Secretary. 

* ♦ * 

Las  Animas  County  Medical  Society 

At  a recent  meeting  of  the  Das  Animas  County 
Medical  Society  officers  were  elected  for  the  en- 
suing year.  Eighty  per  cent  of  the  1929  members 
already  have  paid  their  1930  dues. 

The  1930  officers  are: 

President:  H.  E.  Abrums,  Trinidad. 

Vice  President:  D.  D.  Costigan,  Trinidad. 

Secretary-Treasurer:  M.  C.  Albi,  Trinidad. 


Fremont  County  Medical  Society 

The  following  officers  of  the  Fremont  County 
Medical  Society  have  been  elected  for  terms  to 
expire  Jan.  26,  1931: 

President:  D.  A.  Shoun,  Canon  City. 

Vice  President:  D.  E.  Rupert,  Florence. 

Secretary-Treasurer:  Archie  Bee,  Florence. 

Board  of  Censors:  R.  E.  Holmes,  Canon  City; 

E.  B.  Lynch,  Canon  City;  A.  D.  Wafoshill,  Flor- 
ence. 

Delegate:  V.  A.  Hutton,  Florence;  Alternate, 

J.  D.  Hinshaw,  Canon  City. 

* * * 

Pueblo  County  Medical  Society 

Following  are  the  officers  recently  elected  for 
the  Pueblo  County  Medical  Society: 

President:  F.  M.  Heller,  Pueblo. 

Secretary-Treasurer:  George  A.  Unfug,  Pueblo 

(two-year  term). 

Membership  Committee  (Board  of  Censors) : 
Amherst  Merriman,  C.  N.  Caldwell,  A.  R.  William- 
son, all  of  Pueblo. 

Committee  on  Public  Policy:  C.  W.  Streamer, 

chairman;  George  Pipkin,  J.  H.  Woodbrldge,  all 
of  Pueblo. 

Delegates:  PI.  T.  Low,  R.  C.  Robe,  George 

Myers;  Alternates,  C.  N.  Caldwell,  George  Pipkin, 
George  Rice. 

* ❖ 

Mesa  County  Medical  Society 

Following  are  the  officers  of  the  Mesa  County 
Medical  Society,  elected  for  terms  expiring  Dec. 
31,  1930: 

President:  E.  H.  Munro.  Grand  .Junction. 

Vice  President:  H.  W.  White,  Fruita. 

Secretary-Treasurer:  V.  T.  DeWar,  Grand  Junc- 

tion. 

Board  of  Censors:  G.  C.  Cary,  C.  W.  Reed,  A.  G. 

Taylor,  all  of  Grand  Junction. 

Program  Committee:  .J.  S.  Orr,  chairman, 

Fruita;  H.  R.  Bull,  Grand  Junction;  E.  H.  Munro, 
Grand  .Junction. 

Delegate:  G.  C.  Cary;  Alternate,  C.  W.  Reed. 

^ ^ 

Kit  Carson  County  Medical  Society 

Officers  of  the  Kit  Carson  County  Medical  So- 
ciety follow,  all  terms  expiring  Dec.  31,  1930,  un- 
less otherwise  noted: 

President:  H.  L.  Williams,  Flagler. 

Vice  President:  W.  C.  Keller,  Genoa. 

Secretary-Treasurer:  W.  L.  McBride,  Seibert. 

Board  of  Censors:  F.  L.  Bergen,  Burlington, 

1930;  H.  D.  Williams,  1931;  W.  L.  McBride,  1932. 

Delegate:  W.  L.  McBride;  Alternate,  H.  L. 

Williams. 


Arkansas  Valley  Medical  Association 

The  mid-winter  session  of  the  Arkansas  Valley 
Medical  Association  met  at  the  Vail  Hotel,  Pueblo, 
Colo.,  at  10:45  a.  m.,  February  6,  with  sixty-nine 
delegates  present. 

The  meeting  was  called  to  order  by  the  presi- 
dent, Dr.  F.  M.  Heller  of  Pueblo.  The  minutes  of 
the  preceding  meeting  were  read  and  approved. 
The  president  appointed  Dr.  Curfman,  Dr.  .John- 
son and  Dr.  Stoddard  as  nominating  committee  for 
officers  for  the  ensuing  year. 

The  scientific  program  was  then  opened  by  a 
paper  by  Dr.  Finney  of  Pueblo  on  “Dyspepsia.” 
The  paper  was  discussed  by  Drs.  Epler,  Snedec, 
Stoddard.  Sin.ger,  Davis,  Curfman  and  Rupple,  Dr. 
Finney  closing. 

The  next  paper  on  the  program  was  read  by 
Dr.  Franklin  Blotz  of  Rocky  Ford,  on  “Acute  Ap- 
pendicitis Simulating  Acute  Gastroenteritis  in 
Childhood.”  The  paper  was  discussed  by  Drs. 
Timmons,  Geissinger,  Woodridge,  Stoddard,  Allen. 
Epler,  Rupple,  and  Boyd,  Dr.  Blotz  Closing. 
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Dr.  Geissinger  of  Pueblo  then  presented  a jtaper 
on  “Some  Acute  Abdominal  Conditions  in  Child- 
hood, Secondary  to  Certain  Parenteral  Infections.” 
This  paper  was  discussed  by  Drs.  Woodbridge, 
Boyd,  Pattee,  Dr.  Geissinger  closing. 

The  scientific  meeting  then  adjourned  for  lunch- 
eon. 

The  meeting  reconvened  at  2:15.  Dr.  E.  J. 
Brady  of  Colorado  Springs,  state  representative 
from  El  Paso  county,  discussed  the  state  legisla- 
tive bill  on  tuberculosis  and  also  the  new  annual 
state  registration  law.  This  discussion  was  par- 
ticipated in  by  Drs.  Blotz,  Crouch,  Dnvlin,  Curf- 
man  and  Singer,  with  Dr.  Brady  making  a few 
remai'ks  in  closing.  It  was  then  moved  and 
carried  that  the  Tuberculosis  Committee  of  the 
State  of  Colorado  be  endorsed  by  the  society. 

Mr.  Sethman,  the  state  secretary,  gave  the 
society  some  of  his  views  concerning  the  political 
activity  of  the  State  Medical  Society  and  its 
plans  for  the  same. 

The  scientific  program  was  resumed  by  a paper 
by  Dr.  .T.  J.  Pattee,  Pueblo,  Colorado,  on  “Non- 
operative Treatment  of  Squint  in  Children.”  The 
discussion  was  participated  in  by  Drs.  Hopkins, 
Wise,  Webb,  L.  E.  Thompson,  Rusk,  Singer,  Boyd 
and  McDonough. 

The  next  paper  was  presented  by  Dr.  Conway 
of  Colorado  Springs,  on  “Medical  Aspects  of  Pep- 
tic Ulcer.”  This  was  discussed  by  Drs.  Crouch, 
Likes,  Allen,  Heller,  Gruber,  Knowles,  Rupert, 
Burkhardt  and  Davis,  Dr.  Conway  closing. 

At  this  time  the  nominating  committee  pre- 
sented its  report,  which  was  as  follows:  For 

president.  Dr.  L.  E.  Likes  of  Lamar;  for  vice 
president.  Dr.  T.  A.  Davis  of  Portland;  for  secre- 
tary-treasurer, Dr.  L.  A.  Conway  of  Colorado 
Springs.  It  was  then  moved  and  carried  that  the 
report  be  accepted  and  that  the  secretary  be  in- 
structed to  cast  a unanimous  ballot  for  these  men. 

Dr.  Allen  of  Denver  then  presented  a paper  on 
“Chronic  Smail  Intestine  Stenosis.”  This  paper 
was  discussed  by  Drs.  Daviin,  .Tohnson  and  Singer. 

The  concluding  paper  on  the  program  was  by 
by  Dr.  Curfman  of  Salida  on  “Intestinal  Obstruc- 
tion.” The  discussion  was  participated  in  by 
Drs.  Epler,  Singer,  Smith,  Snedec,  Knowles  and 
Curfman. 


REPORT  OF  MEETING  OF  COLLEGE  OF 
SURGEONS 


The  sixth  annual  meeting  of  the  Inter-Mountain 
section  of  American  College  of  Surgeons,  com- 
prising the  four  states  Colorado,  Idaho,  Utah 
and  Wyoming,  was  held  in  Denver,  .Tanuary  27th 
and  28th,  with  headquarters  at  Cosmopolitan  Ho- 
tel. Dr.  Edward  Dean  was  chairman  of  the  Com- 
mittee of  Arrangements,  who,  with  his  commit- 
tee, arranged  for  an  interesting  group  of  clinics 
and  conferences-.  The  guest  speakers  were  Dr. 
Alton  Ochsner,  professor  of  surgery  at  Tulane 
University,  Dr.  Samuel  R.  Cunningham,  professor 
of  orthopedic  surgery.  University  of  Oklahoma 
School  of  Medicine,  and  Mr.  Robert  .Tolly,  super- 
intendent of  Baptist  Hospital,  Houston,  Texas. 

The  home  office  of  the  College  of  Surgeons  was 
represented  by  Dr.  Malcolm  T.  MacEachern,  di- 
rector of  hospital  activities,  and  Dr.  Bowman  C. 
Crowel,  director  of  clinical  research.  They  pre- 
sided over  the  conference  regarding  the  stand- 
ardization of  hospitals  and  set  forth  the  program 
and  rules  governing  hospitals  that  are  recognized 
by  the  college  today.  Also  at  the  public  meeting 
held  Tuesday  night.  Dr.  MacEachern  showed  an 
interesting  movie  film  showing  the  separate  de- 


partments of  a modern  hospital  of  today,  laying 
emphasis  upon  the  supervision  of  this  type  of 
hospital  to  safeguard  the  welfare  of  the  patients 
at  large. 

The  scientific  progi’am  consisted  of  papers  read 
by  Dr.  H.  P.  Kirtley  and  Dr.  F.  A.  Goeltz  of  Salt 
Lake  City,  Dr.  G,eorge  O.  A.  Kellogg,  Nampa, 
Idaho,  and  Dr.  H.  Ray  Hatch,  Idaho  Falls,  Idaho. 

The  morning  clinics  were  held  at  Colorado  Gen- 
eral, St.  Luke’s,  Children’s  and  Fitzsimons  in 
opthalmology,  urology,  orthopedic  surgery,  gynec- 
ology  and  obstetrics  and  general  surgery. 

One  of  the  outstanding  papers  of  the  meeting 
was  that  of  Dr.  Ochsner  upon  intraperitoneal 
complications  of  acute  appendicitis  in  which  he 
made  a plea  for  conservative  treatment  of  a frank 
peritonitis,  advising  absolute  restriction  of  fluids 
by  mouth  but  resorting  to  intravenous,  subdermal 
or  rectal  fluids,  keeping  the  patient  in  Trendelen- 
berg’s  position  until  the  infection  has  localized 
and  then  drainage  of  the  pelvic  abscess  through 
the  rectum.  He  presented  lantern  slides  of  the 
method  of  choice  of  draining  sub-phrenic  ab- 
scesses. He  showed  his  own  method  devised  by 
an  associate  and  himself  by  which  he  approached 
the  diaphragm  posteriorly,  making  an  incision 
over  the  twelfth  rib  and  parallel  transversely  to 
the  spinous  process  of  the  first  lumbar  vertebra. 
Thereby  he  was  able  to  reflect  the  peritoneum 
downward  Horn  the  diaphragm  and  open  directly 
into  the  abscess  extraperitoneally.  He  further 
quoted  statistics  of  other  clinics  showing  the  mor- 
tality of  subphrenic  abscess  ranged  from  100  per 
cent  to  27  per  cent  while  his  own  series  had  been 
reduced  to  less  than  7 per  cent. 

The  other  outstanding  paper  was  read  by  Dr. 
Samuel  Cunningham  upon  treatment  of  fractures. 
Out  of  an  unusually  large  practice  averaging  1,500 
cases  per  year  for  past  twelve  years  he  stated  he 
had  never  used  a l)one  plate,  bone  bands,  screws 
or  any  nonabsorbalde  foreign  material  to  reduce 
a fracture  but  resorted  to  skeletal  traction.  He 
prefeired  the  use  of  a Steiman  pin  or  Ferguson 
tongs  or  some  similar  device  to  secure  skeletal 
traction.  His  paper  was  very  forceful  and  the 
end  results  of  his  past  experiences  were  quite 
commendable. 

The  banquet  on  Monday  evening  at  the  Cos- 
moplitan  Hotel  was  well  attended,  over  250  mem- 
bers and  guests  were  seated.  The  after-dinner 
speech  was  given  by  the  Hon.  George  Steele.  He 
congratulated  the  profession  and  the  college  for 
upholding  a standard  of  high  ideals  and  unselfish 
service  to  all  peoples. 

Dr.  Crowell  then  showed  several  interesting 
movie  films,  the  first  one  showing  the  fertilization 
and  development  of  a rabbit’s  ovum  of  172  hours’ 
duration  and  secondly  illustrating  the  develop- 
ment of  a diaphragmatic  hernia.  He  called  at- 
tention to  the  belief  that  all  diaphragm  herniae 
are  congenital  in  origin.  Another  reel  showed 
the  use  of  the  radio  electric  cutting  and  coagu- 
lating knife  and  its  application  to  modern  surgery.. 

The  public  meeting  held  on  Tuesday  night  at 
which  Dr.  Lewis  McKinnie  presided  was  well  at- 
tended. An  interesting  talk  was  given  by  Professor 
Ochsner  upon  cancer.  He  emphasized  the  impor- 
tance of  early  recognition  of  cancer  in  order  to 
secure  earl.y  operative  treatment.  He  urged  the 
public  to  have  yearly  routine  physical  examina- 
tions by  their  physicians  as  a preventive  measure 
in  the  fight  to  reduce  cancer  deaths. 

At  the  annual  meeting  of  the  college  and  elec- 
tion of  officers,  Di\  Casper  _F.  Hegner  was  elected 
chairman  of  the  Colorado  Section  of  the  college 
for  the  oncoming  year.  M.  C.  J. 
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UNIVERSITY  OF  COLORADO 
SCHOOL  OF  MEDICINE 
AND  HOSPITALS 


Very  few  physicians,  and  an  equally  small  part 
of  the  interested  laity  of  the  state  have  a clear 
idea  of  the  rules  for  admission  of  patients  to  the 
various  institutions  of  this  group.  Definite  laws 
were  made  that  govern  the  conduct  of  these  in- 
stitutions, and  the  Board  of  Regents  with  tlie 
other  administrative  officers  must  abide  by  them. 

The  prime  purpose  of  the  Colorado  General 
Hospital  is  to  care  for  the  sick  citizens  of  the 
state  who  are  financially  unable  to  pay  a private 
physician.  No  chronic  or  pulmonary  tuberculosis 
cases,  nor  citizens  of  other  states  are  admitted. 

The  institution  is  supported  partially  by  fees 
obtained  directly  or  indirectly  from  admitted  pa- 
tients. 

(A)  Patients  who  are  unable  to  pay  any  of  the 
costs,  are  required  to  present  county 
papers  properly  filled  out  by  the  County 
Commissioners  and  by  a regular  licensed 
physician  of  the  county  in  which  they  re- 
side. The  necessary  papers  may  be  ob- 
tained from  the  County  Clerk,  or  from  the 
above  institutions  direct.  Fees  in  these 
cases  are  paid  by  the  county  concerned. 

(B)  Individuals  financially  unable  to  pay  a 
private  physician  but  who  can  pay  part  or 
all  the  hospital  fees  may  be  admitted  upon 
written  recommendation  of  any  licensed 
regular  physician  of  the  state.  Arrange- 
ments must  be  made  with  the  Superin- 
tendent’s office  in  advance.  The  per  diem 
cost  is  $5.00  per  day,  but  the  physician 
who  refers  the  case  may  recommend  the 
fee  to  be  charged,  which  may  vary  from 
$3.00  to  $5.00.  This  entitles  the  patient  to 
routine  medical  and  surgical  care.  Cost 
price  for  x-ray  examination,  serums,  spe- 
cial medication,  operating  room  supplies, 
blood  transfusions,  orthopedic  appliances, 
eye  glasses  and  ambulance  transportation 
will  be  made  in  addition  to  the  per  diem 
charge  arranged. 

Since  the  institution  operates  at  cost  these 
patients  should  bring  sufficient  funds  to  cover 
the  estimated  stay  in  the  hospital. 

Physicians  who  refer  cases  will  receive  a writ- 
ten report  of  the  hospital  findings. 

Persons  eligible  for  admission  to  the  Colorado 
Psychopathic  Hospital  as  patients  are  defined  by 
law  as  “those  persons  suffering  from  a mental 
disease  or  disorder  which  can  probably  be  rem- 
edied by  observation,  treatment  and  hospital 
care.’’  Patients  may  be  admitted  either  as  volun- 
tary or  committed  patients. 

If  a p^atient  is  to  be  committed  a complaint  in 
lunacy  Is  filed  with  the  local  county  court,  a com- 
mission is  appointed  by  the  judge  and  the  order 
committing  him  to  the  Psychopathic  Hospital  is 
entered. 

If  a patient  is  to  be  admitted  as  a voluntary 
case  arrangements  may  be  made  upon  the  recom- 
mendation of  his  private  physician;  by  the  pa- 
tient, or  by  the  patient’s  relatives.  If  his  re- 
sources permit  his  defraying  his  own  expenses 
his  petition  for  admission  and  the  physician’s  cer- 
tificate are  filed  in  the  hospital  office.  If  he  is 
unable  to  defray  his  full  expenses  he  is  admitted 


on  the  same  type  of  voluntary  petition  but  on  a 
reduced  rate  which  is  dependent  on  the  recom- 
mendations of  his  local  county  court.  The  per 
diem  charge  is  the  same  as  for  the  Colorado  Gen- 
eral Hospital. 

In  a case  of  emergency  a patient  may  always  be 
admitted  directly  to  the  hospital  upon  the  peti- 
tion of  his  private  physician,  and  the  necessary 
papers  filed  subsequently  with  the  court. 

Physicians  have  co-operated  very  well  I'egard- 
Ing  notifying  the  hospital  before  a patient  is  sent 
in  for  admission.  This  should  always  be  done, 
in  that  frequently  the  hospital  is  crowded  beyond 
capacity. 

4:  4: 

Fifth  Annual  Clinic 
March  26,  2.7,  28,  1930 

A tentative  program  is  given  that  the  general 
outline  may  be  known,  and  arrangements  can  be 
made  to  attend  at  least  one  day’s  sessions,  if  it  is 
impossible  to  stay  for  all.  A complete  program 
will  be  available  later. 

March  26 

Forenoon  (a)  General  Surgery;  Diagnostic  and 
Operative  Clinics 
(b)  Pediatric  Clinics 

Afternocn  (a)  Oto-Laryngology ; Diagnostic  and 
Operative  Clinics 

(b)  Disi-ussion  of  the  newer  laboratory 
methods 

March  27 

Pbrencoii  (a)  Obstetrics  and  Gynecology;  Diag- 
nostic and  Operative  Clinics 
(b)  Medicine  Clinics 
Afternoon  (a)  Neurology  Clinics 

(b)  Opthalmology;  Diagnostic  and  Op- 
erative Clinics 

Evening:  Address  by  Dr.  R.  C.  Coffey,  Portland, 

Ore. 

March  28 

Forenoon  (a)  Dermatology  Clinics 

(b)  Urology;  Diagnostic  and  Operative 
Clinics 

(c)  Orthopedics;  Diagnostic  and  Oper- 
ative Clinics 

Afternoon  (a)  Psychiatry  Clinics 
(b)  Special  Topics. 

E.  R.  MUGRAGE. 


(Obituary 


Br.  (llarrnll  Enrrclt  Shaun 

(From  the  minutes  of  the  Medical  Society  of  the 
City  and  County  of  Denver) 

The  Medical  Society  of  the  City  and  County  of 
Denver,  having  sustained  great  loss  and  grief  in 
the  death  of  its  member.  Doctor  Carroll  Everett 
Edson,  wishes  to  honor  his  memory  by  causing 
this  memorial  to  be  spread  upon  its  records. 

Boi'n  of  medical  forbears,  reared  in  an  atmos- 
phere of  medical  practice  at  its  finest,  he  was  al- 
ready, at  his  graduation  at  Harvard,  A.B.,  1888, 
and  A.M.  and  M.D.,  1892,  marked  for  a brilliant 
future.  Two  years  of  intensive  work  in  his  In- 
terneship  at  the  Boston  City  Hospital  and  in  many 
corollary  interests  brought  to  light  an  active  tuber- 
culosis with  which  he  came  to  Colorado  in  1894. 
With  health  restored,  he  began  active  practice 
In  Denver,  soon  came  to  leave  the  impress  of  his 
sound  training  and  high  ideals  upon  the  medical 
thought  of  Colorado;  and,  long  before  his  untimely 
death,  had  taken  his  place  as  one  of  the  outstand- 
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ing  clinicians,  not  only  of  the  state,  but  nation- 
ally. 

He  was  professor  of  therapeutics  at  the  Uni- 
versity of  Denver  School  of  Medicine  from  1897  to 
1906;  was  professor  of  the  theory  and  practice  of 
medicine  at  the  University  of  Colorado  School 
of  Medicine  from  1906  to  1910;  and  held  member- 
ship in  the  American  Medical  Association,  the 
Colorado  State  Medical  Society,  the  Medical  So- 
ciety of  the  City  and  County  of  Denver,  serving 
as  its  president  in  1914,  the  American  Climatol- 
ogical and  Clinical  Association,  of  which  he  was 
president  in  1921,  the  American  Meteorological 
Association  and  the  Colorado  Scientific  Society. 
He  was  a member  of  Phi  Beta  Kappa.  The  flame 
of  his  patriotism  burned  high.  He  served  as  act- 
ing assistant  surgeon  during  the  Spanish-Ameri- 
can  War,  and,  denied  active  service  during  the 
World  War  by  physical  disability,  he  served  with 
distinction  as  a member  of  the  district  board, 
selective  service,  during  1917  and  1918.  He  was 
also  a member  of  the  Associated  Plarvard  Clubs, 
the  Rocky  Mountain  Harvard  Club,  the  University 
Club  and  the  Mile  Pligh  Club,  in  the  activities  of 
all  bearing  a useful  and  important  part.  Besides 
a translation  from  the  French  of  Javal’s  “On  Be- 
coming Blind,”  he  was  the  author  of  many  impor- 
tant papers  on  medical  and  climatological  sub- 
jects, and  was  much  sought  as  a speaker  on  scien- 
tific and  other  occasions. 

Just  prior  to  his  death,  he  had  been  invited  to 
deliver  the  Shattuck  lecture  before  the  Massa- 
chusetts Medical  Society, — a signal  honor;  and 
had  chosen  as  his  theme  the  therapeutic  influ- 
ence of  climate,  a subject  in  which  his  intense 
interest  and  wide  study  made  him  pre-eminent. 

As  a teacher,  lie  impressed  high  ethical  stand- 
ards and  sound  thinking  as  well  as  medical  knowl- 
edge upon  many  classes  of  students.  As  physician, 
he  brought  not  only  depth  of  medical  wisdom  and 
experience,  but  care  for  details,  sound  counsel 
and  attentive  interest  in  the  problem  of  the  indi- 
vidual patient,  and  knew,  moreover,  that  all  ills 
are  not  those  of  the  body,  and  that  a flash  of 
humor  or  a bit  of  homely  philosophy  may,  not 
seldom,  be  more  potent  than  many  drugs.  As  a 
consultant,  his  sound  training,  wide  reading  and 
experience,  his  grasp  of  fundamentals  and  clarity 
of  thought,  brought  help  W many  in  difficult  prob- 
lems. 

Wherefore,  be  it  resolved  that  this  memorial  be 
spread  upon  the  records  of  this  Society,  and  that 
copies  of  it  be  sent  to  his  immediate  relatives. 

EDWARD  WEDLES  GOLDINS, 

N.  A.  THOMPSON, 

CHARLES  N.  MEADER, 

Chairman. 


0r.  3loIjn 

Dr.  John  Harvey  Bush,  member  of  the  Boulder 
County  Medical  Society,  died  Feb.  4 in  Des  Moines, 
Iowa,  following  an  illness  of  six  months.  Dr. 
Bush  was  born  in  Charleston,  111.,  in  1870.  He 
was  graduated  from  the  University  of  Illinois 
College  of  Medicine  in  1899.  He  moved  to  Colo- 
rado in  1910  and  established  his  practice  in  Sterl- 
ing. Several  years  ago  he  moved  to  Boulder  and 
became  city  physician.  He  held  that  position 
until  last  summer  when  he  resigned  because  of 
his  ill  health. 

He  is  survived  by  his  widow,  three  daughters, 
and  a son;  Mrs.  Ralph  Shuey  of  Des  Moines,  Mrs. 
Harold  Norman  of  Chicago,  Mrs.  Lawson  Egger- 
ton  of  Boulder  and  David  Bush  of  Boulder. 
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WOMAN’S  AUXILIARY 



{Editor’s  Note — The  Woman’s  Auxiliary  of  the 
American  Medical  Association,  eager  to  have  its  Health 
Program  understood  by  the  entire  profession,  has  sub- 
mitted the  following  resume  to  Colorado  Medicine.. 
The  program  has  been  approved  by  the  American 
Medical  Association’ s Advisory  Board  designated  to  pass 
upon  Auxiliary  activities-) 

ifJ 

Official  Health  Program  of  the  Woman’s  Auxiliary 
of  the  American  Medical  Association 
I.  PUBLIC  HYGIENE 

Fundamentals  upon  which  Auxiliary  work  for 
improvement  of  public  hygiene  should  be  based: 

(1)  Recognition  of  the  fact  that  public  health 
work  is  a highly  technical  job,  requiring  scien- 
tific, technically  trained  workers.  That  health 
work  undertaken  by  lay  women  with  no  knowl- 
edge of  the  public  health  problem  as  a whole  is 
necessarily  fragmentary  and  ineffective. 

(2)  Recognition  of  the  fact  that  every  state, 
county  and  city  is  entitled  to  a scientific  full-time 
health  department  (organized  not  to  treat  the 
sick,  but  to  prevent  disease  and  promote  health), 
adequately  financed,  free  from  political  domina- 
tion, and  providing  continuity  of  service  to  a 
trained  personnel  so  long  as  work  is  efficient. 

(3)  Recognition  of  the  fact  that  the  first  and 
most  fundamental  job  for  lay  organizations  like 
the  Auxiliary  is  to  secure  such  scientific  full-time 
health  departments  and  adequate  health  protec- 
tion, in  their  state,  their  county,  their  city  or 
town. 

(4)  Recognition  of  the  fact  that  where  effi- 
cient, full-time,  scientific  health  departments  do 
not  exist  (and  only  about  10  per  cent  of  the  rural 
districts  of  the  United  States  have  anything  ap- 
proaching adequate  health  protection),  health  ac- 
tiivities  must  be  initiated  and  carried  on  by  vol- 
unteer unofficial  agencies;  but  that  all  such  work 
should  be  so  planned  and  administered  as  to  serve 
as  stepping-stones  toward  the  full-time  official 
health  department,  and  that  when  the  full-time 
official  health  department,  with  workers  trained 
for  public  health  work,  has  become  an  accom- 
plished fact,  lay  organizations  should  support  and 
co-operate  with  the  official  workers  and  should 
be  willing  to  take  orders  from  them. 

(5)  Recognition  of  the  fact  that  no  health  de- 
partment, state,  county  or  city,  can  do  effective 
work  without  intelligent  co-operation  of  the  pub- 
lic; that  such  public  co-operation  depends  upon 
wide-spread  health  education;  that  lay  organiza- 
tions can  do  this  educational  work,  and  are  needed 
for  it;  and  that  the  Auxiliary  can  be  one  of  the 
most  valuable  tools  for  an  official  health  depart- 
ment to  use  in  this  work,  because  it  can  by  its 
education  of  the  public  concerning  the  official 
health  department's  work  and  needs,  be  the  means 
of  gradually  eliminating  or  preventing  political 
interference  with  an  efficiently  working  depart- 
ment, and  thus  insure  to  it  uninterrupted  public 
service. 

Most  volunteer  agencies  do  not  yet  realize  the 
wastefulness  of  their  individualistic  efforts.  One 
of  the  first  things  the  Auxiliary  should  do  is  to 
work  for  a change  of  attitude  in  other  volunteer 
women’s  organizations. 

Health  officials  know  that  it  is  not  always  the 
work  which  makes  the  greatest  emotional  appeal 
to  the  public  which  most  needs  to  be  done.  Un- 
fortunately most  women  do  not  know  this.  This 
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is  something  the  doctors’  wives  might  well  undei’- 
take  to  teach  other  women. 

The  National  Auxiliary  recommends,  therefore, 
that  each  State  Auxiliary  undertake,  under  the 
direction  and  with  the  help  of  the  Public  Health 
Committee  of  the  State  Medical  Association  and 
of  its  Advisory  Council  a study  first  of  all  of  the 
fundamental  principles  of  health  promotion  and 
disease  prevention;  second,  of  the  set-up  consid- 
ered essential  by  public  health  experts  for  an 
effective  state  health  department,  of  qualifications 
of  personnel,  adequate  budget,  and  the  like;  and 
third,  of  the  state  health  conditions;  that  It  de- 
vise means  of  acquainting  all  the  state  board 
members  with  the  result,  and  that  recommenda- 
tions for  educational  work  by  the  county  Aux- 
iliaries be  based  upon  the  conditions  found. 

In  states  where  all  is  well  and.  where  time  has 
developed  good  official  health  machinery  and  good, 
health  conditions,  general  knowledge  of  the  fact 
will  tend  to  prevent  interruption  of  the  excellent 
work,  and  will  be  a source  of  satisfaction  to  the 
women  of  the  state. 

In  those  states  where  there  is  much  yet  to  be 
done,  this  investigation  will  indicate  what  sort 
of  work  needs  doing  first.  For  example: 

(a)  In  those  states  which  are  not  in  the  Birth 
Registration  Area,  the  Auxiliaries  would,  without 
doubt,  wish  to  tackle,  as  their  first  job,  the  90  per 
cent  birth  registration  problem. 

(b)  In  those  states  in  which  the  state  health 
department  believes  the  “County  Health  Unit’’  to 
be  the  solution  of  the  rural  health  problem,  the 
county  Auxiliaries  should  be  encouraged  to  take 
as  their  chief  work  such  persistent  and  wide- 
spread education  of  the  public  as  will  gradually 
create  a general  demand  for  the  full-time  county 
health  department. 

(c)  In  those  states  where  the  rural  health 
work  is  directly  done  “long  distance”  by  the  state 
health  department,  the  county  Auxiliaries,  if  will- 
ing to  work,  and  work  under  the  directions  of  the 
state  health  department,  can  carry  on  intensive 
local  health  education  work  which  would  be  im- 
possible for  the  state  department  without  intelli- 
gent local  co-operation. 

To  those  Auxiliaries  which  agree  with  these 
ideas  the  committee  recommends  the  following 
outline  of  study: 

(1)  Vital  Statisitcs.  Their  value. 

Compare  the  vital  statistics  of  the  state  with 
those  of  other  states. 

Compare  the  vital  statistics  of  the  different 
counties  of  the  state. 

Compare  the  vital  statistics  of  the  cities  with 
other  cities  in  the  state,  and  in  the  United  States. 

(2)  The  State  Health  Department;  its  organi- 
zation; and  program: 

(a)  For  general  state  work. 

(b)  For  co-operating  with  the  counties  in  im- 
proving county  health  conditions. 

(3)  The  value  of  the  Public  Health  Nurse. 

(4)  The  County  Health  Unit  as  a possible  so- 
lution of  the  rural  health  problem. 
Communitv-wide  Conditions  Which  Affect  Health. 

(5)  Milk: 

Milk  standards,  why  necessary,  what  milk  stand- 
ards your  community  needs.  How  are  these  needs 
being  met? 

(6)  Housing: 

Your  ccmmuiuty  housing  laws. 

Housing  conditions  as  they  have  developed  un- 
der these  laws  and  as  they  affect  health. 

Improvements  needed. 

(7)  General  Sanitation  and  its  relation  to  the 
death  and  morbidity  rates: 

Sewage  disposal. 

Water. 


Garbage. 

Flies. 

Dust  and  street  cleaning,  etc. 

II.  PERSONAL  HYGIENE: 

The  improvement  of  personal  hygiene  in  any 
community  is  almost  entirely  a matter  of  educa- 
tion. Here  again  the  Auxiliary  members  must 
first  educate  themselves  before  they  can  take  a 
safe  part  in  educating  the  public.  The  committee 
therefore  recommends  that  the  Auxiliary  study 
programs  shall  include  such  subjects  as: 

Health  Promotion: 

Prenatal  care. 

Child  Welfare — infant  and  pre-school  hygiene: 

School  hygiene. 

Mental  hygiene. 

Social  hygiene. 

The  advantage  to  the  public  of  general  compli- 
ance with  health  regulations. 

The  periodic  health  examination. 

Control  of  communicable  diseases. 

The  entire  program  should  close  with  a survey 
of  all  the  private  agencies  doing  health  work  in 
the  community,  and  a discussion  of  the  possibility 
and  desirability  of  centering  the  direction  of  all 
such  work  in  a full-time,  scientific  health  depart- 
ment, under  which  the  private  agencies,  while  still 
maintaining  their  identity,  would  work  in  com- 
plete co-operation. 


San  Juan  Basin  Unit 

The  San  .Juan  Basin  Unit  of  the  Woman’s  Aux- 
iliary to  the  Colorado  State  Medical  Society  held 
its  regular  quarterly  meeting  in  January.  In  spite 
of  cold,  stormy  weather  one  member  traveled  a 
distance  of  sixty-five  miles  by  auto  to  attend  the 
meeting,  another  came  over  fifty  miles  and  a third 
about  twenty-five  miles.  The  members  of  the 
Auxiliary  were  the  guests  of  Mrs.  R.  L.  Downing 
and  Mrs.  B.  F.  Walters.  Aside  from  the  business 
of  electing  officers  the  meeting  was  largely  social. 
The  following  officers  were  re-elected  to  seiwe 
the  coming  year:  Mrs.  C.  S.  Smith,  president; 

Mrs.  B.  F.  Walters,  vice  president;  Mrs.  J.  C. 

Darling,  secretary-treasurer. 

* * * 

Denver 

The  Woman’s  Auxiliary  of  the  Denver  County 
Medical  Society  gave  a successful  benefit  bridge 
party  Monday,  February  17,  the  proceeds  of  which 
were  to  go  to  their  philanthropic  fund.  One  hun- 
dred and  fourteen  tables  were  taken.  The  table 
prizes  were  donated  by  Mr.  W.  C.  Woodcock.  The 
hostesses  were  Mesdames  Lorenz  W.  Frank, 
Maurice  Rees,  A.  J.  Markley,  William  C.  Black, 
Arnold  Minnig,  J.  G.  Hutton,  C.  H.  Morian,  C.  A. 
McLauthlin,  C.  G.  Hickey,  George  .Johnson,  H.  J. 
Corper,  Charles  W.  Dorsey,  Douglas  Macomber, 
.John  S.  Chase,  W.  E.  Sunderland,  H.  B.  Stein, 
George  W.  Miel,  John  G.  Ryan,  W.  C.  Woodcock, 
T.  Mitchell  Burns  and  G.  P.  Dingenfelter. 

# * * 

Weld  County 

The  Weld  County  Auxiliary  met  with  Mrs. 
Spaulding,  Monday,  February  5,  spending  a pleas- 
ant social  evening.  Several  Greeley  High  School 
students  gave  a program  of  music  and  selections 
from  Edna  St.  Vincent  Millay.  A short  business 
meeting  was  held  and  it  was  suggested  we  report 
our  Christmas  tree  success  at  the  County  Hospi- 
tal to  our  state  editor.  Each  member  of  the  aux- 
iliary was  asked  to  provide  gifts  for  one  patient 
whose  wants  varied  from  a string  of  pearl  beads 
to  an  ironing  board.  Dr.  Mitchell  of  the  local 
society  acted  as  Santa  Claus,  giving  the  patients 
an  unusual  Christmas  treat. 

MRS.  11.  .1.  CORPER, 
State  Publicity  Chairman. 
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“HE  WILL  OUTGROW  IT” 


The  above  expression  has  been  used  in 
the  past  and  we  are  afraid  that  some  doctors 
use  it  today  in  talking  to  the  parents  of  chil- 
dren with  eyes  that  deviate  or  turn  out  of 
line. 

We  believe  that  this  advice  is  honestly 
given  but  it  is  a most  unfortunate  expres- 
sion on  the  part  of  an  honest  family  physi- 
cian. 

Little  children  are  first  seen  by  the  gen- 
eral practitioner  and  at  such  times  he  should 
have  very  clearly  in  his  mind  this  error,  be- 
cause it  is  on  his  advice  that  the  parents  are 
going  to  act. 

To  review  this  subject  in  such  a manner 
that  this  error  will  not  be  repeated  is  the 
object  of  this  editorial. 

Binocular  sight  depends  upon  its  develop- 
ment in  the  first  few  years  of  childhood,  and 
if  this  faculty  is  not  developed  before  the 
child  is  of  school  age  it  is  rarely  accom- 
plished. 

From  five  to  six  as  a rule  is  the  age  limit 
given  by  most  authors  when  great  and  per- 
manent damage  has  been  done  to  the  turn- 
ing- eye.  As  a rule  in  normal  eyes  the  fusion 
sense  is  developed  in  the  first  year  of  life 
and  gradually  improves  up  to  the  time  the 
child  begins  his  school  life. 

When  there  is  a defective  eye  this  binocu- 
lar habit  may  not  develop  and  yet  in  a few 
cases  this  does  occur  even  later  in  life,  espe- 
cially if  assisted  by  proper  glasses. 

Infections  in  early  childhood,  shock  to  the 
nervous  system,  and  abnormalities  of  hered- 
ity and  errors  of  refraction  are  the  great 
hinderinsr  causes  which  prevent  the  use  of 


the  two  eyes  together,  in  other  words,  binoc- 
ular fusion. 

Another  common  error  honestly  made  by 
the  average  family  doctor  is  that  it  is  danger- 
ous for  little  children  to  wear  glasses.  This 
is  a most  unfortunate  mistake.  On  the  other 
hand,  many  little  eyes  would  be  saved  by 
wearing  glasses.  Scissor  points  and  other 
sharp  instruments  could  not  injure  eyes  thus 
protected  and,  as  has  been  shown  by  several 
writers,  even  adults  are  safer  with  glasses 
than  without  them. 

Children  of  one  or  two  years  of  age  can 
be  fitted  by  the  shadow  test  and  suitable 
glasses  can  be  adjusted  and  worn  by  these 
little  ones,  and  although  they  cannot  assist 
the  oculist  as  they  cannot  understand  even 
the  simplest  of  charts  the  correct  glasses 
can  be  fitted  -with  the  use  of  atropin  and 
the  retinoscope. 

To  assist  in  the  development  of  the  poor 
eye  there  are  exercises  as  covering  the  glass 
over  the  good  eye  or  keeping  it  under  the 
influence  of  atropin.  This  compels  the  use 
and  assists  in  the  development  of  the  weak 
eye. 

And  lastly  do  not  consider  or  recommend 
any  muscle  operation  until  the  glasses  and 
exercises  have  been  tried  for  several  years, — 
yes,  several  years. 

Some  very  surprising  results  have  fol- 
lowed the  removal  of  infected  tonsils  and 
adenoids.  We  have  seen  wonderful  improve- 
ment following  this  and  recommend  their 
removal  if  they  show  a dark  or  blue  dis- 
coloration of  the  pillars,  or  other  evidence 
of  infection. 

No,  “He  will  not  outgrow  it”  unaided. 
It  is  up  to  you  to  give  this  aid.  E.  W. 
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DOG  TAXES  ARE  DUE  APRIL  1ST 


You  all  remember  how  you  felt  when  such 
a notice  was  printed  in  the  papers  when  you 
were  a boy  and  had  a pet  dog.  How  you 
tried  to  keep  “Shep”  out  of  sight  and  were 
in  deadly  fear  that  the  dog  catcher  would 
get  liim  before  you  could  persuade  Dad  to 
give  you  a dollar  to  save  the  life  of  your 
pal,  your  pet  pup  or  old  ‘ ‘ Shep  ” or  “ Rover.  ’ ’ 

Many  a poor  youngster  has  had  his  heart 
broken  by  the  dog  catcher  in  the  loss  of  a 
scrub  pup  that  meant  everytliing  in  the 
world  to  him  so  far  as  a pal  and  companion 
could  mean. 

Last  year  our  all  wise  State  Legislature 
passed  a dog  tax,  on  doctors.  This  action 
was  engineered  through  and  signed. 

Certainly  the  members  of  the  medical  jn-o- 
fession  were  not  informed  of  this  undesir- 
able and  annoying  tax  and  it  was  rushed 
through  the  legislature  and  signed  by  the 
governor.  He  would  not  for  one  moment 
favor  such  a law  applying  to  his  own  pro- 
fession, that  of  a civil  engineer.  No,  but 
the  doctors  must  pay  one  dollar  a year  to  be 
granted  a renewal  of  their  license  after  pay- 
ing fifty  dollars  for  them,  to  practice  medi- 
cine; like  a cigar  store  to  sell  cigarettes. 
Oh,  ye  gods ! why  did  not  his  all  wise  bunch 
see  the  point  and  remember  their  childhood 
days  and  make  the  tax  a little  more  by  mak- 
ing the  rate  five  dollars  for  females  as  it 
applies  in  the  case  of  the  dogs?  They  cer- 
tainly overlooked  a great  point  in  this  mat- 
ter. Perhaps  they  considered  our  lady  doc- 
tors would  be  less  amenable  to  discipline, 
but  of  all  the  diabolical  taxes  this  is  certainly 
the  bunk. 

How  do  you  think  the  attorneys  would 
swallow  such  a penny  wise  and  pound  fool- 
ish policy?  They  would  not  stand  for  it  one 
moment.  No  you  can’t  put  a pup  tax  on 
lawyers,  or  bankers,  judges  or  even  the 
meek  tillers  of  the  soil  who  generally  have 
to  stand  anything,  but  the  fool  doctors  stand 
for  such  a graft.  And  why  the  tax?  Answer : 


to  keep  the  records  in  the  office  of  the  State 
Board  of  Medical  Examiners  up-to-date. 
They  are  so  valuable  for  the  insurance  com- 
panies. 

Here  we  are  a little  poorly  populated  state 
with  a county  health  officer  in  each  county 
who  knows  at  once  when  a new  doctor 
arrives.  Our  state  health  officer  is  also  the 
secretary  of  the  State  Board  of  Medical  Ex- 
aminers. He  can  and  ought  to  get  all  this 
information  from  the  county  health  officers 
without  a dog  tax  of  one  dollar  on  every  doc- 
tor in  the  state. 

It  is  not  the  amount  of  the  tax  but  the 
principle  of  the  unfair  thing  that  gets  under 
our  skins.  In  the  great  centers  of  popula- 
tion such  a measure  might  be  needed  but  out 
in  Wyoming  it’s  the  bunk.  Everyone  will 
admit  that  the  State  Board  of  Medical  Ex- 
aminers is  not  worked  to  death  and  the  sec- 
retary has  plenty  of  time  to  look  after  un- 
registered doctors  in  our  state. 

Pay  your  doctor  dog  tax  April  1st  and 
next  fall  vote  for  the  spine  adjusters  for 
the  legislature  and  quack  loving  officers. 

Surely  a list  ought  to  be  made  out  by 
each  county  society  and  those  members  of 
the  legislature  who  vote  for  the  irregulars 
ought  to  be  taken  off  our  visiting  lists  and 
we  refuse  to  doctor  them  and  let  them  have 
their  spines  and  pocketbooks  adjusted. 
That’s  the  way  to  treat  members  of  the 
legislature  who  work  against  the  regular 
physicians. 

If,  however,  you  prefer  to  vote  for  these 
friends  of  the  cults  you  can  call  yourselves 
what  you  want  to,  but  we  know  a name  that 
beats  the  famous  Senator  Moses’  slogan, 
“Sons  of  Wild  Jack  Asses,”  that  would  ap- 
ply to  you. 

It,  too,  applies  to  the  offspring  of  female 
dogs,  but  it  might  not  look  good  in  print. 
All  of  this  goes  to  show  what  we  lack  in 
business  training.  We  spent  all  our  efforts 
to  try  to  keep  people  well  and  cure  the  sick 
and  forget  to  look  out  for  our  own  pocket- 
books  and  our  rights.  Perhaps  we  will  wake 
up  some  day,  who  knows?  Then  we  will 
put  a stiff  tax  on  the  politicians.  That 
ought  to  make  everybody  hapi)y.  E.  W. 
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SYMPTOMS  OF  DIAPHRAGMATIC  HERNIA  OF  THE  STOMACH* 


EARL  WHEDON.  M.D. 


SHERIDAN, 

The  object  in  presenting  this  subject  is  to 
bring  out  some  interesting  points  in  the 
symptomatology  as  noticed  in  the  literature 
and  a few  original  observations  covering 
some  symptoms  which  the  writer  has  experi- 
enced but  which  he  realizes  will  not  be 
found  in  all  cases  of  diaphragmatic  hernia 
of  the  stomach. 

The  reason  for  there  being  such  a variety 
of  symptoms  noted  by  different  writers  (no 
two  of  them  list  exactly  the  same  symp- 
toms) is:  first,  the  region  of  the  hernia,  and 
second,  the  extent  of  the  hernia  and  organs 
involved.  "Possibly  a short  review  of  the 
early  cases  reported  will  be  of  interest.  In 
1610  Ambrose  Pare  reported  two  cases  of 
traumatic  hernia  and  eight-eight  years  later 
Kiverius  reported  the  first  of  congeiiital 
origin.  It  was  in  1888  that  the  first  opera-  ' 
tion  was  successfully  done  by  Naumann  in 
which  the  hernial  contents  did  not  prolapse 
through  the  thoracic  wall. 

According  to  Arnsparger  diaphragmatic 
hernia  had  not  been  recognized  in  life  more 
than  ten  times  before  1908. 

In  other  words,  when  most  of  us  went 
to  medical  college  such  conditions  were  not 
considered  and  so  we  were  never  given  any 
lectures  on  this  subject. 

In  1915  Kienbacck  reviewing  the  G-erman 
literature  could  only  find  three  cases  of  dia- 
phragmatic hernia  which  had  been  diag- 
nosed in  life  and  confirmed  by  necropsy. 

In  the  Bellevue  Hospital,  New  York,  Mac- 
Millan found  but  three  cases  in  15,000  roent- 
genologic examinations  at  the  U.  S.  Army 
General  Hospital  No.  1.  Carman  in  1924 
gave  the  ratio  at  the  Mayo  Clinic  as  1 to 
18,000.  Nothing  shows  the  rapid  strides 
made  by  x-ray  examinations  as  clearly  as 
the  increase  in  cases  discovered  in  the  last 
few  years.  Improvement  was  due  largely 
by  the  use  of  barium  in  outlining  the  true 

*Tliis  paper  was  read  before  the  joint  meeting 
of  the  Sheridan  County  Medical  Society  and  the 
Staff  of  the  U.  S.  Veterans  Bureau  No.  86,  Feb. 
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conditions  and  also  to  the  finer  technique 
employed. 

Stuart  W.  Harrington  of  the  Mayo  Clinic 
read  a paper  May  10,  1927,  before  the  Ameri- 
can Association  for  Thoracic  Surgery  in 
which  he  stated  that  since  1908,  fifty-one 
cases  of  diaphragmatic  hernia  have  been 
diagnosed  at  the  Mayo  Clinic. 

In  twenty-seven  of  those  cases  the  com- 
plaint was  due  to  a hernia  of  abdominal  vis- 
cera. Seventeen  ivere  diagnosed  by  means 
of  the  x-ray  showing  a hernia  of  the  cardiac 
end  of  the  stomach  passing  through  the 
esophageal  opening. 

All  authors  agree  that  this  is  the  most 
common  condition  found,  and  of  course  it  is 
in  almost  all  cases  into  the  left  half  of  the 
chest,  the  liver  acting  as  a protection  to  the 
right  side. 

No  time  will  be  consumed  in  discussing  the 
embryonic  causes  leading  up  to  the  weak- 
ness of  , the  diaphragm  and  under  this  title 
no  cases,  wJiere  other  organs  than  the  stom- 
ach act  as  the  organ  offending  agent  will  be 
considered. 

As  a matter  of  £&&%  organs  such  as  the 
stomach,  colon,  small  intestine,  liver,  spleen, 
omentum  have  been  founci  in  tke  region 
above  the  diaphragm.  Indee'd  Lacher  in 
the  American  Journal  of  Koentgienology  for 
1926,  states  that  “every  abdominal  organ 
except  the  genitalia,  bladder  and  re'ctum  has 
been  found  in  the  thorax  at  least  onB©.” 

The  first  abdominal  viseus  to  enter  the 
hernial  sac  is  usually  the  stomach  ah-d  for 
this  reason,  with  the  aid  of  flourosdoP7» 
these  true  hernias  ought  to  be  discovereid  in 
an  early  stage. 

Until  recently  these  small  hernias  haA'^e 
not  been  discovered,  usually  the  hernial  si^e 
contains  a large  part  of  the  stomach,  colc^n 
or  small  bowel.  Undoubtedly  there  are 
great  many  more  of  these  hernias  existing^ 
and  undiagnosed  among  our  patients  than 
Ave  think  of  and  diagnose. 

It  is  in  hopes  that  other  cases  may  be  diag- 
nosed that  I present  this  review  of  the  liter- 
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ature,  early  history  and  present  the  symp- 
toms as  given  by  several  anthors  and  closing 
with  those  experienced  by  the  author. 

Cases  often  present  only  slight  objective 
symptoms  and  go  undiagnosed  as  digestive 
disturbances  unless  given  the  most  careful 
x-ray  examinations  by  someone  who  under- 
stands the  proper  technique. 

Surely  the  flouroscopic  examination  is  the 
most  important  if  properly  done  with  an 
opaque  solution  such  as  barium. 

Simply  drinking  this  solution  and  stand- 
ing in  the  erect  position  will  fail  to  register 
the  true  condition  via  the  flouroscope.  How- 
ever, if  the  patient  is  examined  while  lying 
on  his  back,  then  on  his  right  side,  and 
lastly  with  the  abdomen  next  to  the  plate 
or  flouroscope  and  after  taking  a deep 
breath,  holding  the  same  and  straining  with 
the  abdominal  muscles  the  part  of  the  stom- 
ach will  further  enter  the  thorax. 

The  liver  drops  lower  and  thus  the  esopha- 
geal opening  into  the  stomach  is  more  clear- 
ly seen. 

Slowly  rolling  tlie  patient  from  the  back 
position  to  that  of  the  left  side  up  and  then 
partly  on  the  abdomen  assists  in  the  correct 
diagnosis. 

Too  much  credit  cannot  be  given  to  the 
proper  x-ray  examinaion.  Often  an  egg  or 
orange  shaped  shadow  above  the  diaphragm 
is  seen  which  can  be  differentiated  from  a 
dilation  of  the  esophagus  by  the  turning  of 
the  patient  and  thus  the  shadow  will  be  to 
one  side  of  the  esophagus  and  not  a pouch- 
ing of  the  esophagus  as  is  seen  in  esophageal 
obstruction  due  to  cancer  or  new  growths. 

Dr.  K.  G.  Graces  in  1927  in  a paper  read 
before  the  Southwestern  Virginia  Medical 
Society  gives  the  symptoms  as  follows : pain, 
nausea,  vomiting,  distention,  constipation, 
dyspnea,  dysphagia,  abnormal  sensation  in 
the  chest,  any  of  the  above  or  most  of  them 
being  often  present,  but  not  essential  to  the 
diagnosis:  One  said  the  stomach  felt  lifted 

up,  another  that  he  felt  as  if  the  lung  rubbed 
on  a bag  of  air,  on  inspiration  a rumbling 
noise  in  the  chest  as  high  as  the  nipple  line 
was  mentioned  by  another. 

Dr.  L.  P.  Morrison  of  Boston  gives  in  his 


paper  read  at  the  A.  M.  A.  meeting  in  Chi- 
cago in  1924  the  following  points : On  symp- 
toms reported  by  patients  “the  most  con- 
stant symptom  was  pain  or  distress  just 
above  the  ensiform  cartilage,  not  epigastric, 
continuous  hunger,  especially  the  first  thing 
in  the  morning,  dysphagia,  often  early  in 
the  morning  nausea ; night  awakenings  with 
abdominal  distress,  vomiting  foamy  acid 
food  residue ; pain  extending  to  the  left 
shoulder  at  times.  The  pain  resembles  a 
mild  attack  of  cholecystitis  starting  in  front 
and  radiating  to  the  back,  more  often  to  the 
left  shoulder;  the  stomach  distress  is  fre- 
quently at  night;  there  is  a lump  under  the 
sternum  and  the  patient  vomits  undigested 
food  easily. 

Dr.  John  Dryer  of  Aurora,  Illinois,  called 
attention  to  the  following  symptoms:  “epi- 
gastric distress,  acidity,  regurgitation  and 
vomiting,  many  complain  of  a feeling  of  full- 
ness in  the  chest  after  a full  meal  or  when 
they  retire,  vomiting  usually  alleviates  the 
discomfort,  many  are  relieved  by  the  inges- 
tion of  alkalies,  made  worse  by  food,  an  im- 
portant aid  in  differentiation  from  ulcers; 
likewise,  analysis  of  gastric  contents  reveals 
a normal  acidity.  A severe  strain  or  sudden 
exertion,  or  a hasty  or  copious  meal  may 
precipitate  an  attack  of  epigastric  or  thor- 
acic pain.  Dyspnea  is  a prominent  feature 
and  is  often  associated  with  thoracic  pain. 

Dr.  John  Homer  Woolsey  of  San  Fran- 
cisco gives  in  the  Journal  of  the  A.  M.  A., 
December  31,  1927,  the  following  symptoms : 
“The  most  common  complaint  is  epigastric 
cramp-like  pain  that  occurs  immediately 
after  meals,  non-radiating  as  a rule,  but  oc- 
casionally radiating  to  the  left  acromial  re- 
gion, relieved  by  belching,  vomiting  or 
change  of  position;  increased  by  rapid  eat- 
ing, by  ingestion  of  coai’se,  solid  food,  or  by 
exercise,  and  occurring  often  in  attacks  that 
last  from  one  hour  to  a period  of  daj^s  or 
Aveeks,  followed  by  a period  ol  more  or  less 
freedom  from  all  distress. 

The  other  main  basic  complaint,  increased 
interathoracic  pressure,  presents  a picture  of 
prolonged  unconsciousness  with  cyanosis  at 
the  outset  in  the  traumatic  type;  cyanosis 
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with  change  of  iiosition  as  in  the  congenital 
type ; paroxysms  of  smothering  without  ap- 
parent cause  but  frequently  associated  with 
change  of  position,  with  eating  or  with  exer- 
cise, dyspnea,  dysphagia  and  occasionally  a 
consciousness  of  a forced  cardiac  beating.” 

Drs.  Henry  K.  Pancoast  and  Eussell  S. 
Boles  of  Philadelphia  reported  in  the 
Archives  of  Internal  Medicine,  November, 
1926,  the  following  as  the  most  common 
symptoms : ‘ ‘ Symptoms  may  be  entirely  ab- 
sent. If  present,  as  is  usually  the  case,  they 
may  be  respiratory  or  gastric  in  nature. 
More  often  they  are  gastric  and  suggest  dis- 
ease of  the  gastro-intestinal  tract.  As  a rule 
these  patients  are  thought  to  have  peptic 
ulcer,  cholecystitis  or  carcinoma. 

If  the  symptoms  are  mainly  respiratory, 
cardiovascular  disease  is  usually  suspected. 
Probably  the  most  constant,  certainly  the 
most  suggestive,  symptom  present  is  pain, 
often  of  a colicky  nature,  localized  just 
above  the  ensiform  or  in  the  epigastrium, 
which  comes  on  gradually  and  more  often 
when  the  patient  is  lying  down,  especially  at 
night.  This  point  emphasizes  a none  too 
well  recognized  fact,  i.  e.,  the  importance  of 
eliciting  an  exhaustive  history.  The  pain 
may  be  so  severe  as  to  suggest  biliary  colic 
and  is  apt  to  radiate  through  to  the  back  and 
around  to  the  shoulders.  Tenderness  is 
noted  in  the  right  quadrant,  or  less  fre- 
quently in  the  epigastrium.  Regurgitation 
especially  when  in  the  supine  position  fre- 
c^uently  occurs,  probably  as  a result  of  the 
patent  cardio-esophageal  opening  that  is 
usually  found  in  the  esophageal  hernia.  At 
times  vomiting,  especially  in  the  early  morn- 
ing, is  complained  of  and  may  give  tempo- 
rary relief.  The  appetite  may  be  unim- 
paired and  dysphagia  is  relatively  infre- 
quent. Excessive  flatulence  and  belching 
are  commonly  present  two  or  three  hours 
after  meals.  Hematemesis,  which  further 
encourages  the  diagnosis  of  ulcer,  may  occur 
and  may  be  due  to  the  inflammation  of  that 
part  of  the  stomach  wall  that  is  involved  in 
the  opening.  Such  cardiorespiratory  symp- 
toms as  dyspnea  and  palpitation,  which  at 
times  may  occasion  no  little  anxiety,  are  less 


frequently  present.  They  are  more  apt  to 
be  noted  in  elderly  people  and  especially 
those  with  myocardiac  disease,  cardiac  hy- 
pertrophy and  aortitis. 

Dr.  Stuart  W.  Harrington,  of  the  Mayo 
Clinic  in  a paper  read  before  the  American 
Association  for  Thoracic  Surgery  in  May, 
1927,  gives  the  following  as  symptoms:  “It 
is  apparent  that  the  symptoms  will  be  varied 
and  inconstant.  In  general  they  may  be 
divided  into  thoracic  symptoms,  which  are 
probably  least  noticed,  and  abdominal  symp- 
toms, which  are  the  most  constant.  The 
thoracic  symptoms  are  caused  by  encroach- 
ment on  the  pleural  space  with  impairment 
of  respiration  and  circulation.  The  most 
common  of  these  are  dyspnea,  cyanosis,  pal- 
pitation of  the  heart,  pain  and  sense  of  full- 
ness in  the  chest.  These  are  present  in  vary- 
ing degrees  and  combinations,  depending  on 
the  site  and  degree  of  the  encroachment  on 
the  pleural  cavity,  or  they  may  not  be  pres- 
ent at  all. 

The  abdominal  symptoms  are  caused  by 
incarceration  of  the  abdominal  viscera  in 
the  hernial  opening;  this  causes  disturbance 
of  the  function  of  the  organs  involved,  vary- 
ing from  slight  irritation  to  strangulation  or 
obstruction.  The  most  constant  symptom  in 
the  surgical  cases  at  the  Mayo  Clinic  was 
epigastric  pain ; it  was  noted  in  practically 
all  cases.  In  four  cases  it  radiated  to  the 
thorax  anteriorly,  in  three  cases  to  the  back, 
and  in  two  cases  to  the  left  shoulder.  The 
other  symptoms  in  order  of  frequency  were 
regurgitation  of  sour  fluid  or  food,  vomit- 
ing, gastric  distress  and  distention  with  dif- 
ficulty in  belching  of  gas  at  times,  distress 
immediately  after  eating,  hemoptysis  and 
melena. 

The  inconstancy  of  these  symptoms  is  un- 
doubtedly produced  by  the  varying  site  of 
the  hernial  opening  and  the  difference  in 
the  degree  of  functional  adjustment  of  the 
thoracic  and  abdominal  viscera.  It  is  evi- 
dent that  diagnosis  by  means  of  the  history 
alone  may  be  difficult,  however,  such  diag- 
nosis is  important  and  when  possible,  will 
obviate  useless  treatment,  because  of  the 
vague  symptoms  simulating  some  thoracic 
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or  abdominal  disease,  of  which  disease  of 
file  gallbladder  and  of  the  stomach  are  most 
icommon,  operation  nia}'  be  advised.  Dr. 
iCarl  A.  Hedblom  of  Chicago  in  an  article  on 
Diaphragmatic  Hernia  in  the  Journal  of  the 
American  Medical  Association,  September, 
il925,  states,  “The  sjnnptoms  in  diaphrag- 
matic hernia  are  due  chiefly  to  mechanical 
interference  with  the  function  of  the  organs 
! herniated  in  whole  or  in  part,  or  to  impair- 
ment of  respiration  and  circulation.  The 
variable  hernia  contents  account  in  large 
measure  for  the  wide  range  and  variability 
I of  symptoms.  (a)  Maj^o  Clinic  series: 
Twelve  patients  had  symptoms  referable  to 
I the  abdomen  alone  and  seven  to  both  abdo- 
j men  and  chest.  Of  the  abdominal  symp- 
( toms,  pain,  vomiting  and  constipation  were 
the  most  prominent.  The  pain  in  some  was 
colicky  in  character.  One  patient  craAvled 
about  the  floor  for  relief.  In  tAvo,  the  pain 
Avas  brought  on  by  eating.  Hematemesis  oc- 
curred in  several  and  Avas  the  most  marked 
symptom  in  tAvo.  Persistent  belching  oc- 
curred in  four.  Dysphagia  Avas  present  in 
one.  Practically  the  only  symptom  in  one 
was  obstinate  constipation,  relieved  only  by 
repeated  enemas,  Avhich  produced  dypsnea. 
In  tAvo  cases,  pain  ref ei  red  to  the  left  shoul- 
der and  dyspnea,  Avere  the  most  marked. 
Tavo  patients  described  gurgling  and  rum- 
bling sounds  in  the  chest  and  one  described 
a sensation  as  of  the  stomach  being  “lifted 
up.”  Two  complained  of  palpitation  fol- 
lowing exertion  and  at  times  a feeling  that 
they  Avere  “going  to  die.”  The  thoracic 
symptoms  may  be  relatively  slight,  as  in  one 
case  in  the  clinic  series  in  Avhich  half  of  the 
diaphragm  was  absent  and  the  pleural  cav- 
ity full  of  abdominal  viscera.  It  seems  note- 
Avorthy  that  the  average  duration  of  symp- 
toms in  the  hernias  of  congenital  origin  was, 
for  the  most  part,  many  years,  Avhile  most  of 
those  in  the  other  groups  Avere  of  less  than 
three  years  duration.  Periodicity  of  symp- 
toms, vomiting  Avithout  nausea,  melena,  tet- 
any, convulsions,  dysphagia  in  taking  liquids 
but  not  solids,  and  anemia  Avere  among  the 
occasional  symptoms  noted.  A feAV  patients 
had  practically  no  symptoms.” 


In  a table  given,  covering  the  symptoms  of 
229  cases,  cough  is  mentioned  as  occurring 
six  times. 

This  reference  to  cough  by  Dr.  Hedblom 
is  the  only  one  I have  been  able  to  find  in 
the  literature  and  in  my  oavii  case  this  Avas 
and  at  times  is  quite  troublesome.  The  char- 
acter of  this  cough  will  be  referred  to  later 
but  I Avish  to  give  Dr.  Hedblom  credit  for 
mentioning  it  in  Ids  table  of  symptoms,  al- 
though he  does  not  refer  to  it  in  the  body  of 
his  article  covering  the  symptoms. 

Personal  History.  I am  58  years  old,  fairly 
Avell  built  and  generally  weigh  about  220 
pounds,  but  since  the  hernia  occurred  I have 
lost  about  tAventy-five  pounds  and  regained 
about  ten  pounds.  Early  history  is  not  im- 
portant. About  tAvo  years  ago  I first  noticed 
some  difficulty  in  SAvalloAving,  especially 
Avhen  eating  raAv  apples.  Even  though  I 
thought  I cheAved  the  apple  up  finely  enough, 
it  Avould  lodge  in  the  lower  part  of  the 
esophagus  and  I Avould  only  be  able  to  force 
it  into  the  stomach  by  taking  a drink  of 
Avater.  I Avas  aAvakened  about  that  time  one 
night  by  a severe  pain  in  the  cardiac  region, 
Avhich  Avas  of  a stabbing  or  tearing  nature. 
I felt  my  pulse  and  it  Avas  slow  and  regular 
although  rather  bounding.  Cough  developed 
and  at  times  is  quite  annoying.  It  seems  to 
be  of  a reflex  nature  and  not  accompanied 
by  any  expectoration,  at  the  same  time  a 
rather  sharp  pain  is  present  under  the  left 
shoulder  blade.  I had,  following  this  severe 
pain,  several  months  of  comfort,  but  on  mak- 
ing a trip  to  the  ranch  during  Avhich  I rode 
several  miles  through  the  snoAv  on  horse 
back,  all  the  symptoms  returned.  No  vomit- 
ing has  occurred  in  my  case  but  belching 
seems  \'ery  difficult  at  times  and  this,  no 
doubt,  is  due  to  a valve-like  action  at  the 
bend  in  the  esophagus  Avhen  the  cardiac  end 
of  the  stoma cli  enters  tlie  thorax. 

This  condition  seems  to  be  more  of  a side 
pressure  as  that  portion  of  the  stomach 
passed  up  along  the  side  of  the  esophagus 
through  the  esophageal  opening.  Since  the 
sudden  pain  above  referred  to  the  opening 
must  have  enlarged  as  this  difficulty  in  the 
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passing  of  food  has  not  been  noticed  since 
that  time. 

Night  disturbances  are  quite  frequent  and 
often  in  the  early  morning  hours  there  occur 
pains  and  a dragging  sensation  in  the  epi- 
gastrium, but  Avithout  any  attendant  feeling 
of  fullness  or  distention. 

A symptom,  not  mentioned  in  any  of  the 
literature  available,  and  quite  often  occur- 
ring is  a peculiar  pain  which  comes  on  sud- 
denly and  is  referred  to  the  upper  part  of 
the  esophagus  reaching  up  to  and  including 
the  larynx.  Drinking  some  fluid  seems  to 
bring  relief. 

This  pain  is  quite  seA^ere  and  efforts  to 
AUimit  or  belch  gas  do  not  diminish  the  pain, 
but  drinking  fluids  does  relieve  the  discom- 
fort. 

Position  assumed  in  bed  does  make  a dif- 
ference. Reclining  Avith  the  left  side  doAvn 
causes  the  heart  to  beat  Avith  a more  labored 
and  forecfnl  effort  and  a sense  of  fulness  un- 
der the  left  ribs  and  epigastrium  is  noticed. 

Relief  is  secured  oii  turning  the  right  side 
dcAAui  and  I find  this  position  is  required  to 
secure  sleep  as  a rule. 

No  constipation  has  occurred  and  no  diffi- 
culty in  SAvalloAving  has  been  experienced  in 
the  past  year. 

No  blood  has  appeared  during  gastric  ex- 
amination nor  are  there  signs  of  it  in  the 
stool. 

Sudden  strain,  as  lieaA^y  lifting,  increases 
the  discomfort,  especially  a sudden  short- 
ness of  breath  Avith  more  rapid  and  forceful 
action  of  the  heart,  accompanied  by  pain, 
referred  to  the  left  and  posterior  part  of  the 
chest  in  the  region  underlying  that  of  the 
left  scapula. 

Again  referring  to  the  reflex  cough,  Avhich 
is  not  accompanied  by  expectoration : this 
is  not  severe  and  resembles  a cough  like  that 
produced  by  a slight  irritation  in  the  throat 
and  is  not  harsh  and  rasping  but  quite  con- 
stant Avhen  the  herniated  section  is  dis- 
tended by  food  or  gas. 

Another  symptom  not  often  mentioned  in 
the  literature  is  that  of  displacement  of  my 
heart  to  the  left.  In  most  cases  the  heart 
is  pushed  to  the  right.  In  my  case  the  apex 


beat  is  to  the  left  of  the  usual  position.  This 
is  one  of  the  outstanding  symptoms  in  my 
OAvn  case  and  by  some  examiners  has  been 
taken  for  a hypertrophy  of  the  heart ; Avhere- 
as,  on  carefully  outlining  the  region  of  car- 
diac dullness  is  is  of  normal  size  but  dis- 
placed to  the  left  in  place  of  to  the  right  as 
generally  reported  in  the  literature  of  dia- 
phragmatic hernias  of  the  stomach. 

Another  symptom  not  mentioned  in  any  of 
the  literature  that  I can  find,  is  an  irregular 
breathing  during  sleep.  My  Avife  has  noticed 
this  peculiar  breathing  for  a year  or  tAvo. 

I cannot  say  positiA^ely  that  this  occurs 
only  Avhen  the  left  side  is  doAvn,  but  I belie\'e 
this  to  be  the  case.  She  describes  the  irregu- 
larity as  folloAvs : “At  times  you  seem  to 

stop  breathing  AAdien  asleep.  I liaA^e  ob- 
served this  many  times.  After  a short  space 
of  time  your  limbs  seem  to  tAAutch  and  then 
you  take  a deep  breath  folloAved  by  seA^eral 
f orceful  inspirations  Avhich  in  turn  give  place 
to  normal  breathing.  This  continues  for 
some  time  Avhen  you  seem  to  again  stop 
breathing  as  before.  It  seems  a long  time 
Avhen  I liaA-e  been  Avatching  you  hold  your 
breath,  but  time  is  hard  to  measure  under 
these  conditions.”  Sometimes  she  arouses 
me  and  on  a change  of  position  breathing 
becomes  normal. 

The  phrenic  nerve  (Internal  Respiratory 
of  Bell)  arises  from  the  third,  fourth  and 
fifth  branches  of  the  cerAucal  plexus.  With- 
in the  chest  it  descends  nearly  vertically  in 
front  of  the  root  of  the  lung  and  by  the 
side  of  the  pericardium  betAveen  it  and  the 
mediastinal  portion  of  the  pleura,  to  the 
diaphragm  Avhere  it  divides  into  branches, 
AAdiich  separately  pierce  that  muscle  and  are 
distributed  to  its  under  surface. 

Perhaps  the  pressure  of  the  herniated  part 
of  the  stomach  on  this  nerve  causes  this 
irregular  breathing. 

As  you  remember  the  tenth  or  pneumogas- 
tric  nerve  dhddes  and  re-unites  along  the 
espophagus,  and  also  supplies  the  greater  and 
lesser  curAmture  of  the  stomach  and  pressure 
on  this  nerve  by  the  hernia  may  account  for 
Some  stomach  disturbances,  as  well  as  the 
irregular  coughing. 
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Dean  0.  W.  M.  Poyiiter,  professor  of  an- 
atomy of  the  University  of  Nebraska,  gives 
the  following  explanation  in  my  case.  “Now 
; in  regard  to  the  cough.  When  we  attempt 
1 to  consider  analytically  the  divided  func- 
tion of  the  phrenic  nerve  and  pnenmogas- 
1 trie  nerve  it  carries  us  into  the  sympathetic 
! and  autonomic  systems.  My  laboratory  has 
been  working  for  a number  of  years  attempt- 
I ing  to  unravel  the  connections  of  the  ninth, 

I tenth  and  eleventh  complex  in  mammals,  an 
, almost  endless  job.  It  is  very  positively 
! known  that  both  the  tenth  and  phrenic 
I nerves  carry  sympathetic  fibers,  and  it 
. seems  reasonably  certain  that  the  irritation 
I of  either  may  be  responsible  for  cough  re- 
i flex.  You  no  doubt  remember  the  cough 
I which  will  occur  from  irritation  of  Arn- 
I old’s  nerve  when  it  is  irritated, 
j “The  sensory  distribution,  visceral  in 
I character,  when  we  leave  the  region  of  tlie 
I larynx,  is  by  no  means  clearly  defined,  so 
ij  that  I would  be  unable  to  account  for  the 
i pain  symptoms  referred  to  except  to  sug- 
gest that  possibly  your  back  pain  would 
suggest  a segmental  position  of  the  digestive 
tube  in  its  irritation  corresponding  to  the 
segments  of  the  sixth,  seventh,  eighth  thor- 
acic which  could  correspond  to  the  region 
of  the  cardiac  end  of  the  stomach. 

“To  sum  up,  either  the  phrenic  or  the 
pneumogastric  might  be  reasonably  con- 
I sidered  as  a source  of  the  cough,  my  OAvn 
guess  being  in  favor  of  the  pneumogastric 
, as  the  major  seat  of  irritation.  As  to  the 
Cheyne  Stokes  respiration,  I am  enitrely  un- 
able to  carry  out  an  analysis.” 

Heart  sounds  are  regular  and  blood  pres- 
sure normal  for  my  age.  Wassermanns 
have  been  always  negative  and  the  gastric 
analysis  normal,  duodenal  cap  regular  but 
the  stomach  tends  to  empty  itself  a little 
faster  than  the  average. 

To  Dr.  J.  H.  Bridenbaugh  of  Billings  is 
due  the  credit  of  diagnosing  the  hernia  of 
the  stomach  in  my  case.  On  April  2,  1929, 
he  examined  me  and  took  several  pictnres 


which  Avere  the  first  to  shoAv  the  true  hernia. 
On  SAvallowing  the  barium  solution  he  noted 
Avith  the  flouroScope  an  enlargement  at  the 
lower  end  of  the  esophagus  Avhich  shows 
that  portion  of  the  stomach  above  the  dia- 
phragm about  the  size  of  an  average  orange. 

All  pictures  Avhich  have  been  taken  since, 
Avhich  shoAv  the  hernia,  give  it  about  the 
same  size.  In  other  Avords,  the  hernia  does 
not  show  much  variation  in  size  and  yet 
Avhen  there  is  more  gas  in  the  stomach  or 
after  exertion  Ave  feel  that  there  must  be 
an  increase  in  the  size  of  the  herniated  part 
to  account  for  the  increased  shortness  of 
breath  and  added  cardiac  labor. 

The  second  picture  taken  by  Miss  B.  A. 
MalokoAvsky,  technician  of  the  Sheridan 
County  Memorial  Hospital,  August,  1929,  is 
equally  clear  and  definite.  When  attending 
the  meeting  of  the  American  Medical  Asso- 
ciation in  Portland,  Oregon,  in  July,  1929, 
Dr.  K.  C.  Coffey  had  several  pictures  taken 
by  his  x-ray  department  and  to  our  surprise 
the  stomach  had  returned  to  its  normal  posi- 
tion beloAv  the  diaphragm.  IIoAvever,  the 
condition  returned  and  in  November  a series 
of  x-rays  taken  at  the  direction  of  Dr. 
Carl  Hedblom  of  Chicago  in  St.  Luke’s  Hos- 
pital, Chicago,  shoAved  the  condition  about 
the  same  as  in  those  taken  in  Billings  and 
Sheridan. 

Treatment  Avill  not  be  discussed  in  this 
paper,  but  if  the  symptoms  given  and  the 
imiDortance  of  correct  x-ray  examination  has 
been  stressed,  I feel  that  the  subject  may  be 
of  value  to  the  general  practitioner  and  the 
surgeon  in  considering  obscure  conditions 
sometimes  presented  in  thoracic  and  abdom- 
inal cases. 

Since  AAU'iting  tlie  aboA^e  there  appeared 
an  article  in  the  January  4th  issue  of  the 
Journal  of  the  American  iMedical  Associa- 
tion entitled,  “Hernia  of  the  Stomach 
Tlirougli  the  Esophageal  Orifice  of  the  Dia- 
phragm” by  Max  Ritvo,  M.D.,  of  Boston, 
that  is  so  Avell  AAuatten  and  the  ]hctures  ai’e 
so  similar  to  my  OAAm  that  I trust  you  all  aamII 
read  this,  as  had  I knoAvn  it  AAms  about  to 
appear  I should  have  delayed  or  perhaps  not 
presented  my  pa]ier  at  all. 
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COLORADO  NEWS  NOTES 



BOUKDER — Dr.  P.  R.  Spencer  recently  addressed 
the  Boulder  Rotary  Club,  delivering  an  illus- 
trated lecture  on  the  use  of  x-ray  in  diag- 
nosing sinus  infections.  Dr.  Carbon  Gillaspie 
presided  at  the  meeting. 

BOlULD'ER — Dr.  George  Kellogg  of  Nampa,  Idaho, 
recently  visited  his  nephews.  Dr.  Walter  K. 
Reed  and  Dr.  Homer  Reed  in  Boulder.  Dr. 
Kellogg  was  on  the  program  of  the  Western 
Division  of  the  American  College  of  Surgeons 
in  Denver. 

COLORADO  SPRINGS— Dr.  Charles  O.  Giese  has 
inaugurated  a series  of  lectures  to  the  resi- 
dents and  patients  of  the  Union  Printers’ 
Home  on  the  prevention  of  tuberculosis. 

DENVER — Dr.  William  D.  Rothwell  is  visiting  his 
brother.  Dr.  Herbert  T.  Rothwell,  in  the  Ha- 
waiian Islands.  He  is  accompanied  by  his 
mother,  Mrs.  William  J.  Rothwell. 

DENVER — Announcement  has  been  made  of  the 
change  of  name  of  the  Woman’s  Hospital, 
henceforth  to  be  known  as  the  Physicians 
and  Surgeons  Hospital.  Dr.  T.  Mitchell  Burns 
was  elected  president  emeritus;  Dr.  George 
L.  Monson,  president;  Dr.  G.  K.  Olmsted,  vice 
president;  and  Dr.  Ray  Lang,  secretary  of 
the  staff  at  a meeting  held  February  6. 

DENVER — Dr.  J.  W.  Amesse  was  installed  as 
president  of  the  Denver  Public  Health  Coun- 
cil at  its  February  meeting.  Dr.  B.  B.  Jaffa 
is  the  new  vice  president  and  Miss  Jessie  I. 
Lummis  was  re-elected  secretary-treasurer. 
Other  members  of  the  ELxecutive  Committee 
are  Dr.  Maurice  H.  Rees,  Homer  W.  Ander- 
son, Henry  W.  Toil  and  Mrs.  Katheryn  Schul- 
ken. 

DENVER — Dr.  Franklin  G.  Ebaugh  addressed 
Denver  Sunday  School  teachers  on  mental 
hygiene  problems  of  childhood  February  11 
at  the  First  Christian  Church. 

DENVER — G.  L.  Cousineau,  charged  with  practic- 
ing medicine  without  a license,  was  held 
guilty  by  a jury  in  the  Denver  County  Court 
February  6.  He  had  been  fined  in  justice 
court  previously  and  had  appealed  to  the 
county  court. 

DENVER — The  annual  report  of  Dr.  S.  R.  Mc- 
Kelvey,  secretary  of  the  State  Board  of 
Health,  has  shown  a decrease  in  the  major- 
ity of  reportable  diseases.  In  1929  only  379 
diphtheria  cases  were  reported  as  compared 
with  626  in  1928.  Similar  decreases  were  re- 
ported for  most  of  the  so-called  children’s 
diseases.  The  greatest  increase  shown  was 
in  smallpox,  895  cases  being  reported  in  1929 
as  against  387  in  1928. 

DENVER — The  Porter  Sanitarium  and  Hospital, 
a Seventh  Day  Adventist  institution,  was 
formally  opened  February  16.  The  sanitarium 
is  named  for  Henry  M.  Porter,  who  donated 
the  land  at  South  Downing  street  and  East 
Yale  avenue  where  the  building  is  located. 
The  hospital  has  one  hundred  beds.  Dr.  Otis 
Hudson,  formerly  director  of  a similar  sani- 
tarium at  Orlando,  Florida,  has  been  named 
superintendent. 

DENVER — The  Louis  Heineman  building  of  the 
National  Jewish  Hospital  was  formally  dedi- 
cated February  16.  The  Heineman  building 


is  designed  to  house  all  the  tuberculous  chil-  i 
dren  who  come  to  the  institution.  It  was  i 
designed  entirely  on  specifications  of  a med-  ■ 
cal  advisory  board. 

FORT  COLLINS — Dr.  E.  L.  Morrill,  who  recently  ! 
underwent  an  operation  at  St.  Joseph’s  Hos-  i 
pital,  Denver,  is  reported  convalescing  at  his  i 
home.  ; 

FOWLER — A campaign  to  vaccinate  all  pupils  of, 
the  Fowler  schools  against  smallpox  has  been 
undertaken  by  the  school  authorities.  Dr. 
G.  A.  Ashbaugh  has  charge  of  the  vaccina- 
tion. 

GREELEY — Dr.  .J.  W.  Lehan  is  convalescing  from 
an  operation  for  acute  appendicitis. 
GUNNISON— Dr.  J.  P.  McDonough  has  been 
elected  president  of  the  Gunnison  Chamber 
of  Commerce  for  1930. 

PUEBLO — Members  of  the  Pueblo  County  Med- 
ical Society  were  guests  of  Dr.  W.  Frederic 
Singer  at  a dinner  January  28  given  in  the 
Rathskeller  dining  room  of  Dr.  Singer's  home. 
Drs.  C.  T.  Burnett  and  Franklin  G.  Ebaugh 
of  Denver  delivered  a symposium  on  syphilis 
as  the  evening  program  with  Dr.  "William 
Senger  presiding. 

SILVERTON — Dr.  S.  A.  Bryan  has  re-established 
his  home  and  practice  in  Silverton  after  hav- 
ing lived  several  years  in  Crowley  and  Wal- 
senhurg. 

• 

WYOMING  NEWS  NOTES 



Sheridan  County 

On  January  14  in  St.  Paul,  Minneapolis,  Miss 
Ella  Veldey,  who,  for  the  past  two  years,  has 
been  superintendent  of  nurses  of  the  Sheridan 
County  Medical  Hospital,  was  married  to  Dr. 
C.  Ei.  Stevenson,  one  of  tlie  prominent  physicians 
and  surgeons  of  Sheridan,  Wyoming.  The  wed- 
ding was  a very  quiet  affair,  attended  only  by 
intimate  friends  and  relatives  and,  after  a short 
honeymoon,  they  are  now  located  at  648  South 
Main  Street. 

Casper,  Wyoming 

Dr.  M.  J.  Nolan  is  now  at  the  Mayo  Clinic  from 
his  third  operation  for  peptic  ulcers.  Last  re- 
ports were  that  he  w'as  slowly  gaining.  1 

Dr.  Lawrence  Barrett,  who  has  been  with  the 
Augustana  Hospital  for  the  past  two  years,  has 
located  in  Casper. 

Dr.  W.  O.  McDermott  has  recently  left  for  a 
year’s  post  graduate  study  in  Europe. 

Dr.  H.  R.  Lathrop,  who  has  been  suffering  for 
the  last  two  or  three  months  with  an  infected 
hand,  has  fully  recovered  and  has  resumed  his 
practice. 

Dr.  M.  C.  Keith  has  been  appointed  County- 
Physician. 

Dr.  N.  C.  Gels  has  been  appointed  Police  Sur- 
geon for  the  efisuing  term,  jj 

Dr.  T.  J.  Raich  has  been  sick  for  the  lasti; 
couple  of  months  and  is  now  confined  to  the* 
Fitzsimons  General  Hospital  at  Denver. 

Sheridan,  Wyoming 

Dr.  W.  J.  Knehel  has  just  returned  to  Buffalo 
after  an  absence  of  about  two  months  in  the 
Sheridan  County  Hospital,  where  he  has  been  | 
suffering  with  a badly  infected  hand. 
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A NOTABLE  BIRTHDAY 


It  is  the  happy  fashion  of  our  times  to 
celebrate  our  great  citizens  while  they  are 
still  in  our  midst.  On 
the  eighth  of  this 
month  the  Avhole  med- 
ical Avorld  Avill  join 
with  us  in  extending 
to  AVilliam  H.  Welch 
hearty  congratulations 
Avith  the  expression  of 
our  sincere  affection 
and  esteem.  It  is 
something  to  h a a'  e 
Iwed  for  eighty  years 
a life  brim  full  of 
health  and  activity. 

It  is  more  to  have 
croAvded  those  years 
Avith  scientific  discov- 
ery and  great  human- 
itarian achieA^ement. 

Simultaneous  c e r e- 
monies  in  honor  of  Dr. 

AVelch  are  to  be  held 
in  London,  Paris,  Ber- 
lin, Leipzig,  Tokio  and 
Pekin  as  Avell  as  in 
several  cities  in  the 
United  States.  The  focal  ])oint  of  these  cele- 
brations Avill  be  the  Memorial  Continental 
Hall  at  AVashington,  D.  C.,  Avhere  speeches 
are  to  be  delivered  by  President  Hoover,  Dr. 
Livingston  Parrand  and  others.  These  ]>ro- 
ceedings,  beginning  at  noon,  Eastern  stand- 
ard time,  Avill  be  broadcast  across  the  coun- 


try by  the  National  Broadcasting  Company. 
It  is  expected  tliat  the  program  Avill  also 
be  broadcast  by  short  Avave  and  that  it  may 
be  heard  by  those  participating  in  the  simul- 
taneous ceremonies  in 
foreign  countries. 

A unique  feature  of 
the  celebration  has 
been  arranged  through 
the  co-operation  of 
Alfred  Hutty,  the 
etcher,  of  Charleston, 
South  Carolina,  avIio 
Avas  commissioned  to 
make  a dry-point  por- 
trait of  Dr.  AVelch. 
The  first  print  from 
the  plate  will  be  given 
to  Dr.  AVelch  at  the 
W a s h i n g t o n cere- 
monies, and  tliere  Avill 
be  simultaneous  pres- 
entation of  0 t h e r 
ju’ints  from  tlie  same 
etching  to  more  than 
forty  institutions  in 
this  country  and 
abroad,  Avith  Avhich 
AVelch  has  been 
connected  as  student, 

noAV  living  in 
tlieir  personal 
re(]uested  1o 
li  llu'  ('ditor 


William  H.  Welch,  Aged  80,  April  8,  1930  Dr. 


teacher,  or  adviser. 

Old  ])upils  of  Dr.  AV^elch 
Colorado,  avIio  AA'ish  to  add 
greetings  on  this  occasion  are 
communicate  immediately  Avil 
of  this  journal. 
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HEALTH  INSURANCE 


It  is  generally  believed  by  American  doc- 
tors that  the  health  insurance  schemes  of 
Europe  are  oiierated  by  very  unwilling  physi- 
cians at  an  expense  to  the  public  which  ap- 
proaches an  economic  disaster.  This  impres- 
sion is  fostered  by  visits  from  the  more  pros- 
perous English  physicians,  most  of  whom 
have  had  no  personal  experience  of  insur- 
ance practice  and  Avho  can  afford  to  retain 
their  original  prejudices  against  it,  as  well 
as  by  carefully  selected  quotations  from  the 
conservative  press  of  Europe  which  tend  to 
discredit  the  schemes  in  operation.  Last 
year,  for  example,  one  of  our  contempo- 
raries" published  a review  of  health  insur- 
ance in  Prance  translated  from  the  conserv- 
ative, not  to  say  reactionary,  L’Ami  du 
Peuple.  We  are  fortunate  in  being  able  to 
offer  to  readers  of  Colorado  Medicine  an  ac- 
count of  health  insurance  in  Europe  by  one 
whose  authority  in  this  field  is  quite  out- 
standing. Dr.  Rene  Sand  was  born  in  Brus- 
sels in  the  year  1877,  received  his  medical 
education  in  the  universities  of  Brussels, 
Vienna,  and  Berlin,  and  was  before  the  war 
a member  of  the  faculty  of  the  Medical 
School  of  Brussels  University.  He  founded 
the  Belgian  Association  of  Sociological  Medi- 
cine and  has  been  Secretary  of  the  Belgian 
Medical  Association.  In  April,  1918,  he  was 
sent  to  the  United  States  on  an  official  mis- 
sion by  the  Belgian  government,  the  result  of 
which  is  incorporated  in  his  valuable  mono- 
graph on  industrial  medicine  in  this  coun- 
try." He  has  visited  America  on  many  occa- 
sions since  then,  the  last  occasion  being  as 
recently  as  last  year,  when  he  presided  over 
the  First  International  Hospital  Congress  at 
Atlantic  City. 

Dr.  Sand  envisions  medical  insurance  as 
part  of  a general  scheme  of  social  insurance 

^Bipelow,  L.  L. : Social  Insurance  Abroad  and 
the  Attitude  of  the  French  Medical  Profession. 
Ohio  State  Med.  .7.  25:120  (Feb.),  1929. 

-'Sand,  Rene;  Organisation  Industrielle,  Medicine 
Sociale  et  Education  Civique,  Librairie  Lamertin, 
Bruxelles,  1920. 


against  accident,  sickness,  old  age,  and  un- 
employment, and  this,  from  the  European 
point  of  view,  is  unquestionably  its  proper 
setting.  No  attempt  is  made  or  implied  in 
his  article  to  suggest  a policy  for  the  United 
States.  Nevertheless,  we  have  our  problems, 
and  many  who  have  thought  about  them 
have  come  to  the  conclusion  that  some  form 
of  insurance  will  eventually  have  to  be 
adopted.  The  authors  of  that  excellent  piece 
of  sociological  research  entitled  "‘Middle- 
town”^  have  shown  how  the  function  of 
mutual  aid  in  sickness  and  in  economic  dis' 
aster  has  gradually  been  abandoned  by  the 
church.  Middletown  inaugurated  its  com- 
munity chest  in  1925.  “There  was,”  say 
the  writers,  “the  minimum  of  Christian 
caritas  about  it.”  The  big  business  men 
were  tired  of  being  pestered  every  few 
weeks  to  help  some  new  drive.  They  organ- 
ized “shock  troops,”  meetings  were  held  to 
“whoop  up”  these  workers,  and  it  was 
plainly  given  to  understand  that  civic  slack- 
ers would  not  be  tolerated.  The  city  went 
over  the  top.  Yet,  Middletown  and  its  com- 
munity chest  has  not  entirely  solved  the 
problem  of  medical  service.  “One  observes 
a situation  of  some  fifty  local  doctors  spend- 
ing much  time  sitting  in  their  offices  wait- 
ing for  patients  to  come  in  and  proffer  the 
requisite  money  for  treatment  * * * while 
at  the  same  time  thirty-eight  thousand  peo- 
ple, most  of  whom  have  some  physical  de- 
fect, great  or  small,  needing  correction,  will 
in  only  a relatively  few  cases  have  these 
defects  treated.”  We  are  reminded  of  the 
complaint  of  a Denver  physician,  which  we 
published  last  month,  of  the  difficulty  of 
getting  tonsilectomy  performed  for  indigent 
children. 

Of  course,  if  the  general  population  would 
exercise  foresight,  the  emergency  which  now 
so  often  occurs  of  needing  medical  help  when 
there  is  no  balance  in  the  bank  to  pay  for 
it  need  occur  but  very  seldom.  But,  as  Dr. 

^Lyiid.  Robert  S.,  and  Helen  Merrell;  Middle- 
town;  Harcourt,  Brace  and  Company,  New  York, 
1929. 
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Follaiisbee'  ])oiiits  out,  though  the  clioice  be- 
tween a vacuum  cleaner  and  a physician 
should  be  plain  enough,  the  vacuum  cleaner 
is  supported  by  a high-powered  salesman  and 
the  need  for  a physician  is  not  even  adver- 
tised. Dr.  Wade  Wright,''  in  the  same  jour- 
nal, sees  a solution  in  the  rapid  spread  of 
group  accident  and  health  insurance  by  pri- 
vate and  semi-private  companies  in  recent 
years.  Such  insurance,  not  including  work- 
men’s compensation  insurance,  now  covers 
not  far  from  two  million  lives.  It  is  true  that 
the  benefits  Avhich  it  produces  are  not  at 
present  sufficient  to  meet  the  need.  In  Dr. 
AVade  Wright’s  opinion,^  this  is  because  the 
benefit  payments  do  not  cease  at  the  time 
Avhen  the  needs  have  been  properly  and  ade- 
quately met.  But  this  defect  he  believes 
might  be  overcome  by  closer  co-operation  be- 
tAveen  the  public,  the  insurance  company, 
and  the  certifying  physician. 

It  is  evident  that  there  is  no  panacea  for 
this  problem.  The  great  need  at  the  present 
Time  is  for  research  such  as  is  being  carried 
out  by  the  Committee  on  the  Cost  of  Medical 
Care  and  for  an  open-minded  AAdllingness  to 
examine  all  the  possible  remedies  AAdiich  the 
results  of  that  research  may  suggest. 


PENDING  LEGISLATION 


Democracy  in  goA^eriiment  has  been  res- 
cued, many  Avould  say  in  the  nick  of  time, 
by  the  development  of  a iieAv  technique : the 
technique  of  Avriting  and  resolutions.  A 
special  adA^antage  of  the  ncAver  methods  lies 
in  the  fact  that  only  the  more  intelligent 
citizens  are  aAvare  of  their  significance  and 
thus,  for  the  present  at  least,  the  more  in- 
telligent are  exercising  a disproportionate 
influence  in  government.  Readers  of  Colo- 
rado Medicine  are  doubtless  amongst  this 
number,  and  it  therefore  becomes  our  duty 
to  point  out  some  of  the  more  imiiortant 
bills  noAv  before  Congress. 

Little  need  be  said  concerning  the  Porter 

■^Follansbee,  George  EdAvard:  A Doctor  Diaj;- 

noses  the  Bills:  Survey  Graphic,  16:375  (.Tan.), 

1930. 

'^Wright,  Wade;  Insure  for  Health.  Survej^ 
Graphic.  16:424  (.Ian.),  1930. 


bill  (H.  R.  9054)  relating  to  the  prescribing 
of  narcotics.  Many  of  the  county  societies 
have  already  made  their  Avishes  known  to 
our  legislators  and  others  Avill  find  plenty  of 
food  for  consideration  in  the  editorial  re- 
cently published  in  the  Journal  of  the 
American  Medical  Association.^  Of  equal 
public  importance  are  the  Jone.s-Cooper 
bills,  relating  to  federal  aid  for  Matern- 
ity and  Child  Welfare.  The  Sheppard- 
ToAvner  act  Avas  passed  against  the  organ- 
ised oiiposition  of  our  profession,  and  func- 
tioned Avith  very  fair  success  through  the 
doctors’  generous  help.  Do  Ave  Avant  a sec- 
ond edition,  and,  if  so,  Avhich?  Official  re- 
ports on  the  expenditure  of  the  Sheppard- 
ToAvner  funds  in  this  state  are  to  be  found 
in  the  reports  of  the  Colorado  Child  Welfare 
Bureau  on  file  in  our  medical  library.  The 
folloAving  estimate  of  the  ex-chairman  of  the 
Committee  on  Social  Medicine  of  our  State 
Medical  Association  represents  the  consid- 
ered AueAv  of  one  avIio  has  been  in  close  touch 
Avith  the  actual  administration  of  the  act: 
Dear  Mrs.  MatheAvs: 

I understand  that  the  .Tones-Cooper  bill  is  .spon- 
sored by  President  Hoover,  and  is  intended  to 
take  the  place  of  the  Sheppard-Towuer  Bill.  For 
the  sake  of  Colorado  and  other  western  .states,  I 
sincerely  hope  that  this  bill  may  meet  with  the 
approval  of  Congress.  I suppose  it  is  difficult  for 
the  representatives  from  eastern  states  to  con- 
ceive of  the  urgent  need  of  such  legislation  for 
the  promotion  of  health  education  in  western 
states.  Such  wealthy  states  as  Massachusetts, 
New  York.  Pennsylvania  and  Illinois  have  well 
organized  bureaus  of  Child  Hygiene,  and  are 
financially  capable  of  carrying  out  any  program 
of  health  education,  aiming  toward  the  reduction 
of  infant  and  maternal  mortality.  However,  less 
than  a third  of  the  United  States  will  conduct 
a well  organized  Infant  and  Child  Health  program 
whether  it  be  adequate  or  Inadequate.  Those  who 
are  familiar  Avith  the  functioning  of  the  Sheppard- 
Towner  work  in  Colorado  will  doulitless  want  to 
sponsor  this  new  bill.  Since  we  have  no  Bureau 
of  Child  Hygiene  in  our  State  Board  of  Health, 
and  since  there  is  no  prospect  of  adequate  funds 
becoming  available  through  the  legislature  for 
any  sort  of  health  education  for  the  infant,  pre- 
school or  school  child,  we  must  anticipate  that  if 
the  .Tones-Cooper  Bill  is  defeated,  Colorado  Avill 
be  far  behind  all  eastern  states  as  regards  infant 
and  maternal  mortality,  Immunization  against 
smallpox  and  diphtheria,  and  that  we  Avill  have 
more  under-nouri.shed  and  physically  unfit  chil- 
dren than  the  wealthy  eastern  states. 

We  knoAV  that  the  physicians  of  Colorado  have 
welcomed  the  traveling  Health  Clinics,  and  that 
they  have  profited  by  the  teachings  of  the  jtedi- 
atricians  and  other  specalists  who  have  accom- 
panied the  clinics.  Colorado  has  no  post-graduate 
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j5rhool  wherein  these  family  physicians  in  rural 
districts  may  be  kept  familiar  with  the  progress 
of  preventive  medicine  and  pediatrics.  Hence, 
the  work  of  the  traveling  clinics  and  the  local 
clinics  established  in  the  wake  of  the  Sheppard- 
Towner  work  brings  a real  contribution,  not  only 
to  the  mothers  and  children,  but  to  all  the  physi- 
cians wdio  are  responsible  for  the  health  of  these 
communities.  I hope  that  all  Colorado  represen- 
tatives and  senators  appreciate  the  needs  of  our 
own  state,  and  that  all  influential  citizens  will  aid 
in  creating  sentiment  demanding  the  passage  of 
this  forward  legislation. 

Sincerely  yours, 

(Signed)  ROY  P.  FORBES. 

Since  our  State  Legislature  is  one  of  the 
few  that  have  made  no  additional  appro- 
priations to  compensate  for  the  loss  of  fed- 
eral aid,  the  work  which  Dr.  Forbes  de- 
scribes must  be  paralyzed  from  failure  of  in- 
come. The  original  Jones-Cooper  bills  (S. 
255  and  H.  R.  1195)  if  passed  would  relieve 
this  paralysis.  The  bill  more  recently  intro- 
duced by  Representative  Cooper  (H.  R. 
9888)  gives  no  assurance  of  doing  so.  It  is 
our  suggestion  that  medical  men  go  into 
joint  session  with  the  branches  of  the 
Woman’s  Auxiliary,  determine  the  policy 
which  they  wish  to  promote  and  then  let 
their  representatives  in  the  national  legis- 
lature know  in  no  uncertain  terms  what  are 
their  wishes.  Thus  and  only  thus  can  they 
exercise  their  due  influence  in  the  modern 
democracy. 


CHILDHOOD  TUBERCULOSIS 


The  National  Tuberculosis  Association  is 
launching  this  month  a campaign  intended 
to  arouse  the  public  to  the  significance  of 
childhood  tuberculosis.  The  public  is  to  be 
told  that  “the  seeds  of  tuberculosis  are  sown 
during  the  early  years  of  life,”  that  “chil- 
dren in  whom  tuberculosis  threatens  may 
have  symptoms  so  slight  as  to  be  over- 
looked,” but  that  by  using  the  tuberculin 
test  and  the  x-ray  physicians  may  detect  this 
early  and  curable  stage  of  the  disease. 

It  is  anticipated  that  many  children  and 
especially  those  who  have  been  exposed  to 
contact  with  active  cases  of  tuberculosis  will 
be  brought  to  the  family  physician  for  ex- 
amination. 

The  Association  has  published  a booklet  of 
Diagnostic  Aids,  available  to  physicians 


through  the  Colorado  Tuberculosis  Associa- 
tion. This  has  been  endorsed  by  the  Com- 
mittee on  Childhood  Tuberculosis  of  the 
American  Sanatorium  Association.  It  is 
written  by  Dr.  Henry  D.  Chadwick  who 
planned  and  inaugurated  the  ten-year  proj- 
ect of  diagnosis  in  the  schools  of  Massachu- 
setts and  whose  recent  visit  to  this  state  has 
been  so  much  appreciated.  A section  on 
x-rays  is  contributed  by  Dr.  MePhedran  of 
the  Phipps  Institute. 

Colorado  physicians  are  likely  to  have 
their  own  ideas  about  childhood  infection 
and  its  recognition.  Nevertheless  we  com- 
mend this  pamphlet  and  its  excellent  illus- 
trations to  their  sympathetic  attention. 


CORRESPONDENCE 


The  following  “open  letter”  to  the  Colo- 
rado State  Board  of  Medical  Examiners  has 
been  submitted  also  to  the  Publication  Com- 
mittee of  the  Colorado  State  Medical  So- 
ciety by  the  author,  Horace  C.  Wetherill, 
M.D.,  formerly  of  Denver.  In  reading  the 
letter  it  should  be  remembereid  that  the 
Public  Policy  Committee  of  the  Colorado 
State  Medical  Society  recently  condemned 
by  resolution  that  part  of  the  new  Registra- 
tion Fee  Law  Avhich  requires  a ten-dollar 
annual  fee  from  non-resident  Colorado  licen- 
tiates : 

Monterey,  Calif.,  March  5,  1930. 
To  the  State  Board  of  Medical  Examiners, 

224  Capitol  Building, 

Denver,  Colorado. 

This  acknowledges  your  notice  that  a “Registra- 
tion Fee  of  two  dollars  (or  if  not  a resident  of 
Colorado,  $10.00)  becomes  due  on  January  1st 
each  year  and  delinquent  on  the  succeeding 
March  1st.” 

One  who  graduated  from  the  Medical  Depart- 
ment of  the  Univer.sity  of  Pennsylvania  in  1878 
and  was  licensed  to  practice  medicine  in  the  state 
of  Colorado,  -July  5,  1892,  and  who  is  now  a legal 
i-esident  of  the  state  of  California,  finds  himself 
therefore,  on  this  fifth  day  of  March,  1930,  a “de- 
linquent,” and  as  he  has  no  Intention  of  con- 
tributing ten  dollars  a year  to  the  maintenance 
and  support  of  the  State  Board  of  Medical  Exam- 
iners of  the  State  of  Colorado,  he  is  confronted 
with  the  prospect  of  being  excommunicated  and 
out-lawed  in  a community  in  which  it  has  been 
his  proud  privilege  to  practice  his  profession  and 
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to  live  an  honorable  and  upright  life  for  more 
than  a generation. 

His  membership  in  our  County,  State  ami  Na- 
tional societies  is  .ieopardized,  his  privilege  to 
return  to  Colorado  to  practice  his  profession  is 
denied  to  him  excepting  under  penalty  for  rein- 
statement, as  your  board  “may  without  hearing 
or  notice  cancel  his  license,’’  and  “It  application 
for  reinstatement  is  made  the  Board  shall  consider 
the  moral  character  and  professional  qualifica- 
tions of  the  applicant  upon  notice  and  hearing 
before  ordering  reinstatement  and  unless  such 
showing  shall  thereupon  be  made  to  the  board 
as  would  entitle  the  applicant  to  an  original 
license,  reinstatement  shall  be  denied.”  The 
burden  of  proof  is  apparently  to  be  his  be- 
fore an  omniscient  political  oligarchy.  You  are 
therefore  preparing  to  deprive  him  of  his  ve.sted 
rights  of  great  value  to  him  without  due  process 
of  law'  and  so  far  as  he  is  able  to  ascertain  in 
an  unconstitutional  and  illegal  manner. 

The  discrimination  in  your  fee  bill  against  the 
non-resident — ten  dollars  as  against  two — is  so 
evidently  unjust  and  discriminatory  and  without 
justification  or  excuse,  and  so  evidently  uncon- 
stitutional in  its  application  and  purpose  that 
his  determination  to  refuse  payment  of  this  fee  is 
strengthened,  and,  in  the  hope  that  some  one 
w'hose  greater  personal  interest  in  this  matter 
may  contest  it  and  have  the  law  declared  uncon- 
stitutional by  the  courts,  he  gives  you  notice  that 
he  will  decline  to  pay  it.  You  may  therefore  pro- 
ceed with  your  measures  for  his  excommunica- 
tion. 

All  of  this  inclines  him  to  comment  upon  the 
general  administration  of  the  law's  under  which 
State  Boards  of  Medical  Examiners  operate. 

In  many  states,  indeed  he  might  say  in  most  of 
them,  the  law  is  administered  by  one  or  more 
political  henchmen,  who  if  not  an  actual  disgrace 
to  the  medical  profession,  reflect  no  credit  upon 
it. 

Never  was  there  a time  in  his  recollection  of 
more  than  a half  century  of  medical  history  Avhen 
quacks  and  cults  and  sectarian  practitioners  were 
more  unrestrained  and  the  ethical,  honest  and 
conscientious  medical  practitioner  was  more  ham- 
pered and  annoyed  and  inconvenienced  by  a mul- 
tiplicity of  foolish  laws.  This  category  includes 
first,  the  Harrison  Narcotic  Act,  with  a coinci- 
dent abuse  of  bootleg  narcotics  without  precedent 
in  the  history  of  the  world;  second,  the  Eighteenth 
Amendment  and  the  Volstead  Law,  and  the  in- 
cident deluge  of  poison  booze;  and  third,  the  laws 
for  the  creation  of  State  Boards  of  Medical  Exam- 
iners, who  annoy  and  interfere  with  those  who 
have  an  honest  integrity  of  purpose  and  exercise 
only  a very  limited  restraining  influence  upon 
the  crooks  and  quacks.  One  has  his  doubts 
whether  “the  game  is  wmrth  the  candle”  and 
w'hether  w'e  sliould  not  all  be  better  off  if  all 
Medical  Examining  Boards  w'ere  abolished  and 


the  dear  people  were  allow'ed  to  exercise  their 
OW'D  sw'eet  will  in  the  selection  of  medical  ad- 
visors. If  it  W'ere  possible  to  have  one  National 
Board  of  Medical  Examiners  for  all  of  the  states 
to  pass  upon  the  credentials  and  qualifications  of 
all  practitioners  of  medicine, — quacks,  cults  and 
sectarians  inr-luded,  — something  worth  while 
might  be  accomplished  that  might  be  of  real  serv- 
ice to  humanity.  That,  however,  is  a Utopian, 
dream  impossible  of  realization.  As  it  is,  the 
practitioners  of  medicine  who  are  controlled, 
taxed,  resti’ained  and  hampered,  are  the  better 
element  w'ho  are  trying  to  be  decent  and  to  ren- 
der a real  service  to  mankind. 

The  present  system  of  political  appointments 
prevalent  in  most  states  produces  Medical  Exam- 
ining Boards  of,  at  the  best,  merely  mediocre  at- 
tainments, many  of  whose  members  could  not  pass 
their  ow'n  examinations,  and  at  the  wor.st,  with 
one  or  more  members  who  are  sectarian  cultists, 
conspicuous  charlatans,  or  (presumably  in  “the 
far  West”)  an  occasional  notorious  abortionist. 

How'  it  is  possible  for  boards  so  constituted  to 
improve  the  conditions  under  w'hich  the  healing 
art  is  to  be  regulated,  one  cannot  comprehend. 

Is  it  in  the  interest  of  mankind  and  of  the 
public  w'elfare  to  require  graduates  of  standard- 
ized high  grade  medical  colleges  to  come  before 
such  boards  for  re-examination  and,  perhaps,  de- 
gradation, if  “the  moral  character  and  professional 
qualifications  of  the  applicant”  are  not  up  to,  or 
down  to  the  requirements  of  such  a heterogeneous 
board?  Furthermore,  is  it  in  the  interest  of  pub- 
lic policy  to  empower  such  an  omniscient  political 
oligarchy  to  “suspend  the  right  of  any  licentiate 
to  practice  his  profession”  or  to  decree  that  his 
“reinstatement  shall  be,  denied.”  regardless  of  his 
years  of  honorable  service  in  his  profession  and 
to  the  state?  One  naturally  has  some  doubts  re- 
garding the  expediency  of  giving  such  important 
plenary  powers  to  any  partizan  political  appoin- 
tees under  any  circumstances.  Matters  of  such 
great  importance  and,  to  the  victim,  vital  in  that 
the.v  may  deprive  him  of  his  one  and  only  means 
for  earning  a living,  should  certainly  be  passed 
upon  by  no  less  responsible  and  authoritative 
agencies  than  the  regularly  constituted  courts  of 
law. 

That  each  registered  physician  in  a state  shall 
be  required  to  contribute  to  the  maintenance 
costs  of  such  boards,  and  that  non-resident  regis- 
trants  should  be  taxed  five  times  as  much  as 
residents  for  such  a pui-pose  is  unjust  and  deplor- 
able beyond  belief,  and  this  kind  of  “dog  tax’” 
will  be  perpetuated  and  piled  higher  and  higher 
as  the  years  go  by  if  some  organized  resistance 
is  not  built  up  against  it.  Certainly  some  deter- 
mined attempt  should  be  made  to  demonstrate 
the  unconstitutionality  of  this  last  bit  of  petty 
political  graft  upon  a long  suffering  profession. 

Faithfully  yours, 

HORACE  G.  WETHERILL,  M.IL 


120 


Colorado  Medicine 


SOCIAL  INSURANCE 

RENE  SAND,  M.D. 

Technical  Counsellor,  League  of  Red  Cross  Societies 

PARIS,  FRANCE 


There  is  probably  no  otlier  to])ic,  with  the 
exception  of  prohibition,  on  whicii  opinions 
are  more  violently  conflicting  than  social  in- 
surance. Some  have  asserted  that  it  is  a so- 
cialistic scheme,  forgetting  that  this  institu- 
tion was  launched  by  Bismarck,  in  1883,  in- 
troduced later  in  Austria  (1881),  Hungary 
(1891),  Luxemburg  (1901),  Norway  (1909), 
Serbia  (1910),  Great  Britain  (1911),  Ru- 
mania (1912),  and  even  C'zarist  Russia 
(1912),  to  be  iiromoted  after  the  war,  in 
France  by  M.  Poincare  and  in  Italy  by  the 
Fascist  regime.  Others  maintain  that  the 
insurance  medical  service  means  the  ruin  of 
the  practitioner — although  every  panel  doc- 
tor in  England  seems  to  own  a motor  car — , 
the  doom  of  medicine  in  general — is  medi- 
cine really  in  such  a decaying  state  in  Eng- 
land, in  Austria,  in  Germany? — and  the  gen- 
eral demoralization  of  the  nation — although 
Germany  is  a real  bee-hive  of  activity. 

The  idea  of  sharing  together  common 
risks  is  as  old  as  mankind.  The  family,  the 
tribe,  the  neighborhood,  the  community  have 
always  ])racticed  some  kind  of  mutual  help. 
Insurance  is  nothing  else  than  the  reduction 
of  this  vague,  unorganized  and  unequal  form 
of  assistance  to  an  exact  scheme,  in  which 
every  one  knows  ]n-ecisely  to  what  sum  his 
payments  or  his  eventual  benefits  will 
amount.  The  oldest  example  of  organized 
insurance  is  said  to  be  the  contract  by  which, 
many  years  before  Christ,  the  ship-owners 
of  the  Greek  islands  undertook  to  make 
good  by  common  payments  the  losses  sus- 
tained by  any  of  them.  In  ancient  Greece 
and  Rome,  as  well  as  in  the  Middle  Ages, 
the  artisans  formed  mutual  benefit  societies 
which  took  care  of  the  widows,  the  orphans, 
the  aged,  the  sick.  Life  insurance,  fire  in- 
surance and  those  many  forms  of  insurance 
that  are  now  in  force  developed  later  on 
business  lines. 

Social  insurance  was,  perhaps,  not  so 
greatly  called  for  when  people  lived  mainly 
by  agriculture.  If  the  farmer  is  sick  or  if 


he  dies,  the  wife,  the  children,  the  relatives, 
the  neighbors  Avill  keep  things  more  or  less 
going.  And  there  is  no  unemployment  on 
the  land. 

With  our  modern  urbanization  and  indus- 
trialisation, the  situation  is  different : the 
worker  can  get  through,  provided  his  health 
is  good  and  he  can  find  Avork.  But  the  cloud 
of  a four-fold  menace  hangs  constantly  oA^er 
his  life : accident,  sickness,  old  age  and  un- 
employment may  strike  at  any  moment  and 
reduce  him  quickly  to  poverty  and  Avant. 
Noav  accidents,  sickness,  old  age  and,  Avith- 
in  certain  limits,  unemployment,  are  insur- 
able risks.  Their  occurrence,  at  a given 
place  and  time,  is  fairly  regular.  The  pro- 
posal to  provide  for  these  risks  through  a 
general  contributory  scheme,  instead  of  leav- 
ing their  victims  to  be  ministered  to  by  pub- 
lic or  private  charity,  originated  around  the 
year  1848,  Avhen  social  problems  came  \"ery 
much  to  the  fore.  The  first  nation  Avhich 
Avas  bold  enough  to  put  this  scheme  into 
practice  Avas  the  German  Empire.  The  gov- 
ernment began  by  accident  insurance  and 
took  up  gradually  sickness,  invalidity  and 
old  age.  Great  Britain,  under  Mr.  Lloyd 
George,  adopted  this  system  and  added  un- 
employment insurance.  Presently  some  form 
of  compulsory  accident,  sickness  and  in- 
validity insurance  came  to  exist  in  every  na- 
tion of  Europe  (except  Albania,  A’arious 
SAviss  cantons  and  Spain,  Avhich  hoAvever  is 
about  to  introduce  maternity  insurance). 
In  France  and  in  Belgium,  laAvs  introducing 
compulsory  sickness  insurance  are  in  the 
process  of  adoption  by  Parliament.  Outside 
Europe,  it  has  conquered  Japan,  Chili, 
Argentine  and  Uruguay ; Australia,  Brazil 
and  South  Africa  are  getting  into  line. 
Denmark,  Finland,  the  Netherlands  and 
SAveden  have  not  introduced  compulsion,  at 
any  rate  for  sickness  insurance ; the  state, 
liOAveAmr,  subsidizes  voluntary  insurance  to 
such  an  extent  that  it  has  become  practically 
general.  No  state,  after  having  adopted 
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social  insurance,  lias  ever  thought  of  abol- 
ishing it.  On  the  contrary,  people  after  a 
certain  time  fail  to  understand  how  they 
have  been  able  to  manage  things  without 
social  insurance. 

The  organization  of  social  insurance 

Let  us  see  how  social  insurance  functions 
in  Germany. 

The  employer  is  responsible  for  industrial 
accident  and  industrial  diseases  affecting 
his  employees ; he  has  to  take  every  safety 
measure,  to  provide  immediate  treatment 
when  the  accident  has  occurred  and  to  fur- 
nish medical,  surgical  and  orthopedic  care 
until  the  victim  is  cured,  or  the  treatment  is 
of  no  more  avail.  Massage,  hydrotherapy, 
mechanotherapy,  prosthetic  appliances  and 
vocational  rehabilitation  are  part  of  the 
cure.  During  all  this  time  the  worker  re- 
ceives an  allowance.  When  the  treatment 
has  come  to  an  end,  if  there  is  a reduction 
in  the  earning  capacity  of  the  employee,  he 
receives  a life-long  pension,  part  of  which  is 
convertible  into  capital.  If  the  workman 
dies  as  a consequence  of  the  accident,  his 
widow  and  children  receive  a pension.  To 
meet  these  responsibilities,  employers  group 
themselves  into  local  or  trade  associations. 
Some  of  these  maintain  special  hospitals. 

On  the  other  side,  every  worker  earning 
less  than  3,600  marks  yearly  (including  do- 
mestic servants),  has  to  become  a member 
of  a local,  or  trade,  or  enterprise  fund, 
which  Avill  give  him  in  case  of  sickness  full 
medical  treatment  (including  surgical  oper- 
ations, glasses,  trusses,  drugs,  massage,  etc.), 
and  pay  him  an  alloAvance  which  is  reduced 
and  applied  to  the  maintenance  of  his  fam- 
ily if  he  enters  a hospital.  The  funds  also 
pay  a lump  sum  for  funeral  expenses.  The 
members  of  the  household,  Avhen  sick,  re- 
ceive the  same  treatment,  but  no  allowance. 
Maternity  is  considered  a form  of  sickness ; 
besides  medical  treatment  and  a lump  sum 
for  maternity  expenses,  the  allowance  is 
paid  during  six  weeks  before  and  six  weeks 
after  the  confinement ; it  is  continued,  but 
reduced  by  50  per  cent  as  long  as  the  child 
is  breast-fed. 

Again,  every  manual  or  clerical  Avorker  is 


a member  of  an  iiiA'alidity  fund;  Avhen  he 
reaches  the  age  of  65,  or  Avhen  at  AvhateA'er 
age,  his  earning  capacity  is  reduced  by  at 
least  33  per  cent,  he  receives  a pension ; 
AAdien  he  dies  at  whatever  age,  and  Avhether 
he  was  invalided  or  not,  his  AvidoAV  recei\"es 
a pension  if  she  herself  is  invalided  or  over 
65 ; the  children  receive  a pension  in  cA'-ery 
case  from  the  father’s  death  till  the  age  of 
15,  or  21  if  they  are  still  undergoing  train- 
ing, or  during  their  Avhole  life  if  they  are 
themselves  physically  or  mentally  invalided. 
The  invalidity  funds  did  not  take  long  to 
discover  that  it  Avas  cheaper  for  them  to 
treat  invalidity  as  early  and  thoroughly  as 
possible  rather  than  to  Avait  and  pay  the 
pension.  They  accordingly  grant  free  care, 
including  dental  and  other  prosthetic  appli- 
ances, to  every  Avorker  Avhom  they  suspect 
to  be  on  the  road  to  invalidity.  This  has  led 
them  to  build  sanatoriums  for  the  treatment 
of  tuberculous  Avorkers  (and  their  Avi\^es  and 
children)  and  to  help  in  supporting  hospi- 
tals, convalescent  homes,  dental  and  ortho- 
pedic clinics,  dispensaries  for  tuberculosis 
and  venereal  diseases,  treatment  clinics  in 
spas,  first  aid  posts;  they  even  subscribe  to 
housing  schemes,  to  Avater  supply  arrange- 
ments; they  share  in  the  building  of  public 
baths;  they  organize  post-graduate  courses 
for  doctors  and  nurses. 

Finally,  every  workman,  manual  or  intel- 
lectual, is  a member  of  a local  unemploy- 
ment fund,  administered  in  connection  Avith 
the  Public  Employment  Exchanges  system 
Avhich  covers  the  Avhole  country.  When  out 
of  work,  the  Avorker  applies  to  the  exchange, 
and  has  to  accept  any  kind  of  Avork  Avhich 
he  is  physically  able  to  undertake,  for  Avages 
customary  in  that  trade.  If  such  Avork  can- 
not be  found  for  him,  he  receiA'es  an  alloAv- 
ance  during  a maximum  of  tAventy-six  Aveeks 
(thirty-nine  in  certain  cases).  He  may  be 
compelled  to  call  every  day  at  the  Emjiloy- 
ment  Exchange,  or  tO'  undertake  a course  of 
training,  if  he  is  found  to  be  iiiefficieut. 

The  various  local  or  trade  or  enterjirise 
funds  are  federated  in  a national  accident 
fund,  a national  siciaiess  fund,  a national 
invalidity  fund,  a national  fund  for  nuners. 
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and  a national  fund  for  office  workers.  All 
these  funds  are  supervised  by  the  Central 
Insurance  Board. 

Social  insurance  covers,  according  to  its 
form,  from  40  per  cent  to  60  per  cent  of  the 
total  population.  The  contribution  of  em- 
ployer and  employee  is  generally  paid  weekly 
by  affixing  special  stamps  on  an  individual 
card.  The  contributions  paid,  and  the  allow- 
ances or  pensions  eventually  received,  are 
reckoned  according  to  the  amount  of  wages 
or  salary.  The  share  of  the  employer  and 
that  of  the  employee  are  different  for  each 
form  of  insurance  : the  employer  pays  100  per 
cent  in  the  accident  insurance,  33  per  cent 
in  sickness  insurance,  50  per  cent  in  invalid- 
ity and  in  unemployment  insurance.  If  we 
consider  the  insurance  scheme  as  a whole, 
employer  and  employee  contribute  about  the 
same  amount.  The  state  pays  8 per  cent 
of  the  whole  cost. 

The  annual  budget  of  the  whole  insurance 
scheme  is  now  4 billion  marks\  about  7 per 
cent  of  the  national  income,  or  12  per  cent 
of  the  total  wage-bill.  The  funds  pay  yearly 
accident  allowances  or  pensions  to  900,000 
people,  sickness  allowances  to  9,000,000  peo- 
ple, invalidity  pensions  to  3,000,000  invalids, 
aged  widows  and  orphans ; there  have  been 
times  ■when  the  unemployment  funds  paid 
allowances  to  2,000,000  people. 

As  regards  the  medical  profession  espe- 
cially, 85  per  cent  of  the  doctors  practicing 
in  Germany  are  giving  part-time  or  full-time 
service  to  the  insurance  funds.  Their  av- 
erage annual  receipts  in  this  connection  are 
11,000  marks.  In  spite  of  dissenting  voices, 
and  although  claims  have  been  made  for 
accessory  reforms,  the  German  Medical  As- 
sociation and,  lately,  the  German  Medical 
Congress  held  in  Essen  in  1929,  have  re- 
newed the  expression  of  their  faith  in  the 
social  insurance  system.  They  have  espe- 
cially pointed  out  that  through  its  intro- 
duction every  form  of  refined  diagnosis  and 
therapy  has  been  made  available  to  the  bulk 
of  the  population,  and  that  social  insurance 
has  played  a great  part  in  extending  con- 

'The  total  liquor  bill  of  the  German  nation  is 
about  4 billion  marks,  yearly. 


valescent  care,  the  treatment  and  prevention 
of  tuberculosis,  venereal  diseases  and  can- 
cer, the  treatment  of  school  children  in 
dental  clinics  and  open-air  colonies,  as  well 
as  maternal  and  infant  care  (two  mothers 
and  babies  out  of  every  three  receive  medi- 
cal attention  and  often  allowances  under 
the  insurance  scheme).  No  doubt  the  pub- 
lic health  services  and  other  factors  also 
have  had  their  share  in  bringing  about  the 
remarkable  decrease  in  the  general  mortal- 
ity (from  26  per  1,000  inhabitants  in  1880  to 
12  in  1927),  in  the  infant  mortality  (from 
150  among  1,000  living  births  in  1913  to  95 
in  1927)  and  in  the  tuberculosis  mortality 
(from  22.4  per  10,000  inhabitants  in  1890 
to  9.3  in  1927),  but  the  enormous  sums  which 
the  social  insurance  funds  have  invested  in 
hospitals,  sanatoriums,  dispensaries  and  clin- 
ics, the  treatment  facilities  they  have  given 
to  the  masses,  the  material  relief  they  have 
extended  to  the  sick  as  well  as  to  the  child- 
bearing and  child-nursing  mothers,  the 
health  propaganda  they  have  conducted 
among  the  working  class,  have  brought  an 
important  contribution  to  the  health  of  the 
German  population. 

The  insurance  schemes  in  other  countries 
do  not  differ  greatly  from  those  we  have 
just  described,  except  for  the  fact  that  coun- 
tries like  England,  which  benefited  from  the 
experience  of  Germany,  were  able  to  make 
their  schemes  somewhat  more  homogeneous, 
not  separating,  for  instance,  sickness  funds 
from  invalidity  funds.  In  some  countries, 
old  age  pensions  are  granted  by  the  state, 
without  any  contribution  from  employer  or 
employee.  In  Italy,  sickness  insurance  is 
limited  for  the  time  being  to  maternity  and 
tuberculosis.  Soviet  Russia  has  a system  of 
compulsory  insurance  which  is  run  by  the 
workers  at  the  entire  expense  of  industry. 
Medical  treatment  is  state-organized  and 
free  to  every  one,  insured  or  not  insured. 

The  objections  to  social  insurance 

Let  us  examine  the  objections.  First  of 
all  many  people  are  opposed  to  compulsion. 
But  to  leave  the  non-provident  to  take  care 
of  himself  when  in  need  is  impossible,  the 
more  so  that  he  Avill  not  suffer  alone,  but 
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will  drag  down  with  him  his  wife  and  chil- 
dren. It  is  not  a question  of  choice  between 
compulsory  insurance  and  free  insurance,  it 
is  an  alternative  betAveen  insurance  and  re- 
lief. Consequently,  the  state,  which  would 
have  to  bear  the  burden  of  assistance,  is  per- 
fectly justified  in  not  allowing  the  people 
to  behave  so  foolishly  that  they  will  some 
day  become  public  charges,  exactly  as  it  is 
justified  in  making  education  compulsory, 
Avhether  parents  and  children  like  it  or  not. 

There  is  also  the  objection  that  insurance 
means  a big  public  administration,  with  all 
the  defects  attached  to  such  a machinery. 
Have  Ave  not  exaggerated  the  faults  of  the 
public  administrations,  Avhich  are  open  to 
inspection  and  criticism,  as  compared  Avith 
those  of  private  agencies  and  private  busi- 
nesses, Avhich  are  less  visible?  I Avill  not 
discuss  this  point.  Many  insurance  laAvs 
leave  the  individual  Avorker  free  to  inscribe 
himself  in  Aidiatever  mutual  benefit  society 
he  prefers,  proAuded  this  society  alloAvs  him 
a minimum  of  serAuce  and  security.  But 
no  priAmte  society,  mutual  or  commercial, 
Avill  accept  bad  risks ; and,  of  course,  these 
have  to  be  taken  care  of,  even  more  than 
the  others.  Besides,  tuberculosis,  insanity 
and  the  other  crippling  diseases  represent 
such  heaA^y  financial  burdens  that  they  have 
to  be  borne  by  a strong  and  Avide  organiza- 
tion. This  leads  us  forcibly  to  some  form 
of  state-supervised  scheme.  And  why 
should  insurance  against  the  risks  Avhich 
threaten  the  Avorkman  remain  outside  the 
province  of  public  authorities,  Avhen,  by 
common  consent,  education,  health,  recrea- 
tion and  Avelfare  are  considered  the  respon- 
sibility of  the  state,  the  country  or  the  mu- 
nicipality? In  the  United  States  the  state 
pays  mothers’  pensions;  it  keeps  the  insane, 
the  feeble-minded,  the  crippled  in  colonies 
or  asylums ; it  maintains  the  cases  of  con- 
tagious disease  in  hospitals.  Is  there  any 
Amlid  reason  for  refusing  to  do  so  in  the 
most  scientific  and  business-like  Avay,  Avhich 
is  by  insurance?  The  only  difference  I can 
see  betAveen  a German  or  an  English  AvidoAV, 
Avho  receives  a pension  from  her  husband’s 
insurance  fund,  and  an  American  AvidoAV, 


Avho  gets  hers  from  the  state,  is  that  in  the 
first  case  the  husband  and  his  employer  have 
contributed  the  premiums  from  AAdiich  the 
pension  is  paid,  Avhile  in  the  second  it  is 
taken  from  the  tax-payer.  The  situation  is 
not  different  Avith  the  other  risks  covered 
by  social  insurance:  a German  Avorker  af- 
fected by  tuberculosis  Avill  be  treated  at  the 
cost  of  his  fund,  an  American  Avorker  at  the 
cost  of  the  tax-payer  or  of  a private  philan- 
thropic agency,  Avhich  means  again  the  pub- 
lic. Instead  of  being  a burden  to  the  general 
population,  social  insurance  is  on  the  con- 
trary a means  to  keep  responsibility  Avhere 
it  belongs,  that  is  Avith  the  employer  and  the 
employee.  The  contribution  of  the  state  to 
the  Avhole  cost  of  social  insurance  in  Ger- 
many is  only  8 per  cent,  as  Ave  have  already 
mentioned. 

Employers  haA^e  objected  that  the  pre- 
miums for  the  Amrious  forms  of  insurance 
amount  in  the  aggregate  to  12  per  cent  of 
the  Avage-bill,  of  which  6 per  cent  are  paid 
by  them,  and  6 per  cent  by  the  working  man 
himself.  They  complain  that  this  6 per 
cent,  Avhich  they  have,  of  course,  to  add  to 
the  price  of  the  goods  they  manufacture, 
is  crushing  them  in  international  compe- 
titfon.  The  ansAver  is  that  almost  every  in- 
dustrial nation  has  adopted  social  insurance, 
that  the  tariff  can  take  care  of  this  differ- 
ence of  cost,  and  that  as  the  sick  and  inAmlid 
and  aged  and  unemployed  have  to  be  pro- 
vided for  anyhoAv,  the  cost  of  their  main- 
tenance, if  not  borne  by  insurance,  must  be 
met  bA^  higher  Avages  or  by  higher  taxes, 
Avhich  also  reflect  on  the  cost  of  manufactur- 
ing goods.  The  only  Avay  not  to  pay  for 
them  Avould  be  to  let  them  die  of  starvation 
and  neglect,  Avhich  no  nation  is  prepared  to 
alloAV. 

The  risk  of  abuse 

Hitherto  Ave  have  met  those  objections 
Avhich  can  be  easily  ansAvered.  The  risk  of 
demoralization  and  abuse  inherent  in  any 
broad  scheme  of  insurance  is  much  more 
serious.  It  is  perfectly  true  tliat  since  the 
introduction  of  compensation  for  industrial 
accidents,  some  of  the  AAictims  are  more 
prone  to  claim  indemnities  than  to  set  them- 
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selves  heart  and  soul  to  the  task  of  recap- 
turing their  value  on  the  labor  market.  It 
is  perfectly  true  that  sickness  insurance  is 
daily  exploited  to  get  a Aveek’s  holiday,  or 
a free  bath,  or  an  ounce  of  castor  oil  Avhich 
Avill  be  eventually  smeared  on  the  Avorking 
man’s  boots.  It  is  perfectly  true  that  unem- 
ployment insurance  leads  families  Avhose 
aggregate  alloAvances  amount  to  a sum  on 
Avhich  they  can  live  somehoAv,  to  prefer  loaf- 
ing on  meager  money  rather  than  Avorking 
on  full  pay. 

Are  these  draAvbacks,  hoAvever,  of  such 
moment  that  they  avouIcI  justify  throAving 
the  Avhole  machine  overboard?  If  Ave  Avere 
to  discard  every  system  AAdiich  does  not  Avork 
Avithout  trouble,  I Avonder  Avhat  Avould  be 
left  in  the  Avorld ! Are  the  municipal  gov- 
ernment, and  party  politics,  and  the  daily 
press,  and  advertising,  and  movies  and 
everything  else  Avithout  dark  sides?  So  let 
us  see  AAdiether  the  good  effects  overAAmigh 
the  bad  ones,  and  above  all  let  us  see 
Avhether  Ave  cannot  preA^ent,  in  some  meas- 
ure at  any  rate,  the  eAuls  Avhich  have  accrued 
from  social  insurance. 

The  Avhole  question  Avas  treated  very  ac- 
curately at  the  International  Conference  of 
Social  AYork  held  in  Paris  in  1928.  It  is  a 
problem  of  “mass  treatment”  versus  “case 
AAmrk.  ” The  Revd.  J.  C.  Pringle,  secretary 
of  the  London  Charity  Organization  Society, 
explains  that  mass  treatment  proceeds  from 
a Avrong  conception,  from  space-thinking, 
Avhereas  Ave  ought  to  do  time-thinking.  In 
space-thinking  you  take  ten  Avorkers,  scat- 
tered OA^er  the  country.  They  happen  to  be 
unemployed.  You  put  them  together  in  an 
artificial  group,  the  unemployed,  thus  segre- 
gating arbitrarily  that  part  of  their  lives 
Avhich  they  have  in  common,  unemployment, 
and  you  treat  that  factor  only,  Avhich  is  com- 
pletely unsatisfactory,  because  the  one  is  un- 
employed on  account  of  age,  another  because 
he  is  sickly,  a third  because  he  has  neAmr 
been  proficient  in  his  trade,  the  fourth  be- 
cause he  is  a loafer.  Moreover,  you  give 
them  all  the  same  treatment,  a fixed  unem- 
ployment alloAvance,  too  small  for  some,  and 
too  liberal  for  others,  Aidiereas  you  ought  to 


have  devised  individually  the  remedy  Avhich 
will  meet  the  real  need  in  each  case.  The 
argument  is  very  strong,  and  leads  to  the 
conclusion  that  Ave  ought  to  indhddualize 
our  social  measures,  instead  of  generalizing 
them. 

Is  this,  hoAvever,  really  ahvays  desirable 
and  practicable?  Dr.  Neinhaus,  avIio  treated 
the  subject  very  fully  at  the  conference,  re- 
called two  facts.  The  first  is  that  the  un- 
employed, just  like  Avar-invalids  and  other 
groups  Avho  feel  a kind  of  solidarity,  are  not 
to  be  compared  Avith  those  Avho  happen  to 
fall  into  poverty  through  a variety  of  causes 
acting  on  them  indiAudually  and  casually. 
Unemployment,  as  forcefully  pointed  out  by 
an  employer,  Mr.  Seebohm  B.  RoAvntree,  is 
a consequence  of  the  industrial  system;  it 
occurs  Avhen  business  has  miscalculated  the 
possibilities  of  the  market ; so  that,  as  a 
group,  the  unemployed  feel  that  business, 
or  the  community,  has  a duty  toAvards  them, 
just  as  Ave  feel  that  the  nation  has  a duty 
towards  the  Avar-iiiAnlids. 

The  second  fact  is  that  case  Avork  finds 
its  justification  Avhen  the  individual  or  the 
family  Avants  readjustment,  but  not  AA^hen 
the  only  element  needed  is  medical  treat- 
ment, or  money,  or  employment.  This  hap- 
pens precisely  Avhen  an  industrial  crisis  sud- 
denly spreads  a AvaAn  of  unemployment  over 
the  country.  A general  alloAvance  is  then 
a much  quicker  and  cheaper  remedy  than 
the  refined  and  detailed  methods  of  social 
case  Avork.  Besides,  Avhich  country  has 
enough  trained  social  Avorkers  to  do  justice 
to  a million  or  Iavo  unemployed?  What  has 
happened  in  countries  like  the  United  States, 
at  times  Avhen  unemployment  prevailed,  Avas 
that  the  social  agencies  Avere  so  OA^erbur- 
dened  Avith  cases  that  they  could  not  give 
them  the  necessary  amount  of  attention,  and 
that  the  Avhole  of  fiheir  Avork,  including 
cases  Avhich  needed  a patient  readjustment, 
suffered  accordingly. 

We  must  agree,  neA’ertheless,  that  it  Avould 
be  Anry  profitable  to  combine  mass  methods 
Avith  individual  methods  in  order  to  take 
adequate  care  of  eA^ery  case  in  AAdiich  some- 
thing more  could  be  done  than  just  alloAv 
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the'  necessary  relief  to  tide  over  a period  of 
uneinployment  or  sickness. 

Of  course  no  unemployment  insurance  is 
workable  without  a complete  system  of  Pub- 
lic Labour  Employment  Exchanges.  Only 
such  agencies  are  able  to  arrange  a speedy 
return  to  work  Avhen  employment  is  avail- 
able, and  to  put  the  good  faith  of  the  un- 
employed to  a real  test. 

The  pains  of  medical  insurance 

We  are  left  now  Avith  one  point  only,  but 
it  is  the  most  difficult  and  most  disputed 
of  all : the  medical  service  connected  Avith 
accident,  sickness  and  iiwalidity  insurance. 

No  country  seems  as  yet  to  have  devised 
a satisfactory  system  of  medical  insurance, 
for  tAvo  main  reasons. 

The  first  is  that  the  bulk  of  the  popula- 
tion has  not  hitherto  receiA'ed  adequate  med- 
ical care.  Hoav  could  it  be  otherAvisef  The 
doctor  Avho  is  practicing  among  the  poorer 
parts  of  the  population  is  paid  very  small 
fees,  sometimes  no  fees  at  all;  he  has  to 
make  up  this  deficiency  by  seeing  daily  a 
great  number  of  patients ; of  course  the  qual- 
ity of  his  Avork  must  suffer.  And  hoAV  could 
he  impose  on  these  patients  the  cost  and 
trouble  of  blood-analysis,  radiography  and 
examination  by  A'arious  specialists,  not  to 
speak  of  special  and  costly  modes  of  treat- 
ment? This  Avas  the  state  of  things  before 
social  insurance  existed.  When  the  insur- 
ance Avas  introduced,  the  cost  of  medical 
service  Avas  reckoned  according  to  preAmil- 
ing  conditions.  The  necessary  consequence 
Avas  that  the  situation  remained  very  much 
the  same  for  doctor  and  patient  alike. 

On  the  other  side,  medicine  has  changed 
to  an  extent  Avhich  is  not  realized  by  the  ma- 
jority of  the  physicians  themselves.  Their 
unions  — the  medical  profession  is  uoav 
strongly  syndicalized  all  the  Avorld  over — 
struggle  to  retain  a form  of  individual  medi- 
cine Avhich  becomes  more  and  more  obso- 
lete. No  doubt,  Ave  ought  not  to  lose  the 
benefit  of  the  family  physician.  But  he  is 
practically  helpless  if  he  cannot  have  his 
patient  analyzed,  x-rayed  and  examined  by 
various  specialists  AAdth  the  minimum  loss  of 
time  and  the  minimum  amount  of  expense. 


Until  the  day  Avhen  doctors  Avill  work  in 
teams  and  enjoy  the  facilities  of  diagnostic 
clinics,  medical  practice  Avill  remain  unsat- 
isfactory. 

It  is  true  that  accident,  sickness  and  in- 
validity insurance  have  led  in  Germany  to 
the  establishment  of  numerous  clinics,  hos- 
pitals, sanatoria,  dispensaries  and  conval- 
escent homes.  Nevertheless,  no  attempt  has 
been  made  to  build  organically  a neAv  medi- 
cal service,  based  on  modern  scientific  lines. 
The  cost  Avould,  of  course,  have  been  consid- 
erable, and  after  all  medical  care  Avas  not 
the  main  purpose  of  the  insurance  scheme. 
The  gap  remains  and  Avill  create  difficulties 
as  long  as  it  is  not  filled. 

To  avmid  this  pitfall,  some  people  liaA'e 
suggested  that  the  insured  Avorkman  be  free 
to  seek  Avhatever  medical  treatment  he  can 
get,  the  insurance  fund  paying  him  a fixed 
daily  sum  to  cover  his  medical  expenses. 
This  system  has  more  draAvbacks  than  the 
present  one.  Firstly,  the  physician,  being 
completely  independent  of  the  insurance 
fund,  Avould  probably  grant  his  certificates 
even  more  freely  than  he  does  at  present, 
thus  leading  to  an  increase,  not  to  a decrease 
of  abuse.  Secondly,  the  patient  Avould  be 
tempted  to  economize  on  medical  care,  so 
that  he  Avould  get  less  attention  than  he 
receiA'es  now.  Thirdly,  in  cases  needing  an 
operation  or  any  kind  of  costly  treatment, 
the  sum  alloAved  by  the  insurance  fund  be- 
ing much  too  small,  the  patient  Avould  either 
remain  unattended  or  have  to  apply  to  some 
charitable  agency,  Avhich  is  precisely  Avhat 
insurance  Avas  intended  to  aAmid. 

The  same  difficulties  confront  the  proposal 
to  exclude  the  short  illnesses  from  the  scope 
of  the  insurance  scheme.  It  is  maintained, 
not  Avithout  reason,  that  an  illness  Avhich 
does  not  last  more  than  one  or  tAvo  Aveeks  can- 
not really  cripple  the  resources  of  the  Avorker, 
either  by  the  loss  of  his  Avages  or  by  the 
medical  expense  which  it  entails.  These 
short  illnesses  lend  themselves  easily  to 
abuse,  and  are  in  the  aggregate  A'ery  costly 
through  their  considerable  numbers.  All 
this  is  perfectly  true.  But  on  the  other  side 
Ave  are  constantly  reminded  by  doctors  and 
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hygienists  that  early  diagnosis  and  early  at- 
tention are  the  most  important  factors  in 
curative  and  preventive  medicine.  Can  we 
run  counter  to  this  advice  and  manage 
things  in  a way  which  will  prevent  the 
worker  from  seeking  the  doctor  at  the 
earliest  possible  moment?  In  fact,  the  Ger- 
man accident  insurance  scheme  was  based 
precisely  on  such  a notion : in  order  to  avoid 
responsibility  for  the  enormous  mass  of 
small  accidents  which  occur  in  industry,  it 
was  decided  that  compensation  and  medical 
treatment  should  only  be  granted  from  the 
fourteenth  week  after  the  injury.  The  sick- 
ness insurance  funds  were  responsible  in  the 
meantime.  This  gave  such  bad  results  that 
the  accident  funds  decided  to  step  in  from 
the  beginning. 

The  problem  of  insurance  medical  service 
remains  open,  but  it  can  be  safely  main- 
tained that  the  trouble  does  not  lie  mainly 
with  the  insurance  system.  In  countries 
which  have  not  adopted  this  scheme,  the 
bulk  of  the  population  is  no  better  off  as 
regards  medical  treatment  than  it  is  in  the 
states  which  practice  this  system.  The 
truth  is  that  everywhere  there  are  only  two 
classes  of  patients  receiving  adequate  treat- 
ment : the  rich,  who  can  pay  for  it,  and  the 
poor,  when  they  are  treated  in  our  best  hos- 
pitals. People  of  the  so-called  middle  class, 
people  Avith  moderate  incomes,  share  the 
plight  of  the  Avorking  class.  It  is  not  a ques- 
tion of  bettering  the  insurance  medical  sys- 
tem, but  of  reforming  the  Avhole  of  medical 
practice.  Medicine  has  become  more  com- 
plicated in  the  measure  that  it  has  become 
more  scientific  and  more  efficient.  It  can 
no  longer  be  practiced  single-handedly,  with 
no  other  appliances  than  a stethoscope,  a 
clinical  thermometer  and  a hypodermic 
syringe.  We  only  confuse  things  when  we 
speak  of  the  menace  of  socialized  medicine 
or  state  medicine.*  Whether  we  shall  have 
to  come  to  that  or  not  is  impossible  to  say 
noAv  and  irrelevant  to  the  subject.  One 

*SAveden  has  had  a very  satisfactory  state  medi- 
cal system,  co-existing  with  private  practice,  since 
the  XVth  century.  There  are  now  550  state  phy- 
sicians (350  in  country  districts)  and  600  private 
physicians  in  SAveden. 


thing  hoAvever  is  sure : that  Ave  shall  not  be 
able  to  continue  indefinitely  Avith  a decidedly 
obsolete  and  inefficient  form  of  medical 
practice,  with  a system  Avhich  gives  full  at- 
tention to  a minority,  and  only  inadequate 
care  to  the  majority.  The  cost  of  reforming 
this  situation  Avill  be  considerable,  but  the 
money  so  invested  Avill  pay  in  quicker  and 
more  complete  cures,  as  Ave  see  in  our  best 
hospitals,  Avhere  the  average  stay  of  the 
patients  is  being  constantly  shortened.  The 
greatest  difficulty  is  not  economic,  but  psy- 
chological. No  profession  undertakes  easily 
to  change  its  customs  and  the  basis  on  Avhich 
it  is  built.  Necessity,  hoAvever,  aauU  hammer 
at  the  door  until  this  is  done. 

Envoi 

I Avant  to  add  that  nothing  in  this  short 
contribution  should  be  understood  as  a 
recommendation  to  the  American  people  or 
to  the  American  medical  profession  either 
in  favor  of  or  against  introducing  social  in- 
surance. Every  country  has  to  decide  for 
itself,  according  to  its  spirit  and  to  its  con- 
ditions. It  may  be,  for  instance,  that  the 
much  higher  Avages  paid  in  the  United  States 
enable  the  Avorker  to  make  provision  for 
himself,  Avhich  is  generally  impossible  to  the 
European  worker.  It  may  be  that  the  Avhole 
thing  could  be  better  run  in  America  by  pri- 
vate insurance  companies,  Avith  or  Avithout 
compulsion  for  the  employer  to  insure  his 
Avorkers,  Avith  or  Avithout  state  subA^entions. 
I do  not  knoAv. 

What  I have  tried  to  give  here  is  an  ac- 
count of  my  experience  of  social  insurance 
in  Europe.  It  is  only  intended  for  informa- 
tion. For  me  to  go  further  and  to  offer 
advice  Avould  be  both  an  imprudence  and  an 
impertinence  AA^hich  I have  learned  in  my 
career  of  international  social  Avorker  to 
avoid  most  carefully. 


Colorado  Medicine  is  glad  at  all  times  to 
publish  the  vieAvs  of  its  readers  upon  mat- 
ters of  medical  public  interest.  Address  cor- 
respondence to : The  Editor  Colorado  Medi- 
cine, 466  Metropolitan  Building,  Denver, 
Colorado. 
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UTERINE  DYSFUNCTION  IN  MIDDLE  AGE=*^ 

J.  A.  MATLACK,  M.D. 

LONGMONT,  COLOPvADO 


Every  woman  who  reaches  forty  years  of 
age  is  entering  upon  a decade  of  her  life 
where  certain  problems  of  health  may  con- 
front her,  requiring  most  careful  considera- 
tion in  diagnosis  and  treatment.  Foremost 
among  such  problems  is  that  incident  to  any 
abnormality  in  menstruation. 

Normally  a woman  nearing  the  menopause 
should  shoAv  a gradual  decrease  in  uterine 
and  ovarian  activity.  The  monthly  periods 
should  become  less  frequent,  the  flow  should 
diminish,  and  finally  there  should  be  a cessa- 
tion of  function,  Avithout  great  disturbance. 
Unfortunately,  in  civilized  woman  such  a 
happy  course  of  events  is  the  exception 
rather  than  the  rule,  and  very  often  the 
Avoman  becomes  a nervous  and  physical 
Avreck  and  goes  through  a stormy  period  of 
adjustment  leading  to  premature  old  age. 
Too  many  go  through  this  unhappy  experi- 
ence unaided,  ignorant  of  the  fact  that  the 
AA'ise  counsel  of  the  physician  may  guide  her 
safely  through  her  ordeal  to  the  time  Avhen 
some  of  the  best  years  of  her  life  lie  ahead 
of  her.  The  various  forms  of  menorrhagia 
and  metrorrhagia,  the  abnormalities  of  uter- 
ine bleeding  AAdiich  so  distress  these  Avonien 
and  sap  their  strength,  aaTII  constitute  the 
basis  of  the  present  discussion,  and  an  at- 
tempt Avill  be  made  briefly  to  differentiate 
the  causes  of  such  abnormalities  and  the 
procedures  best  adapted  to  their  cure. 

These  Avomen  being  in  the  so-called  can- 
cer age”  it  becomes  of  the  utmost  impor- 
tance that  there  be  made  an  accurate  diag- 
nosis of  any  abnormality  that  may  affect 
their  generative  organs.  In  the  majority  of 
cases  a physical  examination  supplemented 
by  clinical  judgment  Avill  suffice  to  classify 
the  average  run  of  gynecological  conditions, 
but  in  many  instances  it  Avill  be  found  neces- 
sary to  proA^e  or  disprove  the  presence  of 
malignancy  by  the  microscopical  examina- 
tion of  tissues  removed  at  biopsy  or  by 
curettage.  In  considering  the  laAv  of  prob- 

*Read before  the  Colorado  State  Medical  So- 
ciety, Greeley,  Colo.,  Sept.  3,  1929. 


abilities  it  must  be  remembered  that  uterine 
bleeding  before  the  menopause  is  most  likely 
to  be  from  non-malignant  lesions,  Avhile  that 
occurring  after  the  menopause  is  likely  to 
indicate  malignancy. 

Most  cases  of  uterine  dysfunction  mani- 
fest themselves  by  abnormal  bleeding  or 
abnormal  discharge,  accompanied  by  vary- 
ing degrees  of  anemia  and  asthenia  incident 
to  the  loss  of  blood,  or  to  the  debilitating 
effects  of  Avhatever  pathological  condition 
may  be  present.  One  of  the  most  usual 
causes  of  such  bleeding  is  the  presence  of 
fibroids,  Avhich  may  be  either  interstitial, 
submucous  or  subserous.  The  presence  and 
nature  of  these  groAvths  can  usually  be  de- 
termined Avithout  difficulty.  Uterine  polyps 
may  cause  bleeding  of  a persistent  type. 
These  groAvths  can  often  be  found  protrud- 
ing from  the  cerAux.  The  possibility  of  re- 
tained secundines  must  never  be  lost  sight 
of,  CA^en  in  Avomen  Avell  along  in  years.  A 
period  of  amenorrhea  folloAved  by  profuse 
and  continued  bleeding  should  lead  one  to 
consider  this  possibility. 

Hyperplasia  of  the  endometrium  is  a A"ery 
common  cause  of  persistent  and  irregular 
bleeding,  AAdiile  carcinoma  of  the  body  of 
the  uterus  is  a condition  less  frequent  but 
far  more  serious.  Accurately  to  differenti- 
ate these  last  named  conditions  it  may  be 
necessary  to  examine  macroscopically  and 
microscopically  the  tissues  removed  by  cu- 
rettage. In  lesions  of  the  cerAux  the  possi- 
bility of  malignancy  must  be  carefully  con- 
sidered, and  ruled  out  by  biopsy  and  micro- 
scopical section  if  there  are  reasonable 
grounds  for  suspicion. 

Having  established  a diagnosis,  it  then 
becomes  of  the  utmost  importance  to  adopt 
a plan  of  treatment  Avhich  Avill  be  efficient 
and  best  fitted  to  the  needs  and  condition  of 
eacli  individual  patient.  Such  treatment 
may  be  classified  as  medical,  radiological 
and  surgical,  or  a combination  of  the  three. 
In  cases  such  as  I liaA^e  selected  to  discuss, 
the  medical  and  topical  methods  of  treat- 
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meut  can  play  but  a small  and  infrequent 
part,  so  I shall  attempt  only  to  briefly  sum- 
marize the  indications  in  a general  Avay  for 
surgical  or  radiological  treatment. 

As  between  these  tAvo  methods,  the  selec- 
tion should  be  made  under  the  broad  gen- 
eral principle  that  Avhen  two  or  more  meth- 
ods are  available  for  the  treatment  of  dis- 
ease, that  one  should  be  selected  which  Avill 
entail  the  least  risk  to  the  patient,  and  also 
the  least  possible  inconvenience  and  ex- 
pense. Under  this  principle,  radiothera])y 
will  be  the  method  of  choice  whenever,  in 
the  judgment  of  the  physician,  it  is  likely 
to  be  effective. 

In  the  most  common  forms  of  uterine 
bleeding,  notably  in  that  due  to  fibroids  or 
hyperplasia  of  the  endometrium,  radio- 
therapy is  practically  specific,  and  should 
always  be  the  method  of  choice  unless  there 
are  very  definite  indications  for  surgery, 
such  as  the  rapid  breaking  doAvn  of  a sub- 
mucous tumor,  or  a tumor  of  unusual  size. 

A pedunculated  tumor  extruding  from 
the  cervix  should  be  removed  surgically,  and 
radiotherapy  may  be  used  as  an  adjuvant. 
Fibroids  accompanied  by  a severe  degree  of 
uterine  displacement,  or  by  large  tumors  of 
the  ovaries,  or  other  conditions  which  are 
essentially  surgical,  should  be  referred  to 
the  surgeon  and  not  to  the  radiologist.  Car- 
cinoma of  the  body  of  the  uterus  calls  for 
panhysterectomy,  while  carcinoma  of  the 
cervix  is  usually  best  treated  by  radium, 
supplemented  by  x-ray,  cautery  or  surgical 
excision. 

Physicians  have  long  been  familiar  with 
the  surgical  vieAvpoint  in  pelvic  disorders  of 
middle  life,  and  the  laity  have  been  cor- 
respondingly impressed  Avith  the  idea  that 
in  surgery  lay  their  only  chance  for  relief. 
IMany  Avomen  haA^e  gone  through  years  of 
unnecessary  disability,  avoiding  examination 
because  of  a hope  that  they  could  thus  evade 
the  surgeon.  I believe  that  the  time  has 
come  Avhen  the  conservative  surgeon  is  ready 
to  concede  more  ground  to  the  radiologist 
in  the  management  of  pelvic  disorders  ac- 
companied by  hemorrhage,  ahvays  abiding 
by  the  rule,  hoAvever,  that  a proper  selection 


of  cases  must  be  made  and  surgery  resorted 
to  Avhen  indicated. 

Conclusions 

1.  Where  there  is  uterine  dysfunction, 
elective  treatment  should  be  based  on  defi- 
nite diagnosis. 

2.  When  the  trouble  is  functional,  or 
clearly  Avithin  the  domain  of  radiotherapy, 
this  method  should  be  selected,  because  of 
its  relative  simplicity,  safety  and  economy. 

3.  Surgical  measures  should  be  institu- 
ted in  all  cases  Avhich  appear  to  demand  ab- 
dominal incision  and  pelvic  exploration. 

DISCUSSION 

G.  H.  Cheley,  Denver:  Dr.  Matlack  lias  asked 

me  to  open  the  discussion,  perhaps  from  the  sur- 
gical aspect  of  his  paper. 

I feel  that  Ave  all  agree  that  ~we  are  progress- 
ively using  more  and  more  the  radiotherapy 
methods  in  dealing  Avith  this  condition,  AA'hich  a 
feAv  years  ago  Avas  almost  considered  surgical. 
However,  we  still  must  rely  upon  surgery  in  a 
large  number  of  well  defined  bleeding  cases  for 
accurate  diagnosis.  We  repeatedly  find  cases 
treated  for  uterine  bleeding,  which,  because  of  a 
normal  physical  examination,  and  normal  pelvic 
examination,  are  considered  as  some  obscure 
ovarian  dysfunctions,  and  are  treated  by  deep 
x-ray  therapy  or  by  radiotherapy  only  at  a short 
period  later  to  give  evidence  of  malignancy  that 
has  been  accentuated  in  its  growth,  apparently,  by 
the  action  of  radiotherapy.  That  has  come  to 
my  attention  in  recent  months  in  a patient  ex- 
aimed  in  careful  hands.  Diagnostic  curettage 
was  not  done,  the  lesion  being  considered  as  one 
of  the  menopause  changes,  deep  x-ray  therapy 
was  administered,  and  in  a very  brief  time  it  was 
shown  that  carcinoma  of  the  cervix  must  have 
been  present  in  the  cervical  canal  at  the  time 
treatment  was  instituted.  So  that  from  the  su)’- 
gical  aspect  it  is  important  to  rule  out  by  diag- 
nostic curettage  the  possibility  of  earl5'  carcinoma 
Avithin  the  canal. 

I am  not  well  enough  versed  in  radiotherapy  to 
discuss  the  subject,  but  it  does  impress  me  that 
probably  the  dose  of  radiotherapy  used  merely  to 
control  the  bleeding  of  the  patient,  is  entirely 
different  from  the  dose  used  Avhen  malignancy 
is  known  to  be  present.  As  Dr.  Matlack  has  sug- 
gested, the  ordinary  benign  lesion,  such  as  cervi- 
ical  polyps  and  pedunculated  fibroids,  are  sur- 
gical lesions.  Carcinoma  of  the  cervix.  Avhether 
it  be  the  squamous  cell  or  adeno-carcinoma,  un- 
doubtedly may  as  well  or  perhaps  better  be 
treated  by  radium  than  surgery,  and  if  surgery 
has  a place  in  this  field  at  all,  it  is  as  an  adjunct 
in  excavating  the  mass  so  that  the  radium  can  be 
applied  to  the  lesion. 

The  question  of  intra-abdominal  lesions  pro- 
ducing bleeding  again  requires  extremely  careful 
examination  and  diagnosis.  The  possibility  of  an 
early  extra-uterine  pregnancy,  the  possibility  of 
a lesion  in  the  ovary  producing  a congestion  of 
the  endometrium,  must  be  ruled  out  before  one 
can  proceed  intelligently.  Perhaps  the  future 
viewpoint  will  be  more  conservative  than  it  is 
at  the  present  time  regarding  the  treatment  of 
fibroids.  I agree  with  Dr.  Matlack  that  where 
the  fibroid  is  small,  where  its  only  symptom  is 
one  of  bleeding,  and  Avhere  that  bleeding  can  be 
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controlled  by  radium,  that  that  is  the  proper  pro- 
cedure. However  we  are  iu  a cancerous  age. 
We  are  meeting  patients  who  have  been  told  that 
these  lesions  carry  with  them  a certain  percent- 
age of  danger  from  malignancy, 'and  we  are  going 
to  be  obliged  to  meet  that  problem  by  surgery 
for  the  welfare  of  the  patient’s  peace  of  mind. 

Within  the  past  week  a case  has  come  under 
my  observation  that  required  such  treatment. 
This  patient  had  a small  fibroid  that  might  well 
have  been  handled,  as  far  as  bleeding  was  con- 
cerned by  x-ray;  but  this  patient  had  been  told 
by  her  physician  that  the  probability  of  malig- 
nancy developing  in  this  fibroid  was  about  10  per 
cent.  I do  not  agree  with  that  percentage — yet 
when  that  patient  comes  to  you  as  a medical 
problem,  nothing  will  satisfy  her  except  surgery, 
and  I think  we  are  justified,  in  that  type  of  case, 
in  doing  surgery,  either  removing  the  fibroid,  or 
the  uterus,  as  indicated. 

F.  B.  Stephenson,  Denver:  I don’t  know  just 

what  Dr.  Wasson  had  prepared  to  say  on  this 
subject,  and  I am  pinch-hitting  for  him  on  short 
notice. 

It  was  early  learned  that  the  sex  glands  were 
especially  susceptible  to  x-radiation,  but  just  how 
the  x-rays  operate  biologically  to  cause  the  effect 
they  do,  we  are  not  at  all  certain.  We  know  that 
certain  changes  do  take  place,  microscopically; 
but  to  go  to  the  ultimate  changes  in  the  bio- 
chemistry of  the  cell,  is  a little  bit  beyond  us 
at  the  present  time. 

With  regard  to  the  function  of  menstruation,, 
we  believe  that  the  effects  that  we  get  from 
radiation  are  due  to  the  effect  on  the  ovary,  pri- 
marily, and  probably  not  on  the  uterine  mucosa. 
The  uterine  mucosa  does  participate  physiologic- 
ally in  the  phenomenon  of  menstruation,  but  it 
is  probable  that  the  low  dosage  we  use  affecting 
the  ovary  would  not  materially  affect  the  mucosal 
structure  of  the  uterus.  It  is  found  when  com- 
plete menopause  has  been  brought  about  by  radia- 
tion, that  the  change  is  analogous  to  the  change 
that  takes  place  at  the  normal  menopause. 

The  question  of  contra-indications  may  be  a 
bone  of  contention  between  the  radiologist  and 
the  surgeon  for  some  time.  I certainly  subscribe 
to  the  theory  that  we  should  rule  out  malignancy 
of  the  fundus  before  resorting  to  radiation  alone. 

In  regard  to  the  technique:  In  treating  these 

cases  we  prefer  to  give  the  dosage  at  intervals 
of  three  or  four  weeks,  and  watch  our  results. 
About  70  per  cent  of  the  erythema  skin  dose,  if 
delivered  within  the  tissues  of  the  ovary,  would 
have  the  desired  effect.  In  order  to  get  that 
much  radiation  within  the  body  of  the  ovary,  we 
must  deliver  more  than  that  to  the  skin  surface. 
However,  it  is  done  by  going  through  separate 
skin  portals  so  that  we  can  get  through  to  the 
ovary  without  damage  to  the  skin. 

As  to  the  after  results,  where  there  have  been 
no  complications,  I do  not  know  of  anything  in 
radiology  which  causes  the  patient  to  be  more 
grateful  than  these  treatments  for  menstrual  dis- 
turbance at  or  near  the  menopause. 

We  are  asked  sometimes  as  to  whether  tuber- 
culosis is  a contra-indication.  We  have  not  found 
it  so.  The  amount  of  radiation  we  give  is  not 
enough  materially  to  affect  the  blood  stream,  and 
if  it  did  give  us  some  anemia,  we  are  going  to 
stop  hemorrhagic  anemia  by  this  treatment,  which 
we  can  do;  I have  two  cases  in  mind  which  were 
practically  exsanguinated  and  were  brought 
through,  even  without  transfusion.  Most  of  these 
cases  which  are  so  badly  exsanguinated  should 
have  transfusion  before  treatment  is  instituted. 


With  regard  to  regulating  the  amount  of  radia- 
tion, it  occurs  to  me  to  mention  that  in  cases 
of  amenorrhea  in  younger  people,  and  dysmen- 
orrhea, it  has  been  found  that  small  doses  of 
x-ray  will  often  bring  about  normal  menstruation, 
and  there  are  a great  many  cases  on  record 
where  young  women  who  have  been  married  and 
have  been  sterile  have  afterward  established  reg- 
ular menses  and  have  borne  children  following  a 
dosage  of  radiation  that  is  vei*y  small. 

Dr.  Matlack  (closing):  I am  glad  that  Dr. 

Stephenson  has  amplified  a little  the  matter  of 
technique.  Of  course,  I did  not  go  into  it,  be- 
cause the  purpose  of  my  paper  was  to  call  at- 
tention to  the  fact  that  we  have  a method  of  treat- 
ment that  is  so  very  simple  and  so  very  efficient 
that  women  who  are  going  through  a compara- 
tively normal  menopause  may  and  should  take 
advantage  of  it,  because  it  will  relieve  them  of 
a great  many  years  of  anxiety  and  distress.  The 
simplicity  of  the  radiological  procedure  should 
not,  however,  lead  us  into  thinking  that  it  is  a 
specific  for  all  conditions,  and  my  purpose  was 
to  try  to  regulate  any  controversy  that  might 
exist  between  the  surgeon  and  the  radiologist, 
and  have  each  take  his  part,  because  there  are 
many  cases  distinctly  surgical,  and  the  surgeon 
should,  in  a majority  of  the  cases,  first  establish 
the  diagnosis. 

Bibliography  on  clothing-  and  health 

People  interested  in  the  hygienic  aspects 
of  clothing  will  find  1,184  books  and  articles 
on  the  subject  listed  in  a new  publication 
of  the  U.  S.  Department  of  Agriculture, 
Bulletin  No.  62-MP,  “Bibliography  on  the 
Eelation  of  Clothing  to  Health.”  The  bli- 
ography  is  by  Ruth  O’Brien,  in  charge  of 
the  textile  and  clothing  division  of  the 
Bureau  of  Home  Economics,  Department  of 
Agriculture,  and  two  of  her  former  assist- 
ants, Esther  C.  Peterson  and  Ruby  K.  Wor- 
ner.  There  are  many  citations  from  G-er- 
man  and  other  foreign  literature.  Each  ref- 
erence states  briefly  what  the  publication  or 
article  covers,  and,  in  many  cases,  from 
what  point  of  view  the  subject  is  treated. 
The  citations  are  grouped  chronologically 
under  several  heads : The  effect  of  garment 
style  on  health,  in  both  the  physiological  and 
psychological  aspects,  with  separate  refer- 
ences to  discussions  of  children’s,  men’s,  and 
Avomen’s  clothing;  the  effect  of  clothing 
fabrics  on  health,  from  the  standpoint  of 
their  chemical  and  physical  properties;  cloth- 
ing as  a carrier  of  disease.  The  publication 
may  be  obtained  free  from  the  Office  of  In- 
formation, Department  of  Agriculture, 
Wa.shingtou,  D.  C.,  as  long  as  copies  are 
a\uailable  for  free  distribution. 
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TRAUMATIC  INJURIES  OF  THE  SPLEEN* 

JOHN  M.  FOSTER,  JR.,  M.D. 

DENVER 


The  purpose  of  this  paper  is  to  report 
three  cases  of  rupture  of  the  spleen,  of 
which  one  is  presented  through  tlie  courtesy 
of  Dr.  II.  R.  McGraw,  and  to  review  briefly 
the  literature  pertaining  to  the  mortality 
and  to  the  various  acceptable  methods  of 
treatment  of  this  condition,  with  a short  re- 
sume of  the,  history  of  splenectomy.  I would 
like  to  emphasize  the  fact  that  in  the  main 
we  are  dealing  with  traumatic  injuries  to 
normal  spleens,  and  that  spontaneous  rup- 
ture and  diseased  conditions  of  the  spleen 
have  no  consideration  in  this  report. 

Traumatic  lesions  of  the  spleen  comprise 
open  wounds  and  subcutaneous  injuries,  the 
latter  of  which  may  be  further  divided  into 
cases  with  and  without  rupture  of  the  cap- 
sule. Of  the  two,  subcutaneous  injuries  are 
much  more  common,  in  the  proportion  of 
more  than  2 to  1 according  to  the  statistics 
of  Michelsson  compiled  in  1913.  Rupture 
of  the  spleen  is  of  fairly  common  occurrence 
in  cases  of  abdominal  violence,  as  is  shown 
by  Berger’s  report  in  1902  comparing  the 
frequenc.y  of  splenic  rupture  to  injury  of 
other  solid  viscera  due  to  traumatism.  His 
findings  are  as  follows : 

Rupture  of  the  spleen,  20  per  cent. 

Rupture  of  the  kidney,  22  per  cent. 

Rupture  of  the  liver,  37.5  per  cent. 

The  symptoms  and  signs  following  in- 
juries of  the  spleen  vary  tremendously  and 
depend  chiefly  upon  the  site  and  extent  of 
the  trauma  and  the  amount  of  the  hemor- 
rhage. In  the  usual  case,  as  seen  in  the 
emergency  room,  there  is  localized  pain, 
tenderness,  muscular  rigidity,  and  signs  of 
hemorrhage.  Pain  in  the  region  of  the  left 
shoulder  is  described  in  all  the  text  books, 
but  vei\Y  infrequently  in  the  literature,  al- 
though AVillis  in  1919  in  his  report  of  four 
cases,  describes  this  typical  symptom  in 
three  of  the  four.  In  the  past  five  years,  it 
has  been  my  good  fortune  to  see  six  cases 
of  ruptured  spleen,  but  in  none  of  these 

*Reacl  before  the  Denver  County  Medical  So- 
ciety on  April  2,  1929. 


cases  was  pain  in  the  shoulder  a complaint. 
A moderate  leucocytosis  is  an  early  and 
almost  constant  finding. 

At  this  point,  it  is  important  to  mention 
the  frequent  occurrence  of  delayed  hemor- 
rhage in  these  cases.  One  of  the  cases  to 
be  described  in  this  paper  is  a striking  ex- 
ample of  this  phenomenon.  Several  expla- 
nations have  been  offered  for  the  delayed 
hemorrhage  following  splenic  injuries.  Neck 
attributes  it  to  the  formation  of  a coagu- 
lum  in  the  splenic  ruptures  acting  as  a tam- 
pon. Demoulin  advances  the  theory  that  it 
is  due  to  the  rupture  of  a large  sub-capsular 
hematoma.  Nast-Kolb,  in  reporting  a case 
of  his  own,  found  the  omentum  packing 
the  rupture,  which  he  felt  controlled  the 
hemorrhage  until  the  agglutinations  rup- 
tured. 

Furthermore,  Nast-Kolb  reviewed  the  lit- 
erature and  found  nine  cases  of  delayed 
splenic  hemorrhage,  three  of  which  died.  In 
this  series,  the  time  elapsed  after  injury  un- 
til hemorrhage  occurred  varied  from  one 
and  one-half  to  nine  days.  He  emphasized 
the  fact  that  no  new  guides  to  diagnosis 
were  obtained  from  his  review  of  these 
cases. 

At  the  present  time,  the  indication  for 
surgery  in  cases  of  splenic  rupture  is  a well 
established  fact.  It  is  of  passing  interest, 
however,  to  quote  statistics  for  the  conserva- 
tive treatment  of  ruptured  spleens  compiled 
by  Choux  in  1900  and  Berger  in  1902,  who 
found  the  mortality  to  be  96  per  cent  and 
84  per  cent  respectively.  However,  Ross  in 
1908  reports  a recovery  in  a case  of  probable 
subcutaneous  splenic  rupture  without  oper- 
ation. 

Surgical  intervention,  however,  has  been 
attended  with  far  more  favorable  results. 
The  mortality  with  operation  has  been  re- 
duced from  55  per  cent  in  1897  to  28.8  per 
cent  in  1919,  probably  due  chiefly  to  earlier 
diagnosis  and  more  modern  methods  of 
surgery,  including  the  use  of  transfusions. 

The  type  of  surgery  to  be  used  depends 
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to  a certain  extent  on  the  individual  case. 
There  are  four  methods  of  procedure  de- 
scribed, only  three  of  Avhich  are  of  particu- 
lar interest. 

Surgical  methods 

First:  Ligation  of  the  splenic  artery. 

This  is  definitely  an  obsolete  method  and 
not  applicable  in  cases  of  splenic  rupture, 
although  occasional  favorable  results  have 
been  reported  in  the  use  of  this  method  in 
cases  of  enlarged,  diseased  spleens. 

Second:  Splenorrhaphy.  Suture  of  the 

spleen  is  to  be  used  only  in  selected  cases 
Avith  small  tears,  due  to  the  friability  of  the 
splenic  tissue,  and  the  consequent  difficulty 
of  obtaining  thorough  hemostasis.  This 
method  has  been  used  very  infrequently, 
only  three  cases  being  reported  in  the  liter- 
ature up  to  1905,  but  Ross,  in  1908,  reports 
tAvo  further  cases  of  its  use,  Avith  one  recov- 
ery and  one  death. 

Third:  Tamponade.  The  method  of  pack- 
ing or  use  of  tampons  holds  a very  definite 
place  in  the  treatment  of  traumatic  injuries 
of  the  spleen.  While  its  use  is  of  doubtful 
A^alue  in  extensive  or  multiple  lacerations, 
the  result  of  this  form  of  treatment  in  less 
extensive  injuries  has  been  attended  Avith  a 
surprisingly  Ioav  mortality,  as  Avas  shoAvn 
first  in  1908,  and  again  by  Ross,  avIio  re- 
ported six  cases  treated  by  tamponade,  five 
of  Avhom  recovered  and  only  one  died. 
Barnes,  in  1914,  revieAved  the  literature  and 
found  that  the  mortality  in  cases  treated 
by  suture,  tamponade,  or  by  a combination 
of  these  methods,  Avas  only  8.4  per  cent. 
Again,  Wallace,  during  the  World  War,  re- 
ported sixteen  cases  treated  by  packing, 
AAuth  tAvelve  recoA^eries  and  only  four  deaths. 

Fourth:  Splenectomy.  Removal  of  the 

spleen  in  cases  of  rupture  has  ahvays  been 
and  still  remains  the  procedure  of  choice  in 
the  great  majority  of  cases. 

Operative  removal  of  the  spleen  dates 
back  to  the  sixteenth  century,  Avhen  Zaca- 
relli,  a Neapolitan  surgeon,  in  1549  com- 
pletely excised,  Avithout  incident,  an  hyper- 
trophied spleen  Aveighing  1340  grams.  The 
authenticity  of  this  case,  hoAvever,  is  doubt- 
ful. Viard,  a French  surgeon,  in  1581,  is 


credited  Avith  having  removed  successfully 
the  first  prolapsed  spleen. 

During  the  200  year  period  from  1600  to 
1800,  there  Avere  reported  in  the  literature 
ten  cases  of  partial  splenic  resection  for  in- 
cised Avounds  of  the  spleen.  All  cases  Avere 
reported  as  having  recovered.  There  Avere 
unquestionably  many  fatal  cases,  hoAvever^ 
none  of  Avhich  are  recorded. 

O’Brien,  a naval  surgeon,  in  1816,  per- 
formed the  first  extirpation  of  the  spleen  in 
America.  From  1800  to  1850,  five  other 
cases  of  splenic  surgery  Avere  reported,  Avitli 
only  one  death.  In  1855,  Kiichler,  of  Ger- 
maiiAq  performed  the  first  splenectomy  iu 
an  authentic  case  of  malaria,  the  patient 
dying  four  hours  after  the  operation.  The 
first  successful  extirpation  for  a malarial 
spleen  Avas  performed  by  a Dr.  Dorsey,  of 
Biqua,  Ohio,  in  September,  1855. 

During  the  tAventy-five-year  period  from 
1855  to  1880,  there  Avere  reported  tAventy- 
fiA^e  cases  of  partial  or  complete  splenec- 
tomy. Up  to  this  time,  almost  the  only  indi- 
cation for  operation  Avas  prolapse  of  the 
spleen  due  to  an  incised  Avound  in  the  left 
hypochondrium.  HoAvever,  during  this 
period  mentioned,  of  the  tAventy-five  cases 
reported,  only  five  Avere  cases  of  this  na- 
ture, the  remaining  tAventy  being  operated 
for  leukemia,  malaria,  cysts,  hypertrophy, 
or  floating  siileen.  Of  these  tAventy  cases, 
only  tAvo  survived,  the  cause  of  death  in  the 
remaining  eighteen  being,  hemorrhage  in 
thirteen  and  sepsis  in  fiA^e. 

Since  1880,  on  account  of  the  increasing 
frequency  of  splenectomy,  it  is  not  feasible 
to  detail  further  statistics. 

While  the  attendant  mortality,  as  Avill  be 
shoAvn,  is  higher  Avith  splenectomy  than  Avith 
tamponade,  it  must  be  remembered  that  ex- 
cision of  the  spleen  is  the  only  method  ap- 
plicable in  the  cases  of  extensive  lacerations. 

Berger,  as  far  back  as  1902,  collected 
sixty-seven  cases  of  ruptured  spleen  treated 
by  splenectomy.  The  result  of  this  series 
Avas,  thirty-eight  recoveries  and  tAventy-nine 
deaths,  a mortality  of  43.4  per  cent.  John- 
son recorded  113  traumatic  cases  from  1900 
to  1908  and  bj^  a revieAV  of  the  literature 
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added  thirty-seven  more  cases,  making  a 
total  number  of  150  cases  of  splenectomy, 
with  a mortality  of  34  per  cent. 

Barnes,  in  1914,  reviewed  thirty-one  cases 
of  traumatic  injuries  to  normal  spleens,  also 
treated  by  splenectomy,  and  found  the  mor- 
tality in  this  series  to  be  only  7.6  per  cent, 
a surprisingly  low  figure,  in  view  of  the  fact 
that  Willis,  in  1919,  reviewed  a further 
series  of  fifty-five  eases  of  a similar  nature 
and  found  the  mortality  to  be  28.8  per  cent. 

Although  it  is  a well  recognized  fact  that 
the  loss  of  the  spleen  is  perfectly  compatible 
with  life,  yet  a great  volume  of  experimental 
work  has  been  done  to  determine  exactly 
Avhat  are  the  effects  of  splenectomy,  and 
these  results  may  be  summarized  as  follows : 

Secondary  anemia  of  moderate  grade, 
which  usually  disappears  within  two  to 
three  months ; 

Leucocytosis,  with  an  increase  of  the  poly- 
morphonuclears  and  moderate  eosinophilia, 
lasting  up  to  nine  months; 

Increased  resistance  of  the  red  cells  to 
hemolysis ; 

Increased  excretion  of  iron — probably  due 
directly  to  the  anemia ; 

Increased  blood  cholesterin; 

Diminished  output  of  uric  acid  and  uro- 
bilin ; 

Decrease  of  urinary  chlorides; 

Enlargement  of  the  thyroid  in  some  of  the 
cases ; 

Hypertrophy  of  any  splenic  tissue  remain- 
ing in  the  body ; 

Compensatory  hypertrophy  of  the  lym- 
phoid tissue  throughout  the  body; 

Further  than  this,  there  seems  to  be  a 
rather  prevalent  impression  that  splenecto- 
mized  individuals  are  more  susceptible  to 
infection,  but  this  finding  is  not  borne  out 
by  experimental  evidence.  Of  additional  in- 
terest in  this  connection  is  the  hypothesis 
of  Barcroft  who  states  that  the  spleen  is 
useful  in  buffering  mechanically  the  vas- 
cular system  against  sudden  emergencies  in 
the  circulation  such  as  those  caused  by 
hemorrhage,  exercise,  etc. 


PRESENTATION  OF  CASES 

Case  1.  The  first  case  is  one  of  an  open  wound 
of  the  spleen.  This  patient,  a man  of  thirty,  was 
attacked  in  September,  1928,  at  a street  carnival 
by  an  unknown  assailant  with  a knife.  He  imme- 
diately collapsed  and  was  taken  to  the  Denver 
General  Hospital,  where  he  was  seen  within  an 
hour  after  the  accident.  Physical  examination 
revealed  a well  nourished  man  in  extreme  shock, 
with  ashen  gray  facies,  subnormal  temperature 
and  extremely  rapid,  weak  pulse.  Examination 
of  the  abdomen  showed  an  incised  wound  seven 
inches  long,  extending  transversely  beneath  the 
left  costal  margin  from  the  epigastrium  to  the 
tip  of  the  eleventh  rib.  Almost  the  entire 
stomach,  which  did  not  seem  to  be  injured,  bad 
herniated  through  the  wound. 

He  was  immediately  transferred  to  the  oper- 
ating room,  where  a saline  infusion  was  started, 
and  he  was  prepared  for  operation.  After  re- 
ducing the  herniation  of  the  stomach,  a large 
amount  of  blood  escaped  from  the  wound.  Ex- 
ploration revealed  fully  a liter  of  fresh  blood  in 
the  abdomen,  with  active  bleeding  from  the  region 
of  the  spleen.  The  stomach,  transverse  colon, 
splenic  flexure,  and  left  kidney  showed  no  evi- 
dence of  damage,  but  there  was  a good  sized  rent 
in  the  lower  pole  of  the  spleen  and  it  was  felt 
that  the  incision  extended  through  the  diaphragm 
into  the  left  pleural  cavity.  Inasmuch  as  the 
patient  was  pulseless,  the  idea  of  splenectomy 
was  abandoned,  and  two  five-yard  rolls  of  gauze 
were  inserted  as  packing  into  the  left  hypochon- 
drium,  the  free  ends  being  brought  out  at  the 
lateral  angle  of  the  wound.  Six  interrupted, 
heavy  silk  sutures  were  used  through  all  layers 
to  approximate  the  wound  edges. 

His  postoperative  condition  for  several  days 
was  very  poor  due  to  a complicating  left-sided 
pneumonia,  which  developed,  I believe,  as  a result 
of  trauma  of  the  lung.  After  ten  days,  the  pack- 
ing was  gradually  removed  a little  each  day, 
following  which  his  recovery  was  uneventful. 

Case  2.  The  second  case  is  that  of  a boy  14,  a 
caddy  at  the  Country  Club,  who  on  August  16, 
1927,  while  walking  on  top  of  a fence,  fell, 
striking  his  left  side  on  the  fence.  He  was  able 
to  walk,  but  experienced  moderate  pain  in  the 
side,  so  he  was  taken  home.  I was  called  to  see 
the  boy  four  hours  after  the  accident,  and  exam- 
ination at  that  time  showed  the  temperature  to 
be  99.5,  pulse  100,  and  respirations  30.  There  was 
marked  tenderness  over  the  left  lower  ribs  in  the 
axillary  line,  with  diminished  breath  sounds  over 
this  area,  but  no  rales.  The  abdomen  showed 
slight  distention,  generalized  tenderness,  most 
marked  in  the  left  upper  quadrant  and  question- 
able dulness  in  the  left  flank.  Dr.  H.  R.  McGraw, 
the  surgeon  in  this  case,  was  called  and  agreed 
with  the  diagnosis  of  rupture  of  the  spleen.  He 
was  transferred  to  St.  .Toseph’s  Hospital  and  pre- 
pared for  immediate  operation.  The  pre-oper- 
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ative  white  blood  c-ount  was  only  9,200.  A left 
rectus  Incision  with  a lateral  extension  was  made. 
Fully  a pint  of  fresh  blood  was  encountered  in 
the  left  lumbar  gutter  and  active  bleeding  from 
the  hilus  of  the  spleen  was  found.  The  pedicle 
of  the  spleen  was  clamped  and  ligated,  and  the 
spleen  removed.  The  abdomen  was  closed  in 
layers.  Examination  of  the  spleen  after  removal 
showed  a tear  one  and  one-half  inches  long,  just 
above  and  extending  into  the  hilus. 

The  postoperative  course  was  complicated  by 
a wound  infection  with  partial  disruption,  and 
later  by  the  development  of  a left  sided  empyema 
necessitating  a thoracotomy.  Although  the  con- 
valescence Avas  delayed  almost  four  months,  the 
final  outcome  was  satisfactory,  and  since  his  dis- 
charge from  the  hospital  15  months  ago  he  has 
gained  40  pounds  in  weight  and  attends  school 
regularly. 

Case  3.  The  last  case  to  be  described  is  of  in- 
terest, firstly,  because  it  is  an  example  of  delayed 
hemorrhage,  and  secondly,  on  account  of  the  post- 
operative complications.  A boy  of  thirteen,  on 
September  1,  1928,  while  running,  tripped  over  a 
low  wire  fence,  fell  forward  and  struck  on  his 
chest  and  abdomen.  He  Avas  taken  to  the  Denver 
General  Hospital,  Avhere  x-rays  of  the  chest  were 
taken  and  found  to  be  negative,  and  he  was  re- 
leased and  allowed  to  go  home.  He  remained  in 
bed  that  day  and  the  next,  except  for  a few  min- 
utes the  second  morning,  when  he  sat  up,  but 
became  nauseated  and  vomited  once.  His  only 
complaint  Avas  colicky  pain  in  the  left  upper  quad- 
rant. I first  examined  him  at  his  home  on  the 
evening  of  September  2,  almost  36  hours  after 
the  accident.  The  boy  did  not  appear  to  be 
acutely  ill,  the  temperature  was  98.4°  F.,  the  pulse 
68.  The  lungs  were  clear  throughout,  and  exam- 
ination of  the  abdomen  revealed  only  slight  ten- 
derness in  the  left  upper  quadrant.  There  was 
definitely  no  spasm,  rigidity,  or  dullness  in  the 
the  flank.  During  the  night,  the  pain  became 
gradually  Avorse  and  early  the  next  morning  he 
vomited  coffee  ground  material.  I saw  him  at 
9 a.  m.,  at  Avhich  time  the  temperature  was  still 
normal  and  the  pulse  70,  but  his  removal  to  the 
hospital  Avas  advised  and  done.  At  11  a.  m.,  two 
hours  later,  the  picture  had  altered  considerably. 
He  was  obviously  suffering  a great  deal,  the  tem- 
perature Avas  99.6  and  pulse  85.  The  abdomen 
showed  marked  rigidity  of  the  left  side  and  dull- 
ness in  the  left  flank  was  elicited.  The  hemo- 
globin Avas  80  per  cent,  red  blood  cells  3,500,000 
and  white  blood  cells  12,500,  polymorphonuclear 
cells  92  per  cent.  Rupture  of  the  spleen  was  diag- 
nosed and  he  was  transferred  to  the  operating 
room.  A left  rectus  incision  was  made,  and  a pint 
of  blood  Avas  evacuated.  The  spleen  was  quite 
small  and  situated  high  up  under  the  ribs.  The 
bleeding  was  seen  to  come  from  the  very  upper 
pole  of  the  spleen  and  could  be  nicely  controlled  by 


pressure,  so  two>  iodoform  packs  were  inserted  with 
pressure  to  this  area  and  the  abdomen  closed  in 
layers,  using  double  suture  material  and  six  silk 
worm  gut  retention  sutures. 

He  had  an  uneventful  postoperative  course  for 
the  first  eight  days.  The  morning  of  the  eighth 
day  the  two  gauze  packs  were  removed  without 
difficulty  and  without  hemorrhage.  That  same 
evening  he  complained  of  pain  in  the  wound,  his 
pulse  became  more  rapid,  he  vomited  once.  An 
inspection  of  the  wound  showed  good  appi'oxl- 
mation,  but  fresh  blood  on  the  dressing.  The 
diagnosis  was  secondary  hemorrhage  from  the 
spleen,  but  at  operation  I was  surprised  to  find 
that  the  wound,  with  the  exception  of  the  skin, 
had  entirely  disrupted.  The  spleen  was  visual- 
ized, but  no  hemorrhage  had  occurred,  so  the 
disruption  was  repaired  without  drainage, 
using  nine  interrupted  heavy  silk  sutures  through 
all  layers.  On  account  of  the  poor  condition  of 
the  patient,  this  second  operation  was  followed 
by  a direct  transfusion  of  350  c.  c.  of  blood,  using 
his  father  as  donor.  The  postoperative  course 
Avas  quite  stormy  for  the  first  four  days,  follow- 
ing which  his  course  Avas  again  uneventful  for 
about  a week.  He  was  then  allowed  a soft  diet, 
but  soon  began  to  vomit.  This  continued  until  he 
was  vomiting  even  liquids.  A gastro-intestinal 
series  at  this  time  showed  partial  obstruction  of 
the  small  intestine,  so  a third  operation  was 
decided  upon  and  done  October  5,  1928. 

Through  a right  rectus  incision,  a mass  of 
matted-together  coils  of  small  gut  was  en- 
countered, which  was  only  freed  after  a great 
deal  of  time  and  difficulty,  due  to  well  organized 
and  vascular  adhesions.  After  freeing  the  adhe- 
sions, the  length  of  intestine  involved  was  about 
three  feet.  His  condition  was  so  poor  that  a 
resection  could  not  be  considered,  so  a simple 
jejunostomy  was  done  through  a stab  wound  in- 
cision high  up  on  the  right  side,  and  the  abdo- 
men closed  in  layers  Avithout  drainage. 

Following  this  procedure,  the  drainage  from  the 
jejunostomy  opening  was  profuse,  and  even  after 
removal  of  the  tube,  continued  to  discharge  for 
over  a month,  when  it  closed,  and  on  November 
16th,  five  weeks  after  operation,  he  was  allowed 
to  go  home,  but  on  the  same  day  developed  further 
signs  of  obstruction,  Avlth  vomiting,  and  was  re- 
admitted to  the  hospital.  Fortunately,  hOAvever, 
the  old  jejunostomy  reopened  spontaneously  and 
discharged  profusely  for  three  days.  Avith  com- 
plete relief  to  the  patient.  He  gradually  im- 
proved and  was  again  allowed  home  December 
6,  1928. 

During  the  past  four  months,  his  condition  has 
been  very  satisfactory,  he  has  gained  30  itounds, 
and  has  had  no  recurrence  of  any  symptoms  of 
obstruction. 
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PUBLIC  HEALTH  NOTES 

Editor  J.  W.  Amesse,  M.D. 

Where  does  Colorado  stand? 

An  interesting  siiiiiniary  of  what  various 
states  Avere  doing  in  1925  at  the  time  the 
study  Avas  made,  in  public  health  education 
is  contained  in  “Public  Health  Bulletin  184,” 
recently  issued. 

Organization : The  state  departments  of 

health  of  seventeen  states  have  a separate 
bureau  or  diAusion  in  charge  of  educational 
actiAuties,  Avhile  tAventy-tAvo  states  conduct 
the  Avork  in  the  execiitiAm  or  central  admin- 
istratHe  office. 

Publicity:  In  ten  states  the  director  of  the 
bureau  or  diAusion  of  public  health  educa- 
tion is  also  responsible  for  publicity,  in 
tAventy-seven  states  the  executive  officer 
himself  handles  publicity,  and  in  Louisiana 
and  Massachusetts  the  director  of  the  divi- 
sion of  child  Avelfare  handles  it. 

X ewspaper  Service  : Seventeen  states  main- 
tain regular  neAvspaper  seindce. 

Each  Aveek  the  Illinois  State  Department 
of  Health  mails  a 300  Avord  story  and  a page 
of  pointed  paragraphs  to  every  neAvspaper 
in  the  state.  Pennsylvania  syndicates  a 
Aveekl}^  health  letter  to  300  iieAvspapers, 
Texas  to  450  ueAvspapers,  and  Virginia  to 
145  papers.  In  West  Virginia  once  a month 
a column  of  plate  is  sent  to  the  country 
Aveeklies.  At  the  time  this  material  is  re- 
leased by  the  country  Aveeklies  it  is  sent  to 
the  city  dailies  as  “NeAvsgrams.  ” 

BuUetins:  Thirty-fiA^'e  state  health  depart- 
ments publish  periodical  bulletins.  SeA^eii 
state  departments  of  health  did  not  publish 
any  bulletins  or  pamphlets  in  1925.  Of  the 
thirty-five  states  issuing  a regular  bulletin, 
tAventy-seven  also  published  pamphlets  on 
special  health  subjects  during  1925. 

Graphic  Material : Portable  exhibits  on 

A’arious  health  subjects  are  used  by  thirty- 
six  of  the  states. 

It  Avould  seem  time  that  a reorganization 
of  Colorado’s  State  Health  Department  Avere 
seriously  considered.  Many  of  the  laAvs 


and  regulations  date  back  to  the  nineties.'; 
The  present  Health  Department  cannot  func- 
tion adequately  except  in  accordance  with 
an  up-to-date  organization  and  regulations.: 

It  Avould  reflect  great  credit  on  our  State  j 
Health  Department  Avere  they  to  invite  the  ’ 
U.  S.  Public  Health  Service  to  make  a study ! 
and  to  prepare  a program  to  be  folloAved  in  j 
a reorganization  of  our  Health  Department ; 
laAvs  and  regulations.  Such  action  could  be 
carried  out  Avith  only  a small  expense  to  ■, 
local  people  and  Avould  put  Colorado  in  line  * 
Avith  the  Avork  that  is  being  done  in  other  j 
states.  To  mention  only  our  neighbors, 
Utah  takes  front  rank  in  the  organization 
and  accomplishments  of  its  State  Board  of 
Health.  Just  a feAv  years  ago  the  State 
Board  of  Health  and  the  Department  of  Pub- 
lic AVelfare  of  Ncav  Mexico  Avere  entirely  re- 
organized Avith  the  result  that  they  are  able 
to  do  their  AVork  much  more  effectively.  At 
the  present  time  the  state  of  Wyoming  has 
invited  the  Rockefeller  Board  to  make  a 
study  of  their  organization  and  to  make 
recommendations  for  future  action. 

Income  from  preventive  medicine 

The  American  Journal  of  Public  Health 
has  an  interesting  editorial  in  the  January 
number  on  the  Doctor’s  Income  and  Preven-  { 
live  Medicine.  Figures  are  quoted  to  illus- 
trate the  fact  that  AA^hile  preventWe  medi- 
cine may  liaAm  reduced  the  physician’s  in- 
come from  certain  sources,  the  physician  tu- 
day  has  more  practice  of  a far  better  kind. 
In  1927  in  the  state  of  Michigan  eighty-two 
cases  of  diphtheria  Avere  reported  for  each 
100,000  population. 

“A  comparison  of  incomes  to  the  physicians  he-  i 
tween  fees  received  for  the  treatment  of  cases 
and  those  paid  for  the  immunization  of  habies 
reveals  that  even  where  the  disease  has  the  above 
unusual  prevalence,  preventive  medicine  is  as 
productiA'e  financialb"  as  curative  medicine.  The 
income  from  treating  eighty-two  cases  at  $50  each 
would  be  $4,100.  Among  each  100,000  population 
in  the  state  of  Michigan  in  1927,  there  Avere  2,200 
babies  born.  If  each  of  these  habies  had  been 
immunized  at  only  $3  each,  the  income  from  this 
practice  in  100,000  population  would  have  been 
$6,600. 

“It  is  also  to  be  noted  that  these  data  predicate 
only  the  immunization  of  the  new-born,  or  an 
equiAmlent  number  of  persons  in  the  community. 
There  are,  of  course,  four  times  as  many  pre- 
school children  as  babies,  and  ten  times  as  many 
school  children.  The  opportunity  for  increasing 
practice  by  carrying  on  immunization  among  the 
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preschool  and  school  populations  in  the  physician's 
clientele  offers  an  almost  unlimited  field-” 


The  Bulletin  of  the  Philadelphia  Depart- 
ment of  Health  of  November  11,  1929,  re- 
ports that  70,000  children  were  immunized 
against  diphtheria  during  their  recent  cam- 
paign. In  New  York  City  it  was  reported 
in  the  November  2 Bulletin  of  the  Health 
Department  that  during  the  first  nine 
months  of  1929,  165,000  children  were  im- 
munized with  toxin  anti-toxin. 


Members  of  the  County  Medical  Society 
furnished  the  entire  program  for  the  month- 
ly conference  of  the  Pueblo  County  Health 
Association,  March  3.  That’s  neighborly. 


In  the  publication  of  the  Massachusetts 
State  Department  of  Health,  “The  Common- 
health,”  Dr.  Henry  D.  Chadwick  states  in 
an  article  on  the  Ten-Year  Program  for 
Children  that  since  1924  approximately  100,- 
000  children  have  been  examined  by  the 
Massachusetts  Department  of  Public  Health. 
An  analysis  of  the  available  figures  shows 
that  when  children  begin  school  life  20  per 
cent  are  infected  with  tuberculosis,  at  age 
ten  there  are  about  28  per  cent  infected  and 
at  fifteen  approximately  35  per  cent.  It  has 
been  found  that  children  are  infected  with 
the  tubercle  bacilli  to  the  same  degree  re- 
gardless of  nutrition  or  nationality,  if  they 
are  exposed  to  an  open  case  of  tuberculosis. 
When  there  is  definite  contact  with  pulmon- 
ary tuberculosis,  children  are  almost  always 
infected. 


The  following  is  an  extract  from  President 
Hoover’s  message  to  Congress,  December  2, 
1929: 

“The  organization  of  preventive  measures  and 
health  education  in  its'  personal  application  is  the 
province  of  public  health  service.  Such  organiza- 
tion should  be  as  universal  as  public  education. 
Its  support  is  a proper  burden  upon  the  taxpayer. 
It  cannot  be  organized  with  success,  either  in  its 
sanitary  or  educational  phases,  except  upon  pulillc 
authority.  It  should  be  based  upon  local  and 
state  responsibility,  but  I consider  that  the  Fed- 
eral Government  has  an  obligation  of  contribu- 
tion to  the  establishment  of  such  agencies.” 


LIBRARY  NOTES 

EDITOR  J.  .1.  WARING,  M.D. 

BOOK  REVIEWS 


Handbook  of  Physiology.  By  W.  D.  Halliburton, 
M.D.,  LL.D.,  F.  R.  C.  P.,  F.  R.  S.,  Emeritus  Pro- 
fessor of  Physiology,  King’s  College,  London; 
and  R.  ,J.  S.  McDowall,  M.B.,  DlSc.,  F.  R.  C.  P. 
(Edin.),  Dean  of  the  Faculty  of  Medicine  and 
Professor  of  Physiology,  King’s  College. 
Eighteenth  edition.  With  over  500  illustra- 
tions in  the  text,  many  of  which  are  colored, 
and  three  colored  plates!  Philadelphia:  P. 

Blakiston’s  Son  & Company,  1929. 

Profes.sor  Halliburton’s  successor  at  King’s  Col- 
lege has  joined  him  as  collaborator  in  the  thorough 
revision  which  constitutes  the  latest  edition  of 
this  excellent  English  text.  Much  new  material 
has  been  added,  but  by  rearrangement  the  book 
has  been  reduced  slightly  in  size,  mainly  by  re- 
duction in  anatomical  detail,  of  which  there  re- 
mains more  than  in  most  American  texts. 

The  book  is  a lineal  descendant  of  Kirkes’  Phy- 
siology, which  went  through  thirteen  editions 
under  editorships  of  notables  of  St.  Bartholo- 
mew's Hospital,  prior  to  the  first  edition  published 
under  Professor  Halliburton’s  guidance  in  1896. 
With  the  thirty-one  editions  of  this  distinguished 
line  of  texts  in  hand,  one  might  retread,  in  an 
absorbing  manner,  main  steps  in  the  advance  of 
the  arts  and  science  of  physiology  since  1848. 

Among  the  rewritten  chapters  may  be  men- 
tioned, as  examples,  those  which  bring  consider- 
ation of  reflex  action  up-to-date,  especially  to 
admit  of  adequate  treatment  of  postural  and  con- 
ditioned reflexes.  Sections  on  the  autonomic 
nervous  system,  speech,  the  control  of  the  circu- 
lation, the  carriage  of  carbon  dioxide,  the  mainte- 
nance of  body  neutrality,  vitamins,  endocrine 
glands,  and  intermediate  metabolism,  are  also 
for  the  most  part  new.  Additions  have  been  made 
on  such  subjects  as  the  formation  of  the  blood 
and  the  bile,  test  meals,  blood  groups,  the  poly- 
graph, recent  work  on  the  spleen  and  on  the  con- 
trol of  respiration,  and  the  effect  of  exercise  on 
respiratory  exchanges. 

Although  names  of  investigators  are  given,  one 
looks  in  vain  for  references  to  literature  sources. 

E.  H.  BRUNQUIST. 


The  Medical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Vol- 
ume 13,  No.  2.  (Chicago  Number,  September, 
1929.)  Octavo  of  232  pages  with  61  illustra- 
tions. Per  Clinic  year,  .Tuly,  1929,  to  May,  1930. 
Paper,  $12.00;  Cloth,  $16.00  net.  Philadelphia 
and  London:  W.  B.  Saunders  Company. 

This  volume  of  clinics  is  characterized  by  a 
choice  of  exceedingly  practical  medical  subjects. 
Gastroenterology  seems  to  hold  the  center  of  the 
stage.  Drs.  Fred  M.  Drennan  and  Frank  Val  Dez 
review  the  causes  and  treatment  of  esophageal 
obstructions.  Dr.  Walter  L.  Palmer,  in  his  discus- 
sion of  certain  phases  of  the  ulcer  problem,  brings 
out  practical  points  in  diagnosis  and  treatment. 
He  seems  to  look  with  marked  disfavor  on  treat- 
ment by  subtotal  gastrectomy.  Dr.  .Tacob  Meyer 
reviews,  in  text  book  fashion,  the  diagnosis  of 
peptic  ulcer.  Dr.  Eugene  Traut  presents  a case 
with  discussion  of  the  treatment  of  Gleuard’s  Dis- 
ease (visceroptosis)  by  means  of  high  caloric 
feeding  plus  the  use  of  insulin.  His  ideas  have 
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been  used  with  success  by  other  workers,  and  may 
prove  to  be  a more  satisfactory  treatment  than 
the  common  methods  in  general  use. 

Dr.  Arthur  R.  Elliott  discusses  in  random 
fashion,  the  annoying*  complication  of  epistaxis  in 
cardiovascular  conditions.  Dr.  C.  S.  Williamson 
present.s  a few  mediastinal  cases,  especially  aneu- 
rysms, with  notes  on  diagnosis.  Dr.  W.  W.  Ham- 
burger follows  with  four  cases  of  bundle  branch 
block,  summing  u])  the  diagnostic  clinical  signs 
and  .symptoms  plus  electocardiographic  tracings. 
Four  cases  of  hypertension  are  presented  by  Dr. 
Nathan  S.  Davis,  with  a discussion  of  the  signifi- 
cant electro-cardiographic  'tracings. 

Among  other  special  subjects.  Chorea,  discussed 
by  Dr.  .T.  E.  Gerstley,  and  Objects  and  Methods 
of  Treating  Pneumonia,  by  Dr.  Robert  W.  Keeton, 
deseiwe  careful  reading  at  the  hands  of  every 
general  practitioner  and  internist.  These  authors 
push  aside  the  inherited  conceptions  of  these  two 
common  maladies  and  call  us  back  to  basic  facts. 

There  are  other  clinics  presented  in  the  field 
of  neurology,  dermatology,  and  pediatrics.  On 
the  whole,  the  volume  will  repay  any  doctor  for 
an  hour  or  two  of  selective  reading. 

C.  F.  KEMPER. 


The  Medical  Clinics  of  North  Amerfca.  (Issued 
serially,  one  number  ever.y  other  month.)  Vol- 
ume 13,  No.  3.  (New  York  Number,  November, 
1929.)  Octavo  of  272  pages'  with  58  illustrations. 
Per  Clinic  year,  .luly,  1929,  to  May,  1930.  Paper, 
$12.00;  Cloth,  $16.00  net.  Philadelphia  and 
London:  W.  B.  Saunders  Company. 

The  first  clinic  by  Mrs.  .T.  W.  Held  and  A.  A. 
Goldbloom  discusses,  comprehensively,  the  func- 
tions of  the  gall  bladder.  Much  of  the  newer  ex- 
perimental evidence  of  its  concentrating  and  in- 
trinsic emptying  functions  are  cited.  The  authors 
conclude  that  the  gall  bladder  is  not  a useless 
organ,  that  compensation  follows  cholecystecto- 
my, that  symptoms  following  cholecystectomy  may 
occur  if  a normal  gall  bladder  is  removed;  and, 
therefore,  that  the  removal  of  this  functioning- 
organ  upon  merely  a suspicion  of  dysfunction  is 
to  be  condemned.  The  complete  bibliography 
adds  much  to  this  timely  monograph. 

Drs.  C.  F.  Penney,  .Joseph  Lintz,  A.  D.  Jessup 
and  Harlow  Brooks,  offer  a clinic  on  pernicious 
anemia.  They  report  a case  cured  by  splenectomy 
and  several  by  liver  feeding.  Certainly  the  au- 
thors do  not  mean  to  advise  splenectomy  as  the 
treatment  of  choice  since  the  advent  of  liver 
therapy! 

Dr.  George  Drape  presents  a clinic  on  consti- 
tutional types  as  determinants  in  the  probable 
disease  by  which  a person  will  break.  He  studies 
the  patient  fi’om  the  standpoint  of  heredity, 
growth  and  development,  morphology,  physiology, 
psycholog-y,  and  immunology,  and  thus  estab- 
lishes his  probable  pathology  before  investigating 
his  symptom  complex.  The  discussion  is  thought- 
provoking  but  sounds  like  an  impractical  diag- 
nostic procedure  in  routine  work. 

Dr.  A.  Benson  Connon  discusses  the  more  com- 
mon dermatologic  conditions  as  seen  in  children. 

Dr.  Thomas  J.  Harris  presents  the  social  aspects 
of  progressive  deafness  (otosclerosis).  He  makes 
much  of  the  fact  that  the  disease  often  becomes 
worse  with  child  bearing;  also,  that  the  condition 
is  occasionally  inherited.  These  two  facts  con- 
stitute the  social  problem.  He  is  nebulous  in  his 
(liscussion  of  cause,  suggesting  that  often  it  is 
due  to  an  “endocrine  unbalance,”  but  that  is  too 
vague  to  be  helpful. 


Dr.  Jes.se  G.  M.  Bullawa  presents  a clinic  on 
serum  treatment  of  the  pneumococcus  pneu- 
monias. He  has  fifteen  types  of  pneumococci. 
He  offers  a more  simple  method  of  typing. 

Dr.  Harold  E.  B.  Pardee  emphasizes  in  his 
paper  the  importance  of  the  etiology  in  the  diag- 
nosis of  heart  disease.  Dr.  Samuel  Brock  gives 
a neurological  clinic  with  the  presentation  of  two 
cases  of  parosmia,  a subdural  hematoma  and  an 
aneurysm  of  the  intra-cranial  portion  of  the  left 
internal  carotid  artery. 

The  clinic  of  Dr.  Herman  Elwyn  on  the  diag- 
nosis and  differential  diagnosis  of  nephritis  is  of 
unusual  interest  and  clarity.  He  accepts  the 
newer  classification  of  nephritis,  nephrosis  and 
sclerosis,  and  depends  much  on  functional  tests. 
Dr.  Winfield  Scott  Pugh  offers  a vigorous  didactic 
clinic  upon  that  common  and  significant  symptom, 
hematuria. 

Diseases  of  the  upper  respiratory  tract  in  bron- 
chial asthma  are  discussed  by  Dr.  M.  A.  Ramirz, 
followed  by  Dr.  Horace  S.  Baldwin  on  the  clin- 
ical a.spects  of  chronic  bronchial  asthma.  Neither 
paper  presents  any  new  data. 

The  discussions  of  Drs.  M.  R.  Caro  and  T.  .1. 
Riardon,  on  the  pathogenesis  and  treatment  of 
varicose  ulcers,  ought  to  be  of  help  to  those  un- 
familiar with  the  injection  method  of  treatment. 
The  paper  is  clear  and  the  method  described  is 
simple. 

Other  subjects'  presented  are  Tunior  of  the 
Vernus  Cerebelli  Projecting  into  the  Fourth  Ven- 
tricle, by  Dr.  H.  R.  Merwarth;  The  Role  of  the 
Leukocytes  in  Infections  by  Dr.  Arthur  Weiss; 
and  Fever  in  Malignancy  by  Dr.  Joseph  Lintz 
(bibliography). 

This  volume  contains  a high  percentage  of  well 
wi'itten,  practical  papers.  C.  F.  KEMPER. 


Disorders  of  the  Sexual  Function.  By  Max 
Huhner,  M.D.,  Chief  of  Clinic,  Genitourinary 
Department,  Mount  Sinai  Hospital  Dispensary, 
third  edition,  342  pages,  Philadelphia:  F.  A. 

Davis  Company,  1929:  cloth,  $3.00  net. 

The  author  has  sought  to  bridge  a gap  between 
the  neurologists  and  the  genitourinary  specialists. 
The  gap  certainly  exists,  as  does  a similar  gap 
between  the  neurologists  and  the  gynecologists, 
and  we  must  give  him  the  credit  for  having  per- 
ceived it  and  for  the  effort  he  has  made  to  step 
into  the  breach.  At  the  same  time  the  reader 
can  hardly  fail  to  be  aware  of  a certain  lack  of 
critical  judgment  in  much  of  the  content  of  this 
book.  For  example,  when  Dr.  Huhner  says  that 
masturbators  are  shy  and  bashful,  he  might  as 
well  have  said  that  shy  and  bashful  people  natur- 
ally tend  to  masturbate,  seeing  that  the  effort 
necessary  for  the  more  natural  method  of  satisfy- 
ing the  sex  instinct  is  unusually  painful  to  them. 
Again,  Groage’s  much  simplified  diagram  of  the 
nervous  control  of  coitus  is  treated  with  an  aston- 
ishing seriousness  and  made  to  explain  pathologi- 
cal conditions  just  as  though  it  were  demonstrable 
truth.  No  help  is  given  in  regard  to  the  psychi- 
atric treatment  of  the  various  conditions  dealt 
with — masturbation,  impotence,  vaginismus,  dys- 
pareunia,  etc. — though  some  of  the  urological  sug- 
gestions are  worthy  of  attention.  The  whole  out- 
look of  the  book  represents  a distinctly  individual 
contribution.  Taken  critically,  it  is  in  places  both 
helpful  and  suggestive.  J.  ROSSLYN  EARP. 


April,  1930 
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DELINQUENT  NOTICES 


Notices  will  be  sent  during  the  first  week  of 
April  to  all  members  of  the  Colorado  State  Medi- 
cal Society  who  have  not  up'  to  that  time  been 
certified  by  their  county  secretaries  as  being  paid- 
up  and  in  good  standing  for  1930. 

The  Executive  Office  is  pleased  to  report  that 
the  number  of  these  notices  will  be  much  smaller 
than  was  predicted  by  those  of  less  optimistic 
mien  who  feared  the  increase  in  dues  would  mean 
a serious  loss  in  membership.  But  nevertheless 
a considerable  number  of  members  have  so  far 
neglected  to  pay  1930  dues  to  their  county  society 
secretaries. 

It  should  be  remembered  that  the  county  so- 
ciety secretary  is  the  one  to  whom  these  dues 
should  be  paid,  NOT  the  state  secretary.  The 
county  secretarj^  then  transmits  to  the  state  sec- 
retary the  State  Society’s  share  of  each  man’s 
dues. 

Remember — and  help  your  friends  to  remem- 
ber— that  dues  should  be  paid  this  month  if  mem- 
bership is  to  be  uninterrupted.  The  State  So- 
ciety is  expanding  its  activities  and  its  services 
to  meml)ers  every  day;  membership  always  was 
valuable,  but  physicians  can  less  afford  to  lapse 
their  membership  now  than  ever  before. 


REPORTS  OF  MEETINGS 


Officers  of  the  State  Society  have  long  been 
convinced  that  the  entire  membership,  as  indi- 
viduals, and  each  county  society,  as  a group,  would 
benefit  by  regular  and  comprehensive  reports  of 
county  society  meetings  published  in  this  depart- 
ment of  Colorado  Medicine. 

Each  county  society  was  formally  notified  last 
autumn  that  these  pages  are  open  to  reports  of 
its  meetings  and  other  activities.  Under  ordi- 
nary circumstances  the  secretaries  of  the  societies 
would  be  the  logical  ones  to  submit  the  reports 
after  each  meeting,  since  they  keep  the  minutes. 
But  in  many  cases  county  secretaries  already 
carry  a heavy  share  of  their  societies’  burden  of 
work,  and  it  would  be  too  much  to  ask  this  addi- 
tional labor.  Therefore  it  was  suggested  that 
each  society  consider  the  matter  and  appoint 
some  other  officer  or  member  to  the  task. 

To  date  only  one  local  society  has  done  this 
to  our  knowledge.  Secretaries  of  a few  other  so- 
cieties are  reporting  with  reasonable  regularity. 
The  three  or  four  largest  societies  have  been  con- 
spicuous by  their  absence. 


Will  the  members  show  enough  interest  in 
having  their  societies  represented  in  these  col- 
umns to  take  up  the  matter  at  their  next  meet- 
ing? 


Board  of  Trustees 

The  March  meeting  of  the  Board  of  Tiuistees, 
Colorado  State  Medical  Society,  was  called  to 
order  at  the  office  of  Dr.  L.  W.  Bortree,  treasurer, 
Colorado  Springs,  8 p.  m.,  March  15,  by  President 
William  Senger.  Others  present  were  First  Vice 
President  ,Tohn  B.  Crouch,  Secretary  F.  B.  Steph- 
enson and  Executive  Secretary  Harvey  T.  Seth- 
man. 

The  executive  secretary  was  directed  to  pre- 
pare amendments  to  the  By-Laws  for  submission 
at  the  next  annual  session  affecting  a readust- 
ment  of  standing  and  special  committees. 

Recommendations  of  a certified  public  account- 
ant foi  a quarterly  report  to  the  Trustees  on  the 
fiiiaiu  ial  condition  of  the  Society  and  status  of 
the  budget  wei-e  adopted. 

The  secretary  and  executive  secretary  were 
authorized  to  negotiate  for  additional  storage 
space  in  connection  with  the  executive  office  in 
Denver. 

A project  for  a special  bulletin  to  the  entire 
membership'  to  outline  established  and  contem- 
plated services  of  the  executive  office  was  re- 
jected as  too  expensive. 

The  executive  secretary  reported  736  paid  mem- 
bers for  1930  to  date.  He  reported  that  Boul- 
der County,  Lake  County,  Northwestern  Colorado, 
San  Luis  Valley,  Pueblo  County  and  Weld  County 
were  slow  in  i-emitting  State  Society  dues.  It  was 
directed  that  delinquent  members  be  reported  to 
the  American  Medical  Association  early  in  April 
instead  of  early  in  May  as  heretofore. 

A form  letter  to  county  society  secretaries  for 
obtaining  information  about  non-members  was  ap- 
proved. 

It  was  directed  that  all  standing  and  special 
committees  be  asked  for  a report  of  their  activ- 
ities covering  the  first  six  months  since  their 
appointment. 

The  Wisconsin  Medical  Blue  Book  plan  was  dis- 
cussed with  a view  to  developing  such  a publica- 
tion for  Colorado.  In  view  of  the  time  and  ex- 
pense involved  it  was  decided  to  refer  the  matter 
to  the  House  of  Delegates  at  the  annual  session. 

It  was  directed  that  a monthly  bulletin  be  issued 
to  state  and  county  officers  between  issues  of 
Colorado  Medicine,  calling  attention  to  activities 
of  the  executive  office  and  the  Society  at  large. 

The  Trustees  adjourned  subject  to  call  of  the 
president. 
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MEDICAL  SOCIETIES 


Larimer  County  Medical  Society 
The  March  meeting  of  the  Larimer  County  Medi- 
cal Society  was  held  at  the  Anderson  Cafe,  Love- 
land. After  an  excellent  dinner  the  meeting  was 
called  to  order  and  the  minutes  were  read  and 
approved.  A communication  from  the  state  exec- 
utive secretary  regarding  unfavorable  narcotic 
bills  pending  before  Congress  was  read.  The 
secretary  was  directed  to  write  to  Congressman 
Timberlake  requesting  him  to  use  his  influence 
in  defeating  these  bills  and  to  sign  the  names  of 
members  of  the  Society  to  the  same. 

Dr.  W.  Bernard  Yegge  of  Denver  gave  a most 
interesting  talk  on  Periodic  Health  Examinations. 
The  discussion  was  led  by  Dr.  W.  A.  Kickland  and 
followed  by  Drs.  Humphrey,  Little,  .Johns,  Cary, 
Haughey,  McFadden,  Gasser,  and  closed  by  Dr. 
Yegge.  On  motion  of  Dr.  Hartshorn  the  Society 
went  on  record  endorsing  the  periodic  heaith  ex- 
amination and  directed  that  a committee  be 
appointed  to  consider  fees  and  advertising  and 
to  report  at  the  next  meeting. 

A talk  on  Collections  and  Financing  was  given 
by  Mr.  .Toe  Williams  of  Greeley,  representing  the 
American  Professionai  Men’s  Credit  Bureau,  who 
outlined  a proposition  he  had  for  sale.  These 
talks  were  discussed  by  Drs.  Brown,  Hartshorn, 
Cram,  Kickland  and  Brownell.’ 

LOWELL  B.  LITTLE, 

Secretary. 


Northeast  Colorado  Medical  Society 
Dr.  William  A.  Kickland  of  Fort  Collins,  presi- 
dent-elect of  the  Colorado  State  Medical  Society, 
was  the  guest  of  honor  at  the  March  meeting  of 
the  Northeast  Colorado  Medical  Society,  held 
March  13  at  the  Hotel  Graham,  Sterling.  Dr. 
Kickland  read  a paper  on  “Periodic  Health  Exam- 
inations, ’’which  evoked  a good  discussion.  The 
meeting  was  preceded  by  a dinner  at  the  hotel. 

E.  P.  HUMMEL,  Secretary. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY 


October  12,  1929 
Dr.  C.  E.  Walker  presiding 


Retinal  angiosclerosis 

Dr.  E.  E.  McKeown  exhibited  a case  of  sclerosis 
of  the  retinal  vessels. 

Discussion.  Dr.  William  C.  Finnoff  explained 
that  the  sclerosed  vessels  showed  a blood  stream 
in  their  peripheral  portions,  therefore  the  vessels 
involved,  although  some  of  them  look  like  white 
cords,  must  be  patent.  The  exudates  were  super- 
ficial, and  were  very  likely  varicose  nerve  fibers. 

Dr.  Melville  Black  called  attention  to  Pines 
work  in  regard  to  angiosclerosis  which  had  been 
recently  published  in  the  British  .Journal  of  Oph- 
thalmology. Dr.  Black  was  of  the  opinion  that 
the  best  information  in  regard  to  general  arterio- 
scleros  is  obtained  from  a careful  study  of  the 
condition  of  the  fundus  vessels. 

Enlarged  conjunctiyal  vessels 

Dr.  Keeper  brought  a woman,  twenty-eight  years 
of  age.  Since  1924  two  large,  nearly  parallel  ves- 
sels of  the  conjunctiva,  extending  from  the  nasal 
limbus  to  the  caruncle  of  the  left  eye,  had  been  ob- 
served. These  vessels  were  conspicuous  and  the  pa- 
tient consulted  with  regard  to  having  them  re- 
moved. The  following  questions  arose  in  Dr.  Neep- 


er’s  mind;  (1)  Are  we  justified  in  interfering  for 
cosmetic  reasons’.'  (2)  Is  their  increasing  size 
evidence  of  possible  trouble  within  the  globe? 

Discussion.  Dr.  William  C.  Finnoff  stated  that 
he  had  seen  this  patient  five  years  ago  and  at 
that  time  the  size  of  the  vessels  were  within  phy- 
siologic limits.  He  mentioned  the  possibility  of 
sarcoma  of  the  ciliary  body,  but  advised  that  it 
was  worth  trying  to  obliterate  these  vessels  by 
the  use  of  the  electric  needle. 

Dr.  E.  R.  Keeper  thought  that  perhaps  the  upper 
of  the  two  vessels  was  an  artery  and  that  it  might 
be  advisable  to  ligate  it,  perhaps  back  under  the 
caruncle. 

Chronic  uveitis 

Dr.  E.  R.  Keeper  also  showed  Mr.  E.  S.  M., 
laborer,  age  44.  The  left  eye  had  been  struck  by 
a piece  of  flying  rock  on  September  21,  1929.  The 
injury  was  very  painful  and  the  eye  “blinded’’  for 
some  minutes,  but  the  patient  continued  work  for 
the  remainder  of  the  day  on  which  he  was  in- 
jured. The  eye  became  increasingly  painful  and 
on  September  25  he  sought  relief.  At  this  exam- 
ination the  bulbar  conjunctival  vessels  were 
markedly  injected.  The  pupils  were  equal  in  size, 
but  the  left  reacted  very  sluggishly  to  light.  The 
aqueous  was  slightly  hazy,  and  there  were  de- 
posits on  the  posterior  surface  of  the  cornea. 
There  was  also  noted  some  light-colored  debris 
in  the  vitreous,  but  other  than  this  the  ophthal- 
moscopic examination  was  negative.  The  eye 
was  x-rayed  for  the  possibility  of  a foreign  body 
and  this  examination  was  negative.  The  teeth 
were  x-rayed  and  one  involved  tooth  was  ex- 
tracted. The  x-ray  picture  of  the  sinuses  showed 
a slight  shadow  in  the  left  ethmoid.  The  Wasser- 
nian  was  negative,  although  there  was  a definite 
history  of  lues  in  1917.  The  vision  of  the  right 
eye  was  20/30  and  of  the  left  eye  20/80. 

Dr.  Keeper  raised  the  following  questions;  (1) 
Should  luetic  treatment  be  insisted  upon?  (2) 
Is  there  justifiable  evidence  for  an  operation  on 
the  ethmoid  cells? 

Discussion.  Dr.  Melville  Black  suggested  the 
use  of  milk  intra-muscularly,  and  if  this  fails  to 
bring  about  improvement,  the  use  of  typhoid  vac- 
cine was  advised. 

Dr.  Keeper  said  that  he  would  use  mixed  treat- 
ment in  spite  of  the  negative  'VVassermann. 

Interstitial  keratitis 

Dr.  Keeper’s  last  case  was  one  of  bilateral  inter- 
stitial keratitis.  This  patient,  C.  D.,  age  nineteen, 
claimed  no  previous  ill  health  or  eye  trouble.  He 
was  examined  first  on  .July  15,  1929,  and  stated 
that  three  weeks  previously  he  had  been  in  an 
automobile  accident,  and  that  following  this  acci- 
dent he  noted  very  poor  vision  in  the  right  eye. 
There  was  much  photophobia  and  epiphora  which 
gradually  became  worse.  The  right  eye  evidenced 
a definite  intersititial  keratitis  and  in  six  weeks 
the  left  eye  had  developed  a severe  keratitis. 

Dr.  Keeper  showed  this  case  because  it  empha- 
sized the  necessity  for  careful  investigation  re- 
gardless of  history,  and  also  because  not  infre- 
quently a case  of  interstitial  keratitis,  due  to  in- 
herited syphilis  makes  its  first  appearance  after 
some  trauma. 

Discussion.  Dr.  Melville  Black  thought  that  the 
teeth  were  indicative  of  inherited  syphilis. 

Dr.  'William  H.  Crisp  thought  that  a direct  cor- 
neal injury  would  be  more  likely  to  precipitate 
interstitial  keratitis  than  a remote  injury  which 
was  probably  the  type  suffered  by  this  patient. 
In  all  cases  of  interstitial  keratitis  he  advised  com- 
plete rest  in  bed. 


April,  1930 
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NOVEMBER  16,  1929 
Dr.  Frank  R.  Spencer,  presiding 

Preretinal  hemorrhage 

Dr.  James  M.  Shields  showed  Mr.  A.  W.  W.,  age 
twenty-six.  His  past  history  was  of  no  importance 
with  the  possible  exception  of  an  apical  tubercu- 
losis which  had  really  never  been  confirmed.  The 
patient  stated  at  his  first  consultation  on  Novem- 
ber 15,  1929,  that  he  had  never  had  any  ocular 
trouble.  At  about  noon  on  the  above  date  he  had 
lifted  a weight  of  about  fifty  pounds,  and  half  an 
hour  later  he  noticed  a red  spot  projected  before 
the  left  eye. 

Ophthalmoscopic  examination  showed  a sau- 
sage shaped  hemorrhage,  sharply  demarcated,  pro- 
jecting from  the  region  of  the  macula  and  extend- 
ing temporalward.  The  anterior  tip  of  this  hem- 
orrhage extended  into  the  vitreous  about  two  diopt- 
ers. After  forty-eight  hours  this  sausage  shaped 
tumor  had  become  hour  glass  in  shape  due  to  a 
constriction  at  its  center.  At  this  time  the  upper 
half  of  the  mass  was  bright  red  and  the  lower 
half  a rather  darker  red.  At  the  end  of  four  days 
the  lower  anterior  tip  became  bifurcated,  and  pre- 
sented two  distinct  knobs.  The  vision  at  the  time 
of  the  last  examination  was  6/10. 

Discussion:  Dr.  Edward  Jackson  examined  this 
eye  on  the  day  of  the  appearance  of  the  lesion. 
He  felt  that  the  hemorrhage  projected  about  one 
diopter  in  front  of  the  smaller  vessels  that  were 
near  to  it  in  the  region  of  the  macula.  He  be- 
lieved that  the  fovea  was  entirely  covered  and 
that  therefore  the  possibility  of  choroidal  hem- 
orrhage must  be  kept  in  mind,  that  is,  a hemor- 
rhage of  the  choroidal  capillaries  which  had  burst 
through  the  lamina  vitrea.  As  to  the  constric- 
tion noticed  after  forty-eight  hours  he  suggested 
the  possibility  of  a contraction  of  the  clot. 

Dr.  William  T.  Drinton  suggested  the  possibil- 
ity of  an  aneurism  of  a branch  of  the  superior 
temporal  vein,  which  was  the  vessel  in  question 
in  regard  to  the  lesion. 

Dr.  William  H.  Crisp  stated  that  in  his  conver- 
sation with  the  patient  earlier  in  the  evening  the 
patient  stated  that  the  image  as  he  had  seen  it 
drawn  on  the  board  “is  just  the  way  the  trouble 
in  my  eye  looks  to  me.” 

Plastic  repair  of  ectropion 

Dr.  William  C.  Finnoff  exhibited  N.  S.,  a boy  of 
thirteen  years.  In  1924  the  child  had  become  ill 
with  multiple  discharging  skin  lesions  of  the  face, 
body  and  extremities.  These  lesions  subsided 
after  several  months,  but  recurred  twice  again 
with  even  greater  severity.  During  the  last  ex- 
acerbation in  1926  the  boy  was  admitted  to  the 
Colorado  General  Hospital  whei’e  a diagnosis  of 
pemphigus  with  pyogenic  granuloma  was  made. 
At  this  time  the  lids  were  involved,  but  not  the 
conjunctivae.  The  disease  healed  after  many 
months,  with  resultant  scarring  and  marked  cicat- 
ricial ectropion  of  both  lower  lids.  On  September 
19,  1929,  a repair  of  the  left  lid  was  attempted. 
The  lid  was  dissected  free  and  the  lid  margins 
united  by  the  Wheeler  bridge  type  of  tarsorr- 
haphy. The  denuded  area  below  was  covered  by 
epidermal  grafts  taken  from  the  thigh.  The  post 
operative  result  was  an  improvement  in  his  con- 
dition. 

Discussion:  Dr.  Frank  R.  Spencer  congratu- 

lated the  operator  on  his  result  in  this  case. 

Tays  chroiditis 

Dr.  William  M.  Bane  showed  Mr.  J.  M..  age 
thirty-two,  who  was  a patient  at  the  National 
Jewish  Hospital  for  tuberculosis.  The  patient 
consulted  because  of  a twitching  of  the  lower 
left  lid  which  had  occurred  at  Irregular  intervals 


over  a period  of  two  months.  The  vision  in  each 
eye  was  5/5.  On  August  28  his  pupils  were  dilated 
with  homatropine  for  examination  and  refraction. 
The  fundus  examination  revealed  an  extensive 
area  of  yellowish-white  dots.  These  dots  involved 
principally  the  maculae  but  extended  beyond  the 
limits  of  the  maculae  in  a wide  circle.  They  were 
diagnosed  as  colloid  excrescences  or  drtisen. 

DONALD  H.  O’ROURKE, 

Secretary. 


(Obituary 


tCrman  (§ibba  (Illark 


Dr.  Leman  G.  Clark,  former  president  of  the 
Garfield  County  Medical  Society,  died  in  Glenwood 
Springs,  March  1,  1930. 

Dr.  Clark  was  born  May  23,  1850,  in  Livonia, 
N.  Y.  He  was  married  March  7,  1880,  to  Miss 
Carrie  Kinert,  and  plans  were  under  way  for 
celebration  of  their  golden  wedding  anniversary 
when  death  called  him.  He  was  graduated  in 
1884  from  Rush  Medical  College,  Chicago,  and 
after  two  years’  practice  in  Iowa  he  moved  to 
Aspen,  Colo.  After  a few  months  in  Aspen  he 
became  a resident  of  Glenwood  Springs,  his  per- 
manent home. 

Besides  his  deep  interest  in  organized  medicine. 
Dr.  Clark  was  active  in  municipal  affairs,  serving 
several  terms  as  councilman  and  mayor  of  Glen- 
wood Springs,  and  many  years  as  coroner  of  Gar- 
field county,  a position  he  held  until  his  death. 
An  ardent  lover  of  sports,  he  was  known  as  an 
outstanding  baseball  player  in  his  younger  days, 
and  later  as  an  ardent  fan  and  annual  attendant  of 
the  world  series  games.  He  was  an  active  mem- 
ber of  several  Masonic  bodies  and  the  Glenwood 
Springs  Episcopal  Church. 

He  is  survived  by  his  widow  and  one  brother, 
.Tames  A.  Clark  of  Interlaken,  N.  Y. 


3)oI)tt  BHilUam  Morgan 


Dr.  .Tohn  W.  Morgan,  for  the  past  sixteen  years 
inspector  for  the  State  Board  of  Health,  died  from 
a heart  atta<  k Feb.  22.  He  had  been  a member 
of  the  Medical  Society  of  the  City  and  County  of 
Denver  since  May  1,  1917. 

Dr.  Morgan  was  born  in  Ghent,  Ky.,  in  1863,  and 
was  graduated  in  1890  from  the  University  of 
Kentucky  School  of  Medicine.  Three  years  later 
he  married,  and  his  widow  is  his  sole  surviving 
relative.  He  practiced  many  years  in  Harriman, 
Tenn.,  and  moved  to  Colorado  in  1904.  He  en- 
tered general  practice  in  Denver  and  developed  a 
great  Interest  in  public  health  work,  which  even- 
tually led  him  to  his  work  with  the  State  Board  of 
Health. 

Dr.  Morgan  resigned  from  the  State  Board  of 
Health  a few  months  ago  because  of  failing  health. 


Hygeia  Gift  Subscriptions 
The  Woman’s  Auxiliary  of  the  Colorado  State 
Medical  Society  has  just  made  a gift  of  eighteen 
six-month  subscriptions  to  “Hygeia”  to  the  win- 
ners of  the  rural  school  districts  in  their  sale  of 
Christmas  seals.  This  contest  is  put  on  by  the 
Colorado  Tuberculosis  Association  and  as  prizes 
our  Auxiliary  presents  these  gifts.  The  teachers 
receive  many  good  ideas  in  teaching  health  in 
these  rural  communities,  and  their  letters  of  ap- 
preciation have  been  most  gratifying. 


140 


Colorado  Medicine 


— — — — 

UNIVERSITY  OF  COLORADO 
SCHOOL  OF  MEDICINE 
AND  HOSPITALS 

— 

It  is  essential  that  a medical  school  of  this  day 
shall  have  an  adequate  source  of  clinical  material 
for  teaching  purposes.  The  hospitals  connected 
with  this  institution  care  for  one  part  of  this 
need.  The  ambulatory  cases  are  supplied  by  the 
Out-Patient  Departments  of  the  two  hospitals. 

The  new  Out-Patient  building,  two  stories  in 
height,  is  directly  connected  with  the  other  units 
of  the  institution,  but  is  distinct,  and  designed  for 
its  purpose.  In  it  are  numerous  clinics;  medi- 
cine, surgery,  pediatrics,  eye,  ear,  nose,  throat, 
obstetrics  and  gynecology,  genito-urinary,  derma- 
tology, orthopedics,  neurology  and  dental.  In  ad- 
dition, laboratories,  social  service  and  a pharmacy 
occupy  suitable  quarters  under  the  same  roof. 

The  Out-Patient  Department  cares  for  the  sick 
who  do  not  require  hospitalization,  and  who  can- 
not pay  a private  physician.  The  majority  of 
cases  come  independently,  but  a considerable 
number  are  referred  by  physicians.  Individuals 
not  entitled  to  care  are  refused  admission  by  the 
Social  Service  Department,  and  these  refusals 
total  approximately  10  per  cent  of  those  who  seek 
treatment. 

During  the  past  six  months,  a total  of  over 
21,000  cases  or  144  per  day  have  been  admitted. 
Of  these,  roughly  13  per  cent  are  new  cases. 
Cases  not  referred  by  a physician  must  show  a 
financial  status  below  a certain  scale,  which  is 
based  on  necessary  living  requirements,  also  de- 
pendents. 

In  the  same  period  approximately  500  indi- 
viduals were  advised  hospitalization  either  in 
Colorado  General  or  Denver  General  Hospital. 
In  addition  approximately  200  persons  from  ear, 
nose  and  throat  clinics  had  tonsillectomy  and  ade- 
noidectomy  operations  performed  in  Colorado 
General  Hospital. 

To  care  for  these  people,  and  to  direct  the  activ- 
ities of  the  Senior  and  .Tunior  classes  of  the  School 
of  Medicine  in  the  various  clinics,  requires  a 
large  staff.  In  a year  over  100  different  physi- 
cians are  on  service  during  clinic  hours.  In  ad- 
dition the  full  time  members  of  the  faculty  of 
the  School  of  Medicine  and  a corps  of  tech- 
nicians are  utilized- 

An  agency  of  much  importance  in  the  teaching 
of  obstetrics  is  the  Visiting  Nurses’  Association. 
Its  nurses  care  for  the  obstetrical  cases  on  the 
Out-Patient  service,  urge  prenatal  care,  bring 
those  women  without  means  of  transportation  to 
the  clinic  at  stated  intervals,  assist  the  physician 
with  the  examinations,  and  direct  the  post  partum 
nursing  of  those  delivered  in  the  homes.  The 
medical  students  closely  follow  these  cases  and 
learn  many  points  of  nursing  care  which  may  be 
useful  to  them  in  their  own  practice. 

A comprehensive  history  of  each  case  is  kept 
in  the  record  room,  available  at  any  time  to  the 
staff  and  others  entitled  to  such  privilege. 

The  pharmacy  is  in  charge  of  a registered 
pharmacist  and  prescriptions  are  sold  to  the  pa- 
tients at  cost.  A charge  to  cover  the  co.st  is  also 
made  for  x-ray  pictures  and  some  other  pro- 
cedures, but  no  needy  person  is  refused  any 
treatment  or  care  deemed  necessary.  These  cases 
are  cared  for  by  the  Social  Service  Department, 
about  which  more  will  be  told  in  the  near  future. 


Connected  with  the  Colorado  Psychopathic  Hos- 
pital is  an  Out-Patient  Department  for  mental  and 
psychiatric  cases.  A closed  staff  of  ten  full  *ime 
physicians  connected  with  the  hospital  conducts 
the  activities  of  the  clinics,  and  directs  the  stu- 
dents of  the  School  of  Medicine.  Close  co-oper- 
ation exists  between  this  Out-Patient  Department 
and  other  departments  of  the  entire  group,  and 
consultations  are  asked  for  and  given  freely  by 
specialists,  as  required. 

During  1929  nearly  2,000  admissions,  of  which 
over  600  were  new  cases,  were  reported  by  this 
department.  Over  half  of  the  new  cases  were 
children. 

Appi’oximately  half  of  the  cases  are  referred 
by  physicians,  or  come  of  their  own  initiative. 
The  same  rules  of  admission  given  for  the  Out- 
Patient  Department  of  the  Colorado  General  Hos- 
pital apply  to  this  department.  The  remainder 
of  the  cases  admitted  are  referred  by  various 
agencies,  and  are  chiefly  children. 

The  agencies  connected  with  the  public  schools 
refer  many  cases  of  mental  retardment  and  un- 
ruly conduct  in  children;  the  juvenile  courts  also 
refer  certain  of  their  problem  cases.  In  addition 
the  social  agencies  of  the  state  call  on  this  de- 
partment for  help  with  individuals  in  their  care. 

To  facilitate  a systematic  study  of  each  case 
four  clinics  are  held  each  week  at  which  the 
medical  students  attend  and  take  part,  under 
supervision. 

New  cases  among  children  are  given  a com- 
prehensive physical,  mental  and  psychiatric  ex- 
amination. with  laboratory  procedures  as  indi- 
cated. Consultations,  if  wished,  are  obtained. 
Adult  cases  are  followed  in  the  same  systematic 
manner. 

One  day  is  set  aside  for  the  treatment  of  luetic 
cases  with  neurologic  involvement.  The  new  pro- 
cedures of  treatment,  chemotherapy  employing 
various  organic  arsenical  compounds,  with  other 
therapeutic  measures  are  employed,  and  malarial 
inoculation  advised  in  certain  cases,  after  hos- 
pitalization. 

An  important  part  is  played  by  the  Social 
Service  Workers  who  study  home  conditions,  en- 
vironment, and  other  outside  factors  which  are 
often  so  important  in  cases  cared  for  in  this  Out- 
Patient  service.  Directions  and  advice  of  these 
workers  supplement  that  given  by  the  staff  in 
the  clinics,  and  are  at  times  essential  to  obtain 
beneficial  results. 

This  brief  sketch  of  the  activities  of  the  Out- 
Patient  Departments  show  the  opportunities  which 
are  available  for  teaching  clinical  medicine  of 
ambulatory  cases  to  the  medical  students,  under 
the  direct  supervision  of  a competent  staff;  that 
men  with  a proper  medical  training  may  be  turned 
out  to  care  for  our  citizens. 

E.  R.  MUGRAGE. 

WOMAN’S  AUXILIARY 



Denver  County 

The  regular  meeting  of  the  Woman’s  Auxiliary 
to  the  Medical  Society  of  the  City  and  County  of 
Denver  was  held  at  the  Denver  General  Nurses’ 
Home,  250  West  Eighth  avenue,  Monday,  March 
17,  at  2:30  p.  m.  After  the  business  meeting  Dr. 
and  Mrs.  William  Wiley  .Tones  showed  their  very 
interesting  picture  of  England  and  Helen  Cuno 
Colageras,  dean  of  the  Cuno  School  of  Music,  pre- 
sented a group  of  piano  solos. 
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1 EDITORIAL  NOTES  AND  COMMENT 


SMALLPOX 


The  history  of  medicine  and  its  achieve- 
ments presents  nothing  more  certain  and 
striking  than  tlie  terrible  epidemics  tvhich 
have  occurred  in  the  past  caused  by  the 
loathsome  disease,  smallpox  aud  its  cer- 
tain prevention  by  vaccination. 

The  record  made  by  the  Clermaii  arnij^  in 
its  100  per  cent  vaccination  and  almost  com- 
plete freedom  from  smallpox  is  a tribute  to 
German  thoroughness  in  the  prevention  of 
disease.  The  death  rate,  varying  with  the 
different  epidemics,  and  the  disfiguration  of 
many  of  those  wlio  survive  should  bring  all 
sensible  people  to  insist  on  the  repeated  vac- 
cination of  every  citizen.  But  it  doesn’t  do 
this. 

Smallpox  could  and  would  be  wiped  out 
of  America  if  we  could  vaccinate  every  child 
at  two,  four  and  ten  years  of  age,  or  not 
allow  them  to  enter  schools  unless  so  vacci- 
nated. 

At  present  we  cannot  do  this.  There  have 
been  just  enough  brainless  members  of  the 
past  legislatures  in  Wyoming,  that  we  can 
compel  vaccination  only  in  the  presence  of 
an  epidemic.  Our  present  la'w  has  been  so 
construed  by  the  courts. 

It  would  be  just  as  sensible  to  make  a la^v 
that  the  fire  department  should  not  attempt 
to  put  out  a fire  or  ])revent  one  until  half 
the  city  in  Avhich  the  fire  department  existed 
had  burned  doAvn.  Then,  of  course,  proAude 
that  the  fire  department  should  try  in  a 
half-hearted  Avay  to  put  out  the  fire.  Or 
]Aass  a laAv  that  a sheep  man  should  not 
shoot  one  coyote  but  Avait  until  one  hundred 
coyotes  begin  to  kill  the  sheep  in  one  cer- 


tain band  of  sheep.  It  has  been  said  by 
some:  “If  the  peo])le  of  the  state  Avant  to 
haA'e  smallpox  Avhy  not  let  them  haA^e  it?” 
That  idea  might  be  all  right  if  only  fools 
took  smallpox,  but  hoAv  about  the  many  in- 
nocent children  Avho  Avould  die  or  be  disfig- 
ured foreA^er  if  such  a policy  Avas  carried 
out? 

The  Wyoming  State  Medical  Society 
should  bend  all  its  efforts  in  the  next  meet- 
ing of  our  legislature  to  get  a laAv  passed 
Avhich  has  teeth  in  it  and  then  the  State 
Board  of  IleaBli  shonld  see  that  the  laAv  is 
enforced. 

Any  person  so  devoid  of  graA^  matter  as 
to  be  opposed  to  such  a life-saving  plan 
ought  to  be  kept  out  of  our  legislature  and 
out  of  the  governor’s  chair.  Most  states 
have  such  laAvs.  Wyoming  is  entitled  to 
such  a laAV,  and  Ave  should  insist  on  having 
its  citizens  protected  and  saved. 

At  the  annual  meeting  of  the  State  Society 
in  Sheridan  next  July  such  a plan  Avill  be 
presented  for  endorsement  of  the  medical 
profession  of  Wyoming.  We  can  secure 
such  a laAV  and  enforce  it  Avith  the  united 
effort  of  the  medical  profession  assisted  by 
the  people  Avho  liaAm  brains  and  the  Aveltare 
of  AVyoming  at  heart. 

Certain  as  that  night  folloAvs  the  day  Avill 
Ave  see  a dreadful  e]Aidemic  of  smallpox  all 
OA"er  AVyoming  in  a feAV  years  if  sucli  a laAV 
is  not  ])assed  and  honestly  enforced,  as  not 
one  child  out  of  ten  is  uoav  vaccinated  before 
entering  school.  Such  is  Wyoudug’s  dis- 
grace. 

Let  us  all  do  all  Ave  can  to  avoid  such  a 
terrible  condition  just  around  the  corner. 

E.  AV. 
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CORRESPONDENCE 


The  following-  letter  is  published  as  perti- 
nent comment  in  connection  with  the  two 
papers  on  “Tick  Borne  Infections  in  Colo- 
rado,” written  by  Frederick  E.  Becker,  M.D., 
Denver,  and  published  in  the  February  and 
March  issues  of  Colorado  IMedicine: 

Riverton,  Wyo.,  March  7,  1930. 
Frederick  E.  Becker,  M.D., 

Denver,  Colorado. 

Dear  Doctor: 

The  last  two  issues  of  Colorado  Medicine  have 
been  interesting  to  me  because  of  your  papers  on 
Tick  Borne  Infections  in  Colorado.  This  subject 
is  one  to  which  I have  given  considerable  atten- 
tion, and  I have  compiled  most  of  the  stati.stics  on 
the  same  in  Wyoming. 

Referring  to  what  you  call  Colorado  Tick  Fever 
and  as  to  whether  this  is  an  infection  with  an  at- 
tenuated form  of  the  virus,  I wish  to  call  atten- 
tion to  a paper  read  by  me  before  the  Conference 
of  Health  Officials  of  the  Rocky  Mountain  States 
and  Provinces  at  Missoula.  Montana,  on  April  5 
and  6,  1923. 

This  paper  is  published  in  the  Montana  Health 
Bulletin  Special  No.  26,  June,  1923,  under  the 
title  of  Incidence  of  Rocky  Mountain  Spotted 
Fever  in  AVyoniing.  The  third  paragraph  in  this 
bulletin,  page  26,  refers  particularly  “to  other  medi- 
cal and  surgical  conditions  presenting  themselves 
to  the  people  of  Wyoming  that  are  due  to  the  bite 
of  ticks,  other  than  Spotted  Fever.  Cases  are  on 
record,  I have  attended  them  myself,  whereby 
people  have  been  so  numerously  bitten  by  ticks 
that  several  days  of  illness  resulted  with  marked 
constitutional  .symptoms  which  closely  resemble 
the  prodromal  stage  of  Spotted  Fever,  but  not  by 
the  characteristic  rash.  As  to  whether  these  are 
cases  of  a mild  infection  that  probably  will  ren- 
der immunity  to  the  person  affected,  I am  unable 
to  say,  but  I do  think  it  is  within  the  range  of 
possibility.” 

The  discussion  that  followed  this  statement 
created  considerable  comment,  the  question  as  to 
whether  it  was  due  to  the  virus  of  an  attenuated 
form  was  thoroughly  taken  up  by  Drs.  Spencer, 
Parker  and  Noguchi,  it  was  not  generally  con- 
sidered that  this  was  so,  nor  was  it,  so  far  as  I 
can  remember,  accepted  as  to  whether  my  theory 
as  to  a conferred  immunity  to  such  persons  so 
affected  was  conclusive.  Since  the  discovery  of  the 
vaccine  I have  had  the  serum  of  two  similar  cases 
checked  up  closely  following  such  sickness  with 
no  positive  results  as  to  whether  such  attacks 
conferred  immunity. 

For  some  reason  in  the  last  few  years  I have 
seen  fewer  of  these  cases  which  I feel  sure  are 
what  you  call  Colorado  Tick  Fever,  but  I am 


positive  that  such  a condition  is  not  a separate 
entity  of  Colorado  but  is  native  also  to  Wyoming. 
I certainly  intend  to  check  in  future  all  such 
cases  by  sending  serums  from  individuals  to  the 
Montana  laboratory.  In  one  case  already  sent 
the  serum  showed  immunity,  the  other  did  not. 

Two  years  ago  through  our  local  reporting  sys- 
tem I started  a questionnaire,  showing  the  geo- 
graphical origin  of  the  bite,  and  checked  it  against 
mortality  and  find  some  interesting  conditions 
regarding  the  same  so  far,  but  too  early  to  be 
conclusive  for  either  Spotted  Fever  of  “Colorado 
or  Wyoming  Tick  Fever”  insofar  as  to  whether 
( ertaln  areas  are  constantly  malignant  in  the  na- 
ture of  the  infection  there. 

1 would  also  refer  you  further  to  this  same 
paper  read  at  this  same  conference.  In  the  para- 
graph on  page  26,  immediately  following  the  pre- 
vious quotation  I wrote,  “Frequent  cases  of  slough- 
ing of  the  skin  at  the  site  of  the  bite  have  oc- 
curred. and  have  been  reported,  followed  by 
marked  lymphatic  involvement  and  complica- 
tions. I have  thought  that  these  probably  might 
be  cases  of  tularemia  and  I have  attempted  to 
do  some  work  along  this  line.  I firmly  believe 
that  investigations  of  this  nature  would  definitely 
determine  that  these  ca.ses  are  without  doubt 
tularemic  in  nature  and  that  the  tick  can  and 
does  transmit  Bacillus  tularense.” 

Needless  to  say  this  part  of  the  paper  also 
received  considerable  attention,  particularly  from 
Drs.  Spencer  and  Parker;  it  was  generally  con- 
ceded that  this  was  the  first  statement  of  this 
condition  or  suspicion  ever  mentioned  in  connec- 
tion with  the  tick  as  a causative  factor  in  the 
morbidity  of  tularemia.  Both  of  the  above  took 
the  matter  up  and  sent  ticks  to  Dr.  Francis  at 
the  laboratories  in  Washington,  with  the  result 
that  my  theory  was  proved  conclusively.  You 
will  note  the  bibliographies  of  all  publications  of 
U.  S.  Health  reports  regarding  the  tick  as  a causa- 
tive factor  in  tularemia  were  publi.shed  subse- 
quent to  the  date  of  this  meeting. 

I might  further  state  that  never  have  I seen 
any  comment  by  these  workers  giving  me  any 
credit  for  the  first  suggestion  of  this.  I recently 
visited  with  Dr.  Parker  about  a year  ago,  and  he 
stated  it  should  have  been  done. 

I thought  that  this  letter  may  be  of  interest  to 
you,  as  your  articles  have  been  of  interest  to  me. 
and  it  may  bring  you  some  light  upon  the  prob- 
able occurrence  of  what  you  call  Colorado  Tick 
Fever  as  also  being  prevalent  in  Wyoming. 

Very  truly  yours, 

ALBERT  B.  TONKIN,  M.D., 
President  Wyoming  State  Board  of  Health. 


CODY,  WYO. 

Smallpox  is  reported  in  the  Cody  and  Meeteetse 
districts.  Dr.  Mills,  the  county  health  officer, 
has  been  kept  very  busy  looking  after  these  cases. 


April,  1930 
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MISTAKEN  DIAGNOSIS  OF  APPENDICITIS 

L.  HARMON  WILMOTH,  M.D. 

LANDER,  WYOMING 


Many  conditions  have  been  mistaken  for 
acute  appendicitis,  such  as:  renal  colic, 
Dietl’s  crisis,  acute  intestinal  obstruction, 
cholecystitis,  salpingitis,  Psoas  abscess,  in- 
cipient pneiiinonia,  early  typhoid,  and 
luetic  crisis.  ]\I.y  recent  experience  brings 
up  another  possible  pit-fall  Mdiieh  is  not 
usually  mentioned  and  ■which  is  of  such  un- 
usual interest  that  it  ivill  bear  reciting. 
Most  of  us  believe  that  such  errors  could 
never  really  happen  to  us,  and  yet  they  do. 
Ho'wever,  we  sometimes  learn  more  by  an- 
alyzing and  studying  our  mistakes  than  our 
successes. 

CASE  REPORT 

Late  in  the  afternoon  of  Feb.  9,  1929.  a young 
man,  20  years  of  age,  pure-blood  Indian,  was 
rushed  into  town  as  an  acute  surgical  emergency. 
He  was  doubled  up  with  pain  in  his  abdomen  and 
too  sick  to  come  up  to  the  office  for  an  examina- 
tion: so  I sent  him  on  out  to  the  hospital.  A 
history  was  difficult  to  get  because  of  the  in- 
ability of  the  patient  to  speak  English.  His  chief 
complaint  was  intense  pain  in  the  lower  right 
abdomen.  Two  days  before,  he  had  vomited  once 
and  had  noticed  a vague  discomfort  in  the  lower 
abdomen.  He  had  not  eaten  since,  and  had  had 
no  evaculation  for  two  days.  The  discomfort  had 
gradually  developed  into  agonizing  pain  which 
made  the  patient  writhe  and  break  out  with 
beads  of  perspiration.  His  temperature  on  admis- 
sion to  the  Hospital  was  102.4  degrees,  pulse  156, 
regular  but  rather  weak,  respiration  36.  Exam- 
ination revealed  a young  Indian  male  of  strong 
muscular  build  and  good  state  of  nourishment 
lying  in  bed  groaning  and  apparently  in  gveat 
pain.  Head  and  chest  were  negative.  Attention 
was  drawn  at  once  to  the  abdomen.  The  patient 
pointed  the  site  of  pain  to  he  in  the  L.  R.  Q.  at 
McBurney’s  point.  Examination  revelaed  a board- 
like rigidity  of  the  L.  R.  Q.  with  marked  tender- 
ness and  pain  on  pressure.  No  distention,  tumors, 
hernias,  or  visible  peristalsis.  The  limbs  were 
negative,  except  the  ends  of  the  toes  of  both 
feet,  which  had  been  frozen  about  two  weeks  be- 
fore. The  ends  were  necrotic;  but  were  shriv- 
eled, dry,  and  apparently  free  of  infection.  Urine 
examination:  1.028,  acid,  cloudy,  albumin  and 

sugar  negative,  microscopic  negative.  Blood 
count:  17,250  leucocytes  per  cubic  mm.,  85  per  cent 
polys.  The  case  was  diagnosed;  acute  appendi- 
citis. A colleague  agreed  in  this  diagnosis  and 
immediate  operation  was  decided  upon.  The  pa- 
tient was  given  morph,  gr.  Ut  atropine  gr.  1/150 
per  hypo,  an  S.  S.  enema,  abdominal  prep.;  and 
then  rushed  to  the  operating  room.  Ether  anaes- 
thesia. Right  rectus  incision.  The  opened  abdo- 
men presented  no  free  pus,  adhesions,  or  in- 
flamed tissues.  The  appendix  was  located  and 
delivered  through  the  wound.  To  my  very  great 
chagTin,  it  was  perfectly  normal  with  no  trace 
of  pathology  whatsoever.  Further  exploration  of 
the  abdomen  revealed  normal  gall-bladder,  stom- 
ach, pancreas,  intestine,  with  no  obstruction.  The 


appendix  was  quickly  removed  and  the  abdomen 
closed.  The  patient  stood  the  operation  well  and 
was  returned  to  liis  bed  in  good  condition,  P-120, 
R-30.  His  condition  even  seemed  improved  for  a 
few  hours  until  he  was  out  from  under  the  effects 
of  the  anaesthetic.  He  was  given  a dram  of  sod. 
bromide  in  a pint  of  starch-water  by  proctoclysis 
q 4 hrs.  and  M.  S.  gr.  14  q.  6 hrs.  per  hypo  p.  r.  n. 
for  pain.  During  the  night  the  patient  woke  up 
frequently  complaining  of  abdominal  cramps.  The 
following  morning  his  condition  was  worse,  T-103.6, 
P-140,  R-30.  He  was  distressed  by  irregular  seiz- 
ures of  severe  abdominal  pain,  apparently  colicky 
in  nature.  The  entire  alidominal  wall  was  hard 
and  tender  to  pressure.  There  seemed  to  be  a 
moderate  degree  of  rigidity  in  his  neck.  Further 
examination  revealed  that  his  entire  spine  was 
held  rigid  by  a spastic  contraction  of  the  back 
muscles.  Abdominal  reflexes  were  Increased, 
Kernig's  sign  was  positive  on  both  sides,  the  knee- 
jerks  were  hyperactive,  no  ankle-colonus,  Babin- 
ski  negative.  Eye  grounds  and  reflexes  were  neg- 
ative. A spinal  puncture  was  performed:  spinal 
fluid  under  increased  pressure,  clear  and  color- 
less, white  cell  count-7  per  cubic  mm.  Inquiry, 
through  an  interpreter,  brought  out  the  fact  that 
two  weeks  previously,  when  the  patient  had 
frozen  his  toes,  he  had  received  no  medical  care; 
hut  had  merely  returned  to  the  warmth  of  an 
Indian  hut.  Since  he  could  not  wear  his  shoes, 
he  had  walked  around  hare-footed  and  with  no 
covering  for  his  toes  (the  Indian  hut  had  the 
customary  bare  ground  for  a floor).  The  case  was 
diagnosed:  Tetanus,  with  the  frozen  toes  as  the 

portal  of  entry.  No  other  possible  wound  of  entry 
could  be  found.  Tetanus  antitoxin  was  given 
as  follows;  10,000  units  intrasplnally  and  5,000 
units  intravenously.  By  the  afternoon  of  the  sec- 
ond day  in  the  hsopital,  the  patient  began  to 
develop  the  more  typical  picture  of  tetanus:  T-104, 
P-148,  R-46,  in  great  pain  not  entirely  relieved 
by  morphine,  sweating  profusely,  seized  by  peri- 
odic tetanic  spasms  involving  the  abdominal, 
back,  and  neck  muscles.  On  Feb.  11  opisthotonus 
had  developed,  the  tetanic  spasms  were  more  last- 
ing, and  stiffness  of  the  jaws  made  swallowing 
difficult,  T-102.4,  P-130,  R-32.  He  was  given  lum- 
inal grs.  3,  p.  4 hrs.,  and  tetaus  antitoxin  15,000 
units  intraspinally,  10,000  intravenously.  Feb.  12 
the  patient  was  definitely  improved;  but  no  more 
antitoxin  was  available.  The  next  day  he  was 
worse,  lips  cyanotic,  swallowing  very  difficult, 
T103,  P-136,  R-44.  Antitoxin  was  given  7,500  units 
intravenously  and  1,500  intramuscularly.  On  Feb. 
14,  9,000  more  units  were  given  intravenously  and 
3,000  intramuscularly;  hut  it  was  too  late.  The 
patient  expired  by  circulatory  colla])se  at  3:20 
p.  m.  All  told,  he  had  received  61,000  units  of 
tetanus  antitoxin. 

Conclusions 

(1)  This  case  proves  again  the  impor- 
tance and  value  of  a complete  case  history. 
Here  tlie  physical  examination  and  labora- 
tory findings  presented  an  absolutely  per- 
fect picture  of  acute  apiiendicitis ; but  better 
history  -woiild  have  possibly  corrected  the 
error.  (2)  Tetanus  is  a rare  infection  in 
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midwinter  and  in  the  Rocky  Mountain  states 
it  is  infrequent  in  any  season;  but  it  can  oc- 
cur here  even  in  mid-winter.  (3)  Prophy- 
laxis did  not  enter  into  this  problem;  but 
the  case  suggests  that  frozen  toes  may  well 
be  added  to  the  possible  sites  of  tetanus  in- 
fection. And  (4),  small  town  drugstores 
should  be  demanded  to  stock  more  adequate 
supplies  of  tetanus  antitoxin,  including  a 
few  20,000  and  15,000  unit  doses.  Most  of 
them  merely  carry  a few  of  the  1,500  unit 
prophylactic  doses,  which  are  as  good  as 
nothing  in  the  treatment  of  active  tetanus. 


(Obituary 


01uima0  Eli>pr  iHaraliall 


Dr.  Thomas  Elder  Marshall,  member  of  the 
Sheridan  County  Medical  Society,  died  March  3 
in  San  Antonio,  Texas,  following  about  a year’s 
illness.  Dr.  Marshall  was  born  in  Yellow  Springs, 
Ohio,  in  1863.  He  graduated  from  Antioch  Col- 
lege, Yellow  Springs,  with  the  degrees  A.B.  and 
A.M.  in  1893.  He  completed  his  medical  course 
in  the  Ohio  Medical  College  at  Cincinnati  in  1902. 
He  was  married  to  Miss  Florence  Seward  of  Day- 
ton,  Ohio,  in  1899.  He  first  practiced  in  Dayton 
and  about  twenty-five  years  ago  moved  to  Sheri- 
dan, Wyoming,  where  he  has  been  in  active  prac- 
tice up  until  about  a year  before  his  death.  He 
has  been  the  honored  president  of  the  Sheridan 
County  Medical  Society,  chief  of  staff  of  the  Sheri- 
dan County  Memorial  Hospital.  He  was  a mem- 
ber of  the  Wyoming  State  Board  of  Health  and 
was  county  health  officer,  which  position  he  was 
forced  to  give  up  on  account  of  his  health. 

He  is  survived  by  his  widow  and  one  son, 
Thomas  Elder  Marshall  ,Jr.  E.  W. 

WYOMING  NEWS  NOTES 

CASPER,  WYO. 

The  Natrona  County  Medical  Society  has 
arranged  for  monthly  dinner  meetings  on  the 
plan  of  service  club  meetings.  This  may  prove 
to  be  a very  helpful  arrangement  and  if  it  works 
out  satisfactorily  may  be  adopted  by  other  so- 
cieties in  the  state. 

Dr.  T.  .T.  Riach  is  still  confined  in  the  Fitz- 
simon’s  Hospital  in  Denver,  suffering  with  a 
phlebitis  of  the  right  leg.  His  wife  has  also  been 
ill  but  is  now  able  to  be  up.  The  members  of  the 
Wyoming  State  Medical  Society  extend  their  sym- 
pathy to  Dr.  and  Mrs.  Riach. 

Dr.  M.  .J.  Nolan  has  returned  from  Rochester, 
Minnesota,  and  has  resumed  his  practice. 

RAWLINS,  WYO. 

Councillors  Dr.  H.  D.  Harvey  of  Casper  and  Dr. 
.7.  H.  Goodnough  of  Rock  Springs  recently  visited 
Rawlins  and  talked  over  the  possibility  of  organ- 


izing a county  medical  society  in  Carbon  county. 
We  hope  that  this  can  be  accompli.shed. 

MOORCROFT,  WYO. 

Dr.  Fitzsimmons  of  Omaha  recently  arrived 
and  opened  an  office  in  the  back  of  the  Moorcroft 
Pharmacy  for  the  present  time.  This  office  was 
formerly  occupied  by  Dr.  E.  T.  Gaule. 

BUFFALO,  WYO. 

Dr.  W.  7.  Knebel  has  sufficiently  recovered 
from  his  infected  hand  to  resume  part  of  his 
practice. 

There  are  just  thirteen  doctors  in  the  state  of 
Wyoming  who  paid  their  last  year’s  dues  and 
who  have  not  yet  paid  their  1930  dues. 

Out  of  our  high  regard  for  these  members  of 
the  profession  we  are  not  at  pre.sent  publishing 
their  names,  so  if  you  are  one  of  the  thirteen 
you  had  better  send  the  secretary  your  check  for 
$10.00  in  order  to  continue  to  obtain  all  the  bless- 
ings that  such  an  organization  showers  upon  you. 
We  want  to  equal  last  year's  record  in  having 
100  per  cent  member.ship  paid  up.  If  you  are  one 
of  the  thirteen  you’ll  have  to  hurry  to  get  your 
money  in. 


“Health’'  must  not  be  sold  in  bottles 

“Health”  cannot  be  sold  in  bottle,  box,  or  bag, 
as  food  or  drug  preparations  for  animals,  says 
Dr.  H.  E.  Moskey,  veterinarian  of  the  Food  and 
Drug  Administration,  the  organization  of  the  U.  S. 
Department  of  Agriculture  which  enforces  the 
Federal  Food  and  Drugs  Act.  “Any  preparations 
found  in  interstate  commerce,  with  the  word 
‘health’  used  in  the  name  or  on  the  label  in  such 
a way  as  to  indicate  that  the  preparation  has  cura- 
tive properties  for  ailments  of  animals,  is  in  vio- 
lation of  the  Federal  Food  and  Drugs  Act,”  says 
Dr.  Moskey. 

In  December  the  courts  rendered  a judgment 
in  favor  of  the  Department  of  Agriculture  in  a 
case  against  a preparation  called  “Liquid  Hog 
Health,”  in  which  the  government  alleged  that 
the  article  was  misbranded. 


Quality  of  milk  influences  demand 

“An  important  factor  that  influences  the  limit 
of  profitable  production  is  the  quality  of  our  dairy 
products,”  says  the  Department  of  Agriculture. 
“Quality  has  a definite  relation  to  demand.  The 
production  of  a clean,  wholesome,  safe  supply  of 
milk  is  very  largely  the  problem  of  the  producer. 
It  has  been  estimated  that  every  year  approxi- 
mately $40,000,000  is  lost  to  the  dairy  industry 
through  low-grade  milk  and  cream,  and  much  of 
this  loss  is  suffered  by  the  farmer. 

“The  producer  of  dairy  products  should  be  in- 
terested in  doing  everything  possible  to  insure 
the  delivery  of  a good  wholesome  safe  product  to 
the  consumer.  In  far  too  many  cases  the  producer 
of  market  milk  waits  for  the  milk  inspector  to 
inform  him  how  to  produce  clean  milk.  In  many 
other  cases  the  producer  objects  to  certain  rules 
that  should  be  followed  if  clean  milk  is  to  be 
produced. 

“The  demand  for  dairy  products  will  never 
reach  its  highest  point  until  the  product  offered 
for  sale  is  of  the  highest  quality.  The  dairymen 
should  be  the  leaders  in  an  effort  to  produce  a 
clean,  wholesome,  safe  milk  supply  regardless  of 
whether  they  produce  milk  for  direct  consumption 
or  for  manufacturing  purposes.  Milk  that  is  unfit 
for  consumption  as  fluid  milk  by  the  city  con- 
sumer or  by  members  of  the  farm  family  should 
not  be  used  in  the  manufacture  of  any  dairy 
product.” 
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EDITORIAL  NOTES  AND  COMMENT 


a 

THE  PREVENTION  OF  SYPHILIS 


Tile  control  of  the  venereal  diseases  is  the 
outstanding  public  health  problem  of  today. 
Their  cost  to  the  nation  in  lives  and  in  other 
forms  of  wealth  cannot  be  accurately  com- 
puted blit  is  certainly  enormous.  It  has  been 
estimated'  that  10  per  cent  of  all  deaths  are 
attributable  to  syphilis  and  that  one  conse- 
quence of  this  disease,  insanity  alone,  costs 
us  $500,000,000  a year.  What  unpardonable 
waste ! 

There  are  three  methods  available  for  the 
prevention  of  syphilis  any  one  of  which 
should  sutfice  to  rid  us  of  this  plague  were 
it  pursued  with  sufficient  resolution.  The 
first  of  these  is  preventive  disinfection  of 
the  male.  Almost  a quarter  of  a century 
has  passed  since  Metchuikoff  and  Rons; 
demonstrated  experimentally  that  the  tre- 
ponema pallidum  can  be  killed  on  the  surface 
of  the  mucous  membranes  by  the  inunction 
of  mercury  ointment.  Yet  text  books  on 
public  health  are  still  being  published  which 
do  not  even  mention  this  fact  and  its  admin- 
istrative application  is  almost  negligible. 
The  value  of  preventive  disinfection  was, 
however,  well  proved  in  the  armies  of  Eng- 
land and  of  the  United  States  during  the 
war.  A conservative  estimate"  of  its  effect 

^Moore.  H.  H. : Public  Health  in  the  United 

States,  New  York,  Harper  and  Brothers,  1923,  i>. 
95. 

Ashburn,  P.  M.:  Military  Medicine,  Chap.  18 

in  Nelson’s  Loose  Leaf  System:  Prevention  of 

Disease,  Vol.  2,  page  424. 


...pi 

in  the  American  army  states  tliat  the  cases 
of  venereal  disease  Avere  reduced  from  one 
in  thirty  exposures  to  one  in  ninety.  On  the 
results  obtainable  by  self-disinfection,  when 
conscientiously  applied,  ive  quote  from  the 
late  Sir  Archdall  ReidU 

In  1917  a surgeon  in  charge  of  about  2,000  troops 
in  Portsmouth  thought  that  the  results  achieved 
by  the  ablution  rooms  might  be  bettered  if  the 
men  were  taught  to^  disinfect  immediately  after 
risk  had  been  incurred.  He  had  no  disciplinary 
power,  but  he  explained  the  matter  and  advised 
the  men  to  carry  disinfectants.  The  results  sur- 
prised him.  For  half  a year  not  a single  case 
originated  among  the  instructed  men.  During 
twenty-eight  months  seven  men  were  infected, 
not  one  of  whom  had  followed  Instructions.  The 
rate  of  infection  was  1.5  per  1,000  per  annum. 
In  the  garrison  generally  it  was'  92. 

Since  the  Avar  numerous  attempts,  with 
strong-  medical  support,  have  been  made  to 
secure  the  use  of  this  method  of  prevention 
on  a national  scale  in  England'  so  far  Avith- 
out  success. 

Although  syphilis  is  more  prevalent  among 
males  than  among  females,'* *  the  promiscuous 
female  is  a more  important  source  of  infec- 
tion than  the  promiscuous  male.  The  sec- 
ond method  of  prevention  consists  in  the 
discovery  and  control  of  this  source.  This 
has  been  the  object  of  the  segregation  and 
medical  supervision  of  prostitutes,  a method 


=*Reid,  G.  Archdall : Self-disinfection  in  the  cam- 

paign against  venereal  disease,  Interna t.  .Tourn. 
of  Public  Health,  2:591  (Nov.-Dee.  1,  1921. 

*See  Bayly,  H.  W.:  Venereal  disease:  its  pre- 

vention, symptoms  and  treatment,  Philadelphia, 
P.  A.  Davis  Co.,  4th  (American)  edition.  1930, 
Chap.  1.  Prevention. 

“Parran,  T.  .Tr.,  Smith,  W.  C.,  and  Collins,  S.  D. : 
Venereal  Disease  Prevalence  in  14  Communities, 
Venereal  Disease  Information,  Vol.  9,  No.  2 (Feb.), 
1928.  The  rate  for  males  was  found  in  this  study 
to  be  1.56  that  for  females. 
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technically  described  as  reglementation  and 
one  that  is  still  relied  upon  in  some  countries 
of  Europe  and  in  the  East.  The  failure  of 
reg’lementation  is  now  so  generally  admitted 
that  we  shall  devote  no  space  to  a recital  of 
its  numerous  defects.  The  most  hopeful 
modification  of  this  method  which  has  come 
to  our  attention  is  that  now  in  force  in 
New  Jersey".  By  this  method  carriers,  both 
male  and  female,  are  brought  to  the  atten- 
tion of  the  State  Bureau  of  Venereal  Disease 
Control  and  are  promptly  placed  under  treat- 
ment. However,  before  this  method  could 
function  effectively  in  Colorado  there  would 
have  to  grow  up  a new  attitude  towards  the 
reporting  of  venereal  disease. 

The  third  method  of  prevention  is  the  pre- 
vention of  promiscuous  sexual  intercourse. 
Here  the  cynic  will  shrug  his  shoulders,  and 
well  he  may.  The  breakdown  of  authori- 
tarian morals  and  the  spread  of  a knowledge 
of  methods  of  contraception,  good,  bad  and 
indifferent,  combine  to  multiply  the  difficul- 
ties of  our  task.  Yet  every  lover  of  human- 
ity should  bend  his  efforts  to  its  accom- 
plishment, for  more  than  the  prevention  of 
syphilis  depends  upon  our  success.  How 
shall  we  proceed?  Methods  of  repression 
will  not  help  us.  Chaperonage  in  this  day 
of  automobiles,  telephones  and  co-education 
cannot  be  enforced.  The  appeal  to  fear  is 
ineffective : we  have  only  to  carry  our  minds 
back  to  our  own  student  days  to  realize  how 
little  influence  a knowledge  of  the  horrors 
of  venereal  disease  may  have  upon  behaviour. 
Our  appeal  must  be  to  a positive  ideal:  to 
the  happy  prospect  of  successful  marriage 
at  a not  too  distant  date.  The  relations  be- 
tween the  sexes  must  be  idealised  but  not 
sentimentalised.  The  success  of  marriage 
depends  upon  intelligent  selection  and  a 
knowledge  on  the  part  of  each  of  the  tech- 
nique of  sexual  comradeship.  If  marriages 
are  made  in  heaven,  then  heaven  must  be 
here  and  now  and  we  must  assist  in  the  fac- 
tory. We  cannot  do  this  without  sacrificing 
some  of  our  sex  prejudices  and  some  of  our 
economic  prejudices,  too.  But  the  end  is 

“Patterson,  R.  S.:  Supervising  venereal  disease 

carriers.  Am.  ,J.  of  Public  Health,  18:971  (Aug.), 
1928. 


worthy  of  sacrifice.  The  vast  majority  of 
young  men  and  women  look  upon  irregular 
sexual  relations  as  a poor  second  best.  They 
will  reach  eagerly  for  the  satsifaction  of  a 
greater  happiness,  if  we  will  but  make  it  at- 
tainable. 


THE  CONTROL  OF  CONTRACEPTION 


It  is  well  known  to  our  readers  that  the 
federal  law  forbids  the  use  of  the  mails  to  ; 
all  matter  related  to  a knowledge  of  contra-  i 
ception.  It  is,  perhaps,  not  so  commonly 
realized  that  transmission  by  express  com- 
panies and  other  common  carriers  is  likewise 
forbidden.  Theoretically  it  is  impossible 
for  physicians  to  obtain  the  materials  neces- 
sary for  the  practice  of  contraception, 
or  for  medical  journals  to  print  articles  on 
the  technique  of  contraception.  That  such 
articles  have,  in  the  past,  been  both  printed 
and  circulated  is  to  the  credit  of  medical  ed- 
itors whose  immunity  from  prosecution  is  to 
the  credit  of  the  legal  profession.  Neverthe- 
less the  law  needs  amendment  not  only  be- 
cause of  the  ever  present  possibility  of  some 
scandalous  prosecution  but  also  because  the 
repressive  tendency  of  the  law  discourages 
research  and  the  spread  of  a knowledge  of 
modern  methods  among  the  profession  while 
it  promotes  tne  use  of  dangerous  and  rela- 
tively useless  methods  by  the  ignorant  laity. 

Although  the  gynecologists  have  officially 
requested  amendment  to  except  the  profes- 
sion from  the  operation  of  the  present  laws  j 
regarding  contraception,  there  appears  to 
be  still  some  doubt  in  Washington  as  to  the 
desire  of  physicians  in  general  to  enjoy  the 
exercise  of  liberty  in  prescribing  for  their 
patients.  The  National  Committee  on  Fed- 
eral Legislation  for  Birth  Control  is  doing 
an  important  public  service  in  presenting 
the  case  of  our  profession.  Their  proposals  ] 
have  already  been  endorsed  by  leading  i 
physicians  snch  as  Dr.  Adolph  Meyer  and  | 
Dr.  William  Allen  Pusey  as  well  as  by  promi-  I 
nent  physicians  in  this  state.  The  represen-  | 
tative  of  this  movement  in  Colorado  is  Miss 
Ruth  Vincent,  2730  Grove  Street,  Denver,  j 
She  will  be  glad  to  supply  full  information  ■ 
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regarding-  the  proposed  amendment  and  to 
furnish  endorsement  cards  for  our  signa- 
tures. Let  us  express  our  gratitude  by  cre- 
ating a heavy  demand. 


THE  VIRUS  OF  DISSEMINATED 
SCLEROSIS 


The  papers  of  Miss  Kathleen  Chevassut 
and  of  Sir  James  Purves  Stewart  in  a recent 
number  of  the  Lancet'  give  reason  to  hope 
that  tlie  specific  cause  of  one  of  the  com- 
monest of  the  chronic  diseases  of  the  nervous 
system  has  been  discovered.  A filterable 
virus  has  been  isolated  from  the  spinal  fluid 
of  176  out  of  189  cases  of  the  disease  sub- 
mitted to  examination.  A control  series  of 
269  cases  of  other  diseases  has  failed  to 
yield  from  the  spinal  fluid  a single  culture 
of  this  organism.  The  confirmation  of  these 
results  by  other  bacteriologists  will  place 
the  causative  nature  of  the  virus  on  a sure 
foundation. 

Whether  or  no  the  discovery  will  lead  im- 
mediately to  the  prevention  or  cure  of  the 
disease  is  another  matter.  The  employment 
by  Sir  James  of  autogenous  vaccines  pre- 
pared from  cultures  of  the  vims  is  a rational 
and  hopeful  procedure.  The  four  cases  that 
he  reports  in  full  have  shown  evidence  of 
amelioration.  But  spontaneous  remissions 
are  by  no  means  unknown  in  this  disease  and 
Sir  James  himself  is  wisely  emphatic  in  point- 
ing out  the  necessity  of  caution  in  inter- 
preting his  results. 

The  discoverer  of  the  virus  is  the  daugh- 
ter of  a clergyman  in  the  Anglican  Church. 
She  took  her  M.Sc.  degree  from  the  Univer- 
sity of  London  and  after  studying  medicine 
in  the  same  university  took  up  research  in 
the  cerebro-spinal  fluid.  Her  work  on  the 
new  virus  has  been  done  in  the  pathological 
laboratories  of  Westminster  Hospital. 

'Chevasciit,  Kathleen,  the  etiology  of  dissemi- 
nated sclerosis,  Lancet,  March  22,  1930,  p.  552. 
Stewart,  Sir  .T.  P.  A specific  vaccine  treatment 
in  disseminated  sclerosis,  ibid,  p.  560. 


CORRESPONDENCE 


April  24,  1930. 

To  the  Editor  of  Colorado  Medicine, 
IMetropolitan  Building, 

Denver,  Colorado. 

Dear  Sir; 

The  list  of  those  “licensed  to  practice 
medicine’'  in  Colorado,  lately  issued  in  a 
directory  by  the  Colorado  State  Board  of 
Medical  Examiners,  is  a most  unattractive 
commentary  upon  the  legal  basis  for  medical 
licensure  in  the  state  of  Colorado,  and  inci- 
dentally must  be  taken  as  reflecting  seri- 
ously upon  the  attitude  of  the  regular  medi- 
cal profession  in  this  state  toward  legisla- 
tive matters. 

That  men  and  women  who  have  studied 
medicine  along  strictly  classical  lines,  and 
who  try  to  practice  medicine  as  a depart- 
ment of  applied  science,  should  find  them- 
selves mixed  up  with  “D.  0. ’s”  in  an  official 
list  of  this  kind  is  contrary  to  scientific  rea- 
son and  to  professional  good  taste.  How  can 
a group  of  individuals  whose  so-called  school 
is  built  upon  a false  dogma  born  of  ignorance 
and  quackery  be  considered  as  entitled  to 
classification  among  those  who  practice 
medicine?  That  many  of  these  irregulars 
are  becoming  more  and  more  respectable, 
that  they  have  added  regular  medical  meth- 
ods to  their  fundamental  heterodoxy,  that 
many  of  them  are  amiable  and  well-meaning 
gentlemen  whose  practice  is  on  the  whole 
relatively  harmless,  or  even  that  some  of 
them  have  learned  to  do  really  beneficial 
work  along  regular  medical  lines,  does  not 
alter  the  fact  that  their  title  and  their  funda- 
mental claims  are  based  upon  distortion  and 
misrepresentation  of  anatomy  and  physi- 
ology. 

The  title  of  the  list  above  referred  to  may 
be  in  harmony  with  the  wording  of  the  medi- 
cal practice  acts,  but  it  is  certainly  not  in 
harmony  with  the  point  of  view  of  those 
doctors  of  medicine  who  have  been  favored 
with  copies  of  this  new  directory. 

Sincerely  yours, 

WILLTAIM  H.  CRISP. 
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SYMPOSIUM  ON  SYPHILIS* 

GENERAL  CLINICAL  ASPECTS  OF  SYPHILIS 

A.  .1.  MARKLEY,  M.D. 

DENVER 


Syphilis  is  best  understood  when  viewed 
as  an  infections  exantheniatons  and  enan- 
thematons  disease  with  an  obvious  tendency 
to  pursue  a definite  course  terminating  in 
complete  recovery  with  the  development  of 
natural  immunity,  which,  however,  is  often 
insufficient  to  effect  a complete  cure  leav- 
ing a persistently  chronic  phase  which  con- 
stitutes one  of  the  most  serious  and  destruc- 
tive of  disease  processes. 

The  course  of  untreated  syphilis  falls  na- 
turally into  several  stages  or  phases  which 
are  without  definite  time  limitations  but  are 
distinguished  by  differences  in  the  character 
of  the  lesions  and  symptoms  occurring  in 
each,  but  since  these  phases,  primary,  sec- 
ondary and  tertiary,  usually  merge  imper- 
ceptibly one  into  another  it  is  more  accurate 
to  speak  of  early  and  late  syphilis. 

It  cannot  be  too  frequently  repeated  that 
syphilis  is  not  necessarily  of  venereal  origin. 
Infection,  although  usually  genital,  may  oc- 
cur on  any  part  of  the  body  to  which  the 
specific  organism  gains  access ; such  extra- 
genital  infections  are  not  infrequent  and 
often  escape  recognition  because  their  loca- 
tion does  not  excite  suspicion. 

At  the  site  of  infection  there  appears  in 
an  average  period  of  three  weeks,  at  times 
more  or  less,  a local  tissue  reaction  known 
as  the  initial  or  primary  lesion,  the  clinical 
features  of  which  are  extremely  variable,  al- 
though often  so  characteristic  as  to  be  of 
themselves  diagnostic. 

Shortly  after  the  appearance  of  the  initial 
lesion,  the  anatomically  related  lymph 
glands  become  painlessly  and  discretely  en- 
larged, constituting  Avith  the  initial  lesion 
the  characteristic  symptomatology  of  the 
primary  stage  of  the  disease  and  lasting  an 
average  period  of  six  weeks.  During  this 
period  the  specific  organisms  multiply,  enter 

*Presented  to  the  fiftA'-ninth  annual  ineetinAi  of 
the  Colorado  State  Medical  Society  at  Greeley, 
Sept.  3-5,  1929. 


the  lymphatics  and  blood  Amssels  and  are 
disseminated  throughout  the  AAdiole  body,  the 
infection,  therefore,  becomin,g  generalized 
in  its  earliest  stages. 

Symptoms  indicative  of  a constitutional 
disease  iioaa^  begin  to  appear  and  deA'elop 
more  or  less  rapidly.  There  may  be  no  sub- 
.jecthm  symptoms,  but  more  commonly  there 
are  headache,  neuralgia,  arthralgia  and  os- 
talgia  Avorse  at  night,  rarely  slight  fever. 

More  important,  hoAAmver,  are  the  cutane- 
ous, mucous  and  glandular  manifestations. 
There  is  a generalized,  symmetrical  erup- 
tion assuming  a great  Amriety  of  forms;  the 
mucous  membranes  present  superficial  gray- 
ish ulcerations,  Avhich  at  the  cutaneous  junc- 
tures often  become  fungous. 

The  lymph  glands  of  the  AAdiole  body  are 
iiiAmlved  in  a hard,  indolent  and  painless 
enlargement,  both  palpable  and  Ausible  Avhere 
they  are  superficial. 

There  may  be  enlargement  of  the  liver 
and  spleen  and  acute  syphilitic  nephritis  is 
not  rare. 

There  is  often  meningeal  irritation,  the 
optic  neiw'e  may  be  iiiAmlAmd  cAmn  in  early 
syphilis,  and  iritis  and  disturbances  of  hear- 
ing are  common. 

This  phase  of  syphilis  knoAvn  as  the  sec- 
ondary stage  pursues  a course  of  tAAm  to 
three  years  marked  by  remissions  and  re- 
crudescences of  the  symptoms  and  Amriations 
in  their  form  and  intensity. 

All  these  phenomena  represent  a fre- 
quently shifting  relation  betAAmen  infection 
and  body  resistance,  AAdien  as  occasionally 
happens,  resistance  fails  entirely,  malignant 
syphilis  AAdth  early  tertianisni;  and  death 
supervenes,  usually,  hoAvever,  resistance 
gains  a temporary  ascendancy,  immunity  is 
apparently  established,  the  activity  of  the 
disease  AAmnes,  and  the  symptoms  disappear 
AAdth  little  or  no  permanent  damage  to  the 
tissues  iiiAmlved.  There  noAv  ensues  a period 
of  latency  lasting  perhaps  years.  Rarely  it 
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is  pennaiient ; nltiniately,  however,  activity 
ordinarily  reappears,  but  its  form  is 
changed,  the  lesions  are  not  symmetrically 
generalized,  often  limited  to  a single  organ 
or  tissue  and  few  in  nnmber.  Some  lesions 
may  heal  entirely  or  partly,  but  the  process 
as  a whole  continues  indefinitely.  The  dis- 
ease has  now  reached  that  phase  of  late 
syphilis  known  as  the  tertiary  period,  ap- 
parently more  benign  but  actually  more 
dangerous  since  it  is  in  this  stage  that  the 
most  destructive  and  disabling  effects  of 
syphilis  appear. 

The  characteristic  feature  of  late  syphilis 
is  a lesion  known  as  a gumma,  a hyperplastic 
tissue-reaction  excited  by  spirochaetes  that 
have  escaped  destruction  by  the  more  active 
processes  of  immunity  early  in  the  disease. 
These  lesions  may  develop  in  any  organ  or 
tissue  of  the  body  but  they  display  a definite 
predilection  for  certain  organs  or  tissues  in 
the  individual  case.  They  vary  greatly  in 
size  and  form  with  a tendency  to  central 
necrosis  and  subsequent  cicatricial  contrac- 
tion while  extending  at  their  periphery. 

The  effects  of  the  gumma  are  largely  me- 
chanical, that  is,  pressure  and  obstruction 
from  the  growth  itself  and  from  the  con- 
tracting scar,  the  end  results  of  which  consti- 
tute the  symptomatology  of  late  syphilis,  a 
subject  too  complex  for  discussion  here,  in- 
cluding as  it  should  a consideration  of  every 
organ  and  tissue  of  the  body.  Briefly,  how- 
ever, these  symptoms  consist  objectively  of 
tumor  formation  and  subsequent  ulceration ; 
of  disturbances  of  nutrition  and  function 
which  in  highly  specialized  structures  such 
as  the  central  nervous  system,  the  eyes  and 
the  cardio-vascular  system  cause  serious  and 
irremediable  damage,  and  in  other  soft  tis- 


sues and  in  bones,  extensive  destruction  and 
disfigurement. 

The  AVassermann  reaction  is  properly  con- 
sidered among  the  clinical  manifestations  of 
syphilis.  It  does  not  become  positive  until 
the  latter  portion  of  the  primary  stage,  it  is 
positive  in  practically  all  cases  during  the 
secondary  stage,  is  negative  in  about  30  per 
cent  of  typical  tertiary  cases,  and  in  malig- 
nant syphilis  always  negative. 

It  should  be  accepted  only  for  its  value  as 
a sign  which  may  or  may  not  be  present. 

The  description  just  given  is  that  of  typi- 
cal untreated  syphilis  and  many  cases  will, 
of  course,  fail  to  conform  to  this  type;  the 
infection  may  be  of  low  virulence  or  body 
resistance  very  high,  many  of  the  symptoms 
enumerated  are,  therefore,  often  absent  or 
slightly  in  evidence,  the  course  of  the  dis- 
ease is  mild  particularly  in  the  secondary 
phase. 

Treatment  of  any  kind  definitely  modifies 
the  course  of  syphilis,  but  the  discovery  of 
its  cause,  the  development  of  serological  and 
dark  field  methods  of  diagnosis  and  the  in- 
troduction of  the  arsphenamines  into  its 
treatment  have  profoundly  changed  the 
whole  clinical  aspect  of  this  disease  by  al- 
most entirely  eliminating  its  secondary 
phase.  So  nearly  has  this  been  accomplished 
that  the  once  common  florid  secondary  syph- 
ilis is  now  rarely  seen  and  it  is  difficult  to 
secure  material  of  this  nature  sufficient  for 
teaching  purposes. 

Complete  cure  is,  however,  rarely  achieved 
because  of  the  failure  of  patients  to  follow 
treatment  sufficiently  long,  and  tertiary 
syphilis  we  shall  see  for  yet  many  years. 

Eradication  of  the  disease  may,  neverthe- 
less, be  accomplished  by  preventing  develop- 
ment of  the  infectious  lesions  which  are 
practically  confined  to  the  secondary  period. 


LABORATORY  DIAGNOSIS 

PHILIP  HILLKOWITZ,  M.D. 

DENVER 

The  protean  manifestations  of  syphilis  universal  routine  practice  to  confirm  the 
and  their  resemblances  to  many  other  dis-  clinical  findings  of  lues  by  the  proper  labo- 
eases  make  the  laboratory  diagnosis  all  bnt  ratory  procedure.  This  will  A^ai’y  in  accord- 
indispensable.  It  has,  therefore,  become  a ance  Avith  the  stage  of  the  disease. 
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The  diagnosis  of  a suspicious  primary  sore 
can  be  made  only  by  a demonstration  of  the 
treponema  pallidum.  In  the  first  few  weeks 
after  the  appearance  of  the  chancre  the  Was- 
sermann  reaction  is  negative.  It  may  appear 
superfluous  to  utter  this  word  of  caution, 
but  the  Wassermann  is  so  intimately  bound 
up  with  the  diagnosis  of  lues  in  the  minds 
both  of  the  laity  and  of  the  profession,  that 
its  limitations  at  the  various  periods  of  the 
disease  cannot  be  overemphasized.  That  pa- 
tients will  come  to  their  doctor  for  a Wasser- 
mann test  within  twenty-four  hours  of  ex- 
posure is  not  to  be  wondered  at.  Yet  occa- 
sionally, though  rarely,  a practitioner  still 
harbors  the  delusion  that  the  serologic  test 
will  be  positive  simultaneously  with  the  ap- 
pearance of  the  chancre. 

Every  sore  on  the  genitals,  regardless  of 
its  innocent  look  or  the  protestation  or  char- 
acter of  the  patient,  should  be  subjected  to 
a dark-field  examination.  Wliile  some  sores 
have  the  typical  induration  of  the  classical 
hunterian  chancre,  there  are  many  others 
that  have  no  such  clinical  criteria  and  yet 
show  spirochetes  under  the  microscope. 

The  experience  of  specialists  in  venereal 
diseases  bears  out  the  advice  not  to  trust 
to  external  appearances  of  the  sore  nor  the 
history  given  by  the  patient.  Our  own  ob- 
servations of  many  primary  lesions  referred 
for  laboratory  diagnosis  in  which  we  en- 
deavored to  predict  the  result  only  confirmed 
the  fallacy  of  trusting  to  macroscopic  find- 
ings. 

Other  locations  than  the  genitals  are  like- 
wise to  be  subjected  to  microscopic  examina- 
tion, especially,  the  lip  usually  the  upper 
one,  the  mammary  gland  and  other  unusual 
sites. 

The  exact  diagnosis  is  made  by  demon- 
strating the  treponema  pallidum  in  the 
serum  from  the  sore.  This  is  rendered  easy 
by  the  method  of  dark  field  illumination. 
Occasionally  the  organism  is  hard  to  find, 
especially  after  the  use  of  caustics  on  the 
sore,  in  Avhich  case  search  is  made  after 
twenty-four  or  forty-eight  hours.  It  is  our 
practice  never  to  take  a negative  as  conclu- 
sive unless  two  and  even  three  successive 


examinations  are  made  at  twenty-four  hour 
intervals. 

The  sooner  a positive  diagnosis  is  made 
after  the  appearance  of  the  chancre  the  more 
quickly  can  specific  theatment  be  instituted. 
Hence,  the  importance  of  an  early  and  con- 
clusive diagnosis.  Without  a laboratory  con- 
firmation doubts  may  subsequently  arise  in 
the  mind  of  the  patient  or  of  another  physi- 
cian as  to  the  correctness  of  the  diagnosis. 
On  the  other  hand,  it  would  not  be  fair  to 
the  patient  to  start  specific  treatment  before 
the  treponema  is  definitely  demonstrated 
and  thus  leave  a cloud  on  the  patient’s  mind 
for  the  rest  of  his  life. 

The  Wassermann  reaction  begins  to  turn 
positive  within  a week  or  two  before  or  coin- 
cident with  the  appearance  of  the  secondary 
symptoms.  As  these  may  fail  to  appear  in  a 
small  proportion  of  the  cases  it  is  good  prac- 
tice to  have  the  Wassermann  test  made  on 
those  patients  where  the  treponema  was  not 
demonstrated  in  the  primary  sore  so  as  to  ob- 
viate the  slightest  chance  of  error.  At  the 
height  of  the  eruption  the  Wassermann  is 
positive  in  practically  100  per  cent  of  the 
cases.  With  the  institution  of  treatment  the 
reaction  becomes  weaker  in  intensity  and 
subsequently  becomes  negative.  Serologic 
tests  should  therefore  be  carried  out  from 
time  to  time  as  an  index  for  treatment  or  of 
its  efficacy.  Even  after  cessation  of  treat- 
ment, i.  e.,  after  the  usual  two  years’  obser- 
vation a test  should  be  made  at  yearly  or 
longer  intervals  for  fear  of  a recurrence. 

The  Wassermann  reaction  of  the  serum 
has  become  almost  a routine  test  in  cases  of 
doubtful  etiology  and  in  order  to  rule  out 
lues  in  the  differential  diagnosis.  Various 
skin  eruptions,  lesions  on  the  lip,  ulcer  of 
leg,  carcinoma  or  sarcoma  in  various  sites, 
Hodgkin’s  disease,  tuberculosis  of  lymph 
nodes  and  divers  other  conditions  call  for 
the  complement  fixation  test  for  lues. 

The  suspected  presence  of  gumma  in  any 
of  the  organs  may  be  confirmed  by  the  Was- 
sermann in  a certain  percentage  of  cases,  al- 
though caution  must  be  observed  in  the 
process  of  reasoning  to  a logical  conclusion 
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lest  lues  and  another  condition,  such  as  car- 
cinoma, occur  in  the  same  patient. 

In  the  domain  of  neurology  there  are  nu- 
merous symptom  complexes  that  demand  a 
Wasserniann  test  either  of  the  serum  or  of 
the  cerebrospinal  fluid  or  both.  The  differ- 
entiation of  the  various  types  of  neuro- 
syphilis has  been  greatly  aided  by  an  exam- 
ination of  the  cerebrospinal  fluid  compris- 
ing in  addition  to  the  Wasserniann  test  an 
enumeration  of  the  cells,  the  globulin  test 
and  the  Lange  or  colloidal  gold  test.  With 
the  aid  of  the  latter  characteristic  curves 
show  the  presence  of  paresis  or  of  tabes  as 


the  case  may  be.  Here  the  laboratory  find- 
ings must  be  carefully  correlated  with  the 
results  from  the  clinical  examination. 

While  the  Wasserniann  test  is  at  times 
tlie  final  and  characteristic  proof,  it  must 
not  be  forgotten  that  a negative  reaction 
does  not  imply  the  absence  of  lues.  As  with 
other  laboratory  data  the  good  common 
sense  of  the  practitioner  is  always  a desir- 
able requisite  in  arriving'  at  a final  conclu- 
sion. Nor  is  the  particular  technique  that  is 
carried  out  of  as  much  importance  as  the 
responsibility  of  the  one  who  signs  the  labo- 
ratory report. 


THE  TREATMENT  OF  EARLY  SYPHILIS 

J.  B.  DAVIS,  M.D. 

DENVER 


The  study  of  syphilis  is  fascinating  due 
to  the  variety  and  distribution  of  the  symp- 
toms and  lesions,  the  wide  range  in  remedies 
and  the  methods  of  their  application  in  its 
treatment.  ‘Ht  is  a disease  as  protean  in 
aspect  as  it  is  diversified  in  attack.” 

The  treatment  of  early  syphilis  must  be 
early  and  intensive,  as  soon  as  possible  to 
combat  the  infection  for  the  benefit  of  the 
patient  himself  and  to  control  the  infectious- 
ness in  the  interest  of  the  public  health. 

Before  the  discovery  of  the  spirocheta 
pallida  in  1905  and  the  Wasserniann  reaction 
one  year  later  no  reasonably  accurate  posi- 
tive diagnosis  of  early  syphilis  could  be 
made  until  the  appearance  of  the  second- 
aries. In  spite  of  these  epoch  making  dis- 
coveries too  many  patients  yet  are  not  given 
the  benefit  of  an  early  diagnosis.  I cannot 
too  strongly  condemn  the  frequent  practice 
of  starting  treatment  without  a positive 
diagnosis.  Because  of  lack  of  study  and 
consequent  indecision  in  the  mind  of  the 
physician  and  the  resulting  failure  to  im- 
press the  patient  with  the  seriousness  of  his 
disease,  this  treatment  is  often  short-lived. 
The  result  is  that  the  patient  goes  through 
life  in  doubt  and  constant  fear  or  becomes 
a syphilitic  derelict. 

If  the  treatment  of  early  syiihilis  ivere 
ideal, — if  it  were  possible  to  destroy  every 
pale  spirochete  without  damage  to  the  bod.y 


tissues, — if  it  always  were  possible  to  begin 
treatment  ivhile  the  patient  is  in  a positive 
spirochete-seronegative  stage,  then  syphilis 
could  be  classed  as  a curable  disease.  And 
if  all  luetics  were  detected  either  in  private 
practice  or  in  the  clinie,  then  might  one  hope 
for  social  control  and  final  suppression.  To 
the  contrary,  I am  satisfied  that  only  a small 
percentage  of  syphilitic  patients  are  seen 
in  this  early  stage  and  more  than  sure  that 
patients  in  all  public  clinics  are  not  suffi- 
ciently and  well  treated.  This  is  partly  the 
result  of  an  insufficient  force  or  staff  to  give 
interested  personal  attention  both  to  the 
actual  treatment  of  the  disease  and  to  the 
education  of  the  patient  himself.  It  is  due 
also,  I believe,  largely  to  the  fact  that  these 
patients  are  most  recalcitrant  and  as  soon 
as  the  manifest  symptoms  have  been  con- 
trolled or  dissipated  they  stop  treatment  and 
go  on  until'  later  they  appear  in  a neurol- 
ogical department  or  a psycopathic  hospital, 
crippled  by  some  late  degeneration. 

A great  responsibility  thus  is  placed  upon 
such  a clinic.  Teaching  institutions,  be- 
cause of  the  usually  better  qualified  person- 
nel are,  I believe,  much  better  able  to  assume 
this  responsibility  than  other  organizations 
for  public  free  treatmeut. 

Wliat  then  constitutes  the  proper  manage- 
ment of  a case  of  early  syi)hilis?  AVhat  are 
the  drugs  and  chemicals  required  to  bring 
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about  the  possibility  of  cure  and  wliat  are 
the  methods  of  their  use?  I shall  attempt 
briefly  to  answer  these  questions.  A diag- 
nosis from  the  dark-field  if  possible, — lack- 
ing tliis,  a reliable  AVassermann, — the  in- 
struction of  the  patient  in  general  hygiene, 
cleanliness,  good  living  and  the  protection 
of  others.  The  arsphenamines  and  their  de- 
rivatives for  spirillicidal  action,  mercury  for 
its  known  value  as  a stimulator  of  cellular 
resistance  and  bismuth  which  possesses  some 
of  the  qualities  of  both  the  arsphenamines 
and  mercury.  Undoubtedly  the  old  or 
arsphenamine  proper  is  more  effective  than 
the  new,  but  the  low  toxieity  and  conveni- 
ence of  administration  constitute  the  prime 
reasons  for  the  enormous  popularity  of  neo- 
arsphen  amine. 

Alercury,  used  for  thousands  of  years  in 
the  treatment  of  syphilis  has  controlled  the 
outbreaks  and  scourges  of  lues  for  these 
centuries.  It  would  seem  that  it  does  pos- 
sess some  spirillicidal  action,  recent  investi- 
gations and  the  opinion  of  authority  to  the 
contrary.  Mercury  is  used  in  the  treatment 
of  syphilis  in  many  ways, — by  mouth  inges- 
tion, by  inunction  and  by  the  needle  both 
intravenously  and  in  the  muscle.  In  general 
the  soluble  salts  are  much  more  rapid  in 
action  but  less  enduring  than  the  insoluble. 
In  spite  of  today’s  tendency  for  direct  ad- 
ministration the  old  inunction  has  survived 
and  is  the  safest  effective  method  for  admin- 
istering the  drug. 

Since  1922  Ave  have  used  bismuth.  Its 
place  in  the  treatment  of  syphilis  today  is 
not  challenged  but  it  is  still  under  investiga- 
tion and  regarding  it,  according  to  Stokes, 
“there  is  yet  not  a sound  evaluation.’’  Be- 
ing someAAdiat  spirillicidal  and  also  a builder 
of  antibodies  it  occupies  a place  between 
the  arsphenamines  and  mercury.  The  same 
factors  of  absorption,  retention,  elimination 
and  toxicity  obtain  as  are  present  in  the  use 
of  mercury.  Bismuth,  hoAvever,  does  pre- 
sent a ncAv  angle  of  attack  in  obstinate  cases 
and  especially  in  mercury,  arsenic  and  AA^as- 
sermann-fast  cases.  Its  action  is  prolonged. 

The  iodides,  long  used  in  the  later  stages 
of  syphilis  are  not  spirillicidal  and  are 


claimed  not  to  stimulate  a specific  cellular 
resistance  mechanism  against  the  spirocheta 
pallida,  but  they  are  of  undoubted  value  in 
hastening  resolution  of  syphilitic  granulo- 
mata.  They  are  best  presented  after  the 
first  year  but  are  indicated  at  any  time  if 
there  is  pain,  ulceration  or  destruction  of 
tissue.  They  possess  powerful  oxidizing,  re- 
soh'ent  and  eliminative  action. 

Treatment  is  best  arranged  in  courses. 
Rest  periods  are  not  so  frequent  and  not  so 
long  as  formerly.  Once  the  diagnosis  is 
established  a reasonable  routine  of  treat- 
ment Avould  consist  of  the  folloAving : a 
course  of  six  or  eight  intravenous  injections 
of  neo-arsphenamine  given  at  inter\"als  of 
about  five  days.  It  is  Avell  to  begin  Avith  a 
small  dose,  three  decigrams,  then  in  tAvo 
days  0.45  and  then  on  at  the  above  stated 
intervals  Avith  the  “sixes”  and  the  “nines.” 
It  is  to  be  remembered  that  the  potency  of 
the  “neo”  is  only  tAvo-thirds  that  of  the  old 
arsphenamine.  The  patient  shoulck  have  at 
least  three  such  courses  during  the  first 
year.  OAmr-lapping  or  at  least  beginning  im- 
mediately folloAving  the  last  arsphenamine, 
mercury  is  presented.  A course  of  sixteen  to 
tAventy-four  inunctions  of  the  50  per  cent 
ointment  is  prescribed  or  at  this  time  one 
can  use  a soluble  salt  of  mercury  in  the 
muscle.  The  succinimid  in  one-fifth  grain 
doses  is  a favorite  and  is  most  rapid  in  ac- 
tion. PolloAving  this,  bismuth,  using  either 
a soluble  or  an  insoluble  preparation  may 
be  exhibited.  In  short,  the  first  year’s  treat- 
ment should  in  general  consist  of  three 
courses  of  neo-arsphenamine,  tAvo  courses  of 
the  soluble  mercury,  tAvo  courses  of  the  in- 
soluble and  tAvo  courses  of  bismuth.  This 
Avill  consume  about  forty  Aveeks,  leaving 
tAvelve  Aveeks  or  three  months  for  inunctions, 
oral  administration,  rest  periods  and  diet 
changes.  AA^hile  today,  the  administration  of 
mercury  is  most  popular  by  the  needle,  in 
the  Amin  or  the  muscle,  oral  administration 
presents  a splendid  opportunity  for  the  pres- 
entation of  combinations  Avitli  iron,  so  essen- 
tial to  the  luetic.  Cod  liver  oil,  also,  has  its 
place  in  the  treatment  of  many  of  these  pa- 
tients. Treatment  during  the  second  year 
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should  be  very  similar  to  that  as.  outlined 
for  the  first,  but  perhaps  not  so  strenuous 
and  with  longer  rest  periods.  Patients  and 
cases  must  be  individualized. 

New  remedies  and  methods  have  been  pre- 
sented to  the  profession  during  the  past  few 
years,  but  opinions  and  reports  differ  as 
to  their  usefulness  and  preference.  “The 
physician  has  access  to  a variety  of  agents 
and  methods  tempting  in  assortment  and 
combination.  ” 

While  we  owe  much  to  the  pharmaceutical 
chemist  and  the  manufaeturer  for  the  many 
splendid  preparations  of  these  drugs  and 
especially  for  the  convenience  of  adminis- 
tration made  possible  by  the  ampule,  col- 
lapsule  and  the  like,  we  must  guard  against 
over-enthusiasm  for  this  or  that  new  com- 
bination or  innovation. 

Too,  a mushroom  growth  of  literature  has 
sprung  up — booklets  and  leaflets  litter  our 
desks;  some  of  these  certainly  are  of  merit 
and  deserve  our  attention,  but  Ave  must  set 
aside  that  which  savors  of  pharmaceutic  en- 
terprise. The  physician  has  to  stick  pretty 
close  to  the  old  and  to  the  tried  and  true 
adopting  certainly  such  new  drugs,  combi- 
nations and  methods  as  have  been  demon- 
strated Avorthy  by  those  Avho  have  available 
large  clientele,  clinics  and  laboratories  for 
checking  results. 

The  prognosis  for  the  cure  of  syphilis  is 
not  good.  It  is  a disease  of  latency  and  of 
relapse — latency  due  to  entrenchment  be- 


hind fibrosis  and  Avascular  occlusion  and  re- 
lapse due  to  Aveakening  of  resistance  build- 
ing forces.  But  the  control  of  syphilis  is 
made  possible  by  early  diagnosis  and  early 
intensive  and  Avell  rationalized  treatment. 
Individuals  differ  so  markedly  that  the 
closest  Avatch  must  be  kept  on  tolerance. 
Obsei’A^ation,  life-long  observation  is  the  only 
safe  and  sure  procedure.  Patients  should 
return  every  year  for  examination  in  search 
for  evidence  of  relapse.  This  search  should 
be  a most  thorough  and  careful  one  em- 
bracing a critical  examination  of  the  skin 
and  mucous  membranes,  the  bones,  the 
chest,  “Avith  special  care  to  the  aortic  sec- 
ond,” and  the  abdomen  for  palpable  liver 
and  spleen.  Bladder  retention,  shooting  and 
spot-like  pains,  the  fixed  pupil  and  ataxia 
should  not  be  overlooked.  Hemoglobin  and 
blood  pressure  should  be  investigated  and 
throughout  from  the  first  day  to  the  last, 
the  urine  should  be  Avatched. 

In  short,  early  diagnosis  from  dark-field 
findings,  prompt  and  energetic  treatment, 
arsphenamine  to  dissipate  symptoms  and  for 
immediate  spirillicidal  action,  mercury  and 
bismuth  for  cellular  resistance  and  perma- 
nent results,  and  iron  teiiics,  and  general 
hygiene,  make  for  the  best  in  treatment. 
Finally,  all  follow  up  examinations  should 
include  the  spinal  fluid  for  pressure,  Was- 
sermann,  cell  count,  globulin  and  colloidal 
gold. 
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CLINICAL  TYPES  OF  NEUROSYPHILIS 

GEORGE  S.  .TOHNSON,  M.D. 
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The  incidence  of  neurosyphilis  is  geuerally 
conceded  by  syphilographers  to  be  a fairly 
accurate  gauge  of  the  efficacy  of  the  treat- 
ment of  .syphilis  in  general.  Consequently 
an  understanding  of  the  types  of  inAmh^e- 
ment  of  the  central  nervous  system  is  essen- 
tial for  the  proper  application  of  the  numer- 
ous agencies  Avhich  have  recently  been  added 
to  our  therapeutic  armamentarium. 

It  has  been  repeatedly  demonstrated  dur- 
ing recent  years  that  in  a large  proi)Ortion 
of  all  patieuts  avIio  have  contracted  syphilis. 


the  central  nervous  system  is  invaded  by  the 
treponema  pallidum  at  the  time  of  its  gen- 
eral dissemination  in  the  first  months  fol- 
loAving  infection.  This  invasion  is  usually 
indicated  by  changes  in  the  cerebrospinal 
fluid.  The  percentage  of  patients  thus 
shoAving  early  abuormal  findings  approxi- 
mates the  percentage  of  patients  shoAving 
late  neurosyphilis,  a fact  Avhich  makes  it 
probable  that  Avhen  iiwasion  of  the  central 
nervous  system  does  occur  it  occurs  shortly 
after  the  initial  infection.  This  fact,  to- 
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getlier  with  the  demonstration  by  Nogaichi 
and  Moore  of  spirochetes  in  the  tissue  and 
spinal  fluid  in  cases  of  late  neurosyphilis, 
has  caused  the  older  conception  of  parasy- 
philis  and  inetasyphilis  to  lose  much  of  its 
importance.  It  has  neeessitated  a revision 
of  the  terminology  of  the  types  of  involve- 
ment with  the  effort  directed  toward  a bet- 
ter correlation  of  the  clinical  and  the  path- 
ological pictures. 

The  modern  conception  deals  with  the 
pathologic  changes  on  the  basis  of  menin- 
geal, vascular  and  parenchymatous  proc- 
esses. When  we  attempt  to  adapt  this  classi- 
fication to  clinical  cases  we  frequently  ex- 
perience difficulty  due  in  part  at  least  to 
the  fact  that  rarely  is  one  system  involved 
to  the  exclusion  of  the  others.  AVith  this 
point  in  mind,  we  can  follow  the  classifica- 
tion proposed  first  by  Head  and  Pearnsides 
and  later  modified  by  Stokes  and  Shaffer. 
This  divides  all  cases  into  three  main 
groups : 

Group  I.  Preponderantly  meningeal  neu- 
rosyphiUs.  This  group  includes  most  of  the 
early  cases  of  involvement  of  the  nervous 
system.  These  may  be  further  subdivided 
into:  (a)  acute  syphilitic  meningitis,  occur- 
ring in  untreated  patients,  manifesting  the 
characteristic  signs  of  meningitis  with  the 
accompanjdng  signs  of  a recent  early  syphi- 
lis; (b)  neurorecurrence,  evidenced  in  inade- 
quately treated  patients  by  various  clinical 
manifestations,  usually  consisting  of  a sub- 
acute meningitis  with  or  without  focal 
cranial  nerve  lesions  and  occurring  in  2 to 
5 per  cent  of  syphilitics;  (c)  mild  meningeal 
neurosyphilis,  manifested  by  mild  symptoms 
or  slight  physical  signs,  headache,  neuralgia 
pains,  insomnia,  vertigo,  or  nervousness;  (d) 
asymptomatic  neurosyphilis,  patients  hav- 
ing no  complaint  and  showing  no  physical 
abnormalties.  They  show  only  abnormalities 
of  the  cerebrospinal  fluid,  a finding  in  about 
20  per  cent  of  all  early  syphilitics. 

Group  II.  P repond er anti y vascular  neuro- 
sypliiUs  or  late  meningovascular  neurosyph- 
ilitis.  This  group  contains  the  most  diverse 
types  and  presents  the  most  difficulties  in 
the  correlation  of  clinical  and  pathological 


findings.  It  includes:  (a)  diffuse  cerebro- 
spinal syphilis.  Evidence  of  endarteritic 
focal  lesions  wdth  occasional  cranial  nerve 
disorders  arising  either  through  nuclear  in- 
volvement in  a vascular  process  or  through 
an  accompanying  meningitic  process.  Hemi- 
plegias and  various  transient  paralytic  phe- 
nomena are  frequently  encountered;  (b) 
syphilitic  epilepsy.  Seizures  are  usually  epi- 
leptiform and  resemble  cortical  epilepsy  but 
occasionally  resemble  the  ordinary  epileptic 
seizures.  Apoplectiform  attacks,  closely  re- 
sembling an  ordinary  stroke  with  the  usual 
post  apoplectic  phenomena  occur  rarely 
(Southard  and  Solomon) ; (c)  brain  gumma. 
This  may  be  single,  presenting  local  signs  of 
a tumor ; multiple,  presenting  the  .sympto- 
matology of  a diffuse  neurosyphilis  or  it 
may  be  a diffuse  gummatous  infiltration, 
likewise  presenting  the  symptomatology  of 
a diffuse  neurosyphilis;  (d)  syphilitic  trans- 
verse myelitis  with  its  paraplegia  and  syph- 
ilitic chronic  anterior  poliomyelitis  which 
are  predominantly  vascular  in  origin. 

Group  III.  Preponderantly  parenchyma- 
tous neurosyphilis ; (a)  paresis — neurosyph- 
ilis plus  a psychosis.  For  practical  purposes 
Ebaugli  classifies  paretic  into  three  groups, 
namely : Group  A,  the  organic  or  deteriorated 
group  with  evidence  of  gross  mental  de- 
terioration, emotional  liability,  impaired 
judgment,  clouded  sensorium  and  grave  per- 
sonality changes.  Group  B,  an  organic  re- 
action with  a psychosis  of  a functional  color- 
ing. Clinically  this  group  includes  psychoses 
similar  to  the  functional  disturbances  seen 
in  manic  excitement  with  depression  and 
other  reaction  types  in  addition  to  the  or- 
ganic symptoms  present  in  general  paresis. 
Group  C,  cases  without  the  signs  of  deterior- 
ation of  general  paresis  in  which  mental 
symptoms  are  frequently  transitory  and  ex- 
hibited before  any  sign  of  deterioration. 
These  are  cases  of  predominantly  vascular 
involvement,  in  which  parenchymatous 
changes  of  sufficient  degree  to  influence  the 
clinical  picture  have  occurred;  (b)  tabes — 
fundamentally,  involvement  of  the  dorsal 
roots  and  dorsal  root  ganglia  of  the  spinal 
nerves  with  ascending  degeneration  of  the 
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posterior  columns  of  the  cord,  with  clinical 
symptomatology  derived  from  these  facts 
although  presenting  at  times  a clinical  vari- 
ability which  makes  it  difficult  to  realize 
the  unity  of  the  process;  (c)  tabo-paresis, 
combined  brain  and  cord  involvement  of  a 
parenchymatous  type;  (d)  late  asympto- 
matic neurosyphilis  or  paresis.  These  are 
cases  exhibiting  minor  neurologic  signs  and 
symptoms  which  may  and  frequently  do  oc- 
cur ill  normal  as  well  as  in  syphilitic  per- 
sons— headache,  insomnia,  pupillary  and  re- 
flex disturbances — but  whose  occurrence  in 
a patient  with  a history  of  syphilis  is  pre- 
sumptive evidence  of  the  existence  of  neuro- 
syphilis. Examination  of  the  spinal  fluid 
will  usually  give  confirmatory  evidence  if 
the  serology  has  not  been  modified  by  re- 
cent treatment;  (e)  primary  optic  atrophy 
is  usually  a part  of  the  parenchymatous  in- 
volvement associated  with  tabes  but  it  may 
be  associated  with  a basilar  meningitis. 

Neurosyphilis  presents  the  same  forms  in 
heredosyphilis  that  it  does  in  the  adult  with 
the  variations  to  be  expected  due  to  the  oc- 
currence of  the  disease  in  an  undeveloped 
organ.  The  most  frequent  involvement  is  of 
the  parenchymatous  type,  the  disease  ap- 
pearing as  juvenile  paresis,  juvenile  tabes 
and  mental  deficiency. 

No  mention  has  been  made  in  this  classi- 
fication of  the  serological  findings  in  the 
various  types  of  neurosyphilis.  Adequate 
examination  requires  observations  on  pres- 
sure, color  and  physical  properties  when 
drawn,  with  a study  of  the  cytology,  globu- 
lin, total  protein,  quantitative  Wassermann 
reaction  and  colloidal  gold  test  un  the  freshly 
drawn  fluid.  These  findina’s  are  of  the  ut- 
most importance  providing  there  is  a close 
co-operation  between  the  clinician  and  the 


laboratory  so  that  all  factors  are  weighed 
in  their  relative  importance.  With  this  co- 
operation existing  it  may  safely  be  stated 
that  the  routine  examination  of  the  spinal 
fluid  of  patients  suffering  from  all  forms 
of  syphilis  with  alteration  of  treatment  as 
indicated  is  the  most  important  factor  in 
the  prognosis  of  neurosyphilis. 

It  is  of  utmost  importance  that  the  pa- 
tients suffering  from  neuro-syphilis  be  prop- 
erly classified  since  experience  has  shown 
that  treatment  must  be  varied  to  meet  the 
type  of  involvement.  Whether  routine  sal- 
varsan  therapy  or  intensified  salvarsan  ther- 
apy will  suffice  or  whether  we  must  resort 
to  intraspinal  treatment,  tryparsamide  or 
non-specific  forms  of  therapy  depends  upon 
our  diagnosis  and  the  patient’s  response  to 
treatment. 

Summary 

1.  A classification  of  the  types  of  neuro- 
syphilis is  presented. 

2.  The  necessity  of  early  and  repeated 
spinal  fluid  examinations  is  indicated. 

3.  The  occurrence  of  asymptomatic  neu- 
rosyphilis is  emphasized. 

4.  The  necessity  of  altering  treatment  to 
accord  with  type  of  involvement  is  indi- 
cated. 
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PATHOLOGY  OF  CARDIO-VASCULAR  SYPHILIS 

WILFRED  S.  DENNIS,  M.D. 

DENVER 


It  has  been  variously  estimated  that  one- 
half  of  the  deaths  from  syphilis  are  the  re- 
sult of  cardio-vascular  sypliilis,  and  more 
particularly,  the  end  result  of  syphilitic 
aortitis  with  its  aecompanying  aortic  insuffi- 


ciency, aneurysm,  or  coronary  occlusion. 
These  observatious  place  vascidar  syphilis 
as  the  most  important  manifestation  of  its 
late  stages. 

The  proximal  arch  is  always  involved 
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and  the  changes  extend  into  the  thor- 
acic portion,  and  occasionally  into  the  ab- 
dominal portion.  The  abdominal  portion, 
however,  is  not  affected  frequently,  this  loc- 
cality  being  much  more  prone  to  arterio- 
sclerotic degeneration.  It  is  a common  ob- 
servation that  the  luetic  process  attacking 
the  Avail  of  the  aorta,  rarely  if  ever  extends 
into  the  walls  of  its  branches,  not  even  the 
larger  ones,  but  does,  not  infrequently,  en- 
croach upon  the  lumen  of  the  branch  at  its 
origin,  seriously  affecting  the  amount  of 
blood  delivered  through  this  branch,  and 
when  it  happens  that  the  orifices  of  the  cor- 
onary vessels  are  thus  narrowed  and  ob- 
structed, the  consequences  are  more  serious. 

In  this  particular  area  the  pathological 
process  is  so  typical  that  the  lesions  of  late 
syphilis  can  be  uniformly  demonstrated, 
making  the  diagnosis  from  a pathological 
standpoint  comparatively  simple.  The  inner 
coat  of  the  aorta,  the  intima,  is  covered  Avith 
endothelium  lying  upon  a loose  investment 
which  separates  the  endothelium  from  the 
media,  or  middle  coat,  Avhich  is  compara- 
tively thick,  and  of  great  strength  and  elas- 
ticity, being  made  up  of  muscle  and  elastic 
tissue.  To  the  outside  is  the  adventitia,  a 
rather  loose  investment  of  fibrous  tissue  in 
Avhich  large  numbers  of  blood-vessels  are 
found.  Neither  the  intima  nor  the  adventitia 
are  possessed  of  any  great  strength,  the 
media  furnishing  the  bulk  of  the  wall.  And 
it  is  ill  the  media  Avhere  the  changes  so  char- 
acteristic of  Amscular  lues  are  found,  and  it 
is  here  also  that  the  greatest  structural  de- 
formities are  seen. 

Briefly  one  may  define  specific  aortitis  as 
a process  Avhich  progressiAmly  destroys  the 
media  and  is  associated  Avith  a compensa- 
tory thickening  of  the  intima  and  adven- 
titia. Here,  as  in  other  parts  of  the  body, 
the  term  compensatory  as  descriptive  of 
much  fibrous  tissue  production  should  be 
considered  advisedly.  In  reality  it  is  a pure 
cause  and  effect  proposition.  The  effects, 
described  later,  may  be  aortic  insufficiency, 
dilatation  of  the  arch,  aneurA^sm,  or  obstruc- 
tion of  the  coronary  orifices.  Also,  if  Na- 
ture should  prove  to  be  benevolent,  it  is  pur- 


poseless and  accidental,  since  to  hold  that 
the  thickening  of  the  intima  and  adventitia 
really  compensates  for  the  destruction  of  | 
the  media,  is  to  ignore  the  end  results  of  1 
this  malady.  • 

The  histological  changes  are  a combina-  j 
tion  of  gummatous  or  granulation-like  tissue  ! 
made  up  of  semi-caseous  areas  Avith  peri- 
pheral fibrosis,  or  areas  entirely  fibrous,  | 
round  cell  and  perivascular  round  cell  accu- 
mulations, plasma  cells,  and  occasionally 
giant  cells.  Probably  the  most  distinct 
change  is  the  regularity  Avith  Avhich  peri- 
vascular round-cell  accumulations  occur. 
The  Avell-defined  and  larger  vessels  in  the 
adAmntitia  are  closely  invested  Avith  heavy 
mantles  of  deeply  staining  round  cells.  The 
vessel  Avails  are  frequently  thickened  en- 
croaching upon  their  lumens.  The  adventi- 
tia itself  has  become  more  dense  and  pos- 
sibly thickened  by  fibrous  tissue  additions. 
This  round-cell  accumulation  tends  to  fol- 
loAv  the  branches  of  these  vessels  into  the 
media,  and  because  of  its  different  structure, 
the  effect  is  disastrous.  The  cellular  exu- 
date breaks  the  muscular  and  elastic  fibers 
of  the  media,  and  the  resulting  reparative 
fibrosis  increases  the  distortion.  While  at 
times  these  lesions  are  scattered  they  fre- 
quently are  numerous,  so  much  so  that  the 
media  may  become  almost  entirely  lost  for 
considerable  areas.  Here,  for  a time  at  least, 
the  adventitia  and  intima  thicken  consider- 
ably and  at  some  later  date  become  thinned 
out  so  that  this  area  of  the  Avail  looks  and 
feels  like  parchment.  Where  large  areas 
are  inAmlved  the  adventitia  may  become  an 
almost  continuous  coating  of  fibrous  tissue, 
Avhile  the  intima  shoAvs  the  most  marked 
distortion.  The  normally  slightly  yelloAvish 
smooth  intima  becomes  dotted  Avith  elcAmted 
bluish  plaques,  these  being  areas  of  neAv  con- 
nective tissue,  AAdiile  the  older  areas  are 
shrunken  and  depressed.  Very  frequently 
the  intima  is  throAvn  up  into  longitudinal 
folds  or  AAU’inkles,  due  partially  to  the  con- 
traction of  the  neAv  connectiA^e  tissue,  and 
also  to  the  fact  that  the  destructive  process 
in  the  media  tends  to  lessen  the  circumfer- 
ence of  the  Avail  at  that  point,  thus  draAving 
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the  intiina  into  folds.  The  calcification  and 
ulceration  so  common  to  arteriosclerotic  de- 
g-eneration  is  infrequent  in  this  process,  and 
when  present  is  probably  dne  to  a combina- 
tion of  lesions. 

IVith  anenrysms  yon  are  familiar.  They 
vary  in  size,  shape  and  location.  Their  for- 
mation is  dependent  upon  a localization  of 
the  morbid  process  just  described.  The 
aortic  wall,  weakened  by  the  destruction  of 
the  media,  bulges.  In  the  large  saccnlar 
type  of  aneurysm,  which  is  the  most  fre- 
quent type,  the  wall  a little  distance  from 
the  point  of  origin,  is  nothing  but  fibrous 
tissue.  All  trace  of  the  coats  of  the  aorta 
has  become  lost.  Sometimes  it  lacks  even 
the  fibrous  retaining  membrane,  and  the 
continuity  of  the  vessel  is  maintained  by  a 
large  partially  organized  thrombus.  These 
tumors  erode  and  destrojq  produce  pressure 
and  not  infreqnenth^  rupture  into  the  tra- 
chea, or  into  the  pleural  or  pericardial  cav- 
ities. 

Aortic  insufficiency  may  be  produced  in 
two  ways,  although  it  is  almost  always  a 
combination  at  some  time  or  another,  of  dis- 
torted valves  and  dilatation  of  the  aortic 
ring.  That  the  aortic  valves  should  be  in- 
volved frequently  is  obvious.  The  proximal 
portion  of  the  arch  is  practically  always 
attacked.  It  is  a simple  matter  for  the  proc- 
ess to  extend  onto  and  into  the  valve  leaflets. 
The  reaction  here  is  largely  fibrous  with 
thickening,  curling  and  shortening  of  the 
cusps.  The  results  are  progressive  and  the 
vascular  apparatus  runs  the  gamut  as  it 
Avould  from  an  endocarditis  of  an  entirely 
different  etiology. 

In  fact  this  condition  of  vascular  syphilis 
offers  the  greatest  combination  of  patholog- 
ical entities.  Dilatation  of  the  arch,  aneu- 
rysm, aortic  imsufficiency,  varying  degrees 
of  obstruction  to  the  branches  of  the  arch, 
including  the  coronaries,  may  occur  alone 
or  in  conjunction  with  each  other,  and  they 
may  also  singly  or  in  numbers  combine  with 
some  degree  of  myocardial  change  dejmnd- 
ent  upon  luetic  invasion  of  the  heart  itself. 
The  myocardimn  in  late  syphilis  shows 
rather  constantly  perivascular  foci,  identi- 
cal to  the  perivascular  foci  seen  elsewhere 


in  lues,  accompanied  by  a varying  degree 
of  reparative  fibrosis  and  its  secondary 
effects.  The  extent  to  which  the  heart  is 
embarrassed  by  these  lesions  seems  to  de- 
pend somewhat  upon  their  quantity  and  lo- 
cation, and  in  some  instances,  to  location 
alone,  as  in  the  condition  of  gumma  of  the 
bundle  of  condnction  of  His. 

In  conclusion  there  is  a point  which  is  of 
more  than  passing  interest  to  the  clinician. 
This  has  to  do  with  the  treatment  of  cardio- 
vascular syphilis  in  its  late  stages.  For  many 
years  it  has  been  observed  that  gummatous 
lesions  may  melt  aAvay  rapidly  under  inten- 
sive treatment,  and  particularly  iodides.  A 
few  years  ago  Jobling  and  Peterson  offered 
this  explanation,  Avdiich  as  far  as  I know  has 
been  accepted,  that  the  reason  why  gum- 
matous tissue  disappears  under  iodides  is 
that  gnnimatous  foci  contain  a large  quan- 
tity of  fatty  acids,  further  that  the  normal 
tryptic  ferments  of  the  tissues  are  held  in 
check  by  these  acids,  the  administration  of 
potassium  iodide  saturates  the  unsatnrated 
fatty  acids  Avitli  iodine,  the  inhibiting  influ- 
ence is  removed  from  the  tryptic  ferments 
thereby,  and  the  digestion  of  the  gnmmatons 
tissue  follows. 

Observation  in  a general  hospital  indi- 
cates that  patients  Avith  advanced  cardio- 
vascular syphilis,  and  particularly  aortitis 
and  its  accompanying  phenomena,  frequently 
go  doAvn  hill  rapidly  Avhen  treated  inten- 
sively Avith  mixed  treatment.  It  may  be  laid 
to  the  iodides.  Although  it  may  be  impos- 
sible to  demonstrate  anything  Avhich  could 
be  considered  dne  to  rapid  destruction  of 
gnnimatous  tissue  or  foci,  the  inference 
seems  logical.  There  are  probably  a great 
many  cases  of  advanced  cardio-vascnlar 
syphilis  that  are  being  treated  intensively, 
Avho  Avoiild  be  better  off  Avithout  any  treat- 
ment. It  is  characteristic  of  specific  lesions 
to  effect  the  production  of  large  amounts  of 
scar  tissue.  When  by  accident  tlie  scar  tis- 
sue is  favorably  placed,  life  is  prolonged. 
The  scar  tissue  is  frequently  mixed  Avith 
gnmmatons  areas.  It  does  not  appear  log- 
ical to  chance  Aveakening  something  Avhich 
is  apparently  liolding  its  oavu  as  favorably 
as  possible  under  existing  circumstances. 
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SYPHILIS  OF  THE  EYE 

WM.  M.  BANE,  M.D. 
DENVER 


Interstitial  keratitis  is  one  of  the  most 
commonly  seen  ocular  manifestations  of 
syphilis,  which  is  the  principal  etiological 
factor,  only  about  10  per  cent  being  of  tu- 
bercular origin.  It  occui-s  in  hereditary 
syphilis,  and  although  it  is  claimed  to  have 
been  observed  in  acquired  lues,  it  has  not 
been  proved  that  hereditary  disease  was  not 
pre-existent.  It  is  most  frequently  observed  in 
girls  between  five  and  sixteen  years  old,  but 
has  occurred  in  infants,  and  as  late  in  life  as 
the  fourth  decade.  The  loss  of  transparency 
of  the  cornea  is  due  to  round  celled  infiltra- 
tion into  the  middle,  and  deep  layers.  Char- 
acteristic of  this  disease  is  the  invasion  of 
the  substantia  propria  by  new  formed  blood 
vessels  which  spring’  from  the  anterior 
ciliary  arteries,  and  are  arranged  in  broom 
like  shape.  Too  many  cases  of  interstitial 
keratitis  have  in  the  past  been  neglected, 
due  to  the  belief  by  some  that  the  disease 
is  not  materially  affected  by  treatment,  and 
that  healing  or  clearing  of  the  cornea  will 
eventually  occur  in  any  case.  But  this  is 
not  so.  The  prognosis  is  very  much  worse 
in  those  poorly  nourished  children  who 
are  neglected  or  given  inadequate  treat- 
ment. The  statistics  of  Carvill  and  Derby 
clearly  prove  this.  In  addition  to  the  usual 
measures,  dionin  is  frequently  employed 
locally  to  reduce  the  discomfort  and  encour- 
age absorption,  and  the  use  of  intravenous 
or  intramuscular  arsenicals  or  bismuth  aids 
greatly  to  arrest  the  progress  of  the  inflam- 
matory process  in  the  majority  of  cases. 

The  eyelids  are  rarely  the  site  of  syphilitic 
lesions,  but  this  disease  does  occasionally 
attack  the  lids  either  in  the  form  of  a chancre 
on  the  skin  or  conjunctival  surface,  which 
might  for  a time  be  mistaken  for  a chala- 
zion, or  in  the  tertiary  stage  as  a tarsitis 
in  the  form  of  a gummatous  thickening. 

Orbital  periostitis  also  may  be  leutic,  es- 
pecially when  seen  in  adults.  There  is  a red- 
dening of  the  skin  overlying  the  orbital  de- 
formity and  a hard,  tender  swelling  which 
may  be  palpated. 


Among  the  commoner  manifestations  of 
ocular  syphilis  are  the  paralyses  of  the  ocular 
muscles.  In  several  series  of  cases  of  ex- 
trinsic muscle  palsies,  it  was  found  that  be- 
tween 50  per  cent  and  60  per  cent  could  be 
traced  to  syphilis.  Of  these,  65  per  cent 
affected  the  oculo-motor  nerve,  33  per  cent 
affected  the  abducens,  and  1 per  cent  af- 
fected the  trochlear,  not  alone,  but  along 
with  the  oculo-motor. 

The  episcleral  tissue  and  the  sclera  are 
only  occasionally  the  seat  of  syphilitic  dis- 
ease. "When  we  have  luetic  scleritis,  it  is  in 
the  form  of  gumma  which  is  observed  as  a 
yellowish  swelling  near  the  cornea,  followed 
usually  by  intra-ocular  complications. 

Ketinitis  and  choroiditis  or  a combination 
of  the  two,  chorio-retinitis,  has  most  fre- 
quently a tuberculous  or  syphilitic  back- 
ground, and  a differentiation  with  the  oph- 
thalmoscope as  to  the  etiology  is  usually  not 
possible  without  a definite  history,  or  lab- 
oratory assistance.  The  choroidal  lesions  of 
syphilitic  origin,  however,  are  usually  more 
sharply  circumscribed,  smaller,  and  rounded 
in  outline.  Floating  opacities  in  the  vitre- 
ous of  various  sizes  and  shapes  are  the  rule 
with  any  case  of  choroiditis,  but  the  “dust- 
like” opacities  are  rather  more  characteris- 
tic of  the  luetic  type.  This  disease  starts 
during  the  secondary  stage  but  continues 
into  the  tertiary. 

Iritis  is  claimed  by  some  authorities  to  be 
caused  by  syphilis  in  50  per  cent  of  the 
cases,  and  is  the  most  common  of  syphilitic 
eye  lesions  occurring  during  the  secondary 
stage  of  the  disease.  Three  per  cent  of  the 
cases  of  hereditary  syphilis  develop  an  iritis. 
A plastic  exudate  is  thrown  ont  into  the 
anterior  chamber,  and  very  resistant  pos- 
terior synechias  are  quickly  developed.  In 
the  nodular  form,  which  is  rare,  discrete 
nodules  which  may  be  mistaken  for  gum- 
niata,  develop  either  in  the  zone  of  the 
sphincter  or  at  the  pupillary  border,  accom- 
panied by  the  foimiation  of  plastic  synechias. 
Prompt  and  adequate  antisyphilitic  treat- 
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nieiit  of  the  disease,  both  local  and  consti- 
tutional causes  a rapid  iniprovenient,  and 
the  nodules  soon  disappear. 

Optic  neuritis,  neiiro-retinitis,  and  choked 
discs  are  occasionally  observed  during  the 
tertiary  stage  of  cerebral  syphilis  or  syphi- 
litic meningitis,  but  the  ophthalnioscopic  ap- 
pearance alone  is  not  diagnostic  of  syphilis. 
Snell  cases  are  usually  bilateral. 

Primary  optic  atrophy  can  be  caused  by 
a number  of  diseases,  but  syphilis  plays  a 
very  important  role,  the  atrophy  of  locomo- 
tor ataxia  being*  the  classical  example.  It 
is  usually  bilateral,  accompanied  by  reduc- 
tion in  vision,  and  is  not  preceded  by  any 
demonstrable  disease  of  the  nerve  itself. 
There  is  an  atrophy  and  loss  of  the  nerve 
fibres  due  to  inflammatory  exudates  into 
the  intracranial  portion  of  the  optic  disc 
and  chiasm  with  gray  degeneration  and  a 
proliferation  of  glial  tissue  producing 
changes  similar  to  those  in  the  posterior 
columns. 

These  cases  were  formerly  considered  as 
hopeless,  but  at  present  the  outlook  is  not 
quite  so  gloomy  under  modern  treatment. 
Cady  claims  that  before  the  use  of  try- 
parsamide,  48  per  cent  of  cases  were  arrested 
and  12  per  cent  slightly  improved.  Now, 
65  per  cent  of  optic  atrophies  remain 
arrested  or  are  improved.  Hopkins  quotes 
Fordyce  as  reporting  twelve  out  of  twenty- 
three  cases  showing  marked  improvement 
clinically.  He  states  that  opposition  to 
specific  treatment  in  case  of  optic  atrophy 
is  based  partly  on  doubt  as  to  possibility  of 
cure,  and  partly  on  fear  of  adding  to  the 
damage  already  caused  by  the  disease. 
Atrophy  accompanying  basilar  meningitis 
has  a better  prognosis  than  the  atrophy  seen 
in  tabes.  Of  the  pentavalent  arsenic  com- 
pounds tryparsamide  is  the  least  dangerous. 
Of  the  trivalent  compounds  arsphenamine 
has  never  been  proved  to  be  the  cause  of 
optic  atrophy,  according  to  Hopkins,  unless 
there  was  a pre-existing  optic  neuritis  or 
primary  optic  atrophy.  Intraspinous  treat- 
ment by  the  Swift-Ellis  method  may  be  used 
to  advantage  when  intravenous  treatment 
does  not  produce  results. 


Thus  it  is  evident  that  practically  all  of 
the  structures  of  the  eye  may  either  be  in- 
vaded by  the  spirocete  or  affected  indi- 
rectly by  syphilitic  infection.  AVe  must  never 
lose  sight  of  the  possibility  of  the  luetic 
background  in  looking  for  the  cause  of 
ocular  disease.  The  importance  of  early, 
thorough  and  prolonged  treatment  must 
never  be  overlooked,  and  we  should  never 
give  up  a case  as  hopeless  until  every  effort 
to  produce  an  arrest  of  the  disease  has  been 
made. 
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DISCUSSION 

L.  W.  Bortree,  Colorado  Springs:  This  sym- 

posium has  been  thoroughly  worth  while,  and  has 
covered  a lot  of  teiTitory.  I have  but  two  ques- 
tions to  bring  up. 

In  the  first  place,  there  has  been  established  for 
m_any  years  that  “He  who  knows  syphilis,  knows 
medicine.”  I think  the  benefit  we  derive  from 
this  symposium  is  this:  Wlienever  we  see  a con- 

dition in  a patient  which  does  not  appear  to  be 
from  one  specific  cause,  we  should  say  to  our- 
selves, “Is  this  something  except  syphilis?”  If 
we  can  answer  that  question,  we  have  done  a lot 
toward  helping  the  patient.  The  second  question 
is  the  danger  in  these  days  of  depending  too  much 
on  the  laboratory  findings.  We  get  a positive 
Wassermann  report  the  patient  has  syphilis.  We 
need  a better,  a more  thorough  and  exact  study 
of  our  patients  in  the  first  place  to  avoid  making 
the  mistake  of  overlooking  syphilis  which  is  al- 
ready present,  and,  in  the  second  place,  of  char- 
acterizing as  syphilitic  symptoms  or  signs  which 
are  present  with  a positive  Wassermann  report. 
There  is  one  point  I would  like  to  stress,  and  that 
is  one  brought  up  by  Dr.  Dennis,  about  the  danger 
of  intensive  therapy  in  case  of  cardiovascular 
syphilis.  It  should  be  treated  with  extreme  care 
in  regard  to  therapy.  And  I think  I take  the 
view  that  Dr.  Dennis  does,  that  it  is  better  to  err 
on  the  side  of  care  than  on  the  side  of  excessive 
therapy. 

H.  T.  Low,  Pueblo:  It  is  obviously  impo.s- 

.sible  to  discuss  at  length  this  paper  in  the  short 
time  that  remains  to  us,  so  I will  hit  a few  of 
the  high  lights  as . I go  along.  To  quote  Dr. 
Osier, — “Know  ye  syphilis  in  all  its  manifesta- 
tions and  relations  and  all  things  clinical  will  be 
known  to  you.”  Syphilis  is  considered,  I believe, 
as  a generalized  infection,  because  of  the  fact  of 
the  end  results.  As  a matter  of  fact,  the  spiro- 
chetes have  flooded  the  entire  body,  even  before 
the  appearance  of  the  initial  lesion.  The  matter 
of  early  diagnosis  is  of  prime  importance  to  those 
who  are  treating  this  disease,  and  the  use  of  the 
dark  field  on  any  genital  sore,  or  any  other  sus- 
])icious  sore  on  the  human  body,  is  necessary.  The 
technique  is  not  difficult,  but  the  previous  use 
of  cau.stics,  as  Dr.  Davis  says,  will  probably  cause 
you  not  to  find  the  spirochetes  in  the  dark  field. 
I have  had  better  success,  where  it  was  Impossible 
to  find  them  in  the  dark  field,  by  following  this 
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examination  up  and  getting  a number  of  positive 
Wassermanus  •within  a two--week  period.  But  this 
is  not  safe.  If  you  do  not  get  a positive  dark 
field,  and  you  get  a negative  Wassermann  the 
first  time,  it  must  be  repeated  over  and  over  until 
you  are  positive  along  with  the  negative  test  and 
the  clinical  symptoms  that  syphilis  does  not  exist. 
Make  the  diagnosis  first  before  any  treatment  of 
any  kind  is  instituted.  The  blood  Wassermann 
te.st  has  caused  a lot  of  confusion  among  the  pro- 
fession. It  has  taken  our  laboratory  men  to  tell 
us  how  valuable  it  is.  It  has  caused  confusion 
among  the  profession,  and  it  has  caused  more  con- 
fusion among  the  laity.  I know  of  no  more  dis- 
couraging thing  than  to  be  treating  a patient  for 
syphilis  and  have  him  insist  on  a Wassermann 
after  an  intensive  course  of  treatment.  It  comes 
back  negative,  and  then  the  patient  wants  to 
argue  with  you  as  to  why  they  should  go  on  with 
treatraeni.  He  wants  to  know  what  degree  of 
positive  Wassermann  it  was,  and  I think  we  should 
be  careful  in  informing  our  patients  what  degree 
of  positive  Wassermann  it  was,  because  a nega- 
tive Wassermann  to  the  patient  implies  a cure 
and  such  is  far  from  the  case. 

Robert  Levy,  Denver:  The  discussion  on 

the  subject  of  syphilis  might  have  started  this 
morning  at  9 o’clock,  and  did  not  the  president 
wield  his  heavy  gavel  on  us,  we  might  still  be 
on  the  same  topic. 

We  should  be  proud  of  this  symposium.  It  goes 
to  show  how  thoroughly  a man  can  cover  the 
subject  in  ten  minutes.  No  symposium  ever  pre- 
sented before  this  Society  has  been  of  such  uni- 
versal interest. 

In  addition  to  what  Dr.  Bortree  and  Dr.  Low 
have  said,  and  long  before  Dr.  Osier  made  his 
famous  statement.  Dr.  Keyes  said  that  syphilis 
was  perhaps  the  most  picturesque  of  all  diseases; 
he  also  said  that  syphilis  was  no  respecter  of 
tissue.  It  seems  to  me  that  covers  a veiT  large 
field. 

I should  like  to  a.sk  some  member  of  this  sym- 
posium to  answer  two  questions  that  have  always 
been  rather  difficult  for  me  to  determine:  First, 

to  Avhat  extent  should  we  use  and  of  what  value 
is  the  provocative  treatment  in  the  test;  and  sec- 
ond, what  may  be  said  of  the  infectivity  of  syphi- 
lis in  the  tertiary  stage? 

J.  A.  Philpott,  Denver:  I would  like  to  ask 

one  question  from  the  floor.  I would  like  to  ask 
one  of  the  authors  whether  they  said  there  should 
not  be  some  word  of  warning  as  to  early  intensive 
treatment  of  syphilis.  My  impression  was  that  as 
soon  as  diagnosed,  it  should  be  intensely  treated. 

I question  whether  that  is  always  right. 

A.  J.  Markiey,  Denver:  There  is  no  ques- 

tion whatever  as  to  the  theoretical  possibility  of 
the  infectivity  of  tertiary  lesions.  Such  lesions 
would  not  occur  if  living  spirochetes  were  not 
present,  but  they  are  present  in  small  number  and 
deeply  buried,  infection  from  them  is  therefore  a 
remote  probability. 

In  answer  to  Dr.  Philpott’s  question,  there  is  no 
doubt  that  the  early  imposition  upon  a patient  of 
active  arsenical  treatment  in  the  early  stages  may 
precipitate  damage.  I think  we  should  approach 
the  treatment  of  syphilis  in  its  early  stages  very 
cautiously.  My  own  preference  is  one  or  two 
weeks  of  mercurial  or  bismuth  treatment.  When 
we  see  a case  of  florid  syphilis  that  will  not  sub- 
mit to  proper  control,  our  obligation  to  the  pub- 
lic, rather  than  to  the  patient,  requires  that  we 
sterilize  that  patient  as  soon  as  possible,  and  I 
believe  we  are  justified  in  doing  so. 

Philip  Hilikowitz,  Denver:  In  regard  to  the 


que.stion  of  provocative  Wassermanns,  I must  de- 
clare my  skepticism.  In  my  experience,  I have 
never  had  very  good  re, suits.  If  one  does  not  get 
a positive  Wassennann  in  the  first  place,  I believe 
that  rarely  will  you  get  a positive  otherwise. 

J.  B.  Davis,  Denver:  I am  in  accord  with 

Dr.  Markiey  in  that  large  doses  of  arsphenamine 
are  to  be  avoided  at  the  commencement  of  the  , 
treatment  of  syphilis.  And  in  instituting  treat- 
ment in  late  cases,  tissue  resistance  .should  first 
be  built  up  with  mercury  before  arsphenamine  is 
at  all  exhibited.  A nerve  involvement,  such  as  he 
describes,  would  be  usually  a late  manifestation 
of  the  disease.  My  paper  has  to  do  with  the  treat- 
ment of  early  syphilis.  Here,  I am  satisfied, 
arsphenamine  is  indicated  from  the  beginning. 

With  reference  to  Dr.  Philpott’s  discussion  and 
in  spite  of  what  he  has  said,  I feel  sure  that  he  ! 
is  not  an  advocate  of  the  so-called  “suspended  ■ 
treatment.”  This  system  consists  in  allowing  a 
patient  to  go  on  for  several  months  without  treat- 
ment on  the  theory  that  he  can  build  up  a per- 
sonal immunity  against  his  disease  without  drug  , 
assistance.  This  is  intolerable.  These  patients 
are  infectious,  and  not  only  for  their  own  benefit, 
but  certainly  for  that  of  the  general  public,  imme- 
diate treatment  must  l)e  instituted.  Nor  can  they 
be  absolutely  quarantined. 

I stress  this  because  I should  not  want  you  to 
leave  this  hall,  with  the  idea  that  anyone  here 
believes  in  such  a course  in  the  management  of 
syphilis. 

G.  S.  Johnson,  Denver:  Just  a word  further 

in  regard  to  the  treatment  in  relation  to  its  im- 
portance relative  to  neurosyphilis.  It  has  been 
definitely  shown  that  cases  of  neurosyphilis  in 
the  tertiary  stage  are  definitely  increased  by  the 
practice  of  rest  periods,  and  that  by  a continuous 
treatment  during  the  early,  primary  and  second- 
ary stages,  the  occurrence  of  clinically  late  neuro- 
syphilis is  definitely  diminished. 


---  ■ 

PUBLIC  HEALTH  NOTES 

Editor  J.  W.  Amesse,  M.D. 



Cost  of  Medical  Care 

What  the  ■working  man’s  family  spends 
for  health  care  during  the  year  is  the  sub- 
ject of  a study  made  during  the  first  six  I 
months  in  1929  among  its  industrial  policy 
holders  by  the  Metropolitan  Life  Insurance  j 
Company.  A report  of  the  study  by  Lee  K.  | 
Frankel  has  just  been  issued.  j 

The  information  was  secured  through  | 
monthly  calendars  distributed  by  the  nurses  | 
of  the  company  who  visited  the  families  each  j 
month  and  assisted  them  in  keeping  their  \ 
records  accurately.  ! 

Schedules  were  received  from  3,281  fami- 
lies who  reported  a total  expenditure  for  the 
six  months’  period  for  medical  care  of  $230,- 
970.  The  average  for  each  family  was  at  the  | 
rate  of  $140  a year.  Six  per  cent  of  the  j 
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families  stated  that  nothing  had  been  spent 
for  medical  care  during  the  period.  Of  the 
remaining  3,083  families  80  per  cent  spent 
less  than  $100  each.  Thirty-eight  families, 
or  1 per  cent  of  the  total  number,  spent  $500 
or  more  during  the  period.  An  additional 
3 per  cent  spent  between  $300  and  $500,  and 
another  4 per  cent  of  the  families  spent  from 
$200  to  $300. 

Less  than  half  of  the  total  amount  of 
money  spent,  43  per  cent,  went  for  doctors’ 
fees.  A private  physician  had  been  called 
to  82  per  cent  of  the  families  during  the  six 
months.  Druggists  received  $29,607  — less 
than  one-third  of  the  physicians’  share.  Hos- 
pitals were  paid  $28,708.  One-third  of  the 
families  had  secured  dental  services  at  a 
cost  of  $18,108.  The  average  per  family  for 
care  of  the  teeth  was  $18.  One  family  in 
eleven  had  required  eye  examinations  or  eye 
glasses  and  spent  for  these  services  $4,815, 
or  2 per  cent  of  the  total.  Operation  fees 
were  borne  by  212  families  at  an  average 
cost  of  $74  to  each,  or  a total  of  $15,779. 

It  was  interesting  to  note  that  the  amount 
expended  for  medical  care  varied  with  the 
number  of  persons  in  the  family.  Those  liv- 
ing alone  spent  over  $75  during  the  period. 
In  families  composed  of  two  people  each 
spent  $41,  while  in  the  three-person  family 
the  individual  expense  was  $23.  In  families 
of  nine  or  more  less  than  $7  each  was  spent. 
It  is  evident  that  large  families  cannot  af- 
ford to  pay  as  much  for  medical  care  as 
smaller  families. 

A large  share  of  the  expenditure  for  health 
services  in  this  group  of  families  fell  upon 
a small  proportion.  Sixty-four  per  cent  of 
the  total  expenditure  came  from  one-fifth  of 
the  total  number  of  families. 

The  report  states  that  the  schedules  gave 
every  indication  of  having  been  done  accu- 
rately and  with  care.  The  figures  would 
seem  to  be  representative  of  a fairly  large 
group  of  people  in  the  country.  One  ele- 
ment could  not  be  taken  into  consideration, 
which  was  that  relating  to  the  value  of 
medical  care  received  from  clinics  or  other 
agencies  without  cost  or  at  a small  charge. 


AVorking  class  families  do  avail  themselves 
of  this  type  of  medical  service.  It  is  felt, 
however,  that  the  total  presented  represents 
a fairly  inclusive  picture  which  will  be  of 
assistance  to  the  National  Committee  on  the 
Cost  of  Medical  Care. 

In  closing  Dr.  Frankel  states  that  ‘‘The 
data  indicate  clearh^  one  fundamental  fact — 
namely,  that  sickness  is  a hazard  of  life 
comparable  to  other  hazards  such  as  death 
and  acceptance  . . . The  real  problem  will 
be  to  provide  systematized  medical  service 
which  shall  be  adequate  in  the  broadest 
sense.  This  is,  in  the  last  analysis,  a prob- 
lem for  the  medical  profession  and  one  which 
must  be  given  early  consideration.” 

Dr.  Barnard,  director  of  the  AVhite  House 
conference  on  Child  Health  and  Protection, 
will  speak  before  the  Parent-Teachers’  Asso- 
ciation and  also  at  the  monthly  meeting  of 
the  Denver  Public  Health  Council  on  May 
19. 


- - — 

LIBRARY  NOTES 

EDITOR  J.  J.  WARING,  M.D. 

Dr.  Charles  Singer  of  Oxford  will  address 
a special  meeting  of  the  Medical  Society  of 
the  City  and  Connty  of  Denver,  May  29  on 
the  subject  of  “Pasteur.”  The  Trustees  of 
the  Medical  Society  extend  a cordial  invita- 
tion to  all  the  members  of  the  State  Medical 
Society  to  attend  the  meeting,  which  should 
be  extremely  interesting. 

Dr.  Singer  is  president  of  the  Interna- 
tional Committee  of  the  History  of  Science 
(Paris)  ; member  of  the  Coimcil  of  the  His- 
tory of  Science  Society  (Cambridge,  Mass.) ; 
former  president  of  the  Third  International 
Congress  of  the  History  of  Medicine;  Head 
of  the  Department  of  the  History  of  Medi- 
cine, London  University;  president  of  the 
International  Congress  of  the  History  of 
Science  and  Technology,  London,  1931. 

He  is  also  the  author  of  the  following : 

Prom  Magic  to  Science. 

Studies  in  the  History  and  Method  of 
Science. 
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The  Cures  of  the  Diseases  iu  Forraiiie  At- 
teiniits  of  the  English  Nation. 

Short  History  of  Medieine. 

Early  English  Magic  and  Medicine, 

Greek  Science  and  Modern — a Comparison 
and  a Contrast. 

The  library  is  fortunate  in  having  a num- 
ber of  works  that  he  has  written  and  others 
that  he  has  edited.  Among  these  are  the 
following : 

Greek  Biology  and  Greek  Medicine. 

The  Discovery  of  the  Circulation. 

Essays  on  the  History  of  Medicine  pre- 
sented to  Karl  Sudhoff  on  the  occasion  of 
his  70th  birthday. 

The  Earliest  Literature  on  Syphilis. 

The  Fasciculo  di  Medicina.  Venice  1493. 
Reprint  Lier  and  Company,  Florence,  1925. 

The  Evolution  of  Anatomy. 

The  Legacy  of  Israel. 

Religion  and  Science  Considered  in  Their 
Historical  Relationships. 

A Short  History  of  Medicine. 

An  Historical  Introduction  to  Biology. 

It  is  interesting  to  note  that  Mrs.  Singer 
has  to  her  credit  many  academic  achieve- 
ments and  publications  also  in  the  History 
of  Medicine  and  Science.  She  has  been  at 
work  on  several  volumes  of  a ‘‘Catalogue 
of  Alchemical  Manuscripts,”  Greek,  Latin 
and  Vernacular  which  is  now  in  process  of 
publication.  On  this  work  she  has  been 
occupied  ever  since  the  beginning  of  the 
war  with  excursions  into  kindred  subjects 
among  them  “The  History  of  the  Plague” 
and  “Folk  Medicine.”  She  is  also  author 
of  “Ambroise  Pare.”  She  is  an  executive 
member  of  the  Tnternational  Committee  of 
the  History  of  Science ; a member  of  the 
Council  of  the  History  Section  of  the  Royal 
Society  of  Medicine  and  a former  member 
of  the  Historical  Association. 

It  is  highly  probable  that  arrangements 
will  be  made  for  Mrs.  Singer  to  lecture  on 
some  suitable  evening  before  the  County 
Medical  Society,  in  which  event  all  mem- 
bers of  the  State  Medical  Society  udll  be 
invited  to  attend. 


Permanent  Home  Committee 

The  following  resolution  was  passed  May 
21,  1929,  by  the  Medical  Society  of  the  City 
and  County  of  Denver: 

“That  the  iiresident  appoint  a committee  of 
ten  members  of  the  Society  to  be  known  as 
the  Permanent  Home  Committee;  the  duties 
of  which  shall  be  to  co-operate  with  the  Board 
of  Trustees  in  devising  plans  for  securing  a 
permanent  home  for  the  library;  appointments 
on  this  committee  to  be  as  follows:  Two  for 

two  years,  two  for  three  years,  two  for  four 
years,  two  for  five  years,  and  two  for  six 
years;  subsequent  appointments  being  for 
five  years.” 

The  personnel  of  this  committee,  appointed 
Feb.  5,  1930,  by  President  William  H. 
Halley,  includes : For  six  years,  Drs.  Robert 
Levy  and  Frank  W.  Kenney ; for  five  years, 
Drs.  J.  N.  Hall  and  Edward  Jackson;  for 
four  years,  Drs.  J.  J.  Waring  and  Harry  S. 
Finney ; for  three  years,  Drs.  Charles  N. 
Meader  and  H.  R.  McKeen;  for  two  years, 
Drs.  George  A.  Moleen  and  John  M.  Foster, 
Jr.  The  committee  has  elected  Dr.  Waring 
chairman  and  Dr.  Foster  secretary. 


BOOK  REVIEWS 

Handbuch  der  Kindertuberkulose  Unter  Mitwirk- 
ung  Von  Fachgenossen  Herausgegeben  Von 
Prof.  Dr.  St.  Engel  und  Prof.  Dr.  Cl.  Pirquet. 
E'rster  Band,  Mit  481,  Zum  Teil  Farbigen  Ab- 
bildungen.  1930  Georg  Thieme  Verlag  Leipzig. 
The  first  volume  of  the  “Handbuch  der  Kinder 
Tuberkulose”  prepared  under  the  editorial  direc- 
tion of  the  lamented  Pirquet  and  Engel,  includes 
among  its  collaborators  such  disting-uished  author- 
ities as  Zarfl  Kleinschmidt,  Moro,  Hamburger, 
Schmorl  and  Hajek. 

Even  a hasty  examination  makes  it  quite  ap- 
parent that  this  work  represents  no  mere  com- 
pilation. Each  contributor  gives  evidence  of  com- 
plete mastery  of  the  particular  topic  assigned  to 
him  for  consideration,  and  relies  chiefly  upon  a 
rich  store  of  personal  experience  for  the  data  pre- 
sented. Besides,  the  vast  literature  that  has  accu- 
mulated upon  the  subject  has  been  generously 
drawn  upon.  Each  section  concludes  with  a very 
comprehensive  bibliography,  in  which  the  more 
notable  contributions  of  French,  English  and 
American  authors  figure  prominently. 

Tuberculosis  in  its  every  aspect,  is  covered  with 
characteristic  Teutonic  thoroughness.  The  vol- 
ume comprises  885  pages,  and  is  enriched  by  the 
inclusion  of  481  illustrations,  all  exceptionally  well 
executed.  The  reproductions  of  roentgenograms 
representing  various  chest  findings  are  particu- 
larly to  be  commended  for  their  excellence.  I 
have  never  seen  any  which  reproduce  so  vividly 
and  so  faithfully  the  conditions  illustrated. 

Some  notion  as  to  the  thoroughness  with  which 
each  subject  is  treated  may  be  had  when  it  is 
found  that  eighty-one  pages  are  devoted  to  the 
consideration  of  tuberculous  meningitis  and  mili- 
ary tuberculosis. 
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A noteworthy  feature  which  very  definitely 
enhances  the  value  of  the  book  is  the  liberal  in- 
terspersion  of  case  reports  illustrating’  the  subject 
under  discussion. 

No  hint  is  offered  by  the  publishers  as  to  the 
number  of  volumes  contemplated  to  bring-  the 
work  to  completion,  its  scope,  nor  the>  date  of  its 
completion.  One  may  hazard  the  opinion  that  one 
additional  volume  of  smaller  dimension,  will  suf- 
fice: and  it  might  be  anticipated  that  the  prophy- 
laxis and  treatment  which  have  not  been  as  ex- 
haustively treated  as  other  phases  of  tuberculosis, 
will  be  given  extended  notice. 

The  book  is  destined  to  become  by  virtue  of  its 
excellence,  its  conservatism  and  the  authoritative 
tone  pervading  it,  the  outstanding*  work  in  its 
class.  The  physician  especially  interested  in  tu- 
berculosis will  hail  it  with  unrestrained  pleasure; 
and  the  general  practitioner  will  speedily  come 
to  regard  it  as  a thoroughly  dependable  book  of 
reference  in  the  field  of  childhood  tuberculosis. 

Undoubtedly  an  English  translation  will  soon  be 
forthcoming  to  make  the  work  available  to  those 
not  sufficiently  familiar  with  the  German  language. 

EMANUEL  FRIEDMAN. 


Psychology:  Normal  and  Abnormal.  By  .T.  W. 

Bridges,  Ph.D'.,  Professor  of  Psychology  McGill 
University.  London  and  New  York:  D.  Apple- 

ton  & Co.  1930,  pp.  551.  Price,  $3.50. 

The  Psychology  of  Childhood.  By  Edgar  James 
Swift,  Ph.D.,  Professor  of  Psychology  in  Wash- 
ington University.  London  and  New  York:  D. 

Appleton  & Co.  1930,  pp.  431.  Price,  $3.00. 
Professor  Bridges  has  produced  a new  textbook 
of  psycholog-y  deliberately  and  admirably  designed 
for  the  use  of  medical  students  and  medical  prac- 
titioners. The  difficulties  inherent  in  this  task, 
especially  those  of  combining  in  a single  text  the 
varied  systems  and  vocabularies  of  the  various 
schools,  have  been  skillfully  met.  A good  bibli- 
ography increases  the  value  of  the  book  to  serious 
students.  One  astonishing  omission  must  be  re- 
corded : the  only  reference  that  we  have  been  able 
to  find  to  the  woi'k  of  Wolfgang  Kohler  is  a ref- 
erence in  the  bibliography  to  his  Mentality  of 
Apes.  We  feel  confident  that  the  Gestalt  Psychol- 
ogy will  find  a place  in  the  second  edition. 

There  is  much  common  sense,  enlivened  here 
and  there  with  a good  story,  in  the  volume  by 
Professor  Swift.  We  are  doubtfui  whether  it  wiil 
add  greatly  to  the  insight  of  parents  for  whom 
it  is  written.  It  is  probable  that  those  who  pur- 
chase a copy  will  be  already  familiar  with  the 
patter  of  mental  hygiene.  J.  ROSSLYN  EARP. 


International  Health  Year-Book,  1928  (Fourth 
Year).  Reports  on  the  Public  Health  Progress 
of  Twenty-nine  Countries;  Health  Organization, 
League  of  Nations,  1929.  Pp.  1173.  Agents  for 
the  U.  S.  A.:  Woidd  Peace  Foundation,  40  Mt. 

Vernon  Street,  Boston  9,  Mass. 

The  Official  Vital  Statistics  of  the  Kingdom  of 
Scotland.  Statistical  Handbooks,  Series  No.  13. 
League  of  Nations,  Geneva,  1929.  Pp.  84.  Price 
$0.60.  Agents  for  the  U.  S.  A.:  World  Peace 

Foundation,  40  Mt.  Vernon  Street,  Boston  9, 
Mass. 

The  Health  Year-Books  of  the  League  of  Nations 
provide  a record  of  the  public  health  progress  of 
the  world  which  is  available  nowhere  else  in  the 
English  language  and  could  not  be  obtained  at 
all  wltliout  extravagant  labor.  The  difficulties 
of  making  such  a compilation  must  be  indeed 
enormous.  Perfection  has  by  no  means  been  at- 
tained: yet  every  year-book  shows  a definite 


improvement  upon  its  predecessor  and  the  present 
volume  is  no  exception  to  that  rule.  For  the  first 
time  a large  number  of  the  statistical  tables  have 
been  made  out  upon  standard  forms,  making  pos- 
sible some  sort  of  rough  comparison  between  the 
conditions  in  different  countries.  Table  18,  for 
example,  gives  the  figures  for  puerperal  deaths. 
A hasty  comparison  of  this  table  in  the  reports 
from  different  countries  show  a death  rate  from 
puerperal  septicemia  of  0.9  per  10,000  live  births 
and  still-births  in  Denmark  and  a corresponding 
rate  of  89.0  in  France.  Closer  examination  of  the 
tables  reveals  that  in  each  case  a miscalculation 
of  the  figures  has  been  made:  the  Danish  rate 
being  ten  times  too  low  and  the  Ffench  rate  ten 
times  too  high.  Such  slips  in  the  compilation 
of  statistical  tables  are  rather  disquieting.  These 
same  rates  for  great  Britain  and  the  United 
States  are  respectively  15.6  and  23.4  respectively. 
Here  Ave  may  not  suspect  any  clerical  error,  but 
doubts  will  arise  as  to  definitions  and  methods 
of  recording.  In  order  to  help  us  test  the  validity 
of  comparisons  in  such  respects  as  these  the 
League  is  publishing  a series  of  statical  hand- 
books, the  latest  of  which  describes  the  histoiy 
and  methods  of  vital  statistics  in  Scotland.  Even 
public  health  men  who  have  no  interests  outside 
their  own  country  (if  any  such  there  be)  may 
find  in  these  reports  many  useful  hints  for  the 
conduct  of  their  own  administrations. 

J.  ROSSLYN  EARP. 


Clinical  Medicine  for  Nurses.  By  Paul  H.  Ringer, 
M.D.  330  pages.  No  illustrations.  The  F.  H. 
Davis  Company,  Philadelphia,  1929. 

This  book  is  composed  of  the  subject  matter 
Dr.  Ringer  has  used  in  his  lectures  to  the  student 
nurses  of  Ashville  Mission  Hospital.  The  ma- 
terial is  simply  stated,  up-to-date,  on  the  whole 
very  practical  and  contains  all  that  can  ade- 
quately be  coAmred  in  lectures  in  the  time  noAV 
allotted.  However,  as  a text  it  includes  too  much 
of  material  which  should  have  already  been  mas- 
tered in  previous  courses.  Food  and  Nutrition, 
Immunity,  Circulation  as  a Whole,  Blood-Pressure, 
The  Urine,  are  all  topics  Avhich  should  not  have 
to  take  a great  deal  of  stress  in  the  course  in 
Medical  Diseases.  It  is  an  excellent  little  book 
to  have  on  your  reference'  shelf,  but  is  not  so 
suitable  as  a text.  B.  O.  HART  and 

MARTHA  G.  BEEBE. 


Human  Biology  and  Human  Welfare,  edited  by 

Edmund  V.  Cowdry,  New  York:  Paul  B.  Hoeber, 

Inc.,  1930.  P.  612. 

Sometimes  amid  the  hurry  of  routine  work  or 
in  the  weariness  that  comes  from  long  suffering 
of  fools  with  gladness  Ave  are  conscious  of  a need 
of  intellectual  stimulation.  At  such  times  biolog-y 
is  a never  failing  tonic.  The  twent.y-eight  authors 
who  have  contributed  to-  the  work  before  us  have 
put  upt  this  tonic  in  an  attractive  and  easily  as- 
similable form.  The  mixture  (and  it  is  a mixture) 
contains  nothing  that  is  new,  but  much  that  has 
appeared  hitherto  only  in  publications  that  are 
somewhat  inaccessible  to  the  average  man.  The 
authors  are  without  exception  well  qualified  to 
discuss  the  subjects  allotted  to  them  and  only  a 
few  have  fallen  into  the  trapi  laid  for  all  who 
popularize  knoAvledge — to  slip  easily  over  the  sur- 
face of  their  subject  rather  than  to  translate  its 
essence  into  the  forms  of  popular  thought.  We 
shall  make  no  invidious  comparisons:  the  reader 
will  determine  for  himself  which  chapters  he  can 
afford  to  skip.  The  book  is  printed  on  a heavy, 
expensive  paper  and  is  unwieldy  in  the  hands. 

J.  ROSSLYN  EARP. 
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Secretarial  Notes  and  Comment 

Edited  by  Harvey  T.  Sethman,  Executive  Secretary 


THE  A.  M.  A.  ANNUAL  SESSION 


T>Y  this  time  doubtless  every  member  of  the 
^ Colorado  State  Medical  Society  has  received 
a copy  of  the’  Official  Call  issued  by  the  American 
Medical  Association  for  its  eighty-first  annual 
session,  tO'  be  held  in  Detroit,  Mich.,  Monday, 
June  23,  to  Friday,  June  27. 

The  Executive  Office  of  the  State  Society  will 
be  glad  to  learn  the  names  of  those  doctors  plan- 
ning to  attend  the  A.  M.  A.  meeting.  If  a suffi- 
cient number  can  plan  to  go  to  the  meeting  to- 
gether, the  Executive  Office  will  arrange  for  a 
special  car  or  cars  on  one  of  the  Burlington  fast 
train.s.  Special  low  railroad  rates  will  be  in  effect. 

Likewise,  if  those  planning  to  drive  will  register 
their  names  in  the  Executive  Office,  plans  may 
be  made  to  make  up  a ‘'caravan”  of  Colorado  auto- 
mobiles to  the  meeting. 

Please  let  the  Executive  Office  know  of  your 
A.  M.  A.  meeting  plans. 


OUR  OWN  ANNUAL  SESSION 


^^OME  to  Pueblo,  Sept.  9!  If  members  of  the 
Society  keep  this  in  mind,  set  aside  the  date, 
and  come,  there  will  be  no  need  to  remind  them 
that  Sept.  10  and  11  are  the  remaining  dates  for 
the  State  Society’s  Sixtieth  Annual  Session.  The 
Committees  on  Scientific  Work,  Local  Arrange- 
ments, Entertainment,  Golf  Tournament,  and 
Woman's  Auxiliary  promise  that  any  doctor  in 
Pueblo  on  Sept.  9 will  stay  the  other  two  days 
in  spite  of  himself. 

If  you  have  something  for  the  Scientific  Ex- 
hibit— do  not  delay,  but  let  the  Executive  Office 
know  about  your  exhil»it  material  at  once.  The 
same  may  be  said  of  the  X-ray  Exhibit. 

If  you  know  of  a likely  prospect  for  the  Com- 
mercial Exhibit,  give  the  Executive  Office  the 
prospect's  name.  Fifteen  Commercial  Exhibit 
booths  will  be  available  in  the  San  Isabel  room 
of  the  Congress  Hotel.  An  attractive  prospectus 
has  been  mailed  to  every  logical  exhibitor  that 
the  Executive  Secretary  can  remembei'.  But  he 
may  have  missed  one.  Send  in  your  suggestions. 


ADVERTISING  PROGRESS 


IN  February  we  called  attention  to  a sizeable  in- 
crease in  local  advertising  and  pointed  out  that 
the  budget  promise  of  a $750  increase  in  net  ad- 


vertising receipts  for  1930  would  be  exceeded. 
Even  then  it  appeared  that  the  estimate  of  three 
years  for  taking  Colorado  Medicine  ‘‘out  of  the 
red”  was  too  conservative.  More  remunerative 
advertising  was  obtained,  and  the  usual  eighteen 
or  twenty-page  advertising  section  was  getting 
crowded. 

With  this  issue  the  advertising  section  in- 
creases to  twenty-eight  pages.  More  than  a score 
of  new  advertisers  make  their  bow  to  the  pro- 
fession. Colorado  Medicine  is  closely  approach- 
ing the  fully  self-supporting  basis. 

This  means  progress  has  been  made.  It  means 
more.  It  means  Colorado  Medicine  is  rightly 
recognized  as  the  advertising  medium  for  reach- 
ing the  medical  profession  of  two  states. 

Both  old  and  new  advertisers  are  supporting 
the  publication  owned  by  the  medical  profession. 
They  deserve  and  will  expect  reciprocal  support. 
They  will  expect  concrete  results  in  increased 
patronage  from  the  profession  or  they  will  seek 
other  advertising  mediums. 

Every  member  of  our  Society  is  part  owner  of 
this  journal.  He  does  himself  a financial  favor 
when  he  supports  Colorado  Medicine  advertisers, 
and  the  opposite  is  just  as  true. 

We  in  tbe  Society  offices  and  you  in  your  pro- 
fessional offices  have  a right  to  be  proud  of  ihis 
advertising  progress,  and  proud  that  it  has  been 
made  without  accepting  a single  questionable  con- 
tract. You  can  depend  on  our  advertisers.  We 
are  depending  on  you! 


ENVELOPES 


^^OLORADO  Medicine  goes  to  members  and 
subscribers  this  month  and  hereafter  in  in- 
dividual envelopes,  and  a new  mailing  system  is 
put  in  use,  designed  to  eliminate  errors  and  speed 
service. 

The  change  was  made  after  careful  investiga- 
tion of  past  results  in  mailing  systems,  and  com- 
parison of  costs  of  the  old  and  many  possible 
new  systems. 

It  is  hoped  that  Colorado  Medicine  will  reach 
each  reader  in  better  condition  than  heretofore 
and  that  the  number  of  members  occasionally 
missing  their  copies  will  more  closely  approach 
the  coveted  zero  mark.  Your  comments  and  criti- 
cism will  be  appreciated. 


May,  1930 


165 


COMMITTEE  ON  SOCIAL  MEDICINE 


We  wish  to  call  the  attention  of  members  of 
the  Comity  Medical  Societies  to  the  health  edu- 
cation campaigns  being  conducted  in  Colorado 
during  April  and  May. 

“Protecting  Children  from  Tuberculosis”  is  the 
subject  for  the  campaign  in  April,  sponsored  by 
the  Tuberculosis  Associations  of  the  United 
States.  This  message  is  being  carried  through 
billboards,  national  magazine  articles,  leaflets, 
newspapers,  and  movie  films.  We  recommend 
that  a session  of  your  Society  be  given  to  the 
discussion  of  “Tuberculosis  in  Childhood.”  The 
Colorado  Tuberculosis  Association  will  co-operate 
with  this  committee  in  securing  speakers  on  this 
subject. 

The  Colorado  Council  of  State-Wide  Health 
Agencies  is  sponsoring  May  Day  as  Child  Health 
Day.  It  is  sending  suggestions  to  parent-teacher 
associations,  women's  clubs,  schools,  public  health 
nurses,  recreational,  and  character-building  groups 
to  undertake  activities  for  the  protection  of  child 
health'  The  national  slogan  this  year  is  “Parent 
Co-operation  in  Community  Child  Health  and  Pro- 
tection.” The  community  programs  suggest  that 
physicians  be  requested  to  speak  before  clubs, 
school  classes,  and  to  participate  in  other  ways. 

COMMITTEE  ON  SOCIAL  MEDICINE, 

B.  B.  JAFFA,  Chairman. 


•' 

MEDICAL  SOCIETIES 

Boulder  County  Medical  Society 

A symposium  on  diabetes  formed  the  scientific 
program  of  the  Boulder  County  Medical  Society 
at  its  April  meeting,  held  Thursday  evening,  April 
10,  in  the  Bouhlerado  Hotel,  Boulder.  A 6:30 
p.  m.  dinner  preceded  the  regTilar  meeting. 

Dr.  J.  G.  Ryan  of  Denver  opened  the  program 
with  “Treatment  of  Diabetes  with  Special  Refer- 
ence to  Coma,”  and  outlined  practical  systems  of 
figuring  diets  for  diabetic  patients.  Dr.  C.  E. 
Sidweli  of  Longmont  followed  with  a paper  on 
“The  Eye  and  Ear  Aspects  of  Diabetes.”  General 
discussion,  in  which  many  members  took  part,  was 
opened  by  Dr.  George  H.  Cattermole  of  Boulder. 

Following  the  scientific  program  Mr.  Harvey 
T.  Sethman  of  Denver,  executive  secretary  of  the 
Colorado  State  Medical  Society,  addressed  the  So- 
ciety on  present  and  future  activities  of  the  state 
executive  office  and  outlined  briefly  seiwices  to 
members  that  have  been  installed. 

Several  members  of  the  Larimer  County  Medi- 
cal Society  were  guests  at  the  meeting,  members 
of  the  Boulder  County  Society  having  been  guests 
of  the  preceding  Larimer  county  meeting. 

^ Hi  ❖ 

Brucella  infections — March  meeting 

Dr.  H.  L.  Morency  I’ead  a paper  on  abortion 
disease  in  cattle  and  undulant  fever  in  the  human. 
Abortion  disease  in  dairy  cattle  Is,  he  said,  wide- 
spread and  few  towns  and  cities  are  without  the 
infection  in  their  milk  supply.  Because  of  the 
comparatively  recent  public  health,  medical  and 
veterinary  interest  in  this  malady  as  it  relates  to 
the  human,  much  attention  is  being  given  the  dis- 
ease. Research  has  shown,  since  the  work  of 
Bruce,  Bang  and  later  Evans,  that  most  species 
of  the  domestic  animals  may  play  the  part  of  host 


to  the  Infection  and  that  some  strains  of  the  or- 
ganism possess  a varying  virulence  for  man.  A 
comparatively  large  number  of  cases  of  Malta 
or  undulant  fever,  some  of  which  were  of  the 
bovine  variety,  have  been  reported  by  the  medical 
profession  as  having  been  infected  through  milk. 

It  is  true  that  the  disease  in  cattle  is  wide- 
spread and  that  thousands,  even  millions  of  hu- 
man beings  are  constantly  exposed,  yet  the  recog- 
nized cases  of  undulant  fever  are  comparatively 
few.  However,  since-  the ‘symptomatology  of  the 
disease  is  often  obscure  or  characteristic  of  other 
maladies,  a diagnosis  may  be  incorrectly  made. 
The  agglutinin  absorption  test  is  the  method  of 
choice  in  uncertain  cases  and  many  clinicians  now 
pi’efer  that  all  Widal  and  Wasseriuann  sera  shall 
be  also  tested  for  undulant  fever.  This  procedure 
has  uncovered  many  cases  which  otherwise  would 
not  have-  been  diagnosed.  Like  typhoid,  diph- 
theria, septic  sore  throat,  tuberculosis,  and  other 
milk  borne  human  infections,  this  disease  can  be 
effectually  prevented  in  the  human  through  the 
pasteurization  of  milk,  except  when  the  infec- 
tion is  gained  through  an  occupational  hazard  as 
in  al:>attoirs  or  in  the  laboratoi-y. 

MARGARET  L.  JOHNSON,  Secretary. 

* * M: 

Delta  County  Medical  Society 

“First  Aid”  was  the  principal  subject  at  the 
April  meeting  of  the  Delta  County  Medical  Society. 
Dr.  J.  E.  McConnell  of  Somerset  delivered  the 
paper,  which  was  discussed  by  all  members  at- 
tending. A dinner  at  the  Delta  House  preceded 
the  meeting,  which  was  held  in  the  offices  of 
Dr.  W.  S.  Cleland.  A.  P.  ERICH,  Secretary. 

H:  iii  ^ 

El  Paso  County  Medical  Society 

On  Monday  evening,  March  17,  Dr.  R.  B.  H. 
Gradwohl,  director  of  the  Gradwohl  Laboratories 
cf  St.  Louis,  Mo.,  addressed  the  El  Paso  County 
Medical  Society  on  “The  Clinical  Value  of  the 
Schilling  Test,”  and  exemplified  his  talk  with 
many  interesting  examples  from  his  own  experi- 
ments. 

The  April  meeting  of  the  El  Paso  County  Medi- 
cal Society  was  held  Wednesday  evening,  April  9, 
at  the  Colorado  Springs  Day  Nursery.  Dr.  E.  L. 
Timmons  delivered  a paper  on  “Feeding  in  In- 
fancy and  Childhood,”  and  Dr.  J.  B.  Hartwell  gave 
an  address  on  “Obstructions  of  the  Urinary  Tract.” 
Both  meetings  were  well  attended. 

W.  A.  CAMPBELL,  JR.,  Secretary. 

Larimer  County  Medical  Society 

After  one  of  the  famous  chicken  dinners  at  the 
Wayside  Inn  at  Berthoud,  Colo.,  the  regular 
monthly  meeting  of  the  Larimer  County  Medical 
Society  was  held  in  the  moving  picture  hall,  with 
Dr.  W.  W.  Barber  of  Denver  giving  a very  inter- 
esting talk  on  “Blood  Transfusion  in  Infants  and 
Children.”  His  talk  was  followed  by  moving  pic- 
ture reels  showing  the  methods  of  transfusion  in 
children.  The  ta-^k  and  pictures  were  so  instruc- 
tive that  the  discussion  took  the  form  of  a ques- 
tionnaire, which  was  enthusiastically  entered  in- 
to by  both  the  local  members  and  visitors.  The 
following  guests  were  present:  Drs.  O.  M.  Gil- 

bert and  Carbon  Gillaspie  of  Boulder,  Dr.  W.  L. 
Snail-  of  Louisville,  Dr.  C.  C.  Fuson  of  Milliken, 
Drs.  C.  E.  Sidweli,  G.  R.  Hageman,  J.  A.  Matbick 
aiid  John  Andrew  of  Longmont  and  Dr.  and  Mrs. 
M.  W.  Cooke  of  Erie,  in  all  making  about  fifty 
present.  No  business  meeting  was  held. 

LOWELL  LITTLE,  Secretary. 
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Morgan  County  Medical  Society 

Drs.  Lowell  Little  and  C.  H.  Platz  of  Fort  Col- 
lins were  guests  of  the  Morgan  County  Medical 
Society  at  its  March  meeting.  Dr.  Little  addressed 
the  Society  on  “Periodic  Health  Examinations,” 
and  Dr.  Platz  gave  a paper  on  “Meningeal  Hemor- 
rhage in  the  New-Born.”  Both  papers  were 
thoroughly  enjoyed  and  evoked  a good  discussion 
by  members  attending.  The  Morgan  County  Medi- 
cal Society  deeply  appreciates  the  effort  put 
forth  by  members  from  other  counties  who  come 
to  give  the  Society  papers,  and  sincerely  hopes 
that  others  will  do  so  in  the  future. 

EMMETT  R.  .JOHNSON,  Secretary. 

« * * 

Northeast  Colorado  Medical  Society 

The  Northeast  Colorado  Medical  Society  held 
its  regular  monthly  meeting  Thursday  evening, 
April  10,  at  the  Sterling  city  hall.  Members  of 
the  Society  first  met  at  dinner  at  the  Graham 
Hotel  at  6 p.  m.  and  afterward  adjourned  to  the 
city  hall  for  the  business  session  and  scientific 
progTam. 

Drs.  A.  L.  Cooper  of  Scottsbluff,  Neb.,  and  F.  B. 
Young  of  Gering,  Neb.,  were  the  guests  of  the 
Society  and  gave  a most  interesting  illustrated 
lecture  on  Paleopathology.  They  showed  about 
100  lantern  .slides  depicting  the  bone  pathology  of 
extinct  animal  life  of  prehistoric  tim.es  as  pre- 
served in  the  geological  strata  of  those  remote 
periods.  E.  P.  HUMMEL,  Secretary. 

Otero  County  Medical  Society 

Dr.  Frederick  M.  Heller,  president  of  the  Pueblo 
County  Medical  Society,  was  the  gnest  speaker 
at  the  April  meeting  of  the  Otero  County  Medical 
Society,  held  Thursday  evening,  April  10,  in  Rocky 
Ford.  Dr.  Heller  delivered  a most  interesting 
paper  on  “Some  of  the  Newer  Ideas  in  Nephritis.” 

WARD  C.  FENTON,  Secretary. 

* ^ ^ 

San  Juan  Medical  Society 

The  spring  meeting  of  the  San  Juan  Medical 
Society,  held  Saturday,  April  12,  was  primarily 
given  over  to  business  and  organization  problems. 
A dinner  at  the  Red  Lantern  Cafe,  Durango,  pre- 
ceded the  meeting,  which  was  held  in  the  offices 
of  Dr.  A.  L.  Burnett. 

Following  the  business  meeting  Mr.  Harvey  T. 
Sethman,  executive  secretary  of  the  Colorado 
State  Medical  Society,  addressed  the  members  on 
changes  that  have  been  effected  in  the  state  or- 
ganization since  creation  of  the  executive  office. 
He  emphasized  the  ability  of  the  office  to  per- 
form personal  services  for  members,  and  efforts 
that  are  being  made  to  eliminate  illegal  practice 
by  members  of  the  healing  cults. 

Dr.  Burnett  presented  an  interesting  case  re- 
port, with  x-ray  plates,  of  an  unusual  fracture  of 
tibia  and  fibula. 

The  Society  heard  representatives  of  the  dental 
association  who  spoke  on  co-operation  between 
the  two  professions  in  the  San  .Tuan  di.strict. 

R.  L.  DOWNING,  Secretary. 


COLORADO  NEWS  NOTES 

BOULDER — The  new  nurses’  home  at  the  Boul- 
der, Colorado,  Sanitarium  was  dedicated  with 
formal  ceremonies  Saturday  afternoon,  April 
19. 

COLORADO  SPRINGS— Dr.  Alex  M.  Forster, 


chief  of  staff  of  Cragmor  Sanitarium,  was 
the  principal  speaker  before  the  Omaha- 
Douglas  County  Medical  Society,  Omaha, 
Neb.,  April  22.  His  subject  was  “Heliotherapy 
in  Tuberculosis,”  illustrated  with  motion 
pictures. 

DENVER — Dr.  John  S.  Chase  has  resigned  his 
commission  as  major  in  the  Colorado  Na- 
tional Guard  and  his  position  as  .state  mili- 
taiT  .surgeon.  Governor  Adams  has  not  yet 
chosen  a successor. 

DENVER — The  State  Board  of  Medical  Examiners 
on  April  1 revoked  the  license  of  Dr.  F.  H. 
Weidlein,  Palisade,  Colo.  Dr.  Weidlein  was 
charged  with  having  falsified  credentials  in 
applying  for  license  and  taking  the  required 
examination.  Hearing  of  charges  against  Dr. 
S.  S.  Craig  was  postponed  three  months  to 
give  Dr.  Craig  an  opportunity  to  appear  in 
person.  Dr.  Craig  is  now  in  California  and 
is  charged  before  the  board  with  unprofes- 
sional conduct  in  connection  with  newspaper 
advertising. 

DURANGO — Dr.  H.  C.  Turrell  has  been  appointed 
chief  medical  examining  officer  for  the  sixth 
district  of  the  Eighth  Corps  Area  in  connec- 
tion with  the  citizens  military  training  camp. 
Dr.  Turrell’s  district  includes  five  San  Juan 
basin  counties. 

DENVER — Dr.  Maurice  Levy  and  Mrs.  Leah 
Weiner  Kornman  were  married  Friday,  April 
11,  by  Justice  E.  E.  Oviatt  in  Littleton.  Dr. 
and  Mrs.  Levy  are  enjoying  a honeymoon  in 
Texas  and  expect  to  return  to  Denver  soon 
to  make  their  home  at  1350  High  street. 

DENVER: — Dr.  Harmon  Tremaine,  foimerly  of 
Denver,  has  established  his  practice  in  Boise, 
Idaho.  In  a recent  letter  Dr.  Tremaine  sub- 
scribed to  Colorado  Medicine  and  sent  his 
regards  to  Denver  friends. 

DENVER — Dr.  .James  .T.  Waring  was  elected  presi- 
dent of  the  Denver  Tuberculosis  Association 
at  its  annual  meeting  at  the  Brown  Palace 
Hotel,  April  15.  Other  officers  named  were 
Dr.  Heniy  Sewall.  vice  president;  Dr.  R.  P. 
Forbes,  vice  president;  Mrs.  D.  W.  Swan  van 
Tassel,  treasurer,  and  Mrs.  Ethel  V.  Fraser, 
secretary.  Miss  Jessie  L.  Lummis  remains  as 
executive  secretary. 

DEL  NORTE— Dr.  C.  C.  Pugh,  formerly  of 
Saguache,  has  established  his  practice  in  Del 
Norte  in  partnership  with  Dr.  A.  B.  Gjellum. 

DURANGO — Dr.  F.  G.  Ebaugh,  Dr.  Carl  Wagner 
and  Miss  Grace  Buckley  conducted  a mental 
hygiene  and  child  guidance  clinic  at  the 
Durango  High  School,  April  11  and  12,  on  be- 
half of  the  Colorado  Psychopathic  Hospital. 

GUNNISON — Dr.  John  P.  McDonough  has  re- 
turned to  his  practice  after  five  weeks  of  ill- 
ness during-  most  of  which  time  he  was  in 
the  Rio  Grande  Hospital  at  Salida. 

LAMAR — Dr.  N.  M.  Burnett  has  been  named  a 
delegate  to  the  1930  International  Hygiene 
Exhibition  and  World  Health  Congress  in 
Dresden,  Germany. 

PUEBLO — Dr.  .1.  Crum  Epler  has  been  advanced 
to  the  rank  of  colonel  in  command  of  the 
328th  Medical  Regiment,  United  States  Army 
Reserves,  according  to  advices  from  the  War 
Department.  The  appointment  gives  Dr.  Ep- 
ler the  highest  rank  possible  in  the  Military 
Reserve  Corps. 

WALSENBURG — Dr.  S.  .Julian  Lamme  plans  to 
leave  Walsenburg  soon  for  a six  months’  trip 
to  Europe. 


May,  1930 


167 


■ - 

UNIVERSITY  OF  COLORADO 
SCHOOL  OF  MEDICINE 
AND  HOSPITALS 

The  Social  Service  Department  at  the  Colorado 
General  Hospital  is  performing  two  separate  and 
distinct  functions. 

First,  it  has  charge  of  admissions  to  the  Clinic. 
This  means  that  the  social  workers  pass  upon 
the  financial  eligibility  of  patients  applying  for 
free  clinic  care,  and  recommend  rates  for  patients 
admitted  through  the  Out-Patient  Department.  An 
income  scale  graded  according  to  the  size  of  the 
family  and  based  on  a recent  scientific  study  of 
the  cost  of  living  is  used  as  a guide.  However, 
other  factors  such  as  the  nature  of  the  patient’s 
illness,  probable  length  of  treatment,  future  abil- 
ity to  work,  etc.,  must  be  considered  in  determin- 
ing eligibility  questions.  If  it  is  decided  that  a 
patient  is  able  to  pay  for  private  medical  care, 
he  is  referred  back  to  his  own  doctor,  if  he  has 
one;  or  if  not,  names  of  physicians  on  the  staff 
in  rotation  are  suggested  to  him.  During  the  first 
three  months  of  1930,  199  patients,  or  12 1/2  per 
cent  of  those  applying  for  admission  were  thus 
referred  for  private  care.  The  aim  of  the  de- 
partment is  to  have  every  patient  feel  that  he 
can  receive  at  the  Colorado  General  Hospital 
advice  as  to  the  best  medical  care  obtainable  for 
his  particular  complaint,  whether  he  is  found 
eligible  for  care  in  the  clinic  or  is  rejected  and 
referred  to  the  private  physician. 

Thus  the  Social  Service  Department  in  its  ad- 
ministrative capacity  in  connection  with  adniis- 
sions  has  the  dual  responsibility  of  protecting 
the  interests  of  the  doctors  in  relation  to  their 
private  practice,  and  of  seeing  that  eligible 
applicants  in  need  of  medical  attention  actually 
receive  it. 

Second  is  the  function  of  aiding  the  doctor  in 
the  diagnosis  and  treatment  of  patients.  The  de- 
partment is  too  small  to  be  able  to  cover  the 
ground  here,  but  intensive  work  is  being  done  in 
pediatrics,  gynecology,  and  obstetrics,  and  one 
worker  is  assigned  to  work  with  the  county  com- 
missioners in  arranging  for  the  discharge  and 
follow-up  of  all  county  patients. 

Sometimes  a physician  needs  more  information 
before  he  can  make  a satisfactory  diagnosis. 
Often  his  prescription  does  not  consist  of  medi- 
cation, but  of  recommendations  for  rest,  diet,  or 
change  of  occupation.  Unless  the  help  of  some- 
one outside  the  patient's  family  can  be  enlisted, 
he  often  knows  that  his  orders  cannot  be  carried 
out.  He,  therefore,  calls  upon  the  social  worker. 
She,  in  turn,  must  know  and  use  all  available 
resources  in  the  community.  Last  month  twenty- 
seven  social  agencies  in  Denver  and  thirty-eight 
agencies  or  individuals  outside  Denver,  including 
county  commissioners  in  sixteen  counties,  were 
called  upon  to  help  make  possible  the  treatment. 

The  aim  of  hospital  social  service  is  to  increase 
the  proportion  of  successful  treatment.  The  eco- 
nomic aspects  are  obvious.  When  the  cardiac 
patient  is  educated  to  understand  his  restrictions, 
and  the  diabetic  patient  to  understand  his  diet, 
and  suitable  occupations  found  for  them,  they  do 
not  return  as  “repeaters”  to  be  an  gdded  expense 
to  hospital  and  county. 

Another  service  performed  at  the  request  of 
staff  physicians  is  that  of  keeping  in  touch  with 
patients  whose  medical  condition  a doctor  wishes 


One  example  of  this  is  the  work  in  connection 
with  the  March  Clinic.  This  year  the  department 
arranged  admission  for  twenty-five  of  the  cases. 

HELEN  J.  ALMY. 

to  follow  because  of  special  scientific  interest. 

The  Psychiatric  Social  Service  Department  has 
two  main  functions — social  treatment  and  social 
education.  It  fulfils  the.se  through  its  activities 
in  the  Out-Patient  Clinic;  the  hospital;  three 
base  clinics;  hospital  and  state-wide  academic 
and  lay  lectures,  and  research  and  statistical 
studies. 

In  order  that  treatment  may  be  most  effective, 
the  social  worker  obtains  a history  from  the  home, 
employer  and  school,  as  well  as  studies  and  rec- 
reactional  activities  where  so  often  are  located  the 
causal  factors  underlying  the  obvious  symptoms. 
For  this  reason,  new  patients  are  encouraged  to 
make  appointments  for  admission  to  the  Clinic 
in  advance.  The  department  is  responsible  for 
the  psychometric  examinations  given  to  all  new 
patients.  After  the  social  data  is  collected,  the 
clinical  examination  made  and  the  results  evalu- 
ated, the  worker  interprets  them  to  outside  sources 
and  helps  the  patient  put  into  action  the  recom- 
mendations received.  Since  an  important  func- 
tion is  the  teaching  of  medical  students,  the 
student  must  not  only  be  supplied  with  adequate 
histories,  but  follow  through  the  social  mechan- 
isms in  operation  during  the  process  of  treat- 
ment. 

The  department  averages  three  workers  in  train- 
ing, gives  a series  of  lectures  to  the  post-graduate 
nurses  and  a course  in  psychology  to  the  nurses 
in  training,  as  well  as  psychometric  examinations 
to  all  nurses  entering  training.  Many  of  the  lec- 
tures to  lay  groups  throughout  the  state  are  given 
by  the  social  worker. 

Social  service  offers  a co-operative  service  for 
the  local  agencies;  that  is,  the  agency  collects 
and  prepares  the  history  data,  and  later  carries 
through  the  treatment  recommended  by  the  psy- 
chiatrist under  the  supervision  of  a psychiatric 
.social  worker.  Since  September  about  one  hun- 
dred patients  have  been  treated  in  this  way,  with 
an  expression  of  satisfaction  from  the  co-operative 
workers  as  they  are  learning  the  technique  of 
more  intensive  psychiatric  case  work.  The  teach- 
ing of  intelligent  understanding  and  methods  of 
treatment  for  behavior  to  other  social  groups  is 
another  responsibility,  as  intensive  treatment  on 
the  great  bulk  of  patients  referred  to  us  can  never 
be  adequately  done  otherwise. 

The  work  has  increased  so  rapidly  that  each 
psychiatric  worker  is  responsible  for  more  than 
one  hundred  and  sixty  patients — one  hundred  pa- 
tients more  than  is  considered  an  average  num- 
ber on  which  adequate  work  can  be  accomplished. 
Were  it  not  for  the  out-patient  services  of  the 
psychiatrist  and  psychiatric  social  worker,  a large 
percentage  of  the  adult  patients  would  be  hospital 
cases.  Likewise  in  the  children’s  work,  problems 
are  adjusted  in  the  home  and  community  that  are 
preventing  delinquent  careers  and  psychotic  mani- 
festations in  later  years.  The  emphasis  in  a psy- 
chiatric program  is  prevention  and  consequently  it 
is  impossible  to  measure  the  results  of  work,  but 
a few  statistics  will  illustrate  that  the  patient 
desires  psychiatric  service. 

Total  number  of  individual  patients  attending 
clinic  in  1926,  1,575;  1927,  1,872;  1928,  1,820;  1929, 
1,934. 

In  the  near  future,  more  details  about  profes- 
sional standards  and  special  techniques  of  service 
rendered  by  the  .social  worker  will  be  published. 

RUTH  LLOYD. 
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COLORADO  OPHTHALMOLOGICAL  SOCIETY 
December  21,  1929 

Lacerated  wound  of  the  eyeball 

Dr.  W.  H.  Crisp  presented  a man,  aged  thirty- 
six  years,  who  four  weeks  earlier  had  dropped  a 
glass  bottle,  a piece  of  which  had  bounced  up  and 
made  a V-shaped  cut  in  the  left  eye,  involving 
cornea,  sclera,  lens,  and  probably  the  ciliary  body. 
At  the  Denver  General  Hospital  Dr.  R.  W.  Daniel- 
son had  covered  the  cornea  with  a double  con- 
junctival flap.  The  eye  remained  red  and  photo- 
phobic. The  iris  was  caught  in  the  corneal  scar. 
The  lens  had  apparently  undergone  a good  deal 
of  absorption,  but  there  was  only  a partial  fundus 
reflex,  and  the  vision  was  limited  to  vague  out- 
lines of  large  ol)jects.  Would  there  be  a definite 
advantage  in  attempting  to  divide  the  anterior 
synechia? 

Discussion.  Dr.  Edward  .Tackson  stated  that  on 
several  occasions  he  had  been  struck  by  the  rapid- 
ity with  which  these  eyes  clear  up  after  the  sec- 
tion of  iritic  adhesions,  but  it  should  be  remem- 
bered that  all  such  eyes  should  be  kept  under 
observation.  It  was  his  impression  from  the 
single  examination  that  this  eye  would  probably 
quiet  down  without  sympathetic  involvement. 

Dr.  C.  B.  Walker  dwelt  upon  the  fact  that  the 
ciliary  body  of  this  eye  had  been  involved  in  the 
injury  and  that  this  was  the  most  important  single 
feature.  He  felt  that  there  could  be  no  useful 
vision  and  that  the  eye  would  be  lost  ultimately, 
and  that  there  was  much  danger  in  leaving  such 
an  eye  in  too  long.  He  felt  that  it  should  be  re- 
moved. 

Dr.  Melville  Black  suggested  the  removal  of  the 
remaining  lens  substance  in  order  to  hasten  re- 
covery. 

Preretinal  hemorrhage 

Dr.  .Tames  M.  Shields  presented  Mr.  A.  W.  W., 
aged  twenty-six,  who  was  seen  with  a preretinal 
hemorrhage  in  the  macular  region  of  the  left  eye 
on  November  15,  1929.  The  hemorrhage  had  ap- 
peared half  an  hour  after  the  lifting  of  a fifty- 
pound  weight.  The  case  was  shown  at  the  Novem- 
ber meeting.*  There  was  seen  in  the  macular 
region  a sausage  shaped  hemorrhage  projecting 
forward  and  slightly  downward  and  temporally 
into  the  vitreous.  Vision  was  re(luced  to  6/20. 
At  this  meeting  the  case  was  again  presented. 
Vision  had  returned  to  normal;  but  no  definite 
scotoma  could  be  elicited.  The  macular  region 
presented  a finely  granular,  slightly  pigmented 
appearance. 

Discussion.  Dr.  .Tackson  thought  that  when  he 
first  saw  the  case  about  five  hours  after  its  oc- 
( urrence  in  November  there  was  much  edema 
and  therefore  the  vessel  from  which  the  hemor- 
rhage occurred  was  not  seen  at  that  time.  How- 
ever at  the  present  time  a vessel  is  clearly  visible 
in  the  region  of  the  hemorrhage  and  it  is  entirely 
possible  that  the  bleeding  occurred  from  this 
vessel. 

Diabetic  cataract 

Dr.  John  McCaw  exhibited  Mr.  E.  P.  W.,  aged 
twenty-six,  a machinist.  He  was  admitted  to  the 
hospital  in  July,  1926,  in  diabetic  coma.  By  the 
use  of  large  doses  of  insulin,  150  units  daily,  con- 
sciousness was  soon  regained  and  his  life  saved. 
During  the  night  of  October  20,  1926,  the  vision 
of  both  eyes  was  suddenly  lost.  At  the  time  of 
the  examination  on  the  following  day  bilateral 
diabetic  cataracts  were  diagnosed.  The  left  eye 
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had  been  needled  six  times.  The  last  needling 
opened  a large  aperture  through  the  lens  sub- 
stance so  that  at  the  present  time  with  a plus  11 
sphere  he  gets  practically  normal  vision.  The 
only  complication  encountered  during  these  need- 
lings  was  a rise  of  tension  following  the  last  : 
operation.  This  was  controlled  by  the  use  of 
eserine  salicylate  and  hot  packs. 

Discussion.  Dr.  .Tames  M.  Shields  mentioned  a ■ 
case  where  a diabetic  cataract  developed  during 
a period  of  ten  days,  during  which  time  the  vision  ; 
was  reduced  to^  perception  of  light. 

Dr.  Strader  mentioned  a case  of  diabetic  cata- 
ract he  had  seen  recently  where  the  vision 
changed  very  rapidly  from  hyperopia  to  myopia. 

Dr.  Prank  Spencer  reported  a case  of  typical 
bilateral  diabetic  cataract  which  developed  in  a 
woman,  thirty-nine  years  of  age,  during  a period  [ 
of  three  months.  > 

Monocular  trachoma  i 

Dr.  .Tohn  A.  McCaw  also  presented  Mr.  C.  P.  R.,  , 
aged  thirty-four,  locomotive  engineer.  He  stated  I 
that  six  years  ago  a hot  cinder  lodged  on  the  j 
cornea  of  the  right  eye  and  that  after  its  removal  - 
an  ulcer  formed.  Sometime  either  before  or  after  1 
this  occurrence  the  eye  became  infected  with  ! 
trachoma.  Treatment  had  been  given  at  different  j 
times  during  the  past  four  years.  The  vision  had  j 
been  gradually  reduced  to  20/200.  Examination  , 
of  this  eye  showed  a drooping  of  the  upper  eyelid.  , 
The  conjunctiva  of  the  upper  eyelid  was  thick- 
ened, as  was  also  the  tarsus.  A few  trachoma  r 
bodies  were  submerged  in  the  conjunctiva  at  the  'a 
inner  end  of  the  tarsus.  The  semilunar  folds  and  |( 
caruncle  contained  trachoma  bodies.  The  cornea  . 
was  vei-y  irregular  and  vascular.  The  interesting  I 
feature  was  the  involvement  of  the  semilunar  fold  j 
and  the  part  that  this  played  in  keeping  up  the 
irritation  of  the  eye.  The  bacterium  granulosis  j 
was  obtained  from  the  secretions  by  Dr.  Phillips  ' 
Thyeson.  | 

DiscuEsion.  Dr.  William  H.  Crisp  mentioned  j 
three  cases  where  the  clinical  appearance  so  re-  ! 
sembled  trachoma  that  such  a diagnosis  would  |; 
have  unquestionably  made  by  most  ophthalmolo-  i 
gists.  However,  in  each  of  these  three  cases  the  1 
clinical  appearance  was  due  to  some  extraneous  i 
influence  or  infection  other  than  trachoma.  It  i 
was  most  difficult  to  diagnose  them  from  true  j 
trachoma.  ! 

Dr.  Edward  .Tackson  refei'red  to  the  work  of  I 
Dr.  McHenry  in  regard  to  the  treatment  of  tra-  1 
choma.  This  work  was  described  at  the  last  j 
meeting  of  the  American  Medical  Association.  | 

Dr.  Strader  emphasized  the  point  that  Dr.  Me-  i 

Henry  makes  in  regard  to  close  inspection  for  tra- 
choma follicles  in  the  caruncle.  He  stated  that 
the  late  Dr.  Gifford  had  emphasized  this  point 
more  than  thirty  years  ago. 

Renal  retinitis 

Dr.  William  C.  Pinnoff  showed  Mr.  A.  L.  S., 
aged  thirty-six  years.  When  first  seen  on  May 
21,  1929,  he  complained  of  blurred  vision  and 
frontal  headaches  after  close  work.  Under  cyclo- 
plegis,  hyperopia  and  hyperopic  astigmatism  were 
found  and  lenses  were  prescribed.  At  that  time 
the  media  were  clear,  the  vessels  good,  and  the 
fundi  normal. 

Mr.  S.  had  scarlet  fever  as  a child,  with  acute 
nephritis,  and  has  had  trouble  off  and  on  ever 
since.  He  was  in  the  hospital  eight  years  ago  on 
a milk  diet.  Por  the  past  three  years  he  has 
been  on  a salt-free  diet.  He  has  had  Bright’s  dis- 
ease and  for  the  past  four  years  has  been  running  I 
a high  blood  pressure.  The  systolic  blood  pres-  J 
sure  has  averaged  180,  and  the  diastolic  has  re- 
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maiiied  consjtant  at  112.  The  I'enal  function  test 
has  been  lov/.  There  was  always  albumin  and 
all  types  of  casts  present  in  the  urine. 

He  continued  to  work  without  difficulty  until 
the  fourth  of  November,  1929,  when  he  was  seen 
aji'ain  and  complained  of  blurred  vision  in  the 
left  eye.  At  this  time  with  correction  the  vision 
of  the  right  eye  was  20/20 — , and  the  left  eye 
20/70 + . The  center  of  objects  seem  blurred.  The 
outline  of  the  left  disc  was  obscured  and  numer- 
ous flame  shaped  hemorrhages  were  present  in 
the  fundus,  surrounding  the  disc.  There  were  a 
few  small,  white  transudates  scattered  over  the 
posterior  pole.  The  blood  pressure  was  170/112. 
There  were  small  hemorrhages  in  the  region  of 
the  disc  of  the  right  eye  and  the  disc  margin 
was  slightly  blurred.  The  condition  progressed 
rapidly  and  when  last  seen  the  vision  of  the  right 
eye  was  20/200  and  that  of  the  left  6/200.  Both 
discs  were  markedly  swollen,  the  edges  blurred, 
there  were  hemorrhages  and  exudates  throughout 
the  fundus  with  typical  transudates  in  each  ma- 
cula. 

A case  of  proptosis  for  diagnosis 

Dr.  William  C.  Finnoff  also  showed  Mr.  S.  H., 
aged  fifty-one  years.  Four  years  ago  he  became 
very  nervous  and  lost  weight  with  typical  symp- 
toms of  toxic  goitre.  Shortly  after  the  appearance 
of  the  general  symptoms  the  eyes  began  to  pro- 
trude and  have  remained  prominent  ever  since. 
He  was  advised  to  have  a thyroidectomy  but 
refused  operation.  The  basal  metabolic  rate  in 
1925  was  + 41.  The  nervous  symptoms  gradually 
disappeared  and  he  regained  his  normal  weight 
(240)  and  sense  of  well-being.  The  proptosis, 
however,  continued.  He  consulted  him  on  Sep- 
tember 30,  1929,  because  of  an  increase  in  the 
proptosis  of  the  right  eye,  and  stated  that  this 
symptom  had  become  worse  in  the  last  three  or 
four  months.  The  vision  of  the  right  eye  was 
20/20  -4-.,  and  the  left  eye  20/20  -f.  The  basal 
metabolic  rate  was  — 19.  The  thyroid  gland  was 
not  enlarged  and  there  was  no  evidence  of  hyper- 
thyroidism. X-rays  of  the  skull  were  negative. 
The  eyes  protruded  straight  forward  and  were 
only  slightly  restricted  in  their  motion. 

There  was  no  bruit  or  evidence  of  a mass  in 
either  orbit.  The  goitre  was  pronounced  quiet, 
and  he  was  advised  against  operative  interfer- 
ence. The  cornea  of  the  right  eyes  was  33  mm.  in 
front  of  the  outer  orbital  rim,  and  the  cornea  of 
the  left  eye  measured  27  mm.  from  the  corre- 
sponding point.  There  was  a slight  congestion 
of  the  veins  of  the  right  eye,  otherwise  the  fundus 
was  normal.  The  visual  fields  were  slightly  con- 
stricted, but  the  patient’s  answers  were  very  in- 
accurate. 

Foreign  body 

Dr.  W.  A.  Sedwick  reported  the  case  of  S.  J.  H., 
aged  forty-seven,  school  teacher,  and  a very  in- 
telligent patient.  He  came  for  refraction  in 
August,  1929.  He  stated  that  perhaps  two  or 
three  times  a year  liis  right  eye  would  become 
swollen  and  slightly  red  with  some  pain,  and  that 
this  passed  off  in  twenty-four  to  thirty-six  hours. 
On  everting  the  lid  of  the  right  eye  the  patient 
complained  of  some  pain  from  the  pressure.  Noth- 
ing of  significance  was  seen.  The  tarsal  con- 
junctiva was  quite  red  and  somewhat  follicular 
in  character  and  there  was  a small  amount  of 
serous  dlscbarge.  The  patient  was  told  that  he 
had  a catarrhal  conjunctivitis  and  that  it  should 
be  treated  before  an  examination  was  made.  The 
patient  returned  the  following  day  ami  when  the 
lid  was  everted  he  again  complained  of  pain.  A 
more  thorough  examination  was  made,  and  there 


was  found  and  removed  from  the  upper  fornix  a 
pine  twig  15  nun.  long  and  1.5  mm.  in  diameter. 
The  patient  at  first  was  not  willing  to  believe 
that  the  twig  was  removed  from  his  eye.  How- 
ever, he  finally  vouchsafed  the  information  that 
nine  years  previously  when  on  a run-away  horse 
he  was  carried  through  a pine  copse.  He  sus- 
tained a slight  corneal  wound,  which  healed  kindly 
under  the  care  of  an  oculist.  He  made  a positive 
statement  that  at  no  time  or  in  any  other  way 
bad  he  ever  been  in  an  accident  or  circumstances 
where  it  would  have  been  possible  for  this  to 
occur. 


WOMAN’S  AUXILIARY 

San  Juan  Unit 

The  San  Juan  Unit  of  the  Woman’s  Auxiliary 
held  its  regular  quarterly  meeting  in  Durango 
the  evening  of  Saturday,  April  12.  Two  of  the 
members  were  hostesses  at  dinner  preceding  the 
business  session.  Out  of  a membership  of  fif- 
teen, twelve  were  present,  five  from  out  of  town. 
The  doctors  are  pleased  because  these  Auxiliary 
meetings  stimulate  attendance  at  their  medical  so- 
ciety meetings,  which  are  held  at  the  same  time. 

MRS.  H.  J.  CORPER, 
State  Publicity  Chairman. 


An  antddiuretic  hormone 

Marcel  Labbe,  Boiilin  and  Jiistin-Besancon 
reported  recently  to  the  Societe  Medicale 
des  Hopitanx  that  they  have  isolated  from 
the  posterior  lobe  of  the  pituitary  a hormone 
which  controls  diuresis.  Two  milligrams  of 
their  extract  were  found  sufficient  to  reduce 
a diuresis  of  fifteen  litres  to  one  of  450  c.c. 
The  extract  may  be  administered  either  by 
injection  or  by  insufflation. 


Malaria  and  g’eneral  paresis 
Since  malaria  deliberately  induced  has 
proved  a useful  remedy  in  the  treatment  of 
general  paralysis  the  question  has  occurred 
to  Dr.  Sequeira  as  to  whether  neurosyphilis 
is  less  common  in  areas  where  malaria 
abounds.  In  the  Kenya  and  East  Africa 
Medical  Journal  he  asks  for  data  on  the  rela- 
tive frequency  of  general  paralysis  in  the 
malarial  and  non-malarial  but  syphilised 
areas  of  East  Africa.  One  wonders  whether 
no  figures  are  available  as  to  the  propor- 
tion of  syjJiilitics  who  develop  syphilis  of 
the  nervous  system  in  the  malarial  and  non- 
malarial  regions  respectively  of  the  United 
States. 
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1 EDITORIAL  NOTES  AND  COMMENT  1 

I ? 

THE  ASTIGMATIC  EYE 


Much  as  we  now  know,  there  must  be  more 
to  be  known  about  astigmatism  and  its  re- 
lief. 

. For  years  we,  as  oculists,  have  been  study- 
ing astigmatism  and  many  tests  have  been 
suggested  and  used  in  the  discovery  and 
measurement  of  this  very  important  refrac- 
tive defect. 

More  and  more  its  importance  is  realized 
and  only  when  these  conditions  are  recog- 
nized and  fully  corrected  can  we  hope  for 
satisfaction  in  the  use  of  our  own  eyes  and 
those  of  our  patients. 

All  oculists  realize  that  astigmatism  is  not 
simply  an  unequal  curve  of  the  cornea  but 
that  changes  in  the  lens  also  enter  into  the 
refractive  problem. 

The  Ophthalmometer  would  be  the  ideal 
instrument  if  the  anterior  surface  of  the  cor- 
nea was  the  only  part  to  be  measured.  Such 
is  not  the  case  and  in  the  opinion  of  most 
oculists  the  mental  effect  on  patients  is  its 
chief  value.  Certainly  careful  examiners 
rarely  use  this  instrument  as  a final  meas- 
urement. 

Y^arious  charts  are  in  use  and  each  has  its 
own  advocates  and  users.  No  one  chart  has 
yet  been  discovered  which  meets  Avitli  the 
unqualified  endorsement  of  the  profession. 

Some  use  the  three  line  dial  constructed 
on  the  model  of  a wheel  with  lines  running 
from  near  the  center  to  the  hours  as  on  a 
clock  dial.  Other  men  use  fewer  lines  and 
some  only  two  light  lines.  Some  use  shaded 
letters  or  other  objects.  The  practical  use 
of  either  the  ophthalmoscope,  or  retinoscope 
in  expert  hands  is  fully  recognized  and  in 


daily  use,  and  great  proficiency  is  often  at- 
tained in  their  use. 

YVe  have  discovered  that  when  an  electric 
light  of  about  75  watts  is  iDlaced  slightly 
to  one  side  and  a little  in  front  of  a mirror 
and  the  observer  is  placed  a few  feet  in 
front  of  the  mirror  with  one  eye  closed  and 
the  other  slightly  opened,  if  there  be  any 
astigmatism  present  there  appears  radiating 
away  from  the  reflection  of  the  light  in  the 
mirror  a band  of  light.  It  requires  a little 
careful  observing  to  distinguish  this  band 
if  the  astigmatism  is  slight,  but  in  cases  of 
over  one-half  a diopter  this  band  is  quickly 
seen.  The  axis  of  the  astigmatism  is  at  right 
angles  to  the  band  of  light. 

The  patient  can  be  quickly  taught  to 
notice  these  bands  and  indicate  their  direc- 
tion. From  these  bands  the  astigmatism  may 
be  corrected  and  checked  with  other  tests. 
The  slightest  lack  of  alinement  of  the  cor- 
recting cylinder  can  be  noted  and  thus  the 
true  axis  and  amount  can  be  discovered. 

E.  W. 


OUR  NEXT  ANNUAL  MEETING 


The  program  for  the  annual  meeting  of 
the  YVyoming  State  Medical  Society  is  in  the 
making. 

For  months  the  plans  for  our  annual  meet- 
ing have  been  undergoing  study.  Programs 
are  not  just  born  but  the  most  careful  con- 
sideration is  given  to  balance  them  in  order 
that  the  subjects  considered  may  cover  the 
questions  which  Ave  of  the  YYest  have  to 
meet  in  every  day  life. 

Especially  fortunate  shall  Ave  be  in  our 

clinical  offerings.  Monday  morning  from  9 
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to  11 :35  will  be  spent  as  guests  of  the  Medi- 
cal personnel  of  the  U.  S.  Veterans’  Hospital 
No.  86. 

This  is  a nervous  and  mental  disease  hos- 
pital and  honestly  we  feel  that  the  average 
■Wyoming  doctor  can  and  will  find  there 
presented  subjects  of  which  he  personally 
needs  review  more  than  any  other.  Outside 
of  the  State  Hospital  in  Evanston  and  the 
U.  S.  Veterans’  Hospital  No.  86  there  are 
no  physicians  in  Wyoming  who  make  or  even 
claim  to  give  nervous  and  mental  diseases 
their  special  attention.  Yet  we  as  general 
practitioners  are  in  daily  contact  with  these 
cases. 

Hence,  we  feel  that  the  Monday  morning 
clinic  will  be  one  of  the  most  interesting  and 
instructive  clinics  ever  presented  to  the  Wyo- 
ming State  Medical  Society. 

On  Tuesday  morning  at  the  Sheridan 
County  Memorial  Hospital  medical  and  sur- 
gical clinics  will  be  held. 

On  Monday  afternoon  four  papers  will  be 
read  and  discussed.  This  year  more  time  for 
discussion  will  be  given  and  enjoyed.  Then 
as  the  day  draws  to  a close  we  shall  drive 
up  to  cool  Piney  Creek  in  the  shadows  of 
the  Big  Horns.  There  we  shall  eat,  there  we 
shall  play.  If  you  have  ever  enjoyed  the 
deligilitfnl  cool,  pine-laden  atmosphere  of 
Piney  you  will  know  what  is  in  store. 

Tuesday  afternoon  will  be  given  over  to 
scientific  papers  and  discussion.  A golf 
trophey  will  be  played  for  and  won  at  the 
Sheridan  Country  Clnb  where  all  members 
of  the  State  Society  and  their  wives  and 
daughters  will  be  most  welcome  guests  of 
the  club. 

The  Elks  have  offered  the  use  of  their 
beautiful  building  for  our  meetings,  and 
they  will  do  all  in  their  power  to  make  your 
stay  in  Sheridan  as  pleasant  as  possible. 

The  June  number  of  Colorado  Medicine 
will  contain  the  program  and  announce- 
ments. In  the  meantime  it’s  up  to  you  to 
make  your  plans  to  attend. 

Monday  and  Tuesday,  July  14  and  15,  is 
the  time;  Sheridan,  Wyo.,  the  place. 

E.  W. 


WYOMING  NEWS  NOTES 

CARBON  COUNTY — The  physicians  of  Carbon 
county,  Wyoming,  have  recently  organized  a 
County  Medical  Society  and  elected  the  fol- 
lowing officers: 

President Raymond  Barber 

Vice  President .J.  D.  Wilson 

Secretary-Treasurer C.  L.  Wills 

A charter  has  been  issued  and  the  members 
of  the  State  Society  feel  very  grateful  to  Dr. 
H.  L.  Harvey  of  Casper,  J.  H.  Goodnough  of 
Rock  Springs,  the  two  councillors  who  took 
special  interest  in  the  organization  of  this 
Society. 

The  best  wishes  of  the  Medical  Profes.sion  are  ' 
extended  to  this  Society.  Long  may  it  live 
and  bless  mankind.  ; 

SHERIDAN  COUNTY — Dr.  C.  E.  Stevenson,  Presi-  i 
dent  of  the  Sheridan  County  Medical  Society,  , 
has  been  confined  in  his  home  on  account  of  : 
illness  and  has  had  to  give  up  his  practice  | 
temporarily.  | 

Dr.  O.  H.  Veach  has  recently  returned  from  a , 
trip  to  the  Mayo  Clinic. 

The  Sheridan  Medical  Society  met  April  14th 
and  committees  were  appointed  on  time  and  | 
place  of  meeting,  hospital  clinics,  entertain-  i 
ment,  golf  tournament  and  entertainment  of  ; 
the  ladies.  The  hotel  committee  was  also  ap- 
pointed and,  owing  to  the  fact  that  there  are  j 
no  large  hotels  in  Sheridan,  this  committee 
is  going  to  have  the  hardest  work  of  any  of  J 
the  committees.  The  importance  of  securing  1 
reservations  cannot  be  overstretched  because  i 
the  middle  of  .July  is  the  time  when  the  tour- 
ists’ travel  is  the  heaviest  and  hotel  rooms 
are  at  a premium.  The  names  of  this  com- 
mittee will  be  found  in  next  month’s  issue.  • 


Physicians  may  not  dispense  narcotics  ; 

It  is  provided  in  the  laws  which  govern  ' 
the  distribution  of  narcotics  that  none  may  • 
sell,  furnish,  or  dispose  of,  or  have  in  pos-  j 
session  with  intent  to  sell,  furnish,  or  dispose  ; 
of  narcotic  drugs  except  upon  a physician’s  ! 
prescription.  The  cpiestion  has  arisen  in  the  : 
Washington  Supreme  Court  as  to  whether  ' 
the  law  allows  a physician,  except  upon  a j 
written  prescription,  to  furnish  a patient  ■ 
with  a narcotic  drug  for  future  use,  the  | 
drug"  to  be  taken  away  from  the  physician’s  |j 
presence  by  a patient.  The  AA^ashington  Su-  ;i 
preme  Court  has  ruled  that  he  may  not  do  p 
so,  inasmnch  as  he  is  entitled  only  to  admin-  :i 
ister  narcotic  drugs  but  not  to  dispense  ' 
them.  If  he  wishes  the  patient  to  continue  ; 
to  take  the  drug  away  from  his  presence  he  | 
must  write  a prescription  which  a druggist  ; 
will  be  entitled  to  fill.  ’ 
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THE  CHARLES  DENISON  M.D. 
MEMORIAL  LIBRARY 


i The  Library  of  the  University  of  Colorado 
' School  of  Medicine  is  known  as  the  Charles 
Denison  M.D.  Memorial  Library  since  its 
establishment  depended  greatly  on  the  gen- 
erosity of  Mrs.  Charles  Denison.  It  was  her 
! gift  which  helped  to  furnish  and  equip  the 
' quarters  which  the  Library  occupies  at  the 
present  time.  In  endowing  this  library  it 
has  been  Mrs.  Denison’s  desire  to  establish 
a memorial  to  her  husband  and  only  son  who 
' were  both  prominent  in  the  medical  world. 

In  addition  to  her  original  gift  she  has  estab- 
: lished  a yearly  endowment  which  is  to  be 
used  exclusively  for  the  purchase  of  back 
I journal  files.  This  has  made  it  possible  for 
, us  to  obtain  rare  and  costly  sets  in  order 
j that  our  journal  subscriptions  might  be  com- 
plete. Our  book  plate  was  designed  by  Mrs. 
E.  Waite  Elder  of  Montclair  and  given  to 
us  at  the  expense  of  Mrs.  Denison.  A very 
lovely  portrait  by  J.  C.  Johansen  of  Dr. 
Charles  Denison  and  one  by  Sieffert  of  Dr. 
Henry  Denison  were  given  to  us  by  Mrs. 
Denison  and  are  in  the  library  at  the  pres- 
ent time.  If  doubt  has  ever  prevailed  in  the 
minds  of  any  as  to  the  reason  for  calling 
our  library  “The  Charles  Denison  M.D. 
Library,”  I am  sure  this  bit  of  history  will 
banish  all  that. 

When  the  School  of  Medicine  took  up  its 
present  abode  in  1924  our  library  consisted 
of  approximately  7,500  volumes  which  had 
been  brought  here  from  Boulder.  This  num- 


ber included  both  books  and  journals  and 
was  indeed  a fine  nucleus  with  which  to 
begin.  Since  that  time  our  accessions  have 
increased  by  8,162,  making  a total  number 
of  17,662  volumes  at  the  time  of  writing.  It 
will  readily  be  seen  that  the  number  of 
accessions  has  doubled  during  the  past  five 
years. 

At  present  we  have  a subscription  list  of 
312  journals.  Of  this  number  59  are  Ger- 
man, 17  French  and  4 Italian.  W e have  added 
to  our  list  from  time  to  time  as  the  demand 
for  material  increased.  Of  this  number  of 
journal  files  we  have  126  complete  sets.  This 
is  perhaps  a small  number  but  such  volumes 
are  becoming  very  scarce  and  almost  price- 
less. 

In  addition  to  journals,  monographs  and 
textbooks,  we  have  3,230  reprints.  These 
have  proven  most  useful  in  the  past  and  at 
present  we  are  attempting  to  index  them 
more  fully  so  as  to  make  them  of  even 
greater  usefulness  in  the  future. 

Pamphlets,  too,  have  been  carefully  pre- 
served and  at  an  early  date  will  find  them- 
selves available  for  use  and  will  then  un- 
doubtedly prove  their  value  even  thought 
they  are  troublesome  at  times. 

It  will  be  noted  that  we  have  the  ordinary 
material  which  make  up  any  library  whether 
medical  or  otherwise.  As  yet  we  may  not 
boast  the  possession  of  unusual  or  rare  col- 
lections, though  we  d0‘  have  a few  books 
more  than  a hundred  years  old.  Such  price- 
less possessions  add  much  to  any  library,  but 
first  it  is  most  essential  to  supply  the  present 
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day  needs,  help  promote  medical  research 
and  education.  After  we  have  been  entirely 
successful  in  this  accomplishment  our  at- 
tention will  turn  to  the  field  of  ancient  his- 
tory. 

We  are  open  daily  from  8:30  a.  m.  to 
9 :30  p.  m.  except  Saturdays  and  Sundays. 
Saturdays  we  are  open  until  5 p.  m.  and  Sun- 
days from  10  a.  m.  to  12  noon,  and  from  1 
p.  m.  to  4 p.  m.  These  hours  are  somewhat 
shorter  during  vacation  periods.  We  stand 
ready  and  most  willing  to  serve  not  only 
our  own  staff  and  students  but  also’  any 
practicing  physician  in  the  state  of  Colorado. 
Any  service  we  may  render  will  be  a most 
happy  task  for  us.  L>.  B.  E. 


TECHNIQUE  OF  CONFERENCE 

The  most  interesting  feature  of  the  First 
International  Congress  on  Mental  Hygiene, 
held  in  Washington  this  last  month,  was  the 
technique  adopted  for  the  discussion  of 
papers. 

Each  author  was  required  to  present  his 
paper  in  advance  of  the  congress  and  it  was 
printed  and  made  available  to  delegates  at 
the  time  of  registration.  At  least  that  was 
the  intention.  If  many  delegates  were  found 
clamoring  for  “advance”  papers  half-way 
through  the  congress,  that  was  due  only  to 
failure  of  the  mechanics  of  organization  un- 
der the  stress  of  a very  heavy  registration. 
No  paper  was  read  in  extenso  to  the  sessions 
of  the  congress  but  the  author  was  allowed 
ten  minutes  in  which  to  resume  its  content. 
Ten  minutes  each  were  allowed  to  three  or 
four  others  whose  names  appeared  on  the 
program  to  discuss  the  paper  and  there  re- 
mained some  twenty  minutes  for  free  discus- 
sion from  the  floor. 

We  have  been  impressed  with  the  possibil- 
ities of  this  technique.  Like  all  democratic 
methods  it  demands  responsibility  in  propor- 
tion to  the  opportunity  which  it  affords. 
Delegates  who  discussed  and  criticised  pa- 
pers which  they  had  not  read  with  any  care, 
or  even  had  not  read  at  all,  were  likely  to 
waste  the  time  of  the  conference.  On  the 
other  hand  those  who  had  seized  the  oppor- 
tunity to  meet  at  leisure  and  with  intelligent 


deliberation  the  ideas  presented  in  the  pa- 
pers were  able  to  raise  the  level  of  discus- 
sion to  quite  unusual  heights. 

This  technique  might  in  our  judgment  be 
advantageously  adopted  at  the  annual  ses- 
sions of  our  state  medical  societies.  Since 
papers  read  on  such  occasions  are  usually 
destined  for  publication  in  the  state  medical 
journal,  the  expense  of  printing  them  in 
advance  of  the  meetings  need  not  be  a con- 
sideration. Extra  time  at  the  actual  sessions 
would  be  available  for  the  presentation  of 
slides  or  moving  pictures,  as  well  as  for  dis- 
cussion. The  advance  papers  should  be 
available  through  the  executive  secretary  of 
the  Society  at  least  two  weeks  before  the 
opening  session  of  the  meeting.  Delegates 
who  wished  to  contribute  to  the  discussion 
could  signify  their  intention  in  advance  so 
that  ample  time  could  be  assigned  to  them. 
The  value  of  discussion  under  such  circum- 
stances should  be  notably  enhanced.  J.  R.  E. 


CORRESPONDENCE 

The  following  open  letter  addressed  to  Dr. 
Horace  G.  Wetherill,  Monterey,  Calif.,  by 
the  Colorado  State  Board  of  Medical  Exam- 
iners, is  in  reply  to  Dr.  W etherill ’s  letter  ad- 
dressed to  the  Board  on  March  5,  1930,  and 
published  in  the  April  number  of  Colorado 
Medicine : 

Dear  Dr.  Weatherill:  May  19,  1930. 

Your  letter  of  March  5th  addressed  to  the  Board 
of  Medical  Examiners  and  also  published  in  Colo- 
j-ado  Medicine  has  been  read  by  the  members  of 
the  Board  and  I am  directed  by  them  to  writ© 
this  letter  of  explanation  to  you. 

It  is  apparent  that  you  do  not  understand  the 
difficulties  of  administering  a medical  practice 
act  which  does  not  have  an  annual  registration 
provision  nor  the  purpose  of  this  provision  which 
was  added  to  the  Colorado  law  by  the  last  Gen- 
eral Assembly. 

The  necessity  in  the  public  interest  of  a law 
forbidding  any  person  to  engage  in  the  practice  of 
medicine  who  has  not  demonstrated  his  moral  fit- 
ness and  his  knowledge  of  the  science  to  persons 
selected  by  or  on  behalf  of  the  people  of  the  state 
for  whose  benefit  such  a law  is  enacted  must  b© 
apparent  to  all,  especially  to  a physician.  Further- 
more, that  the  public  has  the  right  to  prescribe 
the  general  duties,  powers,  limitations,  and  re- 
strictions must  be  likewise  apparent  to  eveiT  citi- 
zen of  a democracy.  No  law  can  be  passed  or 
enforced  which  establi.shes  standards  of  scientific 
training  and  knowledge  beyond  those  which  the 
licenses  to  chiropractors,  under  which  they  are 
permitted  to  treat  patients  by  “palpation,  nerve 
tracing  and  adjustment  of  vertebrae  by  hand,” 
and  these  licenses  are  granted  without  examina- 
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average  legislator  deems  necessary  for  the  proper 
protection  of  the  public. 

Not  only  must  care  be  taken  in  the  granting  of 
licenses,  but  a permanent  board  must  be  estab- 
lished to  consider  complaints  against  licentiates 
and  revoke  their  licenses  for  demonstrated  mis- 
conduct. For  this  purimse  adequate  records  must 
be  kept  of  the  licenses  granted  and  the  location 
of  the  licentiates.  In  the  past  our  records  have 
shown  only  the  facts  disclosed  at  the  time  the 
application  for  a license  was  made.  We  have  had 
no  means  of  ascertaining  whether  any  given  licen- 
tiate who  was  not  personally  known  to  the  Board 
was  living  or  dead,  or,  if  living,  whether  he  re- 
sided in  Colorado  or  elsewhere,  or  whether  he 
was  still  engaged  in  the  practice  of  medicine  or 
following  some  other  calling.  The  records  of  revo- 
cation proceedings  before  the  Board  disclose  a 
number  of  instances  in  which  persons  have  pro- 
cured by  purchase  or  theft  licenses  originally 
granted  to  others,  and  have  practiced  in  this  state 
a considerable  time  before  the  fraud  was  dis- 
covered. It  is  probably  true  that  the  cases  so 
discovered  were  a relatively  small  proportion  of 
the  cases  which  have  actually  occurred.  In  all 
of  the  discovered  cases  it  has  been  old  licenses 
that  have  been  mis-used  in  this  way,  which,  in  all 
probability,  would  have  been  revoked  for  failure 
to  re-register  under  the  present  law,  or,  if  reg- 
istered, the  Board  would  have  a continuous  record 
of  the  licentiate  which  would  make  impersona- 
tion by  another  more  difficult  to  perpetrate  and 
easier  to  detect.  Furthermore,  the  Board  will 
annually  publish  and  circulate  a roster  of  reg- 
istered licentiates  listed  by  counties,  requesting 
information  concerning  any  practitioner  whose 
name  does  not  appear  therein.  This  publicity  has 
already  detected  some  cases  of  unlawful  practice 
that  might  otherwise  have  escaped  notice,  and  will 
deter  many  more  from  attempting  to  evade  the 
law. 

As  for  the  registration  fee,  the  right  to  practice 
a profession  is  a valuable  right  conferred  by  the 
state  and  is  universally  regarded  as  a legitimate 
subject  of  taxation,  especially  when  the  fees  are 
used  to  pay  the  expenses  of  administering  the 
licensing  law.  It  is  true  that  the  law  is  not  en- 
acted for  the  benefit  of  the  profession,  but  it  can- 
not be  denied  that  the  licentiates  derive  a great 
benefit  from  it.  As  for  the  fact  that  you  no  longer 
reside  in  Colorado,  there  is  no  reason  why  you 
should  retain  your  license  here  if  you  do  not  ex- 
pect to  return.  You  will  always  retain  the  certifi- 
cate issued  to  you  when  you  began  practice  as 
evidence  of  your  honorable  standing  in  Colorado, 
and  there  is  no  more  disgrace  in  having  your  name 
omitted  from  the  list  of  present  licentiates  than 
there  is  in  the  omission  from  the  schedule  of 
voters.  Both  are  due  to  the  fact  that  you  have 
acquired  a residence  elsewhere.  The  clause  per- 
mitting non-resident  licentiates  to  retain  their 
licenses  upon  the  condition  of  annual  registration 
and  the  payment  of  the  fee  is  because  many  such 
licentiates  intend  to  return  and  it  quite  often  be- 
comes necessary  for  us  to  investigate  their  record 
while  out  of  the  state,  which  is  much  more  ex- 
pensive than  a local  Investigation.  I have  in 
mind  a physician  who  served  a term  in  an  eastern 
penitentiary  after  leaving  Colorado  and  then  re- 
turned to  this  state  after  his  discharge.  A num- 
ber of  other  similar  instances  might  be  cited. 

In  answer  to  your  criticism  that  the  discrimina- 
tion between  resident  and  non-resident  licentiates 
is  too  great,  I can  only  say  that  the  bill  as  intro- 
duced in  the  legislature  provided  for  a non-resi- 
dent fee  of  twice  the  amount  of  the  resident  fee 


and  the  general  assembly  took  the  responsibility 
of  the  greater  discrimination. 

If  your  critici.sm  goes  to  the  method  of  selecting 
the  Board,  I can  only  say  that  a slowly  changing 
board  appointed  by  the  governor  is  generally  con- 
sidered the  best  method  of  selection.  Perhaps 
some  other  method  could  be  found  equally  good 
which  would  be  acceptable  to  the  general  as- 
sembly, but  there  would  be  no  possibility  of  pass- 
ing a law  which  would  confer  upon  the  members 
of  the  State  Society  the  power  of  naming  the 
board  or  restricting  the  governor  in  his  power  of 
selection.  The  political  power  of  the  cultists  is 
too  great  to  make  such  a change  possible,  if  it  be 
desirable,  and  that  fact  might  just  as  well  be 
recognized  now  as  after  a hard-fought  battle  be- 
fore the  legislature.  Such  a course  would  only 
result  in  the  creation  of  multiple  boards,  which 
is  the  worst  possible  outcome  of  a difficult  situa- 
tion. 

All  practitioners  of  the  healing  art  are  doing  or 
attempting  to  do  the  same  thing,  viz.,  to  maintain 
the  health  or  to  restore  the  lost  health  of  the 
patient.  The  only  difference  between  the  cultist 
and  the  regular  physician  is  that  the  cultist  limits 
his  practice  to  a particular  method  of  accomplish- 
ing the  desired  result,  while  the  regular  physician 
does  not  admit  that  there  is  any  method  of  accom- 
plishing the  desired  end  which  he  may  not  law- 
fully apply  if  he  finds  it  indicated.  The  regular 
physician  ought  not  to  consent  to  assigning  con- 
trol of  any  method  of  treatment  to  any  board  of 
cultists  which  could  in  any  way  restrict  him  in 
the  practice  if  he  saw  fit  to  use  it  regardless  of 
whether  he  considers  it  meritorious  or  not.  There 
is  a principle  at  stake  which  is  more  important 
than  any  single  method  of  healing  that  has  ever 
been  devised.  If  the  general  practitioner  consents 
to  a limitation  of  his  method  of  practice  in  a way 
which  he  now  considers  of  no  consequence,  he 
may  by  that  precedent  be  some  time  restricted  in 
a manner  which  he  considers  vital.  The  practice 
of  healing  is  just  one  thing  and  the  licentiate 
should  be  controlled  by  just  one  board. 

We  do  not  mean  to  be  understood  as  stating 
that  we  favor  the  granting  of  cultists’  licenses. 
That  is  not  the  fact.  It  is  far  more  desirable  that 
no  practitioner  should  be  granted  a license  to  prac- 
tice by  any  method  unless  he  can  qualify  for  a 
general  license,  but  it  is  impossible  to  pass  such 
a law  at  this  time,  and,  as  stated  above,  would 
only  result  in  the  creation  of  multiple  boards, 
which  would,  to  use  the  old  saw,  be  jumping  from 
the  frying  pan  into  the  fire. 

Colorado  probably  has  the  best  medical  practice 
act  in  the  United  States,  and  it  has  been  in 
nearly  all  respects  favorably  interpreted  by  our 
courts.  No  person  can  now  obtain  a general 
license  to  practice  here  unless  he  is  a graduate 
of  a .school  approved  by  the  Board  and  has  passed 
examinations  given  by  the  Colorado  Board,  or 
holds  a general  license  granted  to  him  on  examina- 
tion by  a general  licensing  board  of  some  other 
state.  In  the  latter  case  he  must  also  have  a satis- 
factory practice  record  of  at  least  one  year.  The 
Colorado  examinations  are  by  statute  limited  to 
anatomy,  physiology,  chemistry,  toxicology,  symp- 
tomatology, public  health  and  sanitation,  path- 
olo,gy,  surgery,  and  obstetrics,  which,  it  will  be 
seen,  are  principally  diagnostic  subjects.  Ques- 
tions pertaining  to  materia-medica  and  therapeu- 
tics are  forbidden.  It  is  assumed  that  any  person 
who  knows  the  human  body  in  health  and  disease 
will  have  learned  some  method  of  treatment 
that  he  is  capable  of  administering. 

It  is  true  that  under  the  law  the  Board  grants 
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tion;  that  the  only  requirement  for  such  a license 
is  a good  moral  character,  and  graduation  from  a 
chiropractic  school  after  attendance  for  eighteen 
months  during  which  2,000  hours  of  instruction 
work  has  been  taken.  It  is  also  true  that  this  is 
an  undesirable  feature  of  the  law  and  that  chiro- 
practors ought  to  be  required  to  obtain  a general 
license  on  the  same  terms  and  conditions  as  other 
practitioners  and  that  such  a requirement  would 
probably  exclude  almost  all  of  them.  But  any 
person  familiar  with  Colorado  legislators  and  Colo- 
rado legislatures  knows  that  the  ideal  law  in  this 
respect  cannot  be  passed.  The  only  alternatives 
are  multiple  boai’ds  or  compromise.  I have  pointed 
out  the  evils  of  multiple  boards,  but  the  danger 
is  not  limited  to  chiropractors  alone.  The  present 
compromise  law  prevented  the  creation  of  chiro- 
practic, osteopathic,  and  napropathic  boards,  for 
the  creation  of  which  laws  were  then  before  the 
General  Assembly.  A physiotherapy  board,  elec- 
trotherapy board,  thermotherapy  board,  and  count- 
less others  would  soon  have  followed.  The  only 
course  for  us  to  pursue  is  to  insist  on  a single 
licensing  board;  to  raise  the  standards  of  the  cult- 
ists  as  high  as  we  can,  and  to  accept  the'  best 
that  we  can  get;  to  continue  a policy  of  education 
with  a view  to  bringing  the  cultist  finally  to  the 
standards  of  the  general  licentiate;  to  deal  fairly 
and  honestly  with  the  cultist  while  we  control  his 
license;  to  hold  him  to  standards  of  honor  and 
help  him  raise  his  standards  of  training;  only  so 
can  we  discharge  our  duty  to  the  public. 

We  are  not  guardians  of  the  public  but  serv- 
ants. We  have  no  right  to  try  to  force  higher 
standards  of  licensure  for  the  public  benefit  than 
the  average  man  desires  and  believes  to  be  fair 
and  just.  It  is  our  right  and  duty  to  educate  the 
public  to  the  importance  of  elevating  the  stand- 
ards of  licensure,  but  we  must  recognize  that  the 
public  has  other  advisers  and  is  confused  by  con- 
flicting advice.  The  average  legislator  who  fixes 
the  standards  of  legislation,  honestly  seeks  the 
best  solution  of  the  question,  and  we  have  no 
right  to  condemn  him  for  not  placing  himself  un- 
questioningly  in  our  hands.  We  must  accept  his 
decision  not  as  final  but  as  controlling  until  he 
sees  a new  light. 

In  conclusion  I revert  to  your  suggestion  that 
the  power  of  medical  licensure  should  be  in  the 
courts.  Courts  have  power  to  review  the  acts  of 
licensing  boards  in  refu.slng  or  revoking  a license 
to  ascertain  if  the  ground  alleged  for  such  action 
was  one  authorized  by  statute,  and  to  ascertain  if 
the  respondent  had  a fair  hearing  on  proper  no- 
tice, but  not  to  review  the  decision  on  its  merits. 
The  esetablishment  of  standards  of  licensure  and 
practice  is  not  a judicial  function,  but  a legisla- 
tive one  to  be  executed  by  administrative  officers 
deriving  their  authority  from  the  legislature, 
which  prescribes  their  powers,  limitations,  and 
methods  of  procedure.  The  only  judicial  function 
to  be  performed  in  this  connection  is  to  ascertain 
if  the  Board  had  jurisdiction  and  proceeded  in 
accordance  with  the  statute  in  the  matter  of  hear- 
ing the  respondent  before  taking  action. 

There  is  nothing  in  a lawyer’s  training  that 
makes  him  better  qualified  than  a physician  to 
prescribe  the  standards  of  professional  honor  and 
professional  skill  for  a physician.  Is  it  not  a bet- 
ter practice  to  establish  a single  board  of  physi- 
cians which  will  establish  a uniform  standard  of 
practice  throughout  the  state  than  to  leave  the 
question  to  the  courts?  However,  inasmuch  as  it 
is  not  a judicial  question,  it  is  not  probable  that 
the  courts  would  accept  the  burden  of  solving  it 
even  if  the  legislature  should  attempt  to  put  it 
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on  them.  The  education  and  moral  standards  of{ 
the  legal  profession  are  not  superior  to  those  of  ' 
the  medical  profession  and  the  method  of  select- 
ing judges  by  popular  election  is  not  more  likely 
to  elevate  the  best  man  available  to  office  than;, 
is  the  method  of  appointment  by  the  Chief  Exec^. 
utive,  which  is  the  manner  of  selecting  members^  i 
of  the  Board  of  Medical  Examiners  and  federal!  i 
judges.  We  have  all  heard  of  incompetent  and’ 
corrupt  judges,  and  there  have  doubtless  been  in- 
competent and  dishonorable  members  of  boards  of 
medical  examiners,  but  we  must  accept  a fair  pro- 
portion of  such  mistakes  as  inevitable.  It  is  not 
probable  that  the  average  board  member  is  less  i 
able  or  less  honest,  or  less  ethical  or  less  moral 
than  the  average  judge.  The  laws  of  chance  be- 
come a certainty  if  a large  enough  number  of 
cases  be  considered  and  it  would  seem  that  the. 
control  of  the  practice  of  medicine  by  boards  of  : 
physicians  is  now  sufficiently  old  to  have  estab-J: 
lislied  a fairly  stable  average.  If  it  is  not  the* 
highest  possible  standard  it  ought  to  be  regarded 
as  an  acceptable  standard. 

I regTet,  Dr.  Wetherill,  that  you,  a citizen  of 
California,  take  offense  because  the  state  of  Colo- 
rado has  seen  fit  to  impose  a tax  on  the  license 
which  you  hold  in  this  state  if  you  wish  to  main- 
tain it  in  effect,  but  its  concellation  will  give  the 
secretary  one  less  license  to  keep  on  his  records 
and  there  will  be  one  less  outstanding  license  that 
might  at  some  time  in  the  futm-e  fall  into  the 
hands  of  a fakir  and  be  used  here.  Your  prom-_ 
inence  in  the  practice  here  would  make  such  a - ' 
thing  very  unlikely  in  any  case,  but  in  the  case  ' 
of  the  average  slightly  known  physician  the  possi-  ^ 
bility  would  be  much  greater.  You  are  now  in 
default  and  your  right  to  practice  in  Colorado  is 
suspended  until  that  default  is  removed.  If  it  is 
not  removed  within  three  years  your  license'  will  r 
be  automatically  revoked.  While  this  is  the  fact  . | 
and  law  it  is  hardly  conceivable  that  this  Board  | 
would  not  immediately  grant  a man  of  your  attain-  L 
ments  a new  license  upon  request.  | 

WM.  WHITRIDGE  WILLIAMS,  | 

Secretary-Treasurer. 

The  following'  letter,  addressed  to  Mr.  Har- 
vey T.  Setliman,  managing  editor,  was  re- 
ceived from  the  Co-Operative  Medical  Ad- 
vertising Bureau  of  the  American  Medical 
Association,  Chicago,  on  May  24 : 

Dear  Mr.  Sethman:  j 

We  wish  to  congratulate  you  on  the  many  im-  ; 
provements  that  have  recently  been  made  in  Colo-  1 
rado  Medicine  and  especially  on  the  local  adver-  ] 
Using  which  you  have  personally  secured.  Other  ; 
features  of  the  Journal  apparently  have  kept  pace 
with  the  increase  in  advertising  and  all  of  these 
features  must  convince  the  officers  of  your  state 
society  that  no  mistake  was  made  when  they 
decided  to  put  a layman  in  charge  of  the  Journal. 

This  was  a pet  plan  of  Dr.  F.  B.  Stephenson  and 
he  earnestly  advocated  it  for  two  or  three  years  , 
before  the  authorities  adopted  his  suggestion. 
Naturally  the  increased  expense  had  to  be  con- 
sidered, but  since  that  has  been  more  than  met  ■ 
by  the  increased  business  you  have  secured  for  | 
the  Journal,  it  must  be  gratifying  to  Dr.  Stephen-  i 
son  and  his  friends  that  the  plan  adopted  has  ful- 
filled their  expectations. 

Dr.  Stephenson  is  entitled  to  a good  share  of 
the  credit  for  the  present  success  of  the  Journal 
and  this  brief  note  is  a small  tribute  to  his  J 
foresight.  E.  W.  MATTSON,  Manager.  ' k! 
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CATARACT  PROBLEMS 

MELVILLE  BLACK,  M.D. 

Department  of  Ophthalmology,  University  of  Colorado  School  of  Medicine 

and  Hospitals 


The  operation  for  cataract  is  the  major 
operation  of  ophthalmology.  It  is  an  oper- 
ation rarelj’  attempted  by  other  than  experi- 
enced ophthalmologists.  The  endeavor  has 
been  to  find  methods  of  preventing  the  pa- 
tient from  “doing  things”  during  the  oper- 
ation ■which  would  cause  vitreous  loss.  Dur- 
ing recent  years  “akinesis”  has  been  brought 
forward  as  a means  of  preventing  loss  of 
vitreous.  This  consists  in  the  injection  of 
novocaine  somewhere  in  the  patliAvay  of  the 
fibers  of  the  facial  nerve  Avhich  supplies  the 
orbicularis,  thereby  making  it  impossible  for 
the  patient  to  squeeze  the  lids  together  and 
to  cause  Autreous  expulsion.  Of  late  I have 
been  using  the  O’Brien  method,  AAdiich  con- 
sists in  injecting  the  facial  nerve  where  it 
passes  OA^er  the  condyle  of  the  loAver  maxilla 
just  in  front  of  the  tragus. 

It  is  my  practice  to  fasten  a suture  into  the 
upper  lid,  just  above  the  lashes.  This  suture 
serves  two  purposes.  The  first  is  to  hold  the 
upper  lid  fixed  Avhile  the  speculum  is  being 
removed;  and  the  second  to  lift  the  lid  up, 
place  it  over  the  Avound,  and  then  to  hold 
the  lid  shut  by  fastening  the  suture  to  the 
cheek  Avith  a bit  of  adhesive  plaster. 

While  in  Vienna  last  summer  I had  the 
pleasure  of  seeing  G-uist  operate,  and  Avas  at 
once  impressed  Avith  the  efficacy  of  his 
speculum.  This  instrument  is  so  made  that 
the  blades  may  be  raised  away  from  the  eye. 
A suture  placed  in  the  surerior  rectus, 
Avell  above  the  cornea,  is  passed  through  a 
hole  in  the  upper  blade  of  the  speculum; 
and,  as  the  suture  is  tied,  the  eye  is  turned 
doAAmAvard  and  fixed.  With  a good  akinesis 
and  this  speculum  the  patient  cannot  do  him- 
self harm  by  moving  the  eye.  This  relieves 
the  patient  of  the  fear  of  making  ocular 
movements  during  the  operation  Avhich  Avill 
spoil  the  result. 

One  of  the  problems  of  this  operation  is  to 
proAode  rest  and  comfort.  Old  people  should 
not  be  nut  to  bed  until  after  the  operation. 


The  rigid  position  of  “flat  on  the  back”  is 
soon  productive  of  backache  and  restless- 
ness. It  is  comfort  that  Ave  Avant  and  must 
have.  This  frequently  may  be  obtained  by 
alloAving  the  patient  to  turn  upon  the  un- 
operated side  as  soon  as  restlessness  begins. 
Changing  the  position  by  raising  the  back 
and  knees  Avill  often  make  the  patient  com- 
fortable. When  he  tires  of  this  position  let 
the  bed  back  ag-ain.  It  is  ahvays  a good 
plan  to  keep  a cataract  patient’s  head  high; 
it  militates  against  intraocular  hemorrhage. 
A patient  Avho  cannot  be  made  comfortable 
in  bed  should  be  placed  in  an  easy  chair, 
Avrapped  in  blankets,  and  alloAved  to  remain 
there  until  he  Avishes  to  return  to  bed. 

Cathartics  should  not  be  administered  un- 
til at  least  the  fourth  day  and  then  only 
because  enemas  have  failed. 

These  are  only  a feAV  problems  in  cataract 
extraction.  There  are  many  more  which  we 
cannot  touch  upon  in  the  space  alloAved. 


The  Great  Bread,  Controversy 

After  consultation  Avith  a very  distin- 
guished group  of  physiologists  and  biochem- 
ists, Dr.  A.  F.  Woods,  of  the  U.  S.  Department 
of  Agriculture  has  issued  the  following  pro- 
nouncement on  the  great  bread  controversy : 

White  and  Avhole'-wheat  breads  are  both  Avhole- 
some  foods.  They  are  among  the  most  important 
and  cheapest  sources  of  energy  and  protein  in 
the  diet.  The  composition  and  value  in  the  diet 
of  Avhole-Avheat  and  Avhite  bread  vary  not  only 
Avith  the  differences  in  the  flour  used,  but  also 
Avith  the  amount  and  character  of  other  added 
constituents. 

Whole-Avheat  or  graham  flours,  Avhich  contain 
the  bran  and  germ  portion  of  the  grain,  have 
loAver  bread-making  capacity  and  are  more  sus- 
ceptible to  spoilage,  so  cannot  be  handled  as 
readily  commercially.  In  general  they  contain 
more  essential  minerals  and  vitamins  and  more 
roughage  than  Avhite  flour. 

No  person  subsists  on  one  food.  Each  food 
should  be  chosen  in  relation  to  the  other  con- 
stituents of  the  diet.  Bread,  either  Avhite  or 
whole-Avheat,  is  alAvays  an  economical  source  of 
energy  and  portein  in  any  diet.  The  form  may 
be  left  to  the  choice  of  the  Individual  when  the 
remainder  of  the  diet  is  so  constituted  as  to 
contribute  the  necessary  minerals,  vitamins,  and 
any  necessary  roughage. 
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MULTIPLE  MYELOMA 

C.  T.  BURNETT,  M.D.,  AND  W.  C.  JOHNSON,  M.D., 

Departments  of  Medicine  and  Pathology,  University  of  Colorado  School  of  Medicine 

and  Hospitals 


While  not  excessively  rare  this  disease  is 
sufficiently  uncommon  to  justify  a brief  re- 
port. According  to  a very  good  statistical 
survey  by  Geschickter  and  Copeland,"  425 
cases  had  been  recorded  up  to  1928  since 
the  first  definite  recognition  and  description 
of  the  condition  by  MacIntyre  in  1850.  It 
is  a disease  chiefly  of  males,  occurring  most 
frecpiently  in  the  fourth  to  sixth  decades 
and  always  terminating  fatally,  generally 
within  two  years. 

The  early  clinical  manifestations  are  rheu- 
matoid ]iains,  often  ascribed  to  a neuritis. 
The  pain  occurs  early,  is  often  nocturnal, 
fugitive,  and  frecpiently  aggravated  by  exer- 
tion, especially  lifting.  As  the  ribs  are  early 
sites  of  involvement,  these  pains  are  fre- 
cpiently precordial  in  type  and  since  associ- 
ated with  exertion  may  lead  to  an  erroneous 
diagnosis  of  heart  disease. 

Following  this  painful  stage  is  a period  of 
“pseudo”  arrest,  during  which  pains  are 
entirely  absent.  This  intermittency  offers 


excellent  opportunities  for  the  quack  thera- 
peutist since  this  stage  may  persist  for  many 
months  to  one  year.  Finally  appears  as  a 
climax  a stage  of  excruciating  pains. 

The  early  sites  of  involvement  by  this  neo- 
plasm are  the  flat  bones,  ribs  and  vertebrae. 
Later,  organ  metastases  may  occur  chiefly 
in  the  liver,  spleen  and  lymph  nodes.  On 
the  other  hand,  the  case  may  terminate  fatal- 
ly without  organ  metastases. 

Different  types  of  myeloma  have  been 
described,  corresponding  to  the  various  cells 
found  in  red  bone  marrow,  but  the  common- 
est type  is  composed  of  cells  resembling  plas- 
ma cells. 

The  first  evidence  will  often  be  associated 
with  an  unexplained  fracture  (spontaneous) 
Avhich  curiously  heals  rapidly  and  easily. 
Since  the  involvement  of  the  loiver  ribs  and 
vertebrae  may  suggest  abdominal  disturb- 
ance, an  unexplained  abdominal  complaint 
may  prove  to  be  due  to  the  existence  of  this 
type  of  tumor.  The  diagnosis  mainly  rests 


Fig.  1.  X-ray  of  ribs  removed  at  autopsy.  Note  honeycombing  without  change  in  external  con- 
tour. The  small  piece  shows  a nodule  in  the  skull.  J 
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Fig.  2.  X-ray  of  skull  during  life  showing  rarified  areas. 


upon  the  presence  of  a “ punclied-out  ” ap- 
pearance by  x-ray  of  the  bones,  notably  the 
ribs,  flat  bones  and  vertebrae.  When  ad- 
vanced involvement  of  the  spine  occurs  a 
characteristic  stance  is  noted,  in  which,  with 
a protruding'  abdomen,  the  ribs  are  found  to 
be  resting  on  the  pelvic  brim.  To  maintain 
equilibrium  the  feet  are  placed  apart  and 
the  shoulders  are  braced  back. 

A laboratory  finding  stressed  by  the  early 
writers  was  the  frequent  presence  of  the 
Bence-Jones  body  in  the  urine  of  these  pa- 
tients. This  also  occurs  with  extensive  meta- 
static tumors  of  bone,  in  leukemia,  in  myx- 
oedema,  and  in  several  other  conditions.  Its 
origin  and  cause  are  not  known.  Wlien 
present  it  may  be  periodic  in  occurrence  or 
continuous,  and  the  quantity  of  the  albumin- 
ous body  varies  greatly. 


CASE  REPORT 

The  patient  here  reported  was  under  observa- 
tion in  the  Colorado  General  Hospital  during  a 
six  months’  period  of  1929.  He  was  a farmer  of 
67  years.  At  34  years  of  age  the  patient  had 
cystitis;  at  35  a tuberculous  testicle  was  removed 
and  one  year  later  the  second  was  removed,  like- 
wise tuberculous.  At  40,  following  a “grippe,”  he 
developed  an  abscess  described  as  located  “be- 
tween the  left  kidney  and  the  pleural  cavity”;  this 
was  drained  for  three  months. 

During  the  last  year  there  were  symptoms  of 
myocardial  insufficiency;  that  is,  occasional  heart 
consciou.sness,  dyspnea  on  exertion  and  swelling 
of  ankles  toward  evening.  The  appetite  was  some- 
what diminished  but  the  weight  was  practically 
stationary. 

The  earliest  symptom  of  the  present  illness  was 
noticed  two  years  before  admission  into  this  hos- 
pital when,  following  a horseback  ride,  on  dis- 
mounting he  experienced  a sudden,  severe  and 
sharp  pain  in  the  right  hip.  Over  a period  of 
twenty-one  months  there  were  several  similar  at- 
tacks; then  a period  of  three  months  before  entry 
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in  which  the  attacks  increased  in  frequency,  in- 
tensity and  duration.  The  pain  was  described  as 
a dull  and  constant  ache,  increased  on  motion 
to  a .sharp  pain,  affecting  chiefly  the  right  hip 
and  back,  but  at  times  involving  the  thorax  (pre- 
cordial), left  hip  and  shoulders.  The  feet,  ankles, 
knees,  elbows  and  hands  were  never  involved. 
During  the  day  there  was  never  a sudden  change 
in  the  location  of  the  pain,  but  frequently  on 
awakening  he  noted  the  pain  to  be  in  a different 
location  than  on  retiring. 

Physical  examination  on  entry  showed  con- 
gestion of  the  anterior  pillars  and  tonsils,  the 
tonsils  being  cryptic.  The  heart  appeared  normal 
in  size,  but  the  heart  sounds  were  faint;  rate  90, 
blood  pressure  148/96.  Both  testes  were  absent. 
The  only  local  sign  noted  which  was  possibly 
associated  with  the  patient's  complaints  was  some 
tenderness  to  pressure  over  the  right  sacro-iliac 
joint. 

The  provisional  diagnosis  was  chronic  tonsilitis 
and  recurrent  hypertrophic  arthritis. 

The  unsuspected  condition  of  the  bones  was 
first  revealed  when  an  x-ray  was  taken  of  the 
spine  and  hips  to  determine  the  nature  of  the 
supposed  arthritic  condition.  The  discovery  by 
Dr.  J.  L.  Harvey  of  rarified  areas  in  both  ilia  oc- 
casioned further  x-rays  of  the  skull,  chest  and  long 
bones,  upon  which  the  disclosure  of  numerous 
“punched-out”  areas  of  rarefaction  and  extensive 


honeycombing  of  the  ribs  was  the  basis  for  a 
diagmosis  of  probable  multiple  myeloma. 

Repeated  examinations  for  Bence-.Jones  protein 
in  the  urine  were  negative.  Other  laboratory  ex- 
aminations showed  only  an  anemia  (Hb  45  per 
cent,  red  cells  4„480,000)  and  a slightly  raised 
blood  calcium  (Four  estimations  gave  12.09,  10.6, 
12.8  and  12.2.). 

As  some  doubt  remained  as  to  the  diagnosis  it 
was  considered  justifiable  to  remove  a small  sec- 
tion of  rib  for  pathological  examination.  The 
patient  consented  to  this,  and  under  local  anes- 
thesia Dr.  C.  F.  Hegner  removed  a portion  of  the 
tenth  right  rib. 

Biopsy  report:  The  section  of  rib,  7.5  cm.  in 

length,  contained  several  small  nodules  of  soft 
yellowish-white  tissue,  over  which  the  cortex  was 
thinned  out  so  that  they  were  covered  only  by 
periosteum.  These  nodules  could  be  shelled  out 
from  the  marrow,  entirely  free  from  any  bone 
fragments. 

Microscopic  examination  showed  the  nodules  to 
be  composed  of  medium  sized  round  or  oval  cells 
with  round  nuclei  which  were  often  eccentric. 
The  cytoplasm  was  pinkish  staining,  homogene- 
ous, and  free  from  granules.  The  cells  bore  a re- 
semblance to  plasma  cells,  but  were  not  perfectly 
typical  in  nuclear  structure.  Tbe  oxidase  reac- 
tion was  negative. 

Diagnosis:  Multiple  myeloma,  plasma  cell  type. 


Fig.  3.  X-rays  of  sternum  (left)  and  portion  of  ilium.  Autopsy  specimens. 
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Fig-.  4.  X-ray  of  lo-wer  dorsal  and  lumbar  verte- 
brae removed  at  autopsy.  Note  telescoping  of 
vertebra  indicated  by  an’o-w. 


About  five  weeks  later  the  patient  developed 
a lobar  pneumonia.  The  course  was  stormy  but 
followed  by  complete  recovery.  During  the  fifth 
month  in  the  hospital  he  became  mentally  dis- 
turbed, weakness  increased  and  death  occurred 
after  six  months. 

Abstract  of  Autopsy  Report 

Anatomical  Diagnosis — Multiple  myeloma,  in- 
volving chiefly  ribs,  sternum,  pelvis  and  skull; 
metastases  in  liver;  multiple  spontaneous  frac- 
tures of  ribs;  confluent  broncho-pneumonia;  focal 
necroses  of  adrenals;  nephrolithiasis,  hydrone- 
phrosis, fibrosis  and  atrophy  of  left  kidney,  peri- 
renal fibrosis;  absence  of  both  testicles;  atrophy 
and  fibrosis  of  prostate;  fibrous  scars  of  apices  of 
both  lungs;  fibrosis  and  hyalinization  of  right 
pleura;  atrophy  of  spleen;  melanosis  of  colon. 

The  immediate  cause  of  death  was  an  extensive 
confluent  broncho-pneumonia  involving  both  lower 
lobes. 

Very  numerous  nodules  of  rather  soft,  pale,  yel- 
lowish or  pinkish-white  tissue  were  present  in  the 


libs,  shewing  very  distinctly  through  the  peri- 
osteum in  many  iilaces,  but  nowhere  perforating 
it  or  causing  any  projection  above  the  surface. 
(See  Fig.  1.)  The  ribs  showed  multiple  recent 
and  healed  fractures. 

The  skull  (Fig.  2),  sternum,  and  ilia  (Fig.  3) 
also  showed  numerous  nodules.  Only  a few  could 
be  recognized  in  the  spine,  but  more  were  re- 
vealed by  the  x-ray  (Fig.  4).  The  largest  nodule 
found,  and  the  only  one  which  projected  beyond 
the  surface,  was  in  the  left  occipital  bone.  Here  a 
nodule  about  2.5  cm.  in  diameter  had  perforated 
the  bone  in  both  directions,  extending  slightly 
into  the  cranial  cavity  as  well  as  towards  the 
neck.  Portions  of  the  shafts  of  the  right  humerus 
and  femur  were  removed,  but  no  nodules  could 
be  seen.  They  contained  only  normal,  yellow, 
fatty  marrow. 

The  organs  were  very  carefully  searched  for 
metastases.  None  were  found  except  in  the  liver, 
where  there  were  two  very  small,  whitish  nodules, 
each  about  2-3  mm.  in  diameter. 

Microscopic  examination  of  various  nodules,  in- 
cluding the  metastases  in  the  liver,  uniformly 
showed  the  same  type  of  myeloma  cells  described 
in  the  biopsy  report.  In  sections  of  the  peribron- 
chial lymph  nodes  and  spleen  a number  of  cells 
were  seen  which  closely  resembled  the  myeloma 
cells,  but  as  these  were  scattered  and  nowhere 
in  the  form  of  nodules,  they  could  not  be  dis- 
tinguished definitely  from  normal  or  inflammatory 
plasma  cells,  which  may  occur  in  those  organs. 

Comment 

This  case  emphasizes  the  importance  of 
complete  x-ray  studies  of  all  patients  show- 
ing obscure  ‘ ‘ arthritic  or  “ neuritic  ’ ’ symp- 
toms, and  that  such  studies  limited  to  one  or 
two  joint  structures  may  fail  to  show  path- 
ological changes  where  a complete  survey 
may  demonstrate  characteristic  lesions. 

According  to  Dr.  J.  L.  Harvey,  Roentgen- 
ologist at  the  Colorado  G-eneral  Hospital, 
who  furnishes  us  with  the  following  opinion 
on  differential  diagnosis,  the  chief  conditions 
from  which  multiple  myeloma  must  be  dis- 
tinguished in  x-rays  are  osteitis  fibrosa  and 
metastatic  malignancy. 

Osteitis  fibrosa  occurs  in  the  young,  and 
the  long'  bones  are  chiefly  affected.  There 
is  a grouping  of  the  trabeculae  into  bundles 
which  enclose  the  cystic  areas,  as  distin- 
guished from  the  ‘‘punched-out”  appearance 
of  myeloma  and  malignancy. 

Myeloma  occurs  in  older  people,  is  a slow 
growing  multiple  lesion  whose  favorite  sites 
are  in  the  flat  bones,  producing  sharply  out- 
lined focal  spots  of  destruction.  The  trabe- 
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ciilae  are  not  displaced,  nor  is  the  cortex 
expanded. 

Metastatic  malignancy  may  simulate  mye- 
loma so  closely  as  not  to  be  distinguished 
by  x-ray  alone.  The  absence  of  extreme 
cachexia  Avould  favor  myeloma  as  against 
extensive  metastasis. 

The  fact  that  myeloma  nodules  may  be 
located  definitely  by  the  x-ray  furnishes  an 
opportunity  for  definite  confirmation  of  the 
diagnosis  by  the  pathological  examination  of 
a section  of  bone  removed  by  biopsy.  Morris 
and  Falconer  and  others  have  recommended 
the  study  of  conditions  of  the  bone  marrow 
in  the  living  patient  by  the  examination  of 
specimens  obtained  from  trephining  the 
tibia.  In  the  case  of  multiple  myeloma,  how- 
ever, the  tibia  may  be  only  very  slightly  in- 
volved, while  the  rib  offers  a much  more 
favorable  site. 

Recent  literature  indicates  that  the  Bence- 
Jones  protein  does  not  occur  in  as  high  a 
percentage  of  the  cases  as  had  been  formerly 
supposed.  In  this  case  repeated  examina- 
tions failed  to  demonstrate  it  at  any  time 
during  the  six  months’  period  of  observa- 
tion. 

Blatherwick^  reported  the  calcium  meta- 
bolism in  multiple  myeloma  at  a high  level 
owing  to  the  excessive  absorption  of  cal- 
cium from  the  bones.  Our  own  case  showed 
a slight  elevation  of  blood  calcium  but  this 
is  probably  of  no  great  value  in  diagnosis. 

Aside  from  the  myeloma  a point  of  consid- 
erable interest  in  this  case  is  the  persistence 
of  the  sexual  function  after  castration,  which 
was  performed  at  the  age  of  35  on  account 
of  tuberculosis  of  the  testicles.  He  was  mar- 


ried four  times,  had  children  by  each  of  the 
first  two  wives,  was  then  castrated  and  mar- 
ried twice  thereafter.  He  stated  that  there 
was  no  change  in  the  sexual  desire  or 
potency  for  a period  of  more  than  20  years 
after  the  castration:  as  the  end  of  this  time 
would  fall  at  the  normal  period  of  waning 
sexual  desire  and  potency,  it  is  evident  that 
castration  only  affected  his  reproductive 
powers.  In  countries  where  castration  is 
practiced  for  other  than  medical  reasons  this 
fact  has  long  been  recognized ; in  fact,  simi- 
lar observations  led  the  Chinese  to  adopt  the 
radical  and  complete  method  of  castration, 
including  the  amputation  of  the  entire  penis, 
where  the  eunuchs  were  to  be  members  of 
the  imperial  household. 

The  exact  classification  of  this  disease 
still  remains  somewhat  unsatisfactory.  It 
differs  from  ordinary  malignant  tumors  in 
its  multi-centric  origin  and  in  its  infrequent 
involvement  of  regions  outside  the  red  mar- 
row. On  the  other  hand,  it  bears  some  re- 
semblance to  leukemia  in  its  involvement  of 
the  marrow  and  in  the  fact  that  some  of 
these  myeloma  cells  may  occasionally  escape 
into  the  blood.  The  blood  picture  of  the  true 
myeloid  leukemia  is  never  obtained.  The  re- 
lation of  myeloma  to  myeloid  leukemia  be- 
comes simpler  if  leukemia  is,  as  many  be- 
lieve, a malignant  tumor  of  the  marrow. 
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SUBACUTE  COMBINED  SCLEROSIS 

BD'WARD  DEDEHANTY,  M.D. 

Department  of  Neurology,  University  of  Colorado  School  of  Medicine  and  Hospitals 


Every  clinician  wdio  has  had  any  consid- 
erable experience  in  the  management  of  cases 
of  profound  anemia,  especially  the  primary 
type,  must  have  been  impressed  with  the  fre- 
quency with  which  distressing  neurological 
symptoms  have  complicated  the  course. 

These  consist  of  numbness  and  lightning 
pains  in  the  legs  and  various  types  of  pares- 


thesias with  a spastic  condition  of  the  mus- 
cles. 

Of  the  motor  symptoms  muscular  weakness 
and  ataxia  are  the  most  prominent.  The  re- 
flexes are  usually  anomalous,  the  knee  jerks 
exaggerated  or  abolished  with  the  presence 
of  double  Babinski.  Loss  of  posture  sense  is 
usually  constant.  Usually  there  is  a disas- 
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Cross  section  of  cord  in  lower  dorsal  segment. 
Dark  areas  showing  secondary  degeneration  of 
lateral  and  posterior  columns. 


sociated  anesthesia  in  that  pain  sense  is 
more  profoundly  affected  than  tactile  or 
thermal.  The  symptoms  involve  both  the 
arms  and  legs  but  are  always  more  pro- 
nounced in  the  latter  than  in  the  former. 

In  the  majority  of  cases  the  neurological 
sjmiptoms  although  distressing  are  not  deadly 
and  contribute  hut  little  to  the  cause  of  death. 
Some,  however,  become  bedridden  from  the 
ataxia  and  mnscnlar  wasting  and  die  from 
the  neurological  involvement,  especially  vis- 
ceral and  trophic  disturbances. 

The  syndrome  simulates  ataxia  paraplegia 
or  combined  sclerosis  a chronic  degenerative 
disease  of  the  spinal  cord  without  assignable 
cause.  Sometimes,  especially  where  anemia 
is  supposed  to  be  the  underlying  cause,  the 
symptoms  develop  rapidly  and  in  a short 
time  the  patient  becomes  bedridden.  To  his 
type  the  term  subacute  combined  sclerosis  is 
applied. 

It  is  interesting  to  note  that  in  the  cases 
associated  with  pernicious  anemia  -when  the 
blood  picture  has  been  brought  to  within 
normal  limits  by  onr  modern  methods  of 
treatment,  the  neurological  symptoms  per- 
sist. It  had  been  generally  supposed  that  all 
cases  of  subacute  combined  sclerosis  had 
anemia  as  the  primary  cause.  In  the  Ar- 
chives of  Neurology  and  Psychiatry,  July, 
1921,  Hamilton  and  Nixon  reported  forty- 
one  cases  in  all  of  which  the  two  diseases  were 
associated.  Since  that  time  experience  has 


shown  that  this  spinal  disease  may  run  its 
course  without  any  changes  in  the  blood 
picture. 

I wish  to  report  the  following  case  to  sub- 
stantiate this  view: 

CASE  REPORT 

.T.  P.  S.,  aged  60  year.s,  is  a salesman;  a wid- 
ower with  two  children  living  in  good  health. 

The  family  history  is  negative  except  that  one 
brother  died  of  pernicious  anemia.  The  patient 
has  had  no  serious  illness  but  for  a number  of 
years  has  been  troubled  with  abdominal  distress, 
i.  e.,  gas-belching,  distention,  indefinite  pains  with 
occasional  attacks  of  diarrhoea.  He  came  to 
Denver  four  years  ago  feeling  a change  in  climate 
might  be  of  benefit;  the  symptoms  persisted.  In 
November,  1927,  he  was  operated  for  chronic 
appendix.  The  operative  diagnosis  was  obliterative 
atrophic  appendix.  The  operation  gave  no  re- 
lief. The  general  weakness  became  more  pro- 
nounced but  the  patient  was  able  to  work.  After 
operation  he  began  to  have  peculiar  sensations  in 
his  feet  and  legs  with  shooting  pains  especially  in 
the  ankles.  He  was  able  to  work  till  October, 
1929,  when  he  was  taken  with  severe  attacks  of 
vomiting  and  diarrhea.  He  was  confined  to  bed 
for  a week.  With  the  subsidence  of  abdominal 
symptoms,  numbness  and  paresthesia  in  legs  were 
more  pronounced  and  he  was  unable  to  walk  on 
account  of  ataxia  of  the  legs.  There  was  no 
visceral  disturbance  at  this  time.  The  differen- 
tial blood  count  at  this  time  excluded  a pernicious 
anemia  as  it  had  done  on  previous  and  did  on 
i ubsequent  occasions.  The  color  index  never  was 
above  0.7.  No  anisocytosis,  poikilocytes  or  normo- 
blasts. 

The  weakness  of  the  legs  Increased,  loss  of 
posture  sense  was  marked,  paresthesia  and  pains 
persisted  with  anomalous  reflex  activity.  To  a 
less  degree  a similar  condition  existed  in  the 
ai’ms.  The  cranial  nerves  were  not  involved.  He 
became  incontinent  and  died  from  exhaustion. 

The  gross  and  microscopic  pathology  found  on 
autopsy  are  as  follows; 

External  Examination:  The  body  is  that  of  an 
elderly,  well  developed,  very  well  nourished, 
white,  male  person.  The  external  examination 
reveals  no  noteworthy  pathology. 

Internal  Examination:  The  autopsy  was  limited 
solely  to  the  exploration  of  the  spinal  cord.  The 
entire  course  of  the  spinal  canal  was  exposed  and 
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the  spinal  cord  removed  in  toto  together  with  the 
entire  dura.  On  the  outer  surface  of  the  dura  was 
found  no  noteworthy  pathology.  Upon  opening  of 
the  dura,  the  spinal  cord  was  exposed  which  ap- 
peared to  be  considerably  atrophied.  Between 
dura  and  arachnoid  large  brittle  sclerotic  placques 
were  found  attached  very  loosely,  occasionally  to 
the  inner  surface  of  the  dura,  in  other  places  to 
the  outer  surface  of  the  arachnoid.  There  are  no 
evidences  of  inflammatory  exudate  or  of  hemor- 
rhages at  any  place  in  the  spinal  cord  or  on  the 
covering  sheaths.  Cross  section  of  the  cord  re- 
veals moderate  deformity  of  the  posterior  wing  of 
the  gray  matter  as  well  as  an  111  defined  outline 
between  the  whit©  and  gray  matter,  especially  so 
on  the  posterior  portion  of  the  cord.  No  evidences 
of  tumor  formation  are  detectable. 

Histological  examination  of  the  spinal  cord 
shows  extremely  far  advanced  degenerative 
changes  in  the  axis  cylinders  of  the  posterior  horn 
and  in  the  decussated  pyramidal  tract  in  the 
lateral  section  of  the  spine  involving  uniformly 


decussated  pyramidal  tracts  on  both  sides.  At 
most  places  in  the  lateral  and  posterior  horn  de- 
generative changes  took  place  and  only  extreme- 
ly large  vacuoles  are  found  in  place  of  the  axis 
cylinder  and  the  organic  tissue  substance  is  rep- 
resented only  by  the  interstitial  glial  tissue.  Also 
moderate  round  cell  infiltration  was  encountered 
in  the  glia.  Some,  but  much  more  moderate,  de- 
generative changes  were  found  in  the  anterior 
portion  of  the  spinal  cord,  but  the  motor  cells  in 
the  anterior  horn  and  their  axis  cylinders  ap- 
peared to  be  intact. 

Autopsy  Diagnosis:  Subacute  posterior  lateral 

sclerosis  of  the  spinal  cord  and  sclerotic  placques 
of  the  dura  and  arachnoid. 

DOBOS. 

It  is  now  g^enerally  believed  that  both  the 
spinal  changes  and  the  anemia  when  they 
occur  in  the  same  individual  are  due  to  some 
underlying  cause. 


MERCUROCHROME  AS  AN  ANTISEPTIC  DURING  LABOR 

H.  B.  HENDERSON,  M.D. 

Department  of  Obstetrics  and  Giynecology,  University  of  Colorado  School  of  Medicine 

and  Ho  spitals 


“During  the  last  eighty  years  the  mortal- 
ity and  morbidity  from  childbirth  have  re- 
mained practically  unchanged ; they  are  just 
as  high  today  as  they  were  before  the  days 
of  Pasteur  and  Lister  and  the  discovery  of 
antiseptics.  This  is  a lamentable  fact  when 
we  consider  our  present  knowledge  of  bac- 
teriology and  its  relation  to  modern  sur- 
gergy.” 

In  view  of  his  statement,  quoted  above,  we 
have  been  very  much  interested  in  the 
work  done  by  Dr.  Mayes  of  Brooklyn  in 
the  attempt  to  lower  the  mortality  and 
morbidity  of  various  obstetrical  cases 
by  the  use  of  mercurochrome  as  a 
vaginal  antiseptic  in  labor.  We  shall  pre- 
sent a report  of  200  cases  delivered  in  the 
Colorado  General  Hospital  100  consecutive 
cases  in  which  no  attempt  was  made  to  ster- 
ilize the  birth  canal  by  any  special  antisep- 
tic solution.  The  second  100  consecutive  cases 
in  which  mercurochrome  with  a modified 
Mayes  technique  was  used  as  a vaginal  anti- 
septic during  labor.  Before  reviewing  these 
cases  which  were  classified  by  Drs.  W.  H. 
Mast  and  A.  W.  Glathar  of  the  Resident 
Staff  of  the  Colorado  General  Hospital,  we 
shall  briefly  speak  of  the  various  classifica- 
tions of  morbidity  and  of  the  Mayes  tech- 
nique in  a general  way. 


The  standard  of  morbidity  varies  in  the 
different  clinics  and  the  percentage  varies 
accordingly.  Any  patient  whose  temper- 
ature reaches  100.  4 F.  on  two  successive  days 
following  delivery,  not  including  the  day  of 
delivery,  and  occurring  not  later  than  the 
tenth  day  we  have  considered  a “morbidity.” 
This  is  the  standard  accepted  by  the  Johns 
Hopkins  Hospital.  This  is  practically  the 
same  standard  as  that  of  the  American  Col- 
lege of  Surgeons.  The  University  of  Michi- 
gan considers  as  morbid  all  cases  showing 
a temperature  of  100.  4 P.  at  any  time  from 
delivery  to  discharge,  temperatures  being 
taken  every  four  hours.  Goodall  and  Wise- 
man prefer  to  consider  as  morbid  all  cases 
in  which  the  temperature  exceeds  99  P.  de- 
grees on  any  three  consecutive  days,  exclu- 
sive of  the  first  twenty-four  hours;  and,  in 
addition,  all  cases  that  are  morbid  but 
afebrile  such  as  subinvolutions  and  throm- 
bophlebitis. 

The  following  is  the  technique  used  by 
Dr.  Mayes : when  the  patient  is  admitted, 
she  is  carefully  prepared,  and  the  external 
genitalia  are  cleansed  with  green  soap  and 
water,  the  perineum  is  sprayed  or  painted 
with  a 4 per  cent  solution  of  mercurochrome, 
and  after  inserting  two'  fipgers  into  the 
vagina,  the  pelvic  floor  is  depressed  and  a 
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dram  of  merciirochroine  is  instilled  and 
worked  well  into  tlie  folds  of  tlie  nmcons 
membrane  and  around  the  cervix  or  present- 
ing’ part.  This  should  be  repeated  at  least 
every  eight  hours  during  labor,  before  de- 
livery, and  before  all  vaginal  examinations. 

If  the  delivery  is  prolonged,  or  if  there  is 
any  question  of  the  perineum  or  vagina  be- 
ing soiled  by  feces  or  otherwise,  repeated  in- 
stillations should  be  made. 

If  there  is  a laceration,  or  if  episiotomy  is 
performed,  the  torn  or  cut  siirfaces  should 
be  cleared  from  blood,  and  mercurochrome 
applied  before  suturing. 

If  a cesarean  section  is  indicated,  there 
should  be  at  least  two  instillations,  an  hour 
or  more  apart,  before  the  operation. 

If  the  membranes  are  ruptured  and  the 
case  is  potentially  infected,  or  if  delivery  is 
attempted  and  disproportion  found  to  exist, 
which  threatens  the  life  of  the  infant,  then 
we  would  advise  the  instillation  of  three 
ounces  of  a 1 per  cent  solution  of  mercuro- 
chrome into  the  amniotic  sack,  and  after  one 
hour,  the  performance  of  a classical  cesarean 
section. 

Daily  vaginal  instillations  of  a 1 per  cent 
solution  of  mercurochrome  aid  in  the  heal- 
ing of  perineal  lacerations  and  add  to  the 
comfort  of  the  patient. 

Mayes  reports  in  1000  consecutive  cases 


a lessened  morbidity  of  more  than  50  per 
cent,  he  also  claims  that  it  is  a valuable  pro- 
eedirre  before  cesarean  section,  induction  of 
labor  and  vaginal  examinations.  Baldwin 
of  IMichigan  using  the  University  of  Michi- 
gan standard  of  morbidity,  using  a spray  of 
a 4 per  cent  alcoholic  aqueous  acetone  solu- 
tion of  mercurochrome  at  the  onset  of  labor 
and  again  at  the  time  of  delivery,  with  one 
ounce  of  a 2 per  cent  aqueous  solution  of 
mercurochrome  into  the  vagina  every  six 
hours  until  delivery,  found  no  marked  re- 
duction in  the  maternal  morbidity.  Wil- 
liams using  the  Johns  Hopkins  standard  of 
morbidity  found  very  little  advantage  in  the 
use  of  mercurochrome  over  the  routine  of 
cleansing  with  green  soap. 

Our  technique  was  that  of  Mayes  without 
the  spraying  of  the  thighs.  The  maternal 
morbidity  of  100  consecutive  cases  in  which 
mercurochrome  was  not  used  was  42  per 
cent  higher  thau  the  maternal  morbidity  in 
100  consecutive  cases  in  which  mercuro- 
chrome was  used. 

In  \uew  of  the  fact  that  our  figures  fairly 
well  corroborate  those  of  Mayes,  we  desire 
to  report  them  with  some  little  enthusiasm, 
and  because  of  a certain  added  sense  of 
security  which  this  procedure  gives  to  the 
mind  of  the  obstetrician,  especially  in  those 
more  critical  and  difficult  situations. 


THE  DIAGNOSIS  AND  TREATMENT  OF  BRONCHIECTASIS 
WITH  LIPIODOL  BY  THE  PASSIVE  METHOD 

,T.  C.  GANT,  M.D.,  AND  J.  L.  HARVEY,  M.D. 

Departments  of  Bacteriology  and  Surgery,  University  of  Colorado  School  of  Medicine 

and  Hospitals 


When  we  speak  of  bronchiectasis  most  of 
us  think  of  the  patient  who  raises  a large 
amount  of  foul  smelling  sputum  which  sepa- 
rates into  the  characteristic  three  layers,  and 
believe  that  the  diagnosis  in  such  cases  pre- 
sents little  difficulty.  This  condition  was 
formerly  thought  to  be  quite  rare ; however, 
since  methods  have  been  introduced  which 
enable  us  to  visualize  the  tracheobronchial 
tree,  we  find  that  abnormal  dilatation  of 
the  bronchi  is  very  common.  Many  cases 
formerly  diagnosed  as  tuberculosis  or  chronic 


bronchitis  are  now  known  to  be  bronchi- 
ectasis. 

The  clinical  picture  as  described  in  stand- 
ard textbooks’’  “ undoubtedly  represents 
the  advanced  stage  of  this  condition.  If  di- 
agnosis is  not  made  before  marked  pulmon- 
ary suppuration  occurs,  we  have  lost  valu- 
able time ; hence  it  is  important  to  recognize 
this  condition  as  early  as  possible  in  order 
to  institute  proper  treatment.  Broncho- 
graphy is  necessary  in  order  to  make  an  ac- 
curate diagnosis  in  this  stage,  as  the  sjunp- 
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toms  and  physical  findings  are  relatively  in- 
significant. 

Ochsner'^  found  dilated  bronchi  in  92  per 
cent  of  a group  of  young  university  students 
suffering  from  chronic  bronchitis  when  he 
studied  them  hronchogTaphically.  Some  of 
these  cases  had  no  sputum,  representing  the 
dry  bronchiectasis;  others  had  cough  and 
sputum  only  when  suffering  from  an  acute 
respiratory  infection. 

In  order  to  give  all  suspicious  cases  the 
benefit  of  bronchography,  it  is  necessary  to 
use  a simple  method  of  introducing  the  con- 
trast substance,  as  many  patients  will  not 
submit  to  the  more  difficult  procedures.  It 
is  not  the  purpose  of  this  paper  to  discuss 
the  advantages  and  disadvantages  of  the 
various  Avays  of  introducing  lipiodol  into 
the  bronchi,  but  to  encourage  a wider  use 
of  the  so-called  “passive  method”  of  intro- 
ducing lipiodol.  This  method  is  not  only 
simple,  but  is  as  accurate  and  possibly  even 
more  accurate  than  some  of  the  more  diffi- 
cult procedures. 

Ochsner  has  made  a Avider  use  of  this  tech- 
nic than  any  other  person  in  this  country. 
The  idea  Avas  suggested  by  an  accident 
which  occurred  AAdiile  he  Avas  serving  as  an 
exchange  assistant  in  the  Zurich  Surgical 
Clinic  under  Professor  Clairniont\  FoIIoav- 
ing  an  esophagoscopy  for  carcinoma  of  the 
esophagus,  preceding  Avhich  the  pharynx 
had  been  completely  anesthetized,  the  pati- 
ent Avas  given  a barium  meal  in  order  to 
visualize  the  tumor  radiographically.  Much 
to  the  surprise  of  the  observers,  the  barium 
Avas  seen  to  pass  into  the  trachea  instead  of 
the  esophagus  and  caused  a paroxysm  of 
coughing.  By  folloAving  up  the  ideas  sug- 
gested by  this  accident,  the  passive  technic 
for  the  insufflation  of  lipiodol  has  been  de- 
veloped. Briefly  stated,  the  procedure  is  as 
folloAvs  r** 

“PolloAving  the  use  of  an  antiseptic  mouth 
Avash,  the  anterior  surface  of  the  anterior 
tonsillar  pillars  is  painted  Avitii  a 10  per  cent 
cocaine  solution.  The  anesthesia  is  continued 
until  the  SAvalloAving  reflex  is  abolished,  as 
evidenced  by  immobility  of  the  larynx  on 
attempted  deglutition.  As  soon  as  the  anes- 


thesia is  complete,  the  patient  is  instructed 
to  take  about  3 cubic  centimeters  of  a 3 per 
cent  procaine  hydrochloride  solution  into  his 
mouth.  He  then  tips  his  head  baclavard, 
protrudes  his  tongue  so  that  the  procaine 
solution  may  enter  the  pharynx,  leans  slight- 
ly to  the  side  Avhich  one  desires  to  fill,  and 
breathes.  The  procaine  solution  is  used  as 
an  anesthetic  to  the  tracheobronchial  mu- 
cosa. As  the  anesthesia  of  the  anterior 
pillar  is  only  temporary,  it  is  essential  again 
to  paint  the  anterior  pillars  Avith  the  10  per 
cent  cocaine  solution.  The  patient  is  then 
placed  behind  the  fluoroscopic  screen  and 
given  10  cc.  of  iodized  oil  and  is  instructed 
to  assume  the  same  position  that  he  assumed 
AAdiile  inspiring  the  procaine  solution.  The 
entrance  of  the  oil  into  the  trachea  and 
bronchi  is  observed  fluoroscopically.  The 
patient  expectorates  the  salHa  that  has  col- 
lected in  the  mouth,  folloAving  Avhich  he 
aspirates  another  10  cc.  of  iodized  oil.” 

In  some  cases  it  may  be  necessary  to  SAvab 
the  anterior  pillars  a number  of  times  in 
order  to  abolish  the  reflex.  It  is  important 
not  to  alloAV  more  than  about  thirty  seconds 
to  elapse  betAveen  applications  of  the  co- 
caine and  also  to  be  sure  that  the  SAAmb  is 
pressed  Avell  into  the  angle  at  the  junction 
of  the  anterior  pillars  and  the  tongue.  The 
saliva  Avhich  accumulates  should  be  expecto- 
rated each  time  before  pillars  are  SAvabbed 
to  avoid  diluting'  the  anesthetic.  If  the  chin 
is  eleAmted  and  the  head  held  Avell  back  it 
is  not  ahvays  necessary  to  anesthetize  com- 
pletely the  pillars  as  SAvalloAving  in  this  po- 
sition is  impossible  even  AAdtli  only  a partial 
anesthesia.  It  frequently  aids  to  liaA^e  the 
patient  pull  his  tongue  out  and  hold  it,  espe- 
cially Avhen  the  oil  is  being  giA'en  therapeu- 
tically and  no  fluoroscopic  obseiwation  is  be- 
ing made  We  have  used  a 10  cc.  syringe  to 
introduce  the  iodized  oil  oA^er  the  posterior 
part  of  the  tongue.  This  Avill  aAmid  any  un- 
necessary Avaste  of  oil. 

PolloAving  a diagnostic  insufflation  a ra- 
diogram should  be  made  to  confirm  the  flu- 
oroscopic findings  and  also  as  a permanent 
record.  This  should  be  done  immediately 
sinee  frequently  the  lapse  of  four  or  five  ] 
minutes  is  enough  to  eause  the  radiogram  to  j 
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be  worthless,  especially  sliould  the  patient 
cong'li. 

The  advantages  of  the  above  describ&d 
technic  are  several.  The  filling  of  the  bron- 
chi can  easily  be  observed  flnoroscopically 
and  in  this  manner  dilatation  will  be  ob- 
served which  cannot  be  shown  in  the  radio- 
gram. Because  of  its  simplicity  the  method 
can  be  used  in  out  patient  or  office  practice, 
thus  lessening  the  expense  and  inconveni- 
ence for  the  patient.  It  can  be  carried  out 
by  the  internist  or  roentgenologist,  the  skill 
of  the  bronchoscopist  being  unnecessary.  Be- 
cause of  the  fact  that  there  is  no  discomfort 
associated  with  the  procedure,  patients 
readily  submit  to  repeated  insufflations 
when  necessary  for  therapeutic  purposes. 

Heretofore  the  treatment  of  bronchiecta- 
sis, both  surgical'  and  medicaf,  has  been 
highly  unsatisfactory.  The  repeated  insuf- 
flation of  lipiodol  into  the  dilated  bronchi 
ndiich  is  made  possible  by  the  passive  tech- 
nic gives  promise  of  being  a valuable  aid  in 
such  treatment.  This  form  of  therapy  was 
suggested  because  of  the  relief  of  symptoms 
which  frequently  followed  the  diagnostic  ad- 
ministration of  the  iodized  oil. 

Mattice®  of  the  U.  S.  Veterans’  Hospital 
in  Portland  has  treated  a series  of  cases  and 
reports  uniformly  good  results.  P'atients 
are  again  able  to  follow  their  vocations  from 
which  they  had  been  precluded  by.  reason 
of  the  excessive  cough  and  foul,  expectora- 
tion. OchsneP  reports  a series  of  112  cases 
treated  by  this  method.  Thirty-two  per  cent 
were  symptomatically  cured;  12  per  cent 
also  showed  radiographic  evidence  of  cure; 
thirty-six  per  cent  obtained  symptomatic  re- 
lief, following  an  acute  respiratory  infection 
had  a temporary  relapse;  thirty-two  were 
improved  and  are  still  under  treatment. 
These  results  are  very  encouraging  when  we 
consider  the  high  percentage  of  unsatisfac- 
tory results  in  other  methods  of  treatment. 

About  eight  months  agO'  we  began  using 
the  “passive  method”  of  lipiodol  injection  in 
our  clinic.  We  have  as  yet  only  a very  lim- 
ited number  of  cases,  but  our  results  both 
from  a diagnostic  and  a therapeutic  stand- 
point have  been  very  similar  to  those  re- 
ported by  other  men. 


The  first  case  in  which  it  was  tried  thera- 
peutically Avas  a man  38  years  old  who  had 
had  asthma  for  eighteen  years.  When  he 
came  into  the  hospital  he  had  cardiac  fail- 
ure as  sho'Avn  bj^  difficult  respiration,  cyano- 
sis and  periplieral  edema.  He  was  having 
frequent  asthmatic  attacks  and  Avas  raising 
large  amounts  of  sputnm.  Routine  treatment 
Avas  administered  for  one  month,  during 
Avhich  time  his  cardiac  and  general  condi- 
tion improved.  At  this  time  lipiodol  Avas 
given  to  determine  the  extent  of  bronchial 
dilatation ; very  marked  sacculations  of  bron- 
chi Avere  found.  According  to  the  patient’s 
statement,  his  sputum  Avas  much  less  and 
asthmatic  attacks  Avere  much  less  severe 
folloAving’  this  procedure.  He  very  readily 
submitted  to  a refill  two  Aveeks  later,  Avhich 
Avas  also  folloAved  by  similar  symptomatic 
relief ; he  Avas  discharged  and  told  to  return 
for  further  lipiodol  treatment.  He  returned 
tAvo  or  three  times  for  treatment  and  stated 
that  he  Avould  be  practically  symptom  free 
for  a period  of  about  ten  days  folloAving  his 
refills.  Unfortunately  we  have  lost  track  of 
the  patient,  but  the  last  time  we  saw  him 
he  looked  well  and  stated  that  he  Avas  work- 
ing. Of  course,  in  such  an  advanced  case, 
permanent  relief  could  not  be  expected,  but 
for  relief  of  symptoms  it  is  Avell  Avorth  while 
even  in  these  very  advanced  cases. 

A young  Avoman  who  is  rceiving  the  treat- 
ment at  present  illustrates  typically  the 
importance  of  the  method  both  as  a diag- 
nostic and  therapeutic  measure.  Her  illness 
began  Avitli  a chronic  bronchitis  at  the  age 
of  10  years.  She  Avas  subjected  tO'  consider- 
able exposure  and  had  frequent  colds  dur- 
ing her  younger  life.  Cough  and  expectora- 
tion increased  until  at  the  age  of  16  she 
Avas  raising  3-4  ounces  of  purulent,  green 
sputum  a day.  At  the  age  of  18  a diagnosis 
of  pulmonary  tuberculosis  Avas  made  and 
tAvo  years  later  she  Avas  sent  to  Colorado 
for  a rest  cure ; at  that  time  she  Aveighed 
ninety  pounds.  The  diagnosis  of  pulmonary 
tuberculosis  Avas  confirmed  clinically  by  tAvo 
different  Denver  physicians  but  tubercle 
bacilli  Avere  never  found.  TavO'  years’  rest 
resulted  in  marked  clinical  improvement 
Avith  a gain  of  some  sixty  pounds  in  Aveight 
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as  well  as  a reduction  of  sputum  to  about 
one  ounce  a day. 

Two  years  ago  a chest  plate  made  by  one 
of  our  best  x-ray  men  gave  no  evidence  of 
pulmonary  tuberculosis  either  active  or 
healed.  Her  general  condition  was  good  but 
she  still  raised  considerable  sputum.  She 
was  married  and  gave  birth  to  a baby  five 
months  ago,  having  no  trouble  during  ges- 
tation or  labor;  nursing  the  baby,  however, 
caused  an  exaggeration  of  symptoms.  Very 
careful  search  for  tubercle  bacilli  in  our  lab- 
oratories failed  to  reveal  any,  although  x-ray 
showed  small  lesions  at  the  right  apex  sug- 
gestive of  old  tuberculosis.  A diagnostic 
lipiodol  injection  was  given  about  six  weeks 
ago  which  revealed  definite  bronchial  dila- 
tations more  marked  on  the  left  side.  Since 
that  time  she  has  had  lipiodol  three  times, 
resulting  in  a reduction  of  sputum  to  about 
one-half  what  it  was  before  treatment,  and 
in  the  entire  disappearance  of  the  foul  odor 
to  sputum  and  breath.  This  case  is  of  fur- 
ther interest  in  that  it  is  complicated  by  a 
Monilia  yeast  infection.  This  yeast  has  been 
isolated  twice,  once  last  year  and  again  this 
year  after  the  return  of  the  more  severe 
symptoms. 

The  exact  way  in  which  the  iodized  oil 
works  is  not  known.  Oschner'*’  ° feels  that 
there  is  an  actual  bactericidal  action  ex- 
erted, since  definite  bacterial  counts  have 
been  made  showing  a reduction.  Our  chem- 
ists tell  us,  however,  that  the  iodine  is  com- 
bined in  such  a way  as  not  to  be  available. 
There  is  not  conclusive  evidence  to  show  that 
the  iodized  oil  is  actually  bactericidal  at 
least  in  vitro"*’’ 

Mattice**  believes  that  the  oil  puts  the 
bronchi  at  rest  by  coating'  them  over,  thus 
giving  the  defensive  forces  of  the  body  me- 
chanism a better  opportunity  to  check  the 
disease  process.  It  seems  reasonable  to 
think  that  if  the  mucous  membrane  can  be 
coated  over  and  thus  protected  from  the 
irritating  bacterial  products,  there  would  be 
a lessening  of  the  mucous  secretion.  This 
would  account  for  the  fact  that  the  day  fol- 
lowing the  injection  there  is  a marked  re- 
duction of  sputum. 

In  view  of  the  fact  that  no  injurious  ef- 


fects have  been  reported  even  in  cases  of 
tuberculosis,  and  because  such  a large  per- 
centage of  cases  are  improved  it  seems  right 
that  we  should  urge  a wider  use  of  this 
method  with  the  hope  that  many  chronic 
sufferers  may  be  relieved  of  distressing 
symptoms. 
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Veterans'  Hospital  at  Fort  Lyon,  Colorado,  Has 
Place  for  Specialist  in  Pathology 


The  United  States  Civil  Service  Commission  has 
announced  that  the  Veterans’  Bureau  Hospital  at 
Port  Lyon,  Colo.,  is  in  need  of  a medical  officer 
to  serve  as  specialist  in  pathology. 

The  entrance  salary  is  $3,800  a year.  Higher- 
salaried  positions  are  filled  through  promotion. 

Those  who  are  interested  should  write  to  the 
United  States  Civil  Service  Commission,  Washing- 
ton, D.  C.,  or  to  the  Secretary  of  the  Thirteenth 
United  States  Civil  Service  District,  Denver, 
Colo.,  and  ask  for  examination  announcement  No. 
51  and  application  blanks  Nos.  2600  and  2398. 


From  the  Psychopathic  Hospital 

A small  boy,  not  yet  ten  years  old,  has  been  at- 
tending the  clinics  at  the  Psychopathic  Hospital  for 
certain  psychological  tests.  His  associates  at 
school,  hearing  of  this,  did  not  hesitate  to  make 
public  and  uncomplimentary  inferences.  The  small 
boy’s  reaction  to  these  took  poetic  shape  and  was 
most  fortunately  salvaged  by  one  of  the  hospital 
physicians: 

“I’d  like  to  be  a moron 

They  do  not  have  a care 
They  walk  around,  both  in  and  out 
And  swallow  lots  of  air 
I’d  like  to  be  a moron 

They  do  not  give  a d n 

I’d  like  to  be  moron. 

My  God!  Maybe  I am.” 
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SCHILLING’S  DIFFERENTIAL  COUNT 

WILLIAM  C.  BLACK,  M.D. 

Department  of  Clinical  Pathology,  University  of  Colorado  School  of  Medicine  and 

Hospitals. 


The  value  of  the  total  and  differential 
leukocyte  count  as  a diagnostic  aid  in  in- 
fections and  inflaniinatory  conditions  is  uni- 
versally recognized,  but  that  results  are  too 
often  unsatisfactory  has  long  been  acknowl- 
edged, by  both  clinicians  and  hematologists. 
Several  reasons  for  this  may  be  given.  The 
height  of  the  total  count  does  not  always 
have  a direct  connection  with  the  patient  s 
resistance.  The  percentage  of  eacli  cell  type 
has  wide  normal  limits  which  prevent  detec- 
tion of  body  response  to  mild  degrees  of  tox- 
emia. Physiological  variations  occur  which 
are  confusing.  Realizing'  the  defects  of  the 
usual  methods,  many  workers  have  at- 
tempted to  correct  them.  Arneth  was  the 
first  to  offer  a fundamental  improvement 
which,  however,  contained  many  technical 
difficulties.  Schilling  has  made  more  prac- 
tical application  of  Arneth ’s  principles,  with 
the  result  that  the  Schilling  type  of  differ- 
ential count  gives  promise  of  becoming 
a dependable  diagnostic  and  prognostic 
method.  The  blood  forming  tissues  of  the 
body  take  part  in  the  general  process  of 
resistance  to  any  infection  throughout  its 
course.  Changes  in  the  blood  picture  occur 
early  and  will  be  present  even  before  defi- 
nite physical  signs  have  developed,  or  when 
they  are  absent.  These  changes  are  not 
demonstrated  by  an  increase  in  the  total 
count,  nor  by  an  increased  percentage  of 
neutrophils,  so  much  as  by  the  progressive 
appearance  in  the  circulation  of  immature 
neutrophils.  Both  the  Arneth  and  Schilling 
methods  are  designed  to  record  this  phase 
of  the  reaction. 

The  formed  elements  of  the  blood  are  not 
developed  in  the  general  circulation,  but 
arise  from  parent  cells  situated  in  various 
tissues.  Whether  or  not  all  blood  cells  have 
a common  ancestor,  the  hemocytoblast,  from 
which  the  precursors  of  the  cell  types  found 
in  circulating  blood  develop,  is  in  dispute. 
However  it  is  established  that  in  post-embry- 
onic life,  the  granular  leukocytes  may  be 


distinguished  from  the  non-granular  on  the 
basis  of  their  origin.  The  granulocytes  be- 
long to  the  myeloid  series  and  originate 
from  the  myeloblast,  a fixed  tissue  cell  of 
the  bone  marrow.  This  series  includes  the 
myeloblast,  premyelocyte,  myelocyte,  meta- 
myelocyte and  polymorphonuclear  neutro- 
pliilic  leukocyte.  From  the  myeloblast  also 
develop  the  basophil,  eosinophil,  which  are 
differentiated  by  their  staining  reactions, 
and,  according  to  some  authorities,  the  mono- 
cyte. The  nongranular  leukocytes  have  as 
their  precursor  the  lymphoblast,  also  a fixed 
tissue  cell,  Avhich  is  situated  in  widely  scat- 
tered lymphatic  foci  throughout  the  body 
and  is  not  found  normally  in  the  bone  mar- 
row. They  make  up  the  lymphocyte  series 
which  contains  the  lymphoblast,  large  lym- 
phocyte, small  lymphocyte  and  plasma  cell. 
The  response  to  stimulation  by  the  cells  of 
both  series  is  a tissue  reaction  and  in  the 
case  of  the  granulocytes,  may  be  called  the 
bone  marrow  reaction.  Stimuli  may  be 
either  physiological  or  pathological.  Path- 
ological stimuli  are  usually  bacterial  in  na- 
ture and  produce  a reaction  which  is  re- 
flected by  both  qualitative  and  quantitative 
changes  in  the  cell  content  of  the  circulating 
blood.  The  alterations  produced  may  be 
either  positive  (leukocytosis)  or  negative 
(leukopenia),  depending  upon  the  nature 
and  intensity  of  the  causative  toxemia.  Neg- 
ative response  may  result  from  a toxin  which 
inhibits  cytopoiesis  directly,  or  from  a larger 
amount  of  one  which  in  smaller  concentra- 
tion would  cause  a positive  response.  This 
response  to  stimulation  by  the  blood  foim- 
ing  organs  is  the  basis  of  the  leukocyte 
count  in  its  clinical  application.  As  Schill- 
ing’s method  is  based  upon  Arneth  s earlier 
work,  it  can  be  best  explained  by  describing 
that  of  Arneth. 

In  1904  Arneth  published  his  observations 
upon  the  morphological  changes  in  the  nuclei 
of  the  polymorphonuclear  leukocytes  during 
infectious  processes.  He  classified  these 
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cells  according  to  the  number  of  segments 
in  the  nucleus,  dividing  them  into  five  main 
classes.  Class  number  one  contains  those 
cells  whose  nuclei  are  not  segmented,  and 
each  higher  class  contains  cells  having  a 
corresponding*  number  of  nuclear  segments. 
As  was  shown  by  Arneth,  the  number  of 
cells  in  each  class,  out  of  one  hundred,  varies 
only  within  narrow  limits  in  health,  but  in 
the  presence  of  an  infection  a decrease  in 
the  number  of  cells  in  the  higher  classes 
with  an  increase  in  those  of  the  lower  classes 
takes  place.  This  change  Arneth  called  “the 
shift  to  the  left.”  There  is  evidence  to 
show  that  the  degree  of  nuclear  segmenta- 
tion parallels  the  age  of  the  cell,  and  to 
explain  the  reaction,  it  is  assumed  that  dur- 
ing the  course  of  an  infection,  there  is  an 
increase  in  the  number  of  young  cells  enter- 
ing the  circulation  as  well  as  an  increase  in 
the  rate  of  cell  destruction,  which  affects 
chiefly  the  older  cells,  they  being  less  re- 
sistant to  toxemia.  These  two  factors  act- 
ing together  produce  the  “shift  to  the  left.” 
This  reaction  is  constant  in  infection  and 
varies  with  its  severity,  returning  to  normal 
with  recovery.  Clinical  application  of  the 
method  by  Arneth  showed  it  to  be  of  defi- 
nite value,  but  technical  difficulties  such  as 
failure  to  properly  classify  atypical  or  dis- 
torted cells  because  of  toxic  or  mechanical 
changes,  and  the  length  of  time  necessary  tO' 
make  the  count,  resulted  in  its  being  dropped, 
except  by  some  workers  in  tuberculosis  who 
continue  its  use. 

Schilling’s  modification  of  Arneth ’s  count 
depends  upon  the  same  basic  principles  of 
cell  development,  but  includes  not  only  the 
adult  cell  types,  but  their  precursors  as  well, 
because  as  Schilling  has  shown,  the  reaction 
which  is  responsible  for  the  shift  to  the  left 
also  brings  about  the  liberation  of  certain 
cells  from  the  bone  marrow,  normally  not 
present  in  the  blood.  The  bone  marrow 
threshold  lies  between  the  cells  of  Arneth ’s 
group  one  (Schilling’s  “staff”  cells)  and 
their  immediate  precursor,  the  metamyelo- 
cyte, in  the  healthy  individual.  The  count  is 
made  as  a part  of  the  ordinary  differential, 
instead  of  separately  as  in  the  Arneth 
method,  and  the  result  is  expressed  as  the 


percentage  of  the  total  number  of  all  types 
of  cell.  In  Schilling’s  count  the  leukocytes 
are  classified  as  follows:  (the  percentages 
given  indicate  approximately  the  normal ; 
limits)  Basophils,  0.25-1.0  per  cent;  Eosino- 
phils, 1-4  per  cent ; myelocytes,  none ; young 
metamyelocytes,  none ; older  metamyelo- 
cytes or  “staff”  cells,  0-10  percent;  adult 
polymorphonuclear  neutrophils  or  segmen- 
ters,  60-70  percent;  lymphocytes,  20-30  per 
cent;  monocytes,  1-6  per  cent. 

A shift  to  the  left  manifests  itself  as  an  ; 
increase  in  the  percentage  of  “staff”  cells  j 
with  the  appearance  in  the  circulation  of  , 
metamyelocytes  and  possibly  myelocytes.  | 
Eosinophils  disappear,  and  the  lymphocyte 
percentage  becomes  reduced.  With  recov- 
ery there  is  a progressive  drop  in  the  per- 
centage of  “staff”  cells,  and  disappearance 
of  myelocytes  or  metamyelocytes.  The  lym- 
phocytes increase  to  above  their  normal  per- 
centage, and.  eosinophils  reappear  in  the 
blood. 

Although  a single  blood  count  may  be  of  j 
great  value,  progress  of  an  infection  can  be  | 
followed  best  by  a series  of  blood  examin-  | 
ations  which,  to  be  more  easily  interpreted, 
may  be  represented  graphically,  in  several 
ways.  A graphic  method  which  will  show 
the  percentage  relationship  between  the  ma- 
ture and  immature  granulocytes,  and  the 
total  count,  may  be  carried  out  by  plotting 
the  time  interval  between  counts  along  the 
abscissa,  and  the  total  count,  percentage  of 
immature  forms,  and  of  mature  forms  along 
the  ordinate.  As  in  health  these  relation- 
ships are  constant,  variations  from  the  nor- 
mal become  strikingly  evident. 

An  advantage  of  Schilling’s  method  is 
that  the  mature  and  immature  cells  of  the 
granulocyte  series  are  considered  as  a part 
of  the  complete  differential  count,  thus  ex- 
pressing quantitative  relationships  between 
the  eosinophils,  lymphocytes  and  neutro- 
phils \vhich  experience  has  shown  to  be  of 
clinical  value.  The  interpretation  of  find- 
ings cannot  be  rigidly  formulated.  How- 
ever, in  general,  it  may  be  said  that  the  per- 
centage of  immature  cells  rises  in  propor- 
tion to  the  severity  of  the  infectious  process, 
the  change  taking  place  somewhat  in  ad- 
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•vance  of  other  clinical  manifestations.  A 
. slight  shift  to  the  left  (10-15  per  cent),  if  the 
■i  eosinophils  are  found  in  normal  percentage, 
jmay  be  considered  physiological.  A more 
definite  shift  to  the  left  (10-20  per  cent), 
■ with  disappearance  of  eosinophils  and  re- 
, dnction  in  the  percentage  of  lymphocytes, 
( denotes  the  presence  of  an  infection.  A 
; rapidly  progressive  shift  to  the  left  is  unfav- 
I oi’able.  Cases  in  which  the  percentage  of 
I immature  forms  reaches  50  per  cent  before 
i|  death  are  miusnal.  Secondary  shifting,  when 
the  count  has  previously  been  approaching 
, normal,  indicates  the  development  of  a com- 
, plication. 

The  Schilling  differential  count  requires 
, little  or  no  more  time  to  perform  than  the 
I ordinary  count,  and  appears  to  offer  infor- 
j mation  of  more  value  than  either  the  total 
leukocyte  count  or  the  percentage  of  neu- 
trophils, and  greatly  amplifies  the  usual 
methods. 


In  a brief  description  of  this  kind,  case 
reports  and  details  of  technic  cannot  be  in- 
cluded. For  more  extensive  discussion  of  the 
subject,  reference  may  be  made  to  the  fol- 
lowing articles. 

No  reference  has  been  made  to  Arneth’s 
later  methods  of  classification  of  the  lym- 
phocytes and  monocytes.  Only  Schilling’s 
work  in  reference  to  the  differential  count 
is  considered,  his  complete  system  for  blood 
examinations,  including  the  physical  charac- 
teristics of  whole  blood,  has  been  omitted. 
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UNUSUAL  TYPE  OF  OTITIS  MEDIA  AND  MASTOIDITIS 

HERMAN  I.  LAFF,  M.D. 

Department  of  Otolaryngology,  University  of  Colorado  School  of  Medicine  and  Hospitals 


Although  the  pathology,  diagnosis  and 
treatment  of  the  acute  infectious  processes 
in  the  middle  ear  and  mastoid  are  generally 
well  established,  atypical  cases  not  infre- 
quently occur  which  are  sometimes  over- 
looked. Judging  from  the  experience  of  some 
authors’,  text  books  and  teachers  have  not 
sufficiently  stressed  these  unusual  forms. 

Among  these  there  is  one  type  which  has 
received  considerable  attention  and,  because 
the  Streptococcus  mucosus  capsulatus  was 
the  organism  first  found  associated  with  it, 
the  name  ‘‘Mucosus  Mastoiditis”  came  into 
vogue.  With  the  recognition  of  this  entity, 
cases  were  found  which,  although  conforming 
clinically  to  this  type,  did  not  show  the 
Streptococcus  mucosus  on  culture.  It  is  my 
purpose  in  this  report  to  stress  the  clinical 
recognition  of  such  cases. 

The  following  two  cases  were  seen  during 
the  past  year: 

Case  No.  1.  J.  B.,  male,  aged  57,  came  to 
the  Out-Patient  Department  of  the  University 


of  Colorado  School  of  Medicine,  on  Feb.  20, 
1929,  complaining  of  deafness,  a feeling  of 
fullness  in  the  left  ear,  and  pain  be- 
hind the  ear.  This  had  been  first  no- 
ticed about  seven  weeks  previously,  fol- 
lowing a cold.  There  had  been  no  dis- 
charge from  the  ear  at  any  time.  Five 
years  ago  a right  mastoidectomy  had  been 
performed,  since  which  time  the  right  ear 
has  been  practically  deaf.  On  examination 
the  left  drum-membrane  was  found  thick- 
ened, and  tenderness  could  be  elicited  over  the 
right  mastoid  tip.  Nasal  and  naso-pharyn- 
geal  treatments  were  given  at  four  to  five 
day  intervals  until  March  13,  when  the  left 
external  canal  was  felt  to  be  tender  and 
furunculosis  diagnosed.  Treatment  for  furun- 
culosis continued  until  May  31,  when  I saw 
the  patient  for  the  first  time.  During  this 
entire  period  no  discharge  from  the  left  ear 
had  ever  been  detected. 

Examination  at  this  time  revealed  consid- 
erable tenderness,  edema,  and  fluctuation 
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over  the  left  mastoid.  The  drum-membrane 
was  thick  and  gray,  the  landmarks  were 
obliterated,  and  on  incising  it  the  feeling  was 
that  of  cutting  through  tough,  fibrous,  tissue. 
Following  the  incision  there  was  practically 
no  drainage.  An  x-ray  interpreted  by  Dr. 
J.  L.  Harvey,  revealed  extensive  breaking 
down  of  cells  in  the  left  mastoid.  Operation 
was  performed  on  June  8,  a subperiosteal 
abscess  was  evacuated,  and  the  mastoid  cells 
were  found  broken  down  and  filled  with  pus 
and  granulations. 

The  patient  made  an  uneventful  recovery, 
and  the  hearing  for  the  whispered  voice  which 
prior  to  operation  had  been  reduced  to  2 
feet,  was  now  back  to  normal  at  20  feet.  Cul- 
ture report  of  pus  from  mastoid:  ‘‘Gram 
positive  hemolytic  staphylococci  and  strep- 
tococci. ’ ’ 

Case  No.  2.  Mrs.  C.  F.,  aged  56,  was  first 
seen  on  December  10,  1929,  complaining  of 
pain  behind  the  left  ear.  There  had  been  no 
previous  ear,  nose  or  throat  trouble.  A 
gynecological  operation  had  been  xjerformed 
six  months  ago,  and  had  given  relief  from 
previous  symptoms.  The  present  trouble 
began  two  months  previously,  aecompanied 
by  slight  pain  and  a feeling  of  fullness 
in  the  left  ear.  For  the  past  month  she  has 
been  aware  of  increasing  difficulty  in  hear- 
ing and  a disturbing  buzzing  in  the  left  ear. 
During  the  past  seven  weeks,  she  has  been 
under  the  care  of  an  otologist  who  has  been 
treating  her  for  “boils”  in  the  left  external 
canal,  without  relief  from  symptoms.  At 
no  time  during  this  period  was  there  any 
discharge  from  the  middle  ear. 

Examination  revealed  a thickened,  greyisli 
tympanic  membrane,  whose  landmarks  were 
obliterated,  but  with  no  evidence  of  a per- 
foration. The  external  canal  was  narrowed 
and  covered  with  debris,  but  presenting  no 
points  of  tenderness.  Manipulation  of  the 
auricle  did  not  increase  pain.  There  was 
edema  and  tenderness  over  the  left  mastoid. 
Fluctuation  could  be  elicited.  Hearing  for  the 
accentuated  whispered  voice  was  reduced  to 
six  inches,  hearing  in  the  right  ear  was  nor- 
mal. X-ray  report  by  Drs.  Stephenson  and 
Allen:  “Left  mastoid  shows  entire  replace- 


ment of  air  throughout  the  cellular  region 
and  presents  the  x-ray  signs  of  imrulent 
mastoiditis.  ’ ’ 

Operation  was  performed  at  St.  Joseph’s 
Hospital  on  Dec.  12,  1929.  A subperiosteal 
abscess  was  evacuated.  A fistulous  opening 
over  the  central  portion  of  the  cortex  was 
encountered,  leading  into  a central  cavity 
containing  pus,  granulations,  and  a necrotic 
bone.  When  the  antrum  was  reached  there 
was  an  escape  of  thick  pus.  The  patient 
made  an  uneventful  recovery.  Hearing  for 
the  whispered  voice  is  now  20  feet.  Culture 
report  of  mastoid  pus.  “Streptococcus.” 

Comment 

The  reason  for  the  failure  to  recognize 
this  condition  sometimes  rests  on  the  fact  i 
that  the  signs  and  symptoms  due  to  the  tym-  i 
panic  infection  are  often  insignificant  and  in  j 
many  of  these  cases  there  may  even  be  a com-  ; 
plete  absence  of  a history  of  aural  discharge 
at  any  time,  such  as  occurred  in  both  cases  i 
here  noted.  Some  of  the  citations  in  the  lit-  i 
erature  under  the  caption  of  “Primary  Mas-  | 
toiditis”  have  probably  been  of  this  type.  ; 

In  the  course  of  a bacteriological  study  of  j 
the  organisms  associated  with  acute  middle- 
ear  and  mastoid  inflammations,  Gohn,  in  [ 
1909,  while  working  in  the  Neumann  Klinik',  ^ 
discovered  that  the  StreiDtococcus  mucosus  i 
capsulatus  was  frequently  the  causative  agent  : 
in  the  type  of  case  alluded  to.  Ruttin®  and  ; 
Neumann  added  the  Diplococcus  mucosus  to  ' 
this  category  and  further  stressed  the  clinical  ; 
aspects  of  these  cases.  In  the  European  : 
clinics  this  condition  is  rather  frequently 
recognized,  and,  although  not  unknown  in  his  : 
country,  it  probably  has  not  received  the  at- 
tention it  merits. 

According  to  these  authors,  when  the  en- 
capsulated cocci  invade  the  middle  ear  spaces, 
the  cells  of  the  mastoid  bear  the  brunt  of  : 
the  attack.  In  the  tympanic  cavity  abun- 
dant granulations  of  a connective  tissue  con- 
sistency are  formed,  so  that  on  cutting  ' 
through  the  drum-membrane,  the  feeling  im- 
parted is  that  of  “cutting  through  bacon.”  : 
Possessing  the  biological  peculiarities  of  slow  ^ 
growth  and  affinity  for  bone,  these  microbes 
insidiously  invade  and  destroy  the  mastoid  : 
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cells.  As  a result,  intracranial  complications 
occur  with  an  alarming  frequency. 

Clinically,  the  condition  begins  with  a slight 
sticking  pain  in  the  ear,  difficulty  in  hearing 
and  tinnitus.  The  pain  may  hardly  be 
noticed,  and  in  a few  hours  to  a few  days 
may  entirely  subside.  The  drum-membrane 
may  only  show  changes  of  a minor  character : 
greyish,  lacking  luster  and  transparency, 
without  bulging  and  most  of  the  details 
absent.  If  rupture  occurs  either  spontane- 
ously or  following  incision  there  is  only  a 
slight  amount  of  discharge.  In  some  cases 
a history  of  discharge  is  entirely  lacking. 
After  a short  time  the  so-called  “Latent 
Stage”  sets  in. 

In  this  stage  the  drum-membrane  picture 
may  show  no  further  change,  pain  may 
scarcely  be  noticeable,  but  the  patient  begins 
to  complain  of  an  increasing  deafness  and 
of  an  “ organ  consciousness,  as  if  he  possessed 
only  the  half  side  of  his  head.  ’ ’ This  latent 
stag’e  may  last  for  weeks  or  months  and 
often  it  is  only  the  dramatic  onset  of  the 
symptoms  of  an  intracranial  complication 
which  directs  the  physician’s  attention  to 
the  ear. 

Although  frequently  mentioned  in  associa- 
tion with  the  above  clinical  picture,  a perusal 
of  bacteriological  literature  reveals  that  a 
good  deal  of  confusion  exists  as  to  the  classi- 
fication and  identification  of  the  Strepto- 
coccus mucosus^.  Gruggenheim  and  Perris^, 
writing  as  recently  as  April,  1930,  state  that 
type  III  Pneumococcus  has  commonly  been 
accepted  as  identical  with  Streptococcus  mu- 
cosus,  and  then  proceed  to  quote  Avery  of 
the  Eockefeller  Institute  who  regardsdlie  lat- 
ter as  one  of  the  strains  of  hemolytic  strepto- 
cocci. Furthermore,  attempts  to  sift  out 
the  various  types  of  streptococci  has  led  to 
different  classifications.  Some  laboratories, 
in  the  course  of  routine  examination,  only 
attempt  to  differentiate  the  hemolytic  from 
the  non-hemolytic  streptococci,  unless  spe- 
cially requested  to  carry  out  the  identifica- 
tion to  more  specific  strains.  Holman’s  clas- 
sification*’, followed  by  Dr.  Ivan  C.  Hall, 
Professor  of  Bacteriology  in  the  University 
of  Colorado  School  of  Medicine,  recognizes 


16  types  of  streptococci  and  does  not  appear 
to  include  the  Streptococcus  mucosus. 

In  view  of  this  lack  of  agreement,  Brunner' 
is  of  the  opinion  that  the  bacteriological  find- 
ings should  not  receive  the  chief  emphasis  in 
the  type  of  case  alluded  to  in  this  report.  He 
is  authority  for  the  statement  that  the  asso- 
ciation of  this  organism  with  the  above  clin- 
ical syndrome  is  no  longer  regarded  as  es- 
sential. The  term  “Mucosus  Otitis,”  how- 
ever, is  still  being  retained  to  designate  a 
distinct  symptom-complex. 

Unfortunately,  having  omitted  the  request, 
the  specific  strain  of  the  streptococcus  en- 
countered in  the  two  cases  here  reported  was 
not  identified.  Although  clinically  simulating 
the  Mucosus  type  of  mastoiditis,  the  occur- 
rence of  the  Streptococcus  mucosus  with  the 
above  is,  therefore,  only  conjectural.  It  is 
felt,  however,  that  it  is  well  at  this  time  to 
stress  the  clinical  aspects  of  such  cases. 

Conclusions 

1.  Atypical  forms  of  acute  surgical  mas- 
toiditis frequently  go  by  unrecognized.  This 
is  due  to  the  fact  that  the  subjective  and  ob- 
jective symptoms  in  the  middle  ear  may  be 
of  such  minor  importance  that  they  fail  to 
direct  attention  to  the  mastoid. 

2.  The  Streptococcus  mucosus  capsulatus 
was  first  recognized  as  the  etiological  agent 
in  many  of  these  cases,  but  the  classification 
and  attributes  of  this  organism  apparently 
have  not  yet  been  definitely  established. 

3.  Some  now  consider  that  other  bacteria 
may  produce  a similar  clinical  syndrome. 

4.  These  cases  are  dangerous  because  of 
their  aptness  to  be  associated  with  intracra- 
nial complications. 

BIBLIOGRAPHY 

’Phillip.?,  Wendel  C.,  and  Friesner,  Isadore: 
Report  of  Five  Cases  of  Mastoiditis  with  Atypical 
Symptoms?.  ,T.  A.  M.  A.  78:  1796,  (.Tune  10)  1922. 

^Kettlekamp,  F.  O.:  Mucosus  Otitis,  Laryngo- 
scope: 34:  44,  (.Tan.)  1924. 

^Ruttin,  Erich:  Akute  Otitis,  Medizinische 

Klinik,  1910,  No.  1,  p.  16. 

■‘Kolle,  W.  und  Wassermann,  A.:  Handbuch  der 
Pathogenen  Mikroorganismen  2 Auflage,  Band 
IV,  p.  495. 

“Guggenheim,  Louis  K.,  and  Perris,  David  P.: 
Dry  Necrosis  of  the  Mastoid,  Archives  of  Oto- 
laryngology: 11:  445,  (April)  1930. 

“Holman,  W.  H.:  Classification  of  Streptococci, 
Jl.  Medical  Research,  34:  377,  (.Tuly)  1916. 

’Brunner.  Hans:  Personal  Communication,  1929. 


194 


Colorado  Medicine 


CONGENITAL  RENAL  ECTOPIA  WITH  CROSSED  DYSTOPIA 

HARRY  H.  WEAR,  M.D. 

Department  of  Urology,  University  of  Colorado  tScliool  of  IMedicine  and  Hospitals 


Kenal  ectopia  is  not  rare,  yet  is  of  great 
interest  to  the  urologist  because  it  represents 
a congenital  faulty  position  Avitli  an  anomal- 
ous blood  supply.  Crossed  dystopia  of  an 
ectopic  kidney  that  does  not  fuse  Avith  its 
mate,  when  compared  Avith  the  various  other 
tj^pes  of  ectopia,  is  rare  enough  to  invite 
presentation. 

As  a contrast  betAveen  the  ordinary  pelvic 
kidney  and  one  of  crossed  dystopia,  it  Avill 
be  noticed  that  in  the  former  the  kidney  is 


on  the  original  side  AAutli  the  pelvis  and  caly- 
ces directed  laterally,  to  be  drained  by  an 
unusually  short  ureter  entering  the  bladder 
in  a normal  position.  (See  Plate  No.  1.)  In 
crossed  dystopia,  the  kidney  is  on  the  oppo- 
site side,  the  pelvis  and  calyces  are  shoAvn 
to  be  indefinite  as  to  the  amount  of  rotation, 
and  the  ureteral  length  is  but  slightlj^  de- 
creased. (See  Plate  No.  2.)  In  each  case 
the  psoas  muscle  shadoAAw  is  indistinctly 
shoAvn  on  the  affected  side,  yet  is  Avell  de- 


Plate  No.  1 
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Plate  No.  2 


veloped  on  the  side  supporting  the  normal  different  urologists  before  entry. 


kidney. 

The  etiology  in  these  two  conditions  is 
essentially  the  same  in-  principle,  being  due 
to  either  a belated  appearance  of  the  ureteral 
bud  or  the  failure  of  the  embryonal  renal 
arteries  to  atrophy  during  its  cephalic  ascen- 
sion in  the  7-25  m.m.  embryo.  There  seems 
no  plausible  explanation  why  70  per  cent  of 
the  reported  crossed  dystopias  are  from  the 
left  side. 

The  particular  case  of  crossed  dystopia 
reported  below  was  admitted  to  the  Urologi- 
cal Department  of  the  University  of  Colo- 
rado, the  diagnosis  having  been  made  by  two 


Case  Report 

A white  female,  telephone  operator,  aged  22, 
complained  of  constant  pain  and  soreness  in  the 
right  lower  quadrant  and  a frequency  of  urina- 
tion. 

Present  illness:  Throughout  life,  slie  has  had  a 

frequency  of  urination  and  a tenderness  over  the 
right  lower  abdomen.  For  the  past  five  years  she 
has  had  intermittent  attacks  of  very  severe  pain 
in  the  right  lower  quadrant  with  accompanying- 
hematuria  and  pyuria,  requiring  cystoscopic  pel- 
vic lavage  and  bladder  treatments  before  the 
temperature  and  pain  subsided.  Between  attacks, 
she  was  comfortable,  except  for  tenderness  to 
pressure.  During  tbe  last  year,  the  attacks  have 
been  more  frequent,  averaging  one  every  six  or 
eight  weeks,  but  during  the  last  three  months 
she  has  been  unable  to  work  more  than  three 
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weeks,  the  remainder  of  the  time  being  spent  in 
bed  or  convalescing.  The  last  cystoscopy  was 
three  weeks  before  admission. 

Family  history:  Negative,  except  that  one 

brother,  aged  21,  has  nephritis. 

Past  history;  Her  general  health  and  strength 
have  lieen  good.  She  had  scarlet  fevei-  at  the  age 
of  7 and  diphtheria  at  the  age  of  18,  both  without 
sequela.  Honsillectomy  was  performed  at  the  age 
of  20  and  since  then  she  has  had  no  sore  throats 
nor  colds.  She  has  suffered  no  other  operations 
nor  accideiits.  Catamenia  began  at  the  age  of  14 
and  has  remained  normal  enough  thereafter  to 
exclude  pelvic  disease. 

Physical  examination:  On  physical  examination, 
the  head,  neck,  and  chest  showed  no  pathology. 
The  abdomen  was  flat  and  not  rigid,  but  decidedly 
tender  over  the  right  lower  quadrant,  where  one 
could  easily  palpate  a fixed  mass  about  the  size 
of  a kidney,  the  center  of  this  mass  being  at  Mc- 
Burney’s  point.  There  were  no  other  organs  nor 
masses  palpable.  Vaginal  examination  showed  no 


pathology  other  than  a soft  cervix  and  slightly 
retroverted  uterus  of  normal  size  and  mobility. 
The  mass  palpated  in  the  right  lower  quadrant 
could  not  be  definitely  outlined  during  pelvic  ex- 
amination. The  extremities  were  normal.  Her 
temperature  was  normal. 

Cystoscopic  Examination:  The  urethra  readily 

admitted  a No.  24  cysto.scope.  The  bladder  wall 
was  of  normal  contour  and  the  mucosa  of  normal 
color.  The  trigone  showed  moderate  injection, 
but  both  ureteral  orifices  were  normal  and  in 
normal  position  readily  admitting  No.  6 catheters, 
the  right  passing  a normal  distance,  the  left  meet- 
ing obstruction  4 cm.  .short  of  the  normal.  Speci- 
mens of  urine  collected  shows  no  pus  from  either 
renal  pelvis. 

Differential  Phenolsulphonephthalein,  after  in- 
travenous injection,  .showed  20  per  cent  on  the 
right  and  12  per  cent  on  the  left  during  a fifteen- 
minute  period. 

Pyelo-uretrograms  (Plates  Nos.  2 and  3)  showed 
a normal  pelvis  and  ureter  on  the  right  with 
crossed  dystopia  and  hydronephrosis  of  the  left. 


Plate  No.  3 
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The  left  kidney  pelvis  retained  sodium  iodide  for 
twenty  minutes  after  injection. 

Laboratory  examination  showed  urine — light  yel- 
low; reaction,  neutral;  Sp.  G.  1.020;  albumin,  0; 
sugar,  0;  acetone,  0;  indican,  0;  pus  cells,  0;  red 
cells,  0;  epithelial  cells,  0;  crystals,  0. 

Wliite  count — 7,500  per  cu.  mm. 

Blood  Wassermann — Negative. 

Blood  Chemistry:  Non-protein  Nitrogen — 21 

mgs.  per  100  c.c.  of  blood. 

Operation:  March  28,  1930.  After  opening  the 

abdomen  through  a right  rectus  incision  with  the 
patient  in  Trendelenburg’s  position,  the  mass  was 
palpated  just  below  and  medial  to  the  cecum.  ,A.n 
incision  through  the  posterior  parietal  peritoneum 
was  made  directly  over  this  mass  and  parallel  to 
the  common  iliac  artery.  The  kidney  was  found 
to  be  firmly  fixed,  round  in  shape,  and  normal  in 
size,  lying  with  its  pelvis  directed  laterally,  its 
posterior  surface  concave  and  conforming  to  the 
bony  contour  with  an  irregular  convexity  an- 
teriorly. It  was  surrounded  by  only  a thin  layer 
of  fat  which  was  not  adherent  to  the  capsule.  The 
arterial  supply  consisted  of  six  shoi’t  branches 
from  the  common  iliac,  each  entering  the  kidney 
substance  at  a near  point,  only  two  being  in  the 
proximity  of  the  hilum.  A seventh  artery  came 
from  the  abdominal  aorta,  entering  at  the  extreme 
tip  of  the  upper  pole.  The  venous  supply  consisted 
of  a network  of  dilated  veins  which,  after  emerg- 
ing from  the  hilum,  passed  over  the  convex  ven- 
tral surface  to  enter  the  vena  cava  just  above 


its  bifurcation.  Although  the  large  renal  pelvis 
pointed  laterally,  the  ureter  curved  beneath  the 
posterior  surface  of  the  lower  pole,  giving  a rather 
abrupt  angulation  at  its  juncture  with  the  pelvis. 
The  ureter  from  the  right  kidney  was  found  to 
pass  posteriorly  and  lateral  to  the^  pelvis  of  the 
ectopic  kidney.  The  blood  vessels  were  ligated, 
the  ureter  was  ligated  and  carbolized,  and  the 
peritoneum  sutured.  After  removing  the  appendix 
in  the  usual  fashion,  the  abdomen  was  closed. 

Pathological  report:  The  specimen  measured 

9x6x2. 8 cm.  There  was  no  marked  pathology 
other  than  an  irregular  outline,  a very  thin  cor- 
tex, and  a large  hydronepbrotic  pelvis  with  oblit- 
erated or  blunt  calyces. 

The  postoperative  convalescence  was  unevent- 
ful and,  when  last  examined.  May  1,  1930,  the 
tenderness  and  pain  were  absent. 

This  condition,  in  its  rarity,  has  been  found 
more  often  in  the  female  than  in  the  male 
and  is  important  since  it  often  manifests 
itself  during  the  later  months  of  pregnancy, 
demanding  that  treatment  be  instituted  at 
an  inopportune  time.  Late  recognition  of 
this  anomaly  complicating  pregnancy  invari- 
ably endangers  the  patient’s  life  as  the  de- 
scending foetus  forcibly  cuts  off  the  renal 
circulation  or  tears  the  fragile  anomalous 
arteries.  The  treatment,  therefore,  is  entirely 
dependent  upon  a timely  discovery. 


INFLAMMATION  OF  THE  PLACENTA  AND  MEMBRANES  AND 

ITS  CLINICAL  SIGNIFICANCE 

FREDERICK  SUMMERILL,  M.D.,  AND  VICTOR  E.  CAMPBELL,  B.A. 

Departments  of  Pathology  and  of  Obstetrics  and  Gynecology,  University  of  Colorado 

School  of  Medicine  and  Hospitals 


Placentas  are  seldom  given  more  than  a 
gross  examination  after  delivery,  and  that  is 
for  evidence  of  retention  of  portions  of  the 
membranes  or  cotyledons.  Microscopic  ex- 
amination is  seldom  made  as  a routine,  gen- 
erally only  in  cases  when  there  is  some 
special  indication  for  it.  This  report  is 
based  on  the  routine  gross  and  microscopic 
examination  of  placentas  from  deliveries  at 
the  Colorado  General  Hospital  over  a period 
of  about  eighteen  months.  In  these  speci- 
mens acute  inflammation  was  observed  so 
frequently  that  a summary  of  the  findings 
has  been  compiled. 

Review  of  Literature 
Published  accounts  of  placental  examina- 
tions have  been  relatively  few,  and  some  of 
these  are  restricted  to  the  study  of  particu- 


lar types.  Slemons^  reported  52  cases  of  in- 
fected placentas  ont  of  3,000  consecutive  de- 
liveries at  one  hospital  and  48  out  of  2,700 
at  another.  SiddalT  found  48  cases  with 
inflammation  of  the  amnion  and  chorion  out 
of  1,000  cases.  In  an  earlier  article  SiddalT 
presented  a study  of  inflammation  of  the 
umbilical  cord,  which  he  found  to  be  of  fre- 
quent occurrence,  but  to  have  no  ' definite 
significance  as  to  the  presence  of  syphilis 
as  some  had  claimed.  Ikedai^  considered 
that  leucocytic  infiltration  of  the  placenta 
occurred  in  normal  pregnancies,  and  espe- 
cially with  still  births  and  after  forceps  de- 
liveries. LaubscheP  studied  a few  cases  of 
premature  rupture  of  the  membranes  show- 
ing involvement  of  the  fetal  part  of  the 
plaeenta  secondary  to  ascending  infection 
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of  vaginal  origin  and  acute  endometritis. 
He  and  also  Wohlwill  and  BoclC  describe 
the  transmission  of  infection  of  the  mem- 
branes through  the  fetal  circulation  to  the 
chorionic  villi  and  thus  to  the  intervillous 
spaces  of  the  maternal  circulation. 

Method  of  Examination 

Each  placenta  with  its  membranes  and 
cord  was  weighed,  measured,  and  described 
grossly,  and  then  cut  for  microscopic  sec- 
tions. As  a routine  a section  Avas  taken 
from  near  the  edge  of  the  placenta,  and  also 
from  other  parts  Avhen  indicated.  For  sec- 
tion of  the  membranes  strips  Avere  rolled  up 
before  fixation  so  that  a considerable  extent 
became  available  for  microscopic  examina- 
tion. In  many  cases  tAvo  portions  of  mem- 
branes Avere  taken,  one  a strip  from  along 
the  margin  of  their  point  of  rupture,  and  an- 
other at  right  angles  to  the  edge,  ex,tending 
up  to  the  placenta.  A section  of  the  cord 
Avas  taken  from  Avithin  ten  centimeters  of 
the  placental  attachment. 

Results  of  Placental  Examinations 

Acute  inflammation  Avas  found  to  affect 
any  of  the  three  layers  of  the  membranes, 
the  amnion,  chorion  and  decidua.  In  the 
placenta  itself  it  extended  to  the  chorionic 
trunk.  In  the  cord  it  Avas  in  the  Avails  of 
the  blood  vessels,  and  sometimes  in  Whar- 
ton’s jelly.  FolloAAung  is  a summary  of  the 


findings : 

Number  of  placentas  examined 325 

Normal  placentas  and  membranes 270 

Acute  inflammation  55 

Sites  of  inflammation 

Placenta  3 

Amnion,  chorion,  and  decidua 15 

Amnion  and  chorion : 1 

Chorion  and  decidua 27 

Decidua  12 

Syphilitic  placentas  2 


Clinical  Significance  of  Inflammation  of 
Placenta  and  Membranes 

In  order  to  determine  AAdiether  these  in- 
flammatory changes  have  any  clinical  sig- 
nificance the  clinical  records  of  the  mothers 
and  infants  have  been  grouped  according  to 
the  presence  or  absence  of  inflammation,  and 
compared  Avith  regard  to  mortality,  evidence 


of  septic  infection,  and  other  significant 
features. 


Mortality:  There  Avas  only  one  maternal 

death  in  the  AAdiole  series,  and  this  Avas  in 
the  non-inflamniatory  group  and  followed 
cesarian  section  for  placenta  previa. 

The  mortality  among  the  infants  was  di- 


Auded  betAveen  the  tAvo  groups  as  shown  in 

the  follOAving  table:  Normal  Inflamma- 

pla-  tion  of  pla- 
centas centas,  etc. 

Full  term  living-  children 257  35 

Premature  living  4 5 

Full  term  stillborn. 1 5 

Premature  .stillborn  5 10 

Full  term  dying  after  birth 3 0 


270  55 


This  giA'es  a fetal  and  infant  mortality  of 
3.3  per  cent  in  the  normal  group  and  of  27.2 
per  cent  in  those  Avith  inflammation.  Analysis 
of  the  probable  causes  of  death  in  the  cases 
in  the  latter  group  shoAvs  tAvo  syphilitic  still- 
births, and  one  each  Avith  intracranial  hem- 
orrhage, congenital  pneumonia  and  craniot- 
omy in  an  unsuccessful  forceps  delivery. 
The  congenital  pneumonia,  aspiration  type, 
as  found  at  autopsy  Avas  ascribed  to  obstruc- 
tion of  the  fetal  circulation  from  the  cord 
being  tightly  Avound  around  the  neck.  Of 
the  ten  premature  stillborn  four  were  thera- 
peutic abortions  and  three  Avere  spontaneous 
abortions.  One  of  these  Avas  Avith  a history 
of  persistent  bleeding,  one  Avas  delivered 
Avith  cord  about  the  neck  tAvice,  and  the 
third  had  a true  knot  in  the  cord. 

It  is  evidently  difficult  to  evaluate  the 
relation  of  inflammation  of  the  placenta  or 
membranes  to  the  mortality  in  this  small 
series,  since  almost  all  the  deaths  are  ex- 
plainable from  other  causes,  and  since  in 
some  the  inflammation  followed  obstetrical 
operative  procedures. 

Relation  to  syphilitic  infection:  Of  the 

fifty-fiA^e  cases  Avith  inflammation  two  ma- 
ternal Wassermanns  Avere  four  plus  and 
three  Avere  questionable.  None  of  these  had 
syphilitic  placentas  on  microscopic  exam- 
ination. Tavo  other  cases  Avhich  did  not 
liaAn  Wassermanns  taken,  had  syphilitic 
placentas. 

It  does  not  appear  that  syphilis  plays  any 
part  in  the  causation  of  these  observed  acute 
inflammatorj^  reactions. 
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Forceps  deliveries:  There  were  six  of  such 
in  the  normal  cases,  and  three  in  those  show- 
iiTig-  inflammation,  giving  a proportionate 
frequency  of  more  than  twice  as  great  in  the 
latter  group. 

Duration  of  labor:  A prolonged  labor, 

especially  in  the  second  stage  between  rup- 
ture of  the  membranes  and  birth  of  the  baby, 
might  be  expected  to  increase  the  pei’centage 
of  inflammations,  as  it  increases  the  period 
during  which  infection  may  spread  from  the 
vagina  to  the  uterus.  This  is  borne  out  by 
the  fact  that  12  (22  per  cent)  of  the  cases  in 
the  inflamation  group  had  a second  stage  of 
labor  exceeding  two  hours.  In  the  normal 
group  there  were  no  instances  of  prolonged 
labor,  or  dry  labor. 

Evidence  of  maternal  infection:  None  of 

the  eases  were  septic  in  the  ordinary  sense, 
but  it  was  thought  that  evidence  of  mild  in- 
fection might  be  obtained  by  comparing  the 
blood  counts  and  temperatures  in  the  two 
groups.  Of  the  55  showing  inflammation 
blood  counts  were  taken  in  only  24  cases, 
but  all  these  showed  wliite  blood  counts 
above  10,000,  and  in  19  of  them  the  per- 
centage of  polymorphonuclears  was  above 
80  per  cent.  In  the  group  with  normal  pla- 
centas and  membranes,  the  white  blood  cell 
count  was  above  10,000  in  140  out  of  263,  or 
slightly  more  than  half. 

In  comparing  the  temperature  reactions 
in  the  two  groups  and  regarding  100.4°  F. 
as  the  customary  limit  of  normal  temper- 
ature reaction  following  delivery,  it  was 
found  that  10  of  the  55  cases  in  the  group 
showing  inflammation  exceeded  this  limit, 
while  in  those  with  normal  placentas  an  ab- 
normal elevation  of  temperature  occurred 
in  only  15  out  of  263  cases,  the  remaining 
7 having  incomplete  records. 

Comment 

It  is  surprising  that  such  a high  frequency 
of  inflammatory  changes  in  tlie  placenta  and 
membranes  has  not  been  accompanied  by 
more  serious  effects  on  the  mother  and  baby. 
This  may  be  explained  by  the  mildness  of 
the  infections,  which  may  be  due  to  organ- 
isms from  the  vagina  to  which  the  mother 
is  comparatively  resistant,  and  to  the  fact 
that  most  of  the  infected  material,  placenta 


and  membranes,  is  removed  from  the  uterus. 

Upon  examining  the  membranes  it  was 
considered  that  their  margins  near  the  rup- 
ture might  be  more  liable  to  inflammation 
than  portions  further  from  the  cervix.  So 
microscopic  sections  were  taken  from  the 
margin,  and  also  extending*  away  from  this 
point  to  the  placenta.  In  every  case  of  in- 
flammation near  the  margin,  it  was  found 
to  extend  throughout  the  membranes  up  to 
the  placenta,  showing  that  there  is  little 
tendency  to  localize  infection  once  it  has 
involved  the  membranes. 

Inflammation  was  most  often  found  in  the 
decidua  and  extension  along  this  tissue  is 
apparently  the  most  probable  route  to  the 
maternal  circulation.  The  chorion  and 
amnion  were  so  often  involved  that  this  can 
be  considered  the  path  of  extension  to  the 
amniotic  cavity  and  the  fetus.  The  leucocy- 
tes in  the  membranes  apparently  come  from 
maternal  and  those  in  the  cord  from  fetal 
sources 

Summary 

Koutine  examination  of  the  placenta  and 
membranes  in  325  consecutive  obstetrical 
cases  showed  evidence  of  acute  inflammation 
affecting  the  placenta,  membranes,  and  cord 
in  55  cases  (16.9  per  cent). 

The  incidence  of  inflammation  was  higher 
in  eases  with  prolonged  second  stage  of 
labor  and  in  cases  with  complications  re- 
quiring operative  procedures. 

There  was  no  maternal  mortality  and  no 
recognizable  effect  on  the  fetal  and  infant 
mortality. 

A greater  incidence  of  leucocytosis  and 
fever  in  the  cases  with  inflammation  pointed 
to  the  existence  of  infection.  In  this  series 
the  infections  were  apparently  mild  and  did 
not  result  in  sepsis  in  any  case. 
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Tumor  of  the  spine  and  its  contents  is  a 
condition  of  great  rarity,  comprising  0.3 
per  cent  of  all  tumors  in  35,000  autopsies 
and  the  majority  of  these  tumors  were  ma- 
lignant. The  greater  proportion  of  malig- 
nant tumors  of  the  spine  are  secondary, 
reaching  it  by  metastasis,  through  the  blood 
stream,  most  frequently  carcinoma,  second- 
ary, to,  in  the  order  given,  the  breast,  thy- 
roid glands,  uterus,  stomach,  gall  bladder,  and 
prostate  gland.  Primary  malignant  tumors 
are  more  infrequent  than  metastatic  growths, 
occurring  as  fibrosarcoma,  endothelioma,  and 
myeloma.  They  originate  most  often  in  the 
vertebral  body  which  soon  becomes  infil- 
trated by  the  new  grovdh;  destruction  and 
collapse  of  the  vertebral  body  follows. 

Symptoms  caused  by  spinal  tumors  vary 
according  to  the  location,  the  structure  of 
the  tumor,  and  its  size,  and  are  largely  de- 
pendent upon  pressure  either  from  impinge- 
ment of  the  tumor  mass  upon  the  nerve  roots 
or  from  collapse  of  the  softened  vertebral 
body  with  actual  bone  pressure  upon  the 
nerve  structures. 

The  pain  may  be  local  or  referred  to  the 
terminal  ending  of  the  spinal  nerves,  in  the 
latter  instance  either  unilateral  or  bilateral, 
more  often  the  latter.  Pressure  upon  the 
cord  will  ultimately  caiLse  blocking  of  nerve 
impulses  with  resulting  paresis  and  eventual 
paralysis.  Deformity  of  the  spine  may  ante- 
date these  serious  nervous  system  complica- 
tions and  is  caused  by  the  collapse  of  the  spine 
at  the  point  of  disease  from  the  inability  of 
the  softened  vertebrae  to  support  the  super- 
incumbent Aveight,  the  result  being  a promi- 
nence of  one  or  more  of  the  spinous  proces- 
ses, causing  a kyphosis  analagous  to  that  of 
tuberculosis  of  the  spine  or  as  a late  result  of 
compression  fracture  of  a vertebral  body 
(Kiimmel’s  Kyphosis).  If  one  vertebra  only 
is  diseased  the  deformity  is  a knuckle  like 
prominence ; if  seA^eral,  the  prominence  is 
more  rounded.  The  prognosis  is  unfavorable 


both  because  of  the  cachexia  caused  by  the 
malignant  infiltration  and,  especially,  be- 
cause of  the  damage  to  the  structures  of  the 
nervous  system.  It  is  stated  by  Schlesinger 
that  the  average  duration  of  life  after  the 
beginning  of  symptoms  is  nine  and  one-half 
months  in  carcinoma  and  eleven  months  in 
sarcoma. 

The  treatment  is  primarily  by  orthopedic 
methods  tO'  relieve  the  spine  from  weight  bear- 
ing, by  recumbency  and  fixation  of  the  spine 
in  a moderately  hyper-extended  position,  in 
an  effort  to  prevent  nerve  root  and  cord 
pressure. 

Surgical  removal  of  the  growth  has  been 
attempted,  but  the  results  have  not  been  bene- 
ficial, recurrence  being  rapid  and  exces- 
sive. Deep  x-ray  therapy  has  been  used 
for  the  relief  of  the  neuralgic  pain. 

Laminectomy  and  resection  of  the  posterior 
nerve  roots,  Foerster’s  operation,  may  be  ef- 
fective in  relieving  the  frightful  neuralgic 
pain. 

Differential  Diagnosis 

Tuberculosis  of  the  spine.  This  is  largely 
a disease  of  childhood,  AA'hile  malignancy  is 
found  almost  aliA^ays  in  adults.  Symptoms 
are  practically  the  same  in  adults  during  the 
early  stage  of  both  diseases,  but  pain  is  much 
more  constant  and  severe  as  the  disease  pro- 
gresses and  much  less  easily  influenced  by 
protective  treatment  in  malignancy  than  in 
tuberculosis. 

X-ray  differentiation  may  be  helpful  from 
the  fact  that  an  early  change  in  tuberculosis 
is  the  thinning  of  the  intervertebral  cartilage 
of  the  diseased  vertebra  which  does  not  occur 
in  malignancy.  Compression  fracture  of  the 
spine,  in  which  kyphosis  exists,  may  lead  to 
suspicion  of  malignancy  but  the  history  of 
severe  trauma  with  a mildly  painful  course 
which  is  readily  relicA^ed  by  recumbency  and 
spinal  support  should  help  to  identify  the 
condition. 
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Case  Report 

Mrs.  S.,  fifty-one  years  of  age,  American, 
fairly  well  nourished,  with  a negative  pre- 
vious history  with  the  exception  of  a pelvic 
operation  seventeen  years  previously,  began 
to  complain,  in  the  summer  of  1929,  of 
pain  in  the  dorsal  region  of  the  back  which, 
by  September,  had  become  radiating  neural- 
gic pain  around  the  chest  to  the  front.  The 
attending  physician  considered  the  condition 
a neuritis  and  sedatives  were  given.  Pain 
became  rapidly  more  severe  and  the  patient 
entered  hospital  in  December  where  an  x- 
ray  picture  revealed  an  abnormal  appearance 
of  the  body  of  the  ninth  dorsal  vertebra  and 
was  interpreted  to  be  an  old  compression  frac- 
ture of  the  spine.  The  writer’s  examination 
made  subsequently  to  this  showed  mus- 
cular rigidity  in  all  movements  of  the  si^ine, 
a small  prominence  at  the  level  of  the  ninth 
dorsal  spinous  process.  Pain  was  of  a radiat- 
ing character  accompanied  by  severe  muscle 
spasm.  The  tentative  diagnosis  was  of  an 
active  tuberculosis  spondylitis.  A plaster 
body  cast  was  applied  with  the  patient  prone, 
the  spine  slightly  hyperextended.  Pain  was 
relieved  for  a few  days,  but  returned  and 
increased  rapidly  in  severity  and  could  be 
controlled  only,  by  large  doses  of  opiates. 
After  three  weeks  the  cast  was  removed  and 
the  patient  placed  on  a Bradford  frame  with 
the  intention  of  giving  deep  x-ray  therapy.  A 
few  days  following  this  paraplegia  rapidly 
developed  with  involvement  of  bladder  and 
bowel,  extreme  paralytic  distention  of  the 
abdomen,  death  occurring  from  respiratory 
paralysis. 

Autopsy:  Upon  removal  of  the  processes 
of  the  ninth  dorsal  vertebrae  there  is  a 
protuberance  on  the  right  side  projecting 
about  one  cm.  The  swelling  is  seen  to  ter- 
minate at  the  dura  and  does  not  penetrate 
the  cord.  The  spinal  cord,  however,  is  con- 
siderably reduced  in  diameter  at  the  point 
of  the  swelling.  The  tumor  is  continuous 
with  the  body  of  the  vertebra  and  penetrates 
the  latter.  The  heart  and  blood  vessels  are 
normal  with  the  exception  that  there  are 
placques  on  the  aorta  above  the  opening  of 
the  coronaries.  The  pleura  is  smooth ; the 


left  lung  shows  one  calicified  tubercle.  The 
upper  lobe  is  crepitant.  The  lower  lobe  is 
engorged  with  blood,  and  in  parts  emphy- 
sematous. In  the  right  lung  the  upper  and 
middle  lobes  are  crepitant;  there  are  healed 
tubercles  in  the  upper  lobe  anteriorly.  The 
lower  lobe  is  filled  with  blood.  In  the  right 
lobe  of  the  liver  is  a white  nodule,  measuring 
three  cm.  in  diameter.  Nothing  noteworthy 
found  in  stomach  or  intestines.  The  uterus 
and  right  adnexae  are  normal,  the  left  ad- 
nexae  have  been  removed. 

Microscopic  examination:  Sections  were 

made  through  the  growth  on  the  dura, 
through  the  nodule  in  the  liver,  and  decalci- 
fied portions  of  the  ninth  dorsal  vertebral 
body.  Sections  through  all  of  these  reveal 
masses  of  connective  tissue  cells  growing 
atypically.  The  nuclei  stains  deeply  and 
there  are  numerous  mitotis  figures.  The  thin 
stroma  penetrates  between  the  cell  masses 
and  also  between  the  individual  cells.  Anat- 
omic diagnosis:  (1)  healed  tuberculosis  of 
right  and  left  lung;  (2)  extradural  sarcoma 
affecting  the  vertebral  column  and  showing 
metastasis  in  the  liver. 

Comment:  A report  of  a case  of  primary 
sarcoma  of  the  spine. 

Malignant  disease  of  the  spine  simulates 
tuberculosis  of  the  spine  in  its  early  symptoms 
and  signs,  but  the  progress  of  the  disease  is 
much  more  rapid  and  it  is  not  relieved  by 
protective  measures.  While  its  occurrence  is 
rare  the  possibility  of  this  condition  should 
be  kept  in  mind. 


Spring  Conference,  Dallas  Southern  Clinical 
Society 

A total  registration  of  1,012  was  reached  in 
the  Spring  Conference  of  the  Dallas  Southern 
Clinical  Society  at  the  Baker  Hotel,  Dallas,  April 
14  to  18.  The  visitors  came  from  ten  southern 
states,  ranging  from  New  Mexico  to  Virginia. 
Six  different  subjects  Avere  presented  in  moving 
pictures,  several  with  “talkies.”  Ten  scientific 
exhibits  were  on  display,  and  all  available  space 
for  commercial  exhibits  was  occupied. 

Plans  are  already  under  way  for  the  1931  con- 
ference, which  will  probably  be  held  in  March. 

Council  on  Pharmacy  and  Chemistry 

The  following  articles  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association: 

Mead  .Tohnsou  & Co. — Mead’s  Dextri-Maltose 
with  Vitamin  B. 

Parke  Davis  & Co. — Ampoules  of  Pitocin  0.5  cc. 
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Investigators  in  this  field  are  generally 
agreed  that  a decrease  in  the  COo-combining 
power  of  the  blood  plasma  occurs  during 
ether  anesthesia.  This  decrease  is  of  con- 
siderable importance  since  it  often  amounts 
to  one-third  or  more  of  the  normal  alkali 
reserve.  Our  understanding  of  the  physio- 
logical significance  of  such  a diminution  in 
the  reserve  alkali  of  the  blood  has  been  great- 
ly clarified  by  the  important  work  of  Van 
Slyke  and  his  coworkersb  These  investi- 
gators, in  1921,  showed  that  an  alli:ali  deficit 
may  be  present  in  three  different  conditions 
of  the  acid-base  balance  of  the  blood. 

(1)  A primary  alkali  deficit  may  be  ac- 
companied by  a compensating  fall  in  the 
H2CO3.  If  this  compensation  is  complete  the 
normal  ratio  of  BHCO3  to  HoCOg  is  undis- 
turbed and  therefore  the  normal  range  of 
pH.  i.  e.,  7.35-7.43,  is  maintained.  Such  a 
condition  is  not  a “true  acidosis”  since  there 
is  no  accompanying  change  in  the  reaction 
of  the  blood  towards  the  acid  side. 

(2)  A primary  alkali  deficit  may  be  un- 
compensated by  a coincident  fall  of  HoCOg. 
The  ratio  of  BPICOg  to  HoCOg  therefore 
falls,  the  pH  of  the  blood  drops  below  7.35 
and  a “true  acidosis”  results.  This  condi- 
tion is  due  to  a failure  of  the  defense 
mechanism  to  compensate  for  a loss  of 
available  alkali  and  occurs  typically  in  the 
more  severe  stages  of  diabetes.  In  this  dis- 
ease, because  of  abnormal  fat  metabolism, 
large  amounts  of  nonvolatile  acids  enter  the 
blood  stream  with  consequent  depletion  of 
the  available  plasma  alkali  and  its  excretiou 
by  the  kidney  in  combination  with  diacetic 
acid  and  beta-hydroxybutyric  acid. 

(3)  The  alkali  deficit  may  be  secondary 
to  a primary  CO,  deficit.  This  is  seen  fol- 
lowing voluntary  or  involuntary  over-venti- 
lation of  the  lungs.  An  excessive  loss  of 
CO,  tends  to  raise  the  ratio  BHCOg  to  H,COg. 
Under  these  cii’cumstances  the  body  is  pro- 
tected against  a threatened  alkalosis  by  con- 
servation of  H,COg  through  a diminuition  in 


the  respiration  and  by  a reduction  in  the 
available  plasma  bicarbonate.  Depending 
upon  the  efficiency  of  this  defense  mechan- 
ism, the  alkali  deficit  may  be  accompanied 
by  a normal  pH  or  by  an  increase  in  pH 
above  7.43  towards  the  alkaline  side.  Such 
a hyperventilation  with,  excessive  loss  of 
CO,  occurs  typically  in  ether  anesthesia. 

It  is  necessary,  therefore,  in  order  to  ob- 
tain a true  picture  of  the  acid-base  equilib- 
rium during  anesthesia  to  secure  data  on  at 
least  two  of  the  variables  concerned,  namely, 
the  pH  and  alkaline  reserve  of  the  plasma. 

Henderson  and  Haggard",  writing  in  1918, 
contended  that  the  alkali  deficit  seen  during 
ether  anesthesia  was  wholly  dependent 
upon  a primary  loss  of  CO,  from  the  blood 
due  to  the  coincident  over-ventilation  of  the 
lungs.  If  this  were  true  there  would  result 
not  an  acidosis  but  a tendency  to  a high 
blood  pH.  Apparently  these  workers  did  not 
check  their  results  by  simultaneous  deter- 
mination of  the  blood  pH. 

Subsequent  work  has  shown  that  the  hy- 
perventilation of  ether  anesthesia  instead  of  ■ 
causing  the  alkali  deficit  is  probably  itself  j 
caused  by  a primary  “true  acidosis.”  Vari-  ' 
ous  investigators,  including  Van  Slyke,  Aus- 
tin and  Cullen'*,  Leake,  Leake  and  KoehleU, 
and  others,  have  definitely  shown  that  there 
is  a marked  lowering  of  the  blood  pH  coinci- 
dent with  the  fall  in  plasma  bicarbonate. 
This  occurs  independently  of  changes  in  the 
respiratory  rate.  The  alkali  deficit  of  ether 
anesthesia  is  therefore  uncompensated  and 
a “true  acidosis”  obtains.  A remarkable 
and  significant  feature  of  this  fall  in  pH 
towards  the  acid  side  is  the  rapidity  with 
which  it  develops.  Cullen,  Austin,  Kornblum 
and  Robinson'  found  that  after  two  minutes 
of  ether  the  pH  fell  from  7.43  to  7.17  and 
that  after  one  minute  of  chloroform  the  pH 
fell  from  7.27  to  7.11.  This  indicates  a 
prompt  breakdown  of  the  protective  mech- 
anisms whose  function  it  is  to  prevent  fluc- 
tuations in  blood  pH.  Fortunately  the  fall 
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is  quickly  checked  and  as  the  anesthesia 
proceeds  some  tendency  to  return  towards 
normal  may  be  witnessed. 

In  analyzing  the  phenomena  presented  by 
this  primary  uncompensated  alkali  deficit  it 
is  evident  that  the  condition  may  be  brought 
about  through  the  operation  of  one  or  more 
of  a number  of  factors.  Thus  it  may  be  the 
result  of  (1)  excretion  of  base  into  the  urine, 
(2)  entrance  of  non-volatile  acids  into  the 
blood  stream  with  consequent  neutralization 
of  pJasma  base,  (3)  transference  of  base  from 
plasma  to  the  tissues  or  to  the  red  blood 
cells,  (4)  “chlorine  shift”  from  the  red  cells 
to  the  plasma  with  consequent  diminution  of 
available  plasma  base  and  fall  in  pH,  accord- 
ing to  the  equation  NaHCOg  + HCl >- 

NaCl  + H0CO3. 

We  may  dismiss  the  first  possibility  very 
quickly  with  the  observation  that  an  oliguria 
is  typically  seen  under  ether  and  that  as  a 
consequence  the  excretion  of  base  is  often 
actually  diminished. 

The  second  possibility  seems  more  promis- 
ing and  has  been  the  subject  of  numerous 
investigations.  It  is  well  known  that  ace- 
tcnuria  is  A'ery  common  folloAving  ether  anes- 
thesia. Similarly  a number  of  workers,  in- 
cluding Leake,  Leake  and  Koehler"',  Short®, 
and  others,  haA'e  found  an  increase  in  the 
acetone  bodies  of  the  blood.  This  increase 
in  acetone  bodies,  however,  occurs,  sloAvly  and 
cannot  account  for  the  extremely  rapid  devel- 
opment of  the  alkali  deficit  discussed  aboA^e. 
MoreoA^er,  the  acetone  bodies  are  not  ordi- 
narily formed  in  sufficient  quantity  to  ac- 
count for  more  than  a fraction  of  the  total 
fall  in  alkali  reserve.  Although  these  acid 
bodies  are  undoubtedly  a contributing  factor 
in  the  causation  of  the  acidosis,  it  is  evident 
that  Ave  must  search  elscAvhere  for  complete 
understanding  of  the  condition. 

Another  acid  substance  AAdiich  apparently 
enters  the  blood  stream  from  the  tissues  under 
the  influence  of  ether  is  phosphoric  acid. 
Stehle  and  Bourne',  in  1924,  found  that  fol- 
lowing ether  anesthesia  there  is  an  increase 
in  liver  phosphorus  with  a coincident  de- 
crease in  muscle  phosphorus.  Also  post-an- 


esthesia Avith  resumption  of  urine  flow  there 
is  an  increased  excretion  of  phosphates. 
These  Avorkers  suggest  that  anesthesia  causes 
a transference  of  phosphoric  acid  unaccom- 
panied by  base  from  the  tissues  to  the  blood. 
A reaction  AAutli  plasma  base  follows,  accord- 
ing to  these  Avorkers,  AA^hich  results  in  deple- 
tion of  the  alkali  reserve.  Owing  to  dimin- 
ished kidney  function  these  alkali  phosphates 
are  deposited  in  the  liver.  With  resumption 
of  kidney  activity  the  phosphates  are  ex- 
creted. This  AAnuld,  of  course,  result  in  an 
increase  of  the  inorganic  phosphates  of  the 
blood  during  the  anesthetic.  Not  all  work- 
ers have  been  able  to  demonstrate  such  a rise 
in  blood  inorganic  phosphates,  i.  e.,  Bolliger®, 
1926,  but  other  Avorkers,  Mackay®,  1929,  be- 
lieA^e  that  an  increase  occurs.  This  rise,  how- 
ever, occurs  much  too  slowly  to  account  for 
the  rapid  changes  in  the  acid-base  balance 
AA’hich  are  induced  bj^  ether.  Another  pos- 
sibility which  must  be  considered  is  the  en- 
trance into  the  blood  of  hitherto  unidentified 
non-volatile  acids. 

The  third  possibility  Avhich  we  have  to  con- 
sider is  the  transference  of  base  from  plasma 
to  the  red  blood  cells  or  to  the  tissues.  Giir- 
beK®,  1895,  from  a study  of  the  ash  of  the 
serum  determined  that  no  sodium  or  potas- 
sium diffuses  from  corpuscles  to  plasma.  The 
cell  membrane,  hoAvever,  is  permeable  to 
chlorine.  Transference  of  plasma  base  from 
plasma  to  cells  is,  therefore,  unlikely  to  oc- 
cur, although  depletion  of  plasma  base  may 
result  from  “chlorine  shift.”  Transference 
of  base  to  tissues  remains  a possibility,  but 
to  the  AAwiter’s  knoAAdedge  this  has  not  been 
shown  to  take  place.  There  is,  on  the  other 
hand,  some  evidence  to  shoAV  that  this  does 
not  take  place”. 

Recent  Avork  by  Mackay  and  Dyke”,  1928, 
indicates  that  “chlorine  shift”  may  account 
for  a part  of  the  alkali  deficit.  These  work- 
ers liaA^e  shoAAui  that  during  anesthesia  the 
chloride  content  of  the  AAdiole  blood  remains 
constant  Avhile  that  of  the  plasma  rises.  There 
is,  therefore,  a shift  of  chlorine  from  cells 
to  plasma  AAuth  consequent  diminution  of 
plasma  base.  QuantitatiA^e  data  are  lacking 
AA'hich  Avoidd  permit  an  evaluation  of  the 
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importance  of  the  role  played  by  this  mech- 
anism. 

Diabetes  Mellitus  and  Anesthesia 

As  regards  the  relationship  between  Diabe- 
tns  Mellitus  and  the  acidosis  of  anesthesia, 
we  have  already  discussed  certain  findings 
common  tO’  both  conditions,  namely,  the  al- 
kali deficit,  the  fall  in  pH  and  the  disturb- 
ance in  fat  metabolism,  as  evidenced  by  the 
increase  in  acetone  bodies  of  the  blood  and 
urine.  Certain  other  features  of  ether  acido- 
sis are  also  found  in  diabetes.  Indeed  the 
resemblance  is  so  complete  as  to  raise  the 
question — Does  the  etherized  patient  become 
a temporary  diabetic?  It  is  probably  not 
too  much  to  say  that  the  two  conditions  can 
scarcely  be  distinguished  from  each  other 
on  the  basis  of  the  chemical  findings. 

The  most  striking  of  the  diabetic  phenom- 
ena is  the  rise  in  blood  sugar  which  always 
occurs.  In  the  experience  of  the  writer  this 
increase  may  amount  to  80  per  cent  or  more 
within  the  first  few  minutes  of  anesthesia. 
This  hyperglycemia  is  thought  to  be  due  to  in- 
creased hepatic  glycogenolysis,  for  it  does  not 
occur  if  the  liver  is  excluded  from  the  cir- 
culation. On  the  other  hand,  the  mobiliza- 
tion of  sugar  is  said  to  be  due  to  the  action 
of  ether  on  the  pancreas  since  it  does  not 
occur  in  completely  depancreatized  ani- 
nials^^.  Apart  from  these  evidences  of  dis- 
turbed fat  and  carbohydrate  metabolism, 
there  is  further  data  which  indicates  a di- 
minished utilization  of  sugar  under  ether”. 
There  is  abundant  evidence,  however,  to 
show  that  the  ability  of  insulin  to  stimulate 
the  utilization  of  sugar  and  the  deposition 
of  glycogen  in  the  liver  is  unimpaired  by 
the  presence  of  ether  in  the  body  fluids.  Many 
observers  have  shown  that  if  insulin  be  given 
preoperatively  hyperglycemia  and  acetonuria 
are  much  diminished  or  entirely  absent.  From 
this  it  would  appear  that  the  hyperglycemia 
and  diminished  utilization  of  sugar  are  due 
to  inhibition  of  the  secretion  of  insulin  by 
the  pancreas.  This  cannot,  however,  be  re- 
garded as  definitely  proved. 

Among  the  other  features  of  ether  acidosis 
which  are  common  to  diabetes  are  a rise  in 
blood  fat”  and  a rise  in  blood  cholesterol”. 


These  blood  changes  are  also  prevented  by  ' 
the  simultaneous  exhibition  of  insulin.  Cer- 
tain of  the  features  of  ether  acidosis  are, 
therefore,  not  only  common  to  diabetes,  but  ■ 
they  are  controlled  by  a common  remedy,  | 
i.  e.,  insulin. 

From  a consideration  of  the  data  presented  ' 
above,  it  appears  not  improbable  that  two  ; 
mechanisms  are  involved  in  the  production  of 
ether  acidosis.  The  initial  disturbance  re- 
sults in  a rapidly  developing  depletion  of  the 
alkali  reserve.  The  cause  of  this  is  not  cer- 
tain, but  “chlorine  shift”  probably  plays  a 
part.  The  second  disturbance  develops  more 
slowly  and  closely  resembles  diabetes.  Both 
disturbances  tend  to  produce  a “true  acid-  j 
osis.  ’ ’ Of  these,  the  diabetic  changes  are  j 
probably  the  more  important  clinically,  since  | 
they  reflect  a more  profound  metabolic  in-  I 
jury.  Recovery  from  this  is  relatively  slow  j 
as  shown  by  the  frequent  persistence  of  ace-  | 
tonuria  for  some  days  post-anesthetic.  Oc- 
casionally this  temporary  diabetes,  if  we  may 
call  it  such,  seems  to  get  progressively  worse 
in  the  post-anesthetic  period.  In  the  opin- 
ion of  the  writer,  such  cases  when  not  due  to 
starvation  should  be  regarded  as  suffering 
from  an  inability  to  utilize  sugar  and  should 
be  treated  accordingly. 

If  the  views  expressed  above  are  correct, 
then  certain  deductions  of  clinical  importance 
may  be  made.  Ether  is  clearly  contraindi- 
cated in  diabetics.  Clinical  experience,  how- 
ever, has  shown  that  these  patients  may  be 
safeH  given  ether  after  thorough  prepara- 
tion by  means  of  diet  and  insulin.  The  rou- 
tine exhibition  of  alkalies  preoperatively  is 
undoubtedly  useful  but  does  not  strike  at  the 
heart  of  the  metabolic  disturbance,  namely, 
the  inability  to  utilize  carbohydrate.  Insulin 
and  glucose  would  appear  to  be  more  logical. 
Patients  suffering  severe  post-anesthetic 
acidosis  are  best  treated  by  means  of  insulin 
and  sugar  in  addition  to  the  usual  alkalis. 

Little  mention  has  been  made  in  the  course 
of  this  paper  of  the  acidosis  produced  by 
anesthetics  other  than  ether.  Li  general, 
it  may  be  said  that  chloroform  acidosis  re- 
sembles that  of  ether.  Nitrous  oxide  and 
ethylene  cause  relatively  much  less  inetabolif* 


June,  1930 


205 


injury.  Such  acidosis  as  they  produce  is  to 
a great  extent  dependent  upon  the  coincident 
anoxemia. 
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PYONEPHROSIS  HYDROURETER  WITH  SYMPTOMS  OF 

PURPURA  HEMORRHAGICA 

R.  GILCHRIST  SMITH,  M.D. 

Department  of  Urology,  University  of  Colorado,  School  of  Medicine 


Report  of  Case 

This  case  was  exceedingdy  interesting  from 
the  standpoint  of  genito-urinary  findings. 
The  case  came  originally  to  the  Medical  Serv- 
ice of  Colorado  General  Hospital  to  be 
treated  for  symptomatic  purpura.  The  pa- 
tient, a girl  of  eleven  years,  tvas  handled  by 
the  medical  staff  for  two  weeks.  The  Genito- 
urinary Department  was  then  asked  to  in- 
vestigate the  urinary  tract.  The  findings 
after  the  investigation  showed  conditions 
which  we  will  report  later. 

The  patient  was  admitted  to  the  hospital  with 
the  chief  complaints  of  blood  in  the  urine,  sores 
in  the  mouth  and  purpuric  spots  on  the  body.  The 
pain  on  urination  was  tenninal;  urination  was 
quite  frequent  with  burning  sensation.  The  diag- 
nosis of  symptomatic  purpura  was  made,  based 
mostly  upon  the  blood  platelets  and  bleeding  and 
coagulation  time  were  within  normal  limits.  A 
search  was  made  for  focal  infection.  X-ray  plates 
showed  pansinustis,  which  was  thought  not  to 
be  the  real  cause  of  trouble. 

The  temperature  ranged  from  98.7  to  102  de- 
grees, with  an  average  of  about  99.8  by  rectum. 
The  rises  in  temperature  and  pulse  later  did  not 
coincide  with  the  recurrent  hemorrhage,  but 
seemed  to  be  due  to  therapeutic  measures.  The 
pulse  range  was  70  to  156.  Occasionally  there  was 
mild  epistaxis,  easily  controlled. 

Urinalysis:  S.  G.  1.007-1.002. 

Albumin  2-4. 

Pus  cells  3-4. 

Casts  1-2. 

Red  cells  2-4. 

Blood  examination  during  this  treatment 
showed: 

Blood;  Hb.  50  to  68. 

R.  B.  C.  3,000,000  to  4,640,000. 


W.  B.  C.  8,000  to  15,000. 
Polymorphs  62  to  77. 

Small  Lymphs  23  to  36. 

Blood  Platelets  300,000  to  470,000. 
Coagulation  time  4%  to  5. 
Bleeding  time  3 to  3%. 

Blood  Group  IV. 

Wassermann  Negative. 

Bacteriology  Report  of  the  blood;  sterile  after 
48  hours. 

Tonsils  showed  Hemolytic  Strep- 
tococci and  Gram  Negative 
Diplococci. 

Blood  Chemistry:  Non-Protein  Nitrogen  53. 

Urea  Nitrogen  34. 

Creatinine  2. 

Symptoms  began  a few  days  before'  entering- 
hospital  with  lumbar  pain,  headache,  practically 
no  fever,  also  hematuria. 

The  family  history  is  negative. 

Personal  history  negative. 

The  patient  was  referred  two  weeks  after  enter- 
ing hospital  to  the  Genito-Urinary  Service  on  Nov. 
14,  1929. 

General  appearance  of  the  patient  when  re- 
ceived in  the  Genito-Urinary  Department 
Pharynx:  Tonsils  enlarged. 

Neck:  Cervical  adenopathy  in  anterior  tri- 

angle of  neck. 

Heart;  Tones  normal. 

Blood  P.:  110/80. 

Lungs:  Normal. 

Abdomen:  Symmetrical.  Purpura  spots  noted 

over  abdomen  in  iiTegular  arrange- 
ment (look  like  freckles).  Tender- 
ness over  urinary  bladder. 
Extremities;  Purpura  spots  on  all  extremities. 
Reflexes:  Normal. 

Diagnosis,  as  given  by  the  doctors,  was  the  fol- 
lowing: 

Diagnosis:  Hemorrhagic  Purpura. 

Symptomatic  Purpura. 


206 


Colorado  Medicine 


Hemorrhagic  Nephritis. 

Cystoscopic  Examination:  Nov.  14,  1929 

The  urethra  was  dilated  under  local  anesthetic 
until  cystoscope  F.  No.  26  was  passed  easily. 
There  were  eight  ounces  residual  dark,  foul  smell- 
ing urine.  The  bladder  was  irrigated  several  times 
with  boric  solution  before  the  bladder  wall  could 
be  made  out.  No  stones  or  tumors  were  seen  in 
the  bladder.  The  bladder  wall  was  thickened, 
trabeculated  and  studded  with  varicosities,  from 
which  blood  was  oozing.  The  varicosities  re- 
sembled bunches  of  angle  worms  in  appearance. 
Both  ureteric  orifices  appeared  normal,  the  cath- 
eter passing  easily  through  the  orifice  on  each 
side.  The  urine  collected  from  each  side  was 
bloody  and  the  blood  not  due  to  traumatism  and 
w'as  sent  to  the  laboratory  for  culture  and  exami- 
nation of  the  sediment,  which  contained  blood  pus 
cells  and  bacteria.  The  following  report  was  re- 
ceived on  a pyelogram  and  a cystogram; 

Pyelogram:  X-ray  findings 

The  ureteral  catheter  passes  up  to  the  level  of 
the  lower  border  of  the  second  lumbar  vertebrae, 
then  curves  downward.  Seldom  iodide  injection 
shows  a greatly  dilated  left  ureter  over  1%  cm.  in 
diameter.  The  pelvis  of  the  kidney  is  not  filled. 
Three  minutes  after  removal  of  the  catheter  the 
film  shows  irregular  densities  in  the  region  of  the 
left  kidney.  The  injection  of  three  ounces  of 
sodium  iodide  into  the  bladder  shows  an  enorm- 
ously dilated,  tortuous  right  ureter  with  maximum 
diameter  of  3 cm. 

Diagnosis:  Sodium  iodide  in  the  kidney  shows 
enormously  dilated  pelvis  and  calyces.  The  shad- 
ow of  the  bladder  is  7 cm.  x 9 cm.  The  pyelo- 
gram shows  an  irregular  left  border  with  small 
areas  of  lessened  density. 

Bilateral  hydronephrosis,  hydroureter. 

Cystogram 

Injection  of  sodium  iodide  solution  into  the 
bladder  fills  both  kidney  pelvises  and  both  ure- 
ters. The  maximum  diameter  of  the  right  ureter 
is  3 cm.  and  of  the  left  2.7  cm.  Kidney  pelvis  and 
calyces — left,  maximum  12  cm.  x 7%  cm.;  right 
11  cm.  X 5 cm. 

Diagnosis:  Hydronephrosis:  Hydroureter. 

On  account  of  residual  urine  the  bladder  was 
emptied  frequently  and  irrigated  with  boric  solu- 
tion. 

Transfusions  of  blood  were  given.  Hemostatic 
medicamerts  were  also  given  but  the  child’s  con- 
dition did  not  improve.  She  died  forty-two  days 
after  entering  hospital  on  December  12,  1929. 

Autopsy  Findings 

Anatomical  Diagnosis: 

(1)  Acute  pyonephrosis. 

(2)  Acute  purulent  ureteritis. 

(3)  Acute  purulent  cystitis. 

(4)  Slight  edema  of  the  lungs. 

(5)  Accidental  involution  of  thymus. 

(61  Multiple  accessory  spleens. 


Bacteriological  Report: 

Heart  blood — Sterile. 

Pericardial  fluid — Sterile. 

Bile — Sterile. 

Pus  from  left  kidney — B.  coli;  from  right  B. 
coli.  No  hemolytic  streptococci. 

Summary 

1.  Urological  lesions  are  found  in  chil- 
dren as  frequently  as  in  adults  and  should 
be  sought  after  in  doubtful  cases. 

2.  Hematuria  is  an  indication  for  an  early 
and  complete  cystoscopic  examination,  in- 
cluding ureteral  catheterization,  x-ray  ex- 
aminations and  cystograms. 

3.  Complete  cystoscopic  examination  can 
be  accomplished  in  children  as  well  as  in 
adults  by  the  use  of  the  proper  size  cysto- 
scopes. 


•’4^^ — 

PUBLIC  HEALTH  NOTES 

EDITOR  J.  W.  AMESSE,  M.D. 

How  wide  the  gap?" 

While  public  health  is  the  foundation  of 
the  happiness  and  prosperity  of  the  people 
and  its  promotion  is  recognized  as  an  impor- 
tant function  of  government,  how  wide  is 
the  gap  between  what  is  achieved  and  what 
might  be  realized,  how  inadequate  is  the 
understanding  of  the  public  concerning  the 
means  adapted  to  seciu’e  the  best  results, 
how  small  the  attractions  offered  to  those 
entering  or  who  might  desire  to  enter  careers 
in  public  health  through  lack  of  suitable  fi- 
nancial recompense,  of  security  of  tenure  of 
office,  of  opportunities  for  promotion,  of 
standards  for  eligibility  based  upon  special 
training  and  experience,  and  of  funds  made 
available  for  the  public  promotion  of  health  ? 
Something  of  the  lack  of  adjustment  of  the 
average  man  to  rapidly  changing  social, 
economic  and  political  conditions  of  our  com- 
plicated modern  civilization  may  be  reflected 
in  a certain  temporary  maladjustment  be- 
tween curative  medicine  and  preventive 
medicine,  which  should  stand  in  harmonious 
relations. 


*Extract  from  the  response  of  Dr.  William  H. 
Welch  delivered  on  the  occasion  of  his  eightieth 
birthday  celebration,  April  8,  1930. 
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Social  Statistics 

Registration  of  social  statistics,  which  in- 
cludes statistics  of  both  public  health  and 
social  welfare,  for  a large  group  of  cities 
in  the  United  States  will  be  taken  over  by 
the  U.  S.  Children's  Bureau  on  July  1,  1930. 
A bill  appropriating  the  necessary  funds  of 
$30,000  annually  has  passed  both  houses  of 
Congress. 

In  1927  a project  was  started  by  the  Uni- 
v'ersity  of  Chicago,  assisted  by  the  National 
Association  of  Community  Chests,  to  begin 
the  registration  of  health  and  social  statistics 
in  the  United  States.  It  was  felt  that  these 
data  were  becoming-  more  and  more  neces- 
sary in  connection  with  the  intelligent  plan- 
ning of  community  programs,  and  it  was 
hoped  that  after  a demonstration  had  been 
made  the  project  might  be  taken  over  by  the 
government.  During  the  first  year,  1927, 
twenty-nine  cities  participated.  There  were 
thirty  cities  enrolled  in  1928,  and  forty  cities 
are  sending  in  their  reports  to  the  central 
office  during  the  present  year.  That  the 
findings  have  proved  extremely  valuable  is 
demonstrated  by  the  fact  that  the  govern- 
ment is  taking  over  the  project  in  less  than 
three  years’  time. 

Denver  was  fortunate  in  being-  in  the  orig- 
inal registration  area  of  twenty-nine  cities. 
Cities  were  selected  in  which  there  was  a 
central  group  that  could  be  held  respon- 
sible for  the  accurate  assembling  of  data — 
in  Denver,  the  Denver  Community  Chest. 

The  University  of  Chicago,  where  the  cen- 
tral office  is  located,  in  the  reports  that  it 
issues  shows  total  volume  and  cost  for  each 
community  and  also  works  this  out  on  a per 
capita  basis  sO'  that  comparisons  may  be 
made  between  cities.  This  office  can  make 
no  special  interpretation  of  the  local  figures, 
but  through  the  Statistical  Bureau  of  the  Uni- 
versity of  Denver  and  its  interpretation  and 
analysis  many  facts  regarding  Denver  activ- 
ities will  come  to  light  that  will  be  of  great 
value. 

Data  compiled  are  from  all  agencies — both 
public  or  official  ag-encies  and  private  or 
voluntary  agencies.  Analysis  of  the  figures 
will  show  not  only  total  volume  and  cost  but 
also  the  percent  borne  by  the  official 


agencies  and  that  by  the  private  agencies  in 
the  various  fields. 

During  the  present  year  in  Denver  sixty- 
nine  different  agencies  representing  eighteen 
different  types  of  social  work  are  partici- 
pating in  the  study.  For  the  first  time,  this 
year  all  Denver  hospitals  are  sending  in  full 
and  complete  monthly  reports.  An  arrange- 
ment has  just  been  worked  out  between  the 
Denver  Community  Chest  and  the  Bureau 
of  Statistical  Research  of  the  University  of 
Denver  whereby  a much  larger  use  can  be 
made  of  Denver  statistics  for  the  informa- 
tion of  Denver  citizens  and  for  more  intelli- 
gent planning  of  all  our  social  service  and 
public  health  activities. 

Even  the  crude  totals,  however,  give  much 
food  for  thought.  For  example,  they  show 
that  Denver  has  the  larg-est  number  of  de- 
pendent children  per  capita  of  population  of 
any  city  included  in  the  study — 60  per  cent 
higher  than  the  average  for  the  entire  group. 
A follow-up  study  is  now  being  arranged  by 
the  local  committee  to  try  to  determine  why 
this  is  so  and,  if  possible,  to  remedy  the  situ- 
ation through  intelligent  planning*. 

The  registration  area  will  undoubtedly  be 
extended  as  rapidly  as  possible  to  include 
more  cities  and  also  to  include  states.  De- 
partments of  public  welfare  and  well- 
equipped  departments  of  health  will  be  es- 
sential in  making-  available  for  states  the 
information  that  is  asked  for. 

The  step  just  taken  by  the  government  is 
an  important  recognition  of  the  value  of  such 
information  and  should  be  a stimulus  to  all 
cities  and  states  tO’  see  to  it  that  their  or- 
ganization is  in  line  to  give  the  most  active 
support  to  a project  of  such  far-reaching  im- 
portance. 

The  Program  Number 

Watch  for  the  .July  number  of  Colorado  Medi- 
cine. It  will  include  the  complete  program  for 
the  Sixtieth  Annual  Session,  to  be  held  at  Pueblo, 
Sept.  9,  10  and  11. 

On  May  22,  the  Committee  on  Scientific  Work, 
the  Committee  on  Arrangements,  the  Committee 
on  Golf  Tournament,  President  Senger,  President- 
elect Kickland,  and  the  executive  secretary  held 
a joint  meeting  at  the  Congre.ss  Hotel5  Pueblo,  to 
lay  final  plans. 

Watch  for  the  .July  number. 
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PRACTICE  OF  MEDICINE  BY  NURSES 


The  Colorado  State  Medical  Society,  as  repre- 
sented by  the  Committee  on  Public  Policy,  will  not 
tolerate  the  practice  of  medicine  by  nurses, 
whether  they  be  superintendents  of  otherwise 
legitimate  sanitariums  or  not. 

This  policy  was  put  into  effect  forcefully  by 
the  Committee  on  Public  Policy  early  in  May  when 
the  committee  and  the  executive  secretai’y  ap- 
peared before  the  Colorado  State  Board  of  Health 
in  support  of  a complaint  registered  by  physicians 
of  Montrose  against  a Montrose  institution  ac- 
cused of  illegal  and  unethical  practice.  The  com- 
plaint sought  revocation  of  the  license  entitling  a 
registered  nurse  to  operate  the  sanitarium. 

The  Board  of  Health  extended  every  courtesy 
to  the  Society’s  committee.  Developments  at  the 
hearing  convinced  the  board  of  the  wisdom  of  post- 
poning final  action  until  Sept.  1.  Counsel  for  the 
accused  nurse  assured  the  board  that  before  Sept. 
1 the  license  of  the  sanitarium  will  be  surrendered. 
* * » 

ARE  DOCTORS  TAX-DODGERS? 


For  many  years  members  of  the  laity,  from  the 
highest  official  to  the  lowliest  individual,  have 
felt  that  at  any  time  they  could  attack  the  medi- 
cal profession  with  impunity,  that  such  attacks 
either  publicly  or  privately  made  were  popular, 
and  that  they  would  bring  forth  no  refutation. 

The  Committee  on  Public  Policy,  now  holding 
weekly  meetings  in  the  Executive  Office,  has  ruled 
that  such  attacks  shall  no  longer  go  unanswered. 

The  following  self-explanatory  letter  is  the  re- 
sult of  the  latest  of  such  attacks  to  come  to  the 
notice  of  the  committee.  Our  letter  was  quoted 
at  length  by  The  Denver  Post  in  its  issue  of  Sun- 
day, May  18,  and  The  Rocky  Mountain  News  of 
the  same  date  published  the  essential  sentences 
from  it. 

It  is  reproduced  here  in  the  hope  that  members 
of  the  Society  will  bring-  to  the  committee’s  at- 
tention any  future  attacks  on  the  profession: 

May  17,  1930. 

Mr.  Clem  W.  Collins, 

Manager  of  Revenue, 

Denver,  Colorado. 

Dear  Mr.  Collins: 

The  local  newspapers  quoted  you  on  May  5, 
1930,  concerning  Denver  taxation  problems,  and 
among  other  statements  quoted  you  as  follows : 
“Doctors,  lawyers,  accountants,  engineers, 
and  other  professional  men  are  not  paying  an 
equitable  tax  if  the  basis  be  ability  to  pay.’’ 


Providing  you  were  correctly  quoted,  we  wish 
to  call  certain  facts  to  your  attention. 

When  your  assessors  enter  a physician’s  office, 
they  invoice  every  item.  They  miss  nothing. 
Every  fixture,  every  single  instrument,  every  con- 
ceivable article  less  firmly  attached  than  the  paint 
on  the  wall  is  assessed  at  a high  figure — each  sep- 
arately. This  may  or  may  not  be  true  of  assess- 
ments made  against  other  professional  offices. 
The  assessments  as  made  against  the  medical  pro- 
fession could  not  in  any  case  be  exceeded  in  the 
case  of  other  professions.  Medical  books  are 
assessed  at  a minimum  of  one  dollar  each  in  many 
instances  coming-  to  our  attention;  this  despite 
the  fact  that  all  professional  men  and  a majority 
of  laymen  know  that  a medical  book  five  years 
old  is  entirely  obsolete  and  worthless  in  this  age 
of  rapid  scientific  progress. 

If  this  were  not  enough  to  make  your  gener- 
alized charge  against  the  medical  profession  su- 
premely ridiculous,  you  might  be  reminded  of  the 
countless  thousands  of  dollars  in  professional  serv- 
ice which  the  physicians  give  gratis  to  the  City 
and  County  of  Denver  every  month  of  every  year. 
The  city  pays  for  everything  it  receives,  except 
medical  service  for  its  hospitals  and  its  poor. 
The  city  pays  its  lawyers,  its  accountants,  its  engi- 
neers-— the  other  professional  men  you  attack 
along  with  the  doctors — but  one  hundred  and  forty 
leading  Denver  physicians  give  part  of  their  time 
to  the  Denver  General  Hospital  and  the  Steele 
Hospital  for  which  they  receive  no  remuneration, 
no  thanks,  just  an  occasional  attack  like  your 
present  outburst.  Another  two  hundred  physi- 
cians give  their  time  to  the  Colorado  General 
Hospital  and  its  affiliated  dispensaries  to  which 
the  city  sends  the  great  majority  of  the  indigent 
patients  there  treated. 

The  medical  profession,  not  only  of  Denver  but 
of  the  entire  state  of  Colorado,  deeply  resents  the 
continual  jibes,  open  attacks,  and  veiled  insinua- 
tions from  officials  who,  like  you,  are  closely  con- 
nected with  institutions  to  which  the  physicians  give 
weary,  thankless  hours  of  service.  The  Commit- 
tee on  Public  Policy  of  the  Colorado  State  Medical 
Society  therefore  takes  this  opportunity  to  apprise 
you  of  tlie  feeling  of  the  profession  in  regard  to 
public  statements  like  yours  of  May  5. 

Very  truly  yours, 

COMMITTEE  ON  PUBLIC  POLICY, 

By  HARVEY  T.  SETHMAN, 

Executive  Secretary. 


COMMITTEE  ON  INDUSTRIAL 
COMMISSION  FEES 


Several  months  of  individual  work  by  members 
of  the  committee,  co-ordinated  by  mail,  was  con- 
summated May  9 and  10,  1930.  The  full  member- 
ship of  the  committee,  aided  by  Dr.  Donald  H. 
O'Rourke  as  representative  of  the  oculists,  met  in 
the  Executive  Office  the  night  of  May  9 and  drew 
up  a final  revision  of  the  medical  and  surgical 
fee  schedule  for  the  State  Industrial  Commission. 
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This  was  presented  in  both  written  and  verbal 
form  to  the  commission  the  following  day.  Verb- 
ally our  committee  was  given  to  understand  that 
the  Industnal  Commission  realizes  the  justice  of 
the  medical  profession’s  demands,  and  that  at  least 
a major  part  of  the  demands  will  be  granted  in 
the  near  future. 

For  the  information  of  the  Society  the  follow- 
ing letter  is  reproduced.  Previous  correspond- 
ence with  the  Industrial  Commission  had  paved 
the  way  for  the  May  10  conference,  at  which  the 
profession's  reasons  for  each  increase  were  out- 
lined in  detail  by  President  Senger. 

The  committee  wishes  to  express  its  apprecia- 
tion to  the  many  members  of  the  Society  who 
assisted  in  the  deliberations  preparatoi-y  to  sub- 
mission of  the  fee  schedule  revision,  and  to  the 
members  and  associates  of  the  State  Industrial 
Commission  for  their  courtesy  and  their  assurance 
of  careful  consideration  to  be  given  our  proposals. 

May  10,  1930. 

State  Industrial  Commission, 

State  Office  Building, 

Denver,  Colo. 

Gentlemen: 

As  a committee  authorized  to  represent  the  or- 
ganized medical  profession  of  Colorado,  we  wish 
to  present  the  following  proposed  revision  of  the 


Medical  and  Surgical  Fee  Schedule 

under 

the 

Colorado  Workmen’s  Compensation 

Law. 

The 

items  are  enumerated  in  the 

same  general  order 

as  published  in  your  Fee  Schedule  of  July  1,  1928: 

Present  Proposed 

Schedule — 

Fee 

Fee 

First  visit  to  place  of  injury, 

etc.  $ 

3.00 

$ 5.00 

Night  

4.00 

5.00 

First  office  visit,  including 

dressing  

2.50 

2.50 

Subsequent  visits,  office  or 

hospital,  etc.  

1.50 

2.00 

Subsequent  home  visits,  etc. . 

2.00 

3.00 

Country  mileage,  one  way,  be- 

yond  city  limits  of  incorpo- 

rated  towns  

.60 

1.00 

Ass  t to  surgeon  at  major  op- 

eratioii  

10.00 

15.00 

Ass't  to  surgeon  at  minor  op- 

eration  

5.00 

General  anesthetic  

5.00 

(Change  to  read  as  follows: ) 

Anaesthetics  for  major  oper- 

ations : 

Ether  and  Local 

15.00 

Gas 

15.00 

Spinal  and  Sacral 

25.00 

Local  Anesthetic  

1.00 

1.00 

Fractures: 

Femur  ....^ ..  $ 

70.00 

$150.00 

Patella 

25.00 

50  00 

Clavicle 

25.00 

50.00 

Radius  or  Ulna 

35.00 

50.00 

Radius  and  Ulna 

50.00 

100.00 

Humerus 

50.00 

100.00 

One  Finaer 

15.00 

15.00 

Each  Additional  Finger 

5.00 

15.00 

One  Toe  

10.00 

**25.00 

Each  Additional  Toe 

3.00 

tio.oo 

Metacarpals  (single  or  mul- 

tiple)  

15.00 

25.00 

each 

Tibia  

50.00 

75.00 

Fibula  

20.00 

20.00 

Tibia  and  Fibula 

60.00 

100.00 

Ribs,  one  or  more 
Metatarsals  (single  or  mul- 

10.00 

$25.00 

tiple  

20.00 

25.00  each 

Dislocations 

: 

Hip 

50.00 

75.00 

Wrist 

15.00 

25.00 

Finger  or  Toe 

5.00 

5.00 

Shoulder  (new  dislocation).. 

25.00 

50.00 

Elbow  or  Ankle 

25.00 

50.00 

Knee  

35.00 

75.00 

Amputations 

: 

Thigh,  Leg,  Ankle  or  Foot.,,, 

65.00 

100.00 

Arm,  Forearm,  or  Hand 

50.00 

100.00 

Finger  or  Toe  

20.00 

35.00 

Fingers  or  Toes  (2  or  more)., 
Arm  Disarticulation  at  Shoul- 

25.00 

50.00 

der  

70.00 

150.00 

Hip  Disarticulation  100.00 

250.00 

*Eliminate  item. 

**Great  toe. 
tEach  other  toe. 

JUncomplicated. 

M isceManeous 

Add  to  the  schedule  the  following  sentence; 

All  flat  fees  set  forth  for  FRACTURES  shall 
apply  to  closed  reduction  without  operation.  For 
open  operation  and  reduction,  150  per  cent  of  the 
flat  fee  shall  be  added. 

All  other  paragraphs  under  “Miscellaneous”  are 
satisfactory  except  the  following,  for  which 
changes  are  recommended. 

Hernia,  radical  operation  and  subsequent  care, 
$50.00,  $125.00. 

Enucleation  of  eye  and  subsequent  care,  $50.00, 
$125.00  with  implantation. 

X-ray 

The  X-ray  Schedule  is  generally  satisfactory. 
We  recommend  the  following  changes: 

Increase  all  $8.00  x-ray  fees  to  $10.00. 

The  fee  for  x-ray  of  the  spine  should  be  more 
fully  itemized,  and  .should  read  as  follows: 


Lumbar  Spine  $15.00 

Dorsal  Spine  15.00 

Cervical  Spine  15.00 

Pelvis  15.00 

Entire  Spine  35.00 


The  present  schedule  includes  two  items,  Eye- 
ball, $15.00;  and  localization  of  foreign  body  in 
Eye,  $15.00.  The  former  should  remain  as  at 
present.  The  latter  should  be  changed  as  fol- 
lows: 

Localization  of  foreign  body  in  Eye,  including 
previous  determination  of  the  presence  of  a for- 
eign body,  $25.00. 

The  present  Schedule  allows  $25.00  for  x-ray 
of  the  stomach  and  intestines.  This  should  be 
changed  to  read  as  follows; 

Stomach  and  Intestines,  including  sucn  prelim- 
inary plates  as  are  necessary,  $35.00. 

Our  committee  is  prepared  to  discuss  this  sched- 
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ule  fully  with  your  commission,  and  we  trust  you 
will  give  our  recommendations  your  most  careful 
consideration. 

Very  truly  yours, 

WILLIAM  SENGER,  M.D.,  Pueblo, 

Chairman; 

HAROLD  T.  LOW,  M.D.,  Pueblo; 

J.  CRUM  EPLER,  M.D.,  Pueblo; 
WILLIAM  H.  HALLEY,  M.D.,  Denver; 
H.  G.  GARWOOD,  M.D.,  Denver; 

•JOHN  R.  ESPEY,  M.D.,  Trinidad; 
HARVEY  T.  SETHMAN,  Secretary; 
Committee  on  Industrial  Commission  Fees. 


BOARD  OF  TRUSTEES 


The  regular  meeting  of  the  Board  of  Trustees 
was  called  to  order  at  8 p.  m.,  April  28,  1930,  at 
Colorado  Springs,  Dr.  John  B.  Crouch,  first  vice 
president,  presiding;  and  Dr.  W.  A.  Kickland, 
president-elect:  Dr.  F.  B.  Stephenson,  secretary; 
Dr.  L.  W.  Bortree,  treasurer,  and  Mr.  Harvey  T. 
Sethman,  executive  secretary,  present. 

Arrangements  made  by  the  Las  Animas  County 
Medical  Society  for  radio  broadcasts  of  health 
talks  prepared  by  the  American  Medical 
Association  was  approved  and  commended,  and 
the  plan  was  recommended  to  all  constituent 
societies.  The  use  of  individual  physicians’  names 
in  connection  with  the  broadcasts  was  left  to  the 
decision  of  county  societies. 

A financial  report  for  the  first  quarter  of  1930, 
submitted  by  the  executive  secretary  as  recom- 
mended by  certified  public  accountants,  was  re- 
ceived and  approved. 

Semi-annual  reports  were  received  from  the 
following  committees  and  approved:  Committee 

■on  Mental  Hygiene,  Committee  on  Social  Medi- 
cine, Committee  on  Necrology,  Committee  on  In- 
dustrial Commission  Fees,  Committee  on  Public 
Policy,  Committee  on  Periodic  Health  Examina- 
tions, Committee  on  Credentials,  Committee  on 
Military  Affairs,  Committee  on  Scientific  Work, 
■Committee  on  Cost  of  Medical  Care,  Committee 
on  Medical  Education,  Committee  on  Medical  Lit- 
erature, Committee  on  Publication. 

It  was  directed  that  regular  membership  cer- 
tificates, suitably  endorsed,  be  sent  to  all  honor- 
ary and  associate  members. 

Registration  of  the  title  of  Colorado  Medicine 
in  the  United  States  Patent  Office  was  approved. 

It  was  directed  that  the  State  Board  of  Medical 
Examiners  be  sent  a letter  of  appreciation  for  the 
board’s  recent  offer  of  co-operation,  and  that  pro- 
test be  registered  with  the  State  Board  against 
the  possible  relicensing  of  a physician  convicted 
of  felony. 

It  was  directed  that  secretaries  of  county  so- 
cieties who  have  been  delinquent  in  their  duties 
toward  the  State  Society  be  censured  by  formal 
letter  from  the  Trustees. 


The  executive  secretary  reported  a paid  mem- 
bership to  date  of  1,045,  within  five  of  the  total 
predicted  for  the  year  at  the  la.st  annual  session. 

The  executive  secretai* *y  reported  a successful 
inauguration  of  the  newspaper  health  bulletin 
campaign,  and  that  the  Committee  on  Public  Pol- 
icy has  begun  holding  weekly  meetings  to  prepare  ’ 
the  bulletins. 

Correspondence  from  the  American  Medical  As- 
sociation relative  to  pending  legislation  in  Con- 
gress was  referred  to  the  Committee  on  Public 
Policy. 

It  was  directed  that  a letter  explaining  the  re- 
quirement of  admission  to  membership  in  the  ■ 
Society  be  sent  a recently  rejected  applicant  to  ' 
one  of  the  county  societies.  ' 

Decision  relative  to  the  executive  secretary  at-  j 
tending  the  American  Medical  Association  annual  i 
meeting  was  deferred  until  the  next  meeting  of 
the  Trustees. 

An  increase  in  salary  for  the  Scientific  Editor 
of  Colorado  Medicine  was  authorized  subject  to 
approval  of  the  Publication  Committee. 

The  Trustees  adjourned  subject  to  call  of  the 
president. 


^ 

MEDICAL  SOCIETIES 

This  department  of  Colorado  Medicine  is  set  aside 
for  reports  of  recent  meetings,  announcements  of  future  , 
meetings  and  accounts  of  other  important  activities  of  i 
the  county  and  district  societies,  composing  the  Colorado  | 
State  Medical  Society.  Every  meeting  of  every  local  ■ 
society  should  be  reported.  If  your  society  is  not  | 
represented,  see  that  your  secretary  reports  the  next  one,  ^ 
or  that  some  other  member  is  appointed  to  the  task.  | 
Other  societies  want  to  know  what  your  society  is  doing. 

^ ❖ ■ 

Boulder  County  Medical  Society  j 

Dr.  Frederick  E.  Becker,  Denver,  was  the  princi-  ; 
pal  speaker  before-  the  Boulder  County  Medical  So-  ■ 
ciety  at  its  May  meeting,  held  May  8 at  the  Boul-  1 
derado  Hotel,  Boulder.  Dr.  Becker  delivered  a | 
paper  on  “Rocky  Mountain  Spotted  Fever,  with  : 
Special  Reference  to  Those  Cases  Without  Rash.”  ; 
The  paper  evoked  a good  discussion  in  which  ' 
many  members  took  part.  The  meeting  was  pre-  i 

ceded  by  a dinner  at  the  hotel.  j 

MARGARET  L.  JOHNSON,  Secretary.  ^ 

* ( 

Medical  Society  of  the  City  and  County  of  Denver  , 

Four  papers  made  up  the  program  of  the  So-  i 
ciety  for  its  first  May  meeting,  held  in  the  As-  ■ 
sembly  Hall,  May  6.  , The  program  included  - 
“Acute  Adenitis  in  Children  Treated  by  Tonsil-  ; 
lectomy,”  by  Dr.  Harry  L.  Baum,  with  discussion  ' 
by  Dr.F.  P.  Gengenbach;  “Considerations  of  Gen-  ; 
eral  Anesthesia,”  by  Di'.  Edwin  Faber;  “Spinal  | 
Anesthesia,”  by  Dr.  Frost  C.  Buchtel;  and  “Amy-  ; 
tal  Sodium  Anesthesia,”  by  Dr.  ,J.  E.  Struthers,  | 
with  discussion  by  Dr.  Clyde  Cooper.  | 

At  the  meeting  May  20  the  program  included  ] 
“Obesity,”  by  Dr.  J.  N.  Hall;  “Some  Problems  in 
Connection  with  Pneumothorax  in  Pneumoperi-  : 
toneum  Therapy,”  by  Dr.  O.  M.  Gilbert  of  Boulder;  - 
and  “Coronary  Thrombosis,”  by  Dr.  C.  T.  Burnett.  • 


June,  1930 


211 


No  more  rej;ular  meetings  of  the  society  are 
scheduled  until  the  first  Tuesday  of  September. 

B.  B.  JAFFA,  Program  Committee. 

* * * 

Larimer  County  Medical  Society 
The  Larimer  County  Medical  Society  met  for 
dinner  May  7,  1930,  in  the  banquet  room  of  the 
Armstrong  Hotel. 

Three  papers  were  delivered  at  the  meeting; 
“Mathematics  of  Diabetes,”  by  Dr.  C.  H.  Platz; 
“Diagnosis,  Complications,  and  Treatment,”  by  Dr. 
P.  J.  McHugh;  and  “Surgery  in  Diabetes,”  by  Di\ 
Lowell  Little.  The  discussion  was  led  by  Dr. 
Weiss  and  followed  by  Drs.  Johns,  Haughy,  Hart- 
shorn, Hardesty  and  Matlack,  and  was  closed  by 
Drs.  Platz,  McHugh  and  Little.  A vote  of  thanks 
was  given  by  the  Society  to  the  authors.  Dr.  E.  I. 
Newsom  followed  with  an  interesting  discussion 
of  diabetes  In  sheep.  The  loss  of  sheep  fed  in 
corn  fields  is  often  as  high  as  10  per  cent,  he  said, 
while  loss  of  those  fed  in  feed  lots  sometimes 
reaches  6 per  cent. 

At  the  business  meeting  which  followed  the 
scientific  discussion,  Drs.  John  Gasser  and  I.  W. 
Haughy  were  elected  to  membership.  A letter 
from  tile  secretary  of  the  State  Auxiliary,  asking 
that  a Larimer  county  auxiliary  be  formed,  was 
approved  and  a motion  was  passed  asking  that 
Mrs.  W.  A.  Kickland  be  urged  to  assist  in  forming 
such  an  auxiliary. 

It  was  announced  that  the  next  meeting  will  be 
held  in  Estes  Park,  .Tune  4,  the  Society  meeting 
jointly  with  the  Larimer  County  Dental  Society. 
The  subject  will  be  “Vincent’s  Angina.” 

The  president  was  directed  to  appoint  a mem- 
ber of  the  Society  to  assist  this  year  in  making 
pre-school  examinations.  Dr.  W.  A.  Kickland  out- 
lined briefly  plans  already  completed  for  the 
annual  session  of  the  State  Society  in  Pueblo  next 
September. 

LOWELL  LITTLE,  Secretary. 

^ ^ 

Northeast  Colorado  Medical  Society 
Members  of  the  Northeast  Colorado  Medical 
Society  met  Thursday  evening.  May  7,  at  dinner 
in  the  Graham  Hotel,  Sterling,  and  afterward 
adjourned  to  the  city  council  room  of  the  mu- 
nicipal building  for  the  monthly  scientific 
meeting.  Drs.  C.  E.  Tennant  and  W.  B. 
Yegge  of  Denver  were  the  guest  speakers, 
discussing  from  the  surgeon’s  and  internist’s  view, 
respectively,  the  subject  of  “Post-Operative  Pneu- 
monia versus  Atalectasis.”  The  society  deeply 
appreciated  the  effort  of  the  Denver  men  in  giving 
the  papers. 

E.  P.  HUMMEL,  Secretary. 

^ ^ ^ 

San  Luis  Valley  Medical  Society 
Di’s.  George  B.  Packard  Jr.,  Prank  B.  Stephen- 
son and  George  Johnson  of  Denver  were  guest 
speakers  at  the  May  meeting  of  the  San  Luis  Val- 
ley Medical  Society,  held  May  24  in  Alamosa. 

Drs.  Packard  and  Stephenson  delivered  an  illus- 
trated symposium  on  “Empyema  in  Children,”  Dr. 
Packard  discussing  the  surgical  feature,  and 
Dr.  Stephenson  followed  with  slides  illustrating 
the  x-ray  aspects.  Dr.  John.son  gave  an  instruc- 
tive paper  on  “Bromide  Intoxication.” 

The  meeting  was  preceded  by  a dinner,  and  the 
following  day  members  of  the  society  entertained 
the  Denver  guests  on  a fishing  trip. 


THE  AMERICAN  ASSOCIATION  FOR  THE 
STUDY  OF  GOITER 

Program,  Annual  Meeting,  1930 
July  10  and  11,  Seattle,  Washington 
July  12,  Tacoma  Washington,  and  Mount  Rainier 
E.  R.  Arn,  Dayton,  O.,  President.  Address,  “Aur- 
icular Fibrillation  Associa,ted  With  Hyperthy- 
roidism.” 

Willard  Batlett,  Jr.,  St.  Louis. 

Leo  P.  Bell,  Woodland,  Calif.,  “Tumors  of  the 
Neck  Simulating  Goiter.” 
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Since  the  major  function  of  this  institution  is 
the  teaching  of  medical  students,  all  possible  ef- 
fort is  made,  as  is  true  in  Class  A medical  schools, 
to  acquaint  the  future  physician  with  the  various 
phases  of  the  practice  of  medicine  as  he  may  en- 
counter them  in  subsequent  years. 

Instruction  which  corresponds  more  closely  with 
the  usual  office  practice  is  provided  by  the  Out- 
Patient  Department.  This  (lepartment  occupies  a 
wing  of  its  own,  two  stories  high,  separate  from  but 
closely  connected  to  the  adjoining  administration 
unit,  and  in  turn  with  other  units  of  the'  medical 
school  and  hospitals. 

Ambulatory  cases  come  to  the  clinics  of  this 
department  during  the  hours  8 to  9 a.  m.,  eveiy 
day  but  Sundays  and  national  holidays.  Patients 
coining  for  the  first  time  are  interviewed  by  the 
Social  Service  Department  which  ascertains  the 
financial  status  of  the  individual,  or  the  parents 
if  a minor.  A financial  schedule  based  on  earn- 
ings and  dependents  determines  the  eligibility^  of 
admission.  A letter  from  a licensed  physician 
which  requests  care  for  any  person  is  accepted 
as  prima  facie  evidence  that  the  individual  is  en- 
titled to  such  care.  Approximately  10  per  cent 
of  those  who  come  for  the  first  time  are  refused 
admission  and  are  referred  back  to  their  private 
physician,  if  they  have  had  previous  care.  In 
every  case  where  a physician  has  been  in  attend- 
ance a letter  is  sent  to  him  to  determine  whether 
or  not  in  his  opinion  the  individual  is  entitled  to 
care  furnished  by  the  clinics. 

After  admission  a card  and  history  folder  is 
made  out  for  each  case,  and  these  bear  a serial 
number  which  will  identify  that  individual  and 
will  enable  the  record  of  all  subsequent  care  and 
treatment  of  this  individual  to  be  centralized 
within  one  jacket.  A blood  Wassermann  test  is 
run  routinely  on  all  new  cases  at  this  point. 

It  is  now  that  the  medical  students  and  patients 
see  each  other.  Members  of  the  junior  class  un- 
der supervision  of  staff  physicians  obtain  a history 
from  the  patient,  and  this  determines  the  depart- 
ment to  which  he  will  be  sent.  Members  of  the 
senior  class  obtain  the  blood  specimens,  again 
under  supervision. 

Description  of  the  various  clinics  in  this  article 
can  only  be  superficial  but  an  attempt  will  be 
made  to  give  an  idea  of  them.  On  the  ground 
floor,  beside  the  Social  Service  Department,  is  the 
medical  clinic  with  separate  rooms  for  men  and 
women,  with  individual  examining  booths  in  each. 
Then  comes  general  surgery  with  provisions  for 
examination,  some  minor  operations  and  surgical 
after  care,  and  dressings.  The  gynecologic  and 
obstetrical  clinics  are  also  on  this  floor.  The  lat- 
ter clinic  directs  pre-natal  care  and  arranges  for 
delivery  care  as  seems  best.  A pharmacy  in  charge 
of  registered  pharmacists,  and  the  record  room 
where  all  histories  are  kept  complete  this  floor. 

On  the  second  floor  is  the  eye  clinic  with  re- 
fraction rooms  to  care  for  the  many  cases  which 
come  for  correction  of  possible  defective  vision, 
also  treatment  rooms.  Then  the  ear,  nose  and 
throat  clinic  in  which  several  patients  can  be 
cared  for  at  one  time  in  the  several  well  equipped 
booths. 


A genito-urinary  clinic  cares  for  numerous  cases  | 
of  this  character  in  close  conjunction  with  the  i 
dermatology  clinic.  Between  these  clinics,  the  ; 
various  venereal  diseases  are  treated  with  the  aid  , 
of  the  gynecology  clinic,  as  required.  Other  skin  i 
lesions  are  also  cared  for  in  the  dermatology  clinic.  : 

A busy  pediatrics  clinic  cares  for  many  babies  : 
and  children  brought  to  it  for  corrective  measures 
and  treatment.  And  a neurology  clinic  cares  for  : 
that  type  of  case  often  in  unity  with  the  psychiat- 
ric clinic  of  the  Psychopathic  Hospital.  Ortho-  i 
pedic  cases  are  cared  for  in  an  appropriate  clinic  ; 
which  is  equipped  to  apply  collective  appliances 
and  casts  as  required. 

A laboratory  performs  the  routine  tests  which  , 
may  be  requested  by  the  various  clinics,  to  aid  : 
diagnosis.  Cultures  and  other  bacteriologic  meas- 
ures are  carried  out  and  special  laboratory  pro- 
cedures are  arranged  for  with  the  appropriate  de- 
partment, usually  in  the  medical  school  proper. 
An  x-ray  department  is  available  to  give  any  as- 
sistance possible,  and  its  modei’n  adequate  equip- 
ment is  ample  to  fill  virtually  any  need,  either 
diagnostic  or  therapeutic. 

Cases  are  transferred  from  one  clinic  to  another 
better  suited  to  provide  the  necessary  care,  and 
consultations  are  asked  as  needed.  In  all  this 
the  senior  medical  students  enter,  usually  in  small 
groups  of  six,  at  all  times  under  super-vision  of  a 
member  of  the  Out-Patient  staff,  a licensed  phy- 
sician.- 

Physicians  with  a private  practice  donate  several 
hours  a week  that  needy  persons  may  obtain 
necessary  medical  care,  and  more  particularly 
that  the  future  physicians  may  learn  by  precept 
the  art  as  well  as  the  science  of  medicine. 

Attached  to  the  Psychopathic  Hospital  is  a psy- 
chiatric clinic  which  cares  for  the  mentally  ill, 
but  they  often  require  the  assistance  of  one  or 
more  of  the  various  clinics  just  described,  which 
is  readily  obtained. 

A small  but  definite  percent  of  the  cases  in  the 
various  clinics  cannot  be  adequately  treated  in 
the  Out-Patient  Department;  they  require  hospital 
care.  Arrangements  for  this  care,  either  in  the 
hospitals  of  this  institution  or  elsewhere,  are 
made  by  the  Social  Service  Department.  Of  this 
more  will  be  given  at  a later  date. 

Questions  are  often  asked  by  physicians,  also 
the  laity,  regarding  the  expense  of  care  in  the 
out-patient  clinics.  It  is  a cardinal  rule  that  no 
needy  case  is  refused  care,  whatever  that  may  be, 
and  free  of  cost.  Many  individuals,  however,  are 
able  to  pay  something,  and  they  are  charged  the 
actual  cost  of  glasses,  special  appliances,  prescrip- 
tions and  x-ray  procedures. 

Mention  should  also  be  made  of  the  nursing 
care  given  by  the  student  nurses  in  the  various 
clinics  under  supervisor  nurses,  also  the  care 
given  certain  cases  in  their  homes  by  the  nurses 
from  the  Visiting  Nurses’  Association. 

All  these  activities,  altruistic  in  nature,  further 
materially  the  teaching  of  students  of  medicine 
and  students  of  nursing,  that  they  may  in  turn 
take  their  places  in  various  communities,  adequate- 
ly  trained  in  their  respective  professions. 


Dear  Doctor:  ;■ 

You  own  me.  You  want  me  to  prosper  and  I 
grow.  The  surest  way  you  can  help  me  is  to 
let  my  advertisers  know  that  their  message  has 
reached  you.  Use  my  name  when  writing  them,  j 

Sinc<»rsly,  ! 
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Sr.  ii^arnlJi  (UlifforiJ  iGmir 

Dr.  Harold  C.  Lane  did  not  have  as  wide  an  ac- 
quaintance among  the  Denver  physicians  as  his 
qualities  and  attainments  would  have  brought  him 
had  he  not  been  handicapped  in  his  activities  by 
physical  ailments.  But  a considerable  number  of 
us  knew  him  more  than  casually  and  are  able  to 
realize  that  his  passing  means  a substantial  loss 
to  medical  science.  We  grieve  as  well  over  being 
deprived  of  a valued  acquaintance  whose  forti- 
tude we  admired.  His  uniform  friendliness  of 
manner  was  an  example  of  that  fortitude. 

Dr.  Lane  practiced  in  an  intermittent  sort  of 
way  in  Denver,  but  his  most  valuable  work  was 
his  home  study  with  the  microscope  and  chemi- 
cals. Being  well  read  in  medical  and  other 
sciences  as  well  as  in  history  and  philosophy,  his 
mind  was  definitely  centered  on  the  improvement 
of  the  human  race,  especially  through  the  solu- 
tion of  biological  problems.  He  contributed  no 
small  number  of  articles  to  medical  journals  and 
was  the  author  of  not  a few  short  spicy  com- 
ments on  medical  problems  in  Time  and  other 
periodcials. 

Fortunately,  Dr.  Lane  was  financially  able  to 
travel  and  to  seek  such  climates  as  were  bene- 
ficial to  his  condition  and  also  to  pursue  such 
hobbies  and  work  upon  such  problems  as  inter- 
ested him.  Evidence  of  his  ingenuity  and  ability 
was  the  discovery  and  patenting  of  a process  for 
producing  a synthetic  rubber,  which  he  was  able 
to  sell  to  one  of  the  large  rubber  manufacturing 
companies  for  a substantial  sum  of  money. 

As  one  who  knew  him  rather  well,  I would  say 
that  the  underlying  incentives  of  his  activities 
were  a desire  to  benefit  humanity  and  a keen  in- 
nate Interest  in  chemisti-y,  physics  and  pathology. 

Dr.  Dane  was  born  in  Sheldon,  Iowa,  July  30, 
1888.  He  was  graduated  from  the  Chicago  Col- 
lege of  Medicine  and  Surgery  in  1911,  and  took 
post  graduate  work  in  1911  and  1912  at  King’s 
College  Hospital,  London,  and  later  at  Dejar’s 
Clinic,  Paris.  He  was  licensed  to  practice  in 
Colorado  in  1917,  and  was  a member  of  the  Med- 
ical Society  of  the  City  and  County  of  Denver,  the 
Colorado  State  Medical  Society,  and  a fellow  of 
the  American  Medical  Association  continually 
from  1918  until  his  death,  March  20,  1930,  at  Hol- 
lywood, Calif.  His  widow,  his  mother,  a brother 
and  a sister  survive  him.  F.  B.  S. 


WOMAN’S  AUXILIARY 

WHY  A MEDICAL  AUXILIARY?- 


Mira  Scott  Frank 

The  question  “Wliat  good  can  a medical  aux- 
iliary possibly  accomplish”  is  constantly  being 
asked  by  the  laymen  and  very  often  by  the  wives 
of  medical  men. 

First:  If  organized  for  no  other  purpose  than 

to  create  social  activities,  great  results  may  be 
accomplished.  The  doctor’s  wife  has  always  been 
a power  in  American  medicine.  The  object  of  one 


*Address  delivered  before  the  annual  dinner  of 
the  Woman's  Auxiliary  Denver,  May  3,  1930. 


of  the  first  auxiliaries  which  Avas  organized  in 
Dallas,  Tex.,  in  1917,  was  to  foster  friendship  and 
good-will  among  the  wives  and  families  of  the 
medical  profession.  Since  that  time  a national 
society  has  been  organized,  and  under  it  many 
state  and  county  societies.  It  is  hoped  that  before 
many  years  every  county  in  the  country  will  be 
organized. 

Second:  It  is  the  earnest  and  unselfish  desire 

of  the  doctors  of  any  community  to  promote  hy- 
giene, sanitation,  and  the  good  health  of  that  com- 
munity. The  American  Medical  Association  is 
trying  to  provide  scientific  and  reliable  medical 
aiid  sui-gical  service  to  the  people.  Humanity  must 
be  impressed  with  the  importance  of  keeping  well, 
and  the  doctors’  Avives  are  organized  to  preach 
this  gospel  of  good  health  and  the  need  of  periodic 
health  examinations.  In  1928  many  health  talks 
were  given  by  members  of  the  Woman’s  Auxiliary 
to  the  Denver  County  Medical  Society  throughout 
the  city  at  various  woman’s  clubs  and  some  of 
the  public  schools. 

Third:  One  of  our  aims  has  been  to  help  edu- 

cate the  people  through  the  medium  of  a splendid 
magazine  called  “Hygeia”  which  is  published  by 
the  American  Medical  Association  in  Chicago. 
There  Avas  a long-felt  need  for  such  a magazine 
Avhich  was  planned  to  “reach  the  public  on  every- 
day medical  problems  and  to  fill  that  requirement 
of  modern  humanitarianism.”  The  County  Aux- 
iliary has  made  gifts  of  copies  of  “Hygeia”  to  vari- 
ous charitable  organizations  at  different  times. 

The  local  society  was  very  helpful  in  bringing 
Colorado  into  the  United  States  Birth  Registra- 
tion Area,  and  it  stands  ready  at  all  times  to  assist 
in  anything  which  may  benefit  public  health. 

In  1929  our  County  Auxiliary  adopted  an  addi- 
tional purpose  which  it  is  hoped  will  prove  sub- 
stantial and  valuable.  It  was  voted  to  raise,  for 
philanthropic  purposes,  a modest  sum  of  money 
each  year  as  a beginning  of  a scholarship^  fund 
for  medical  students,  and  also  for  a smaller  fund 
which  is  dispersed  as  the  Society  sees  fit. 

Service  is  the  keynote  of  our  work  and  we  are 
ever  hopeful  that  in  years  to  come  our  services 
may  be  of  increasing  benefit  to  mankind. 


The  Woman’s  Auxiliary  to  the  Medical  Society  of 
the  City  and  County  of  Denver  held  its  annual  din- 
ner dance  and  card  party  at  the  Wellshire  Country 
Club,  Saturday,  May  3,  with  about  one  hundred 
and  twenty  persons  attending.  After  the  dinner 
short  talks  were  given  by  Mrs.  Lorenz  W.  Frank, 
Auxiliary  President;  Dr.  William  H.  Halley,  Medi- 
cal Society  President,  and  Dr.  Maurice  H.  Rees, 
Dean  of  the  University  of  Colorado  School  of 
Medicine  and  Hospitals. 


The  annual  meeting  of  the  Woman’s  Auxil- 
iary to  the  Medical  Society  of  the  City  and 
County  of  Denver  was  held  at  the  Denver  General 
Nurses’  Home,  Monday,  May  19.  This  was  the  last 
meeting  of  the  year  and  officers  for  1930-1931 
were  elected.  They  are:  President,  Mrs.  Louis  V. 

Sams;  first  vice  president,  Mrs.  Maurice-  H, 
Rees;  second  vice  pre.sident,  Mrs.  T.  R.  Coff- 
man; secretary,  Mrs.  Douglas  W.  Macomber; 
treasurer,  Mrs.  H.  J.  Corper;  auditor,  Mrs.  John 
G.  Ryan;  parliamentarian,  Mrs.  .T.  N.  Hall. 

Following  the  business  meeting  a group-  of 
songs  was  given  by  Mrs.  M.  .T.  Krohn  accom- 
panied by  Mrs.  John  Chase.  Mrs.  Herman  B. 
Stein  reviewed  “The  Green  Pastures”  by  Mark 
Connelly,  and  Mrs.  Krohn  sang  illustrative  Negro 
spirituals.  Mr.  Harvey  T.  Sethman  gave  a short 
talk  on  the  “Mission  of  Medical  Auxiliaries.” 


WYOMING  SECTION 


President,  C.  W.  Jeffrey,  Rawlins  First  Vice  President,  R.  H.  Sanders.  Superior 

President-Elect,  E.  L.  Jewell,  Shoshoni 

Secretary  Earl  Whedon,  Sheridan  Treasurer,  Evald  Olson,  Lovell 
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EDITORIAL  NOTES  AND  COMMENT 


YOU  HAVE  THE  FLU! 


Of  course  you  have  the  flu,  that  is  you 
may  have  it  about  once  in  ten  to  twenty 
years.  But  every  time  you  have  a common 
cold,  tonsilitis,  or  sinus  infection  you  do  not 
have  the  flu. 

Every  disturbance  in  the  gastro  intestinal 
tract  is  called  by  some  well-meaning  doctors 
intestinal  flu.  Ye  gods  and  little  fishes! 
Can’t  we  get  away  from  such  rotten  diag- 
nosis f 

Flu,  la  grippe,  Spanish  fever,  etc.,  are  all 
epidemic  and  pandemic  diseases  and  occur  as 
such. 

Today  they  cause  an  outbreak  in  New 
York  and  in  forty-eight  hours  hundreds  and 
thousands  of  cases  occur.  Then  on  to  Phila- 
delphia or  Chicago  where  the  same  condi- 
tions take  place.  Then  in  a few  more  days 
Omaha  and  Denver  are  visited  as  the  germs 
are  carried  westward  and  in  a week  or  so 
San  Francisco  and  Seattle  and  Los  Angeles 
are  attacked. 

That  is  flu.  But  this  thing  of  calling 
every  cold,  or  case  of  follicular  tonsilitis, 
flu,  ought  to  stop. 

Such  rotten  diagnoses  are  a disgrace  to 
the  medical  profession.  E.  W. 


FIGHTING  THE  WOOD  TICK 


The  commendable  efforts  of  the  United 
States  Public  Health  Service  and  the  co- 
operation of  the  state  of  Montana  and  its 
State  Board  of  Health,  in  the  study  of  Rockj^ 
Mountain  fever  and  its  prevention  are  not 
recognized  by  the  medical  profession  as  they 
deserve. 


The  average  citizen  even  in  the  western 
states  knows  little  or  almost  nothing  about 
this  wonderful  service  to  mankind. 

The  story  of  the  discovery  of  this  cozn- 
paratively  new  disease  and  the  .sacrifice  of  ! 
human  lives  in  the  study  of  the  disease  and  | 
its  cause  is  as  interesting  as  that  of  typhoid  i 
fever  or  yellow  fever  or  any  of  the  other  | 
plagues  causing  human  suffei’ing  and  death. 

The  eastern  physicians  today  know  but  i 
little  about  Rocky  Mountain  spotted  fever,  | 
and  eveiz  in  Colorado,  Wyoming  and  Utah,  I 
there  are  mild  cases  not  properly  diagnosed. 

That  we,  as  western  physicians,  need 
further  information  and  study  is  self-evident 
and  that  the  importance  of  continual  aid  in 
this  study  by  the  United  States  Public  Health 
Seiwice  is  all  important  to  the  lives  of  ozu- 
people.  No  pharmaceutical  house  has  ever 
attempted  to  solve  the  problems  presented 
and  no  other  preventive  vaccine  has  ever 
been  produced  by  any  of  these  wealthy 
serum  companies  and  if  the  United  States 
Health  Service  were  to  stop  making  this  life- 
preserving serum  no  one  could  buy  a pro- 
tecting dose  and  our  loved  ones  would  fall 
the  prey  of  the  lowly  tick. 

Recently  the  United  States  Treasury  De- 
partment through  the  Public  Health  Service 
and  its  hygienic  laboratory  has  issued  Bulle-  ] 
tin  No.  154  which  should  be  in  the  library  of 
every  western  physician.  This  very  inter- 
esting volume  can  be  pui’chased  for  35  cents  | 
from  the  Superintendent  of  Documents, 
Washington,  D.  C. 

It  contains  eleven  scientific  papers  written 
by  Dr.  R.  R.  Spencer  and  R.  R.  Parker. 

Of  gTeatest  interest  at  the  pi’esent  time  is 
the  paper  entitled,  “Infection  by  Other 
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Means  Than  Tick  Bite?”'  That  there  is  a 
real  danger  besides  the  bite  of  the  tick  has 
been  proved  by  experiments  using  guinea 
pigs  as  subjects: 

“One  hundred  guinea  pigs  were  used  in  the 
tests.  On  fifty  of  these  blood  from  infected 
spotted  fever  guinea  pigs  was  used.  On  the  re- 
maining fifty  guinea  pigs  infected  tick  tissue  sus- 
pension was  made  up  so  that  each  cubic  centi- 
meter contained  the  virus  equivalent  of  one  tick 
and  then  diluted  ten  times.  This  dilution  brings 
the  blood  and  tick  virus  to  equal  strength.  A 
single  drop  of  the  citrated  blood  virus  was  now 
placed  in  the  conjunctival  sack  of  the  left  eye 
of  each  of  ten  guinea  pigs.  Four  other  groups 
of  ten  pigs  each  were  treated  by  placing  one  drop 
in  the  mouth,  by  placing  it  on  the  skin  after 
removing  the  hair  with  the  fingers,  and  finally 
by  placing  it  on  the  shaved  skin.  The  remaining 
fifty  guinea  pigs  were  treated  in  groups  of  ten 
each  in  the  same  manner  with  the  exception  that 
one  drop  of  the  diluted  tick  virus  suspension  was 
substituted  for  the  undiluted  blood  virus. 

It  may  be  seen  that  in  no  instance  did  the  blood 
virus  infect  the  animals,  although  control  animals 
injected  subcutaneously  with  the  same  virus  sus- 
pension developed  the  disease. 

On  the  other  hand,  the  tick  virus  suspension 
infected  all  ten  of  those  receiving  it  on  the  shaved 
skin;  seven  of  those  receiving  it  on  the  epilated 
skin,  five  receiving  it  in  the  conjunctival  sack; 
five  receiving  it  on  the  normal  skin  and  two  re- 
ceiving it  in  the  buccal  cavity.” 

The  results  in  every-day  experience  are 
that  there  is  little  danger  of  human  infection 
from  human  tick  fever  cases  but  that  there 
is  great  danger  in  crushing  by  the  hands, 
infected  ticks,  especially  if  they  have  fed  on 
blood.  It  means  that  some  of  the  cases  we 
have  seen  who  could  give  no  history  of  a 
tick  bite  did  get  infected  by  pulling  and 
squashing  infected  ticks  from  domestic  ani- 
mals. 

In  other  words,  a curry  comb  is  much 
better  than  the  human  unprotected  hand  in 
the  removal  of  ticks  sticking  to  horses,  cows, 
dogs,  etc. 

A great  advance  in  our  knowledge  of 
spotted  fever  and  its  prevention  will  come 
from  a complete  test  for  immunity  of  a large 
number  of  people  residing  in  certain  badly 
infected  localities  and  thus  determining  the 
number  of  immunes  and  the  number  of  sus- 
ceptibles.  When  we  knoAV  this  we  can  then 
save  the  vaccine  for  those  whO'  are  not  im- 
mune and  thus  save  more  lives  and  not  waste 
it  on  people  who  do  not  need  it. 

infection  by  other  means  than  tick  bites — R.  R. 
Spencer,  Surgeon,  and  R.  R.  Parker,  Special 
Expert.  U.  S.  Public  Health  Service. 


This  same  thing  applies  to  the  use  of  toxin- 
antitoxin. 

In  other  words,  we  need  a simple  test  to 
find  out  Avho  can  and  will  have  spotted 
fever  if  bitten  by  poisonous  ticks. 

That  is  a work  for  the  United  States  Ptib- 
lic  Ilealth  Sermce  to  do. 

Certain  persons  are  immune,  perhaps  from 
the  bites  of  unfed  infected  ticks  or  from 
the  bites  of  infected  ticks  in  the  cold  stages. 

On  the  other  hand,  if  these  infected  ticks 
are  fed  on  Avarm-blooded  animals  or  kept  in 
a Avarm  room  for  some  time,  they  become 
Amry  much  more  dangerous  and  spotted 
fe\mr  cases  are  much  more  seAmre  and  fatal. 

This  in  our  opinion  explains  why  some 
people  are  bitten  a great  many  times  and 
never  develop  the  disease  of  spotted  fever 
and  others  Avith  the  first  bite  develop  spotted 
fcA’^er  and  die. 

All  AA^estern  members  of  the  Senate  and 
House  of  Kepresentatives  should  use  all  their 
influence  to  continue  the  Avork  of  the  U.  S. 
Piiblic  Health  Service,  on  this  subject,  for 
as  yet  there  is  no  treatment  discovered  to 
cure  a case  of  spotted  fever.  An  antitoxin 
ought  to  be  developed.  Until  that  is  dis- 
covered let  the  good  Avork  go  on. 

E.  W. 


NO  PROGRAM  IN  THIS  ISSUE 


The  secretary’s  office  expected  to  print 
the  program  for  the  annual  meeting  of  the 
Wyoming  State  Medical  Society  which  is  to 
be  held  July  14  and  15  at  Sheridan,  in  this 
issue  of  Colorado  Medicine,  but  owing  to  the 
delay  in  sending  in  the  titles  of  some  of  the 
papers  Ave  are  unable  to  do  this. 

Official  programs  Avill  be  printed  and 
mailed  in  June  and  the  July  number  of  Colo- 
rado Medicine  Avill  also  contain  this  pro- 
gram. 

The  outlook  for  a splendid  meeting  at 
Sheridan  is  very  promising  and  the  Sheri- 
dan County  Medical  Society  has  several  com- 
mittees at  Avork.  An  invitation  is  hereby 
extended  to  the  members  of  the  Colorado, 
Utah,  and  Montana  societies  to  meet  with 
us  in  Sheridan,  Avhere,  Ave  assure  you,  you 
will  be  given  a hearty  Avelcome.  E.  W. 
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The  Pacific  Northwest  Medical  Association 

The  Pacific  Northwest  Medical  Association  will 
meet  for  its  eighth  annual  session  after  a recess 
of  one  year,  on  July  1,  2 and  3,  in  Butte,  Mont. 
The  plans  for  this  meeting  are  rapidly  advancing 
toward  completion  under  the  able  management  of 
the  local  committee  in  Butte,  who  are  doing  eveiT- 
thing  they  can  to  make  this  meeting  an  outstand- 
ing success  an(l  to  have  all  details  of  arrange- 
ments anticii)ated.  This  committee  already  has 
assurances  of  an  unusually  large  attendance. 

There  will  be  morning,  afternoon  and  two  even- 
ing sessions,  running  from  8:30  to  12;  1:30  to  5, 
and  from  7 to  8 in  the  evening.  After  the  evening 
session  of  Tuesday,  July  1,  there  will  be  a smoker 
which  is  arranged  by  the  Butte  committee  and 
which  will  have  features  that  will  be  novel. 

The  evening  of  Wednesday,  .July  2.  will  be  given 
over  to  the  usual  banquet  of  the  Pacific  North- 
west Medical  Association.  Dr.  T.  M.  Gans,  presi- 
dent of  the  Montana  Medical  Association,  will  be 
toastmaster.  The  speakers  of  the  dinner  will  be 
Honorable  J.  Bruce  Kremer,  a speaker  of  national 
renown,  who  will  speak  on  “Medicine  from  the 
Lawyer's  Viewpoint,”  and  Dr.  T.  M.  Rivers,  of  the 
Rockefeller  Institute,  who  will  speak  on  “The 
Scientific  Spirit.” 

After  the  sessions  of  the  meeting  there  will  be 
a Pacific  Northwest  Medical  Association  trip  to 
the  Yellowstone  National  Park,  leaving  Butte  on 
any  train  the  night  of  July  3,  or  July  4,  attending 
the  Livingston  Rodeo  July  4 and  leaving  Living- 
ston at  3 o’clock  on  the  afternoon  of  Julj  4, 
through  Paradise  Valley  and  Yankee  .Tim  Canyon. 
This  excursion  should  be  well  attended.  For  com- 
plete information  regarding  expenses  of  the  trip 
through  Yellowstone  National  Park  and  train 
service,  address  Dr.  E.  G.  Balsam,  Box  88,  Billings, 
Mont.,  who  is  committeeman  in  charge  of  the  Yel- 
lowstone trip. 

Dues  of  $15.00  for  attendance  at  this  meeting 
are  now  payable  to  Dr.  Frederick  Epplen,  639 
Stimson  Building,  Seattle,  Wash.  Arrangements 
have  been  made  for  the  appointment  of  various 
committeemen  in  Montana  who  will  also  accept 
dues  for  membership  for  attendance  at  this  meet- 
ing. 

Hotel  reservations  can  be  made  through  Dr. 
Harold  Schwartz,  58  West  Quartz  Street,  Butte, 
Mont.,  or  through  the  secretai-y  and  treasurer. 
For  further  information  or  details,  address  Dr. 
Frederick  Epplen,  639  Stimson  Building,  Seattle. 

Reduced  railroad  fares  have  been  airanged  on 
the  identification  plan.  Send  for  your  identifica- 
tion certificate  to  Dr.  Frederick  Epplen,  Seattle. 


The  Yellowstone  Valley  Medical  Conference 

The  annual  medical  and  surgical  clinics  of  the 
Midland  Empire  Medical  Conference  were  held 
in  Billings,  May  5,  and  were  largely  attended  by 
the  doctors  of  southern  Montana  and  northern 
Wyoming. 

The  Yellowstone  Valley  Medical  Society  put  on 
the  program  and  acted  as  hosts.  The  clinics  at 
St.  Vincent’s  Hospital  began  at  8 o’clock  and  con- 
tinued until  11,  and  covered  a large  variety  of 
surgical  subjects. 

The  leading  surgeons  and  specialists  of  Billings 
performed  the  operations  and  the  arrangements 
were  so  nicely  made  that  all  visiting  doctors  had 
an  opportunity  to  view  at  close  hand  the  work 
done.  A fracture  clinic  followed,  conducted  by 
Dr.  L.  W.  Allard.  Dr.  J.  H.  Bridenbaugh  then 
gave  a fluoroscopic  clinic  combined  with  interest- 
ing x-ray  display. 

At  12:15,  at  the  Deaconess  Hospital,  luncheon 
was  served  to  the  doctors  after  which  the  meet- 


ing adjourned  to  St.  Vincent’s  Hospital  where  the 
following  program  was  carried  out: 

Backache — L.  W.  Allard,  M.D. 

Discussion — J.  H.  Garberson,  M.D.,  Miles  City,  ; 

Mont.;  F.  F.  Attix,  M.D.,  Lewistown,  Mont. 
Obstetrical  film.  Normal  Delivery  and  Manage-  | 
meiit  of  Po,sterior  Presentation,  .1.  I.  Wernham,  | 
M.D. 

Diagnosis  and  Treatment  Common  Head  Colds  In-  ;• 
eluding  Complications,  R.  V.  Morledge,  M.D. 
Discussion — Earl  Whedon,  M.D.,  Sheridan,  Wyo.;  j 
G.  A.  Lewis,  M.D.,  Roundup,  Mont.  | 

Diagnosis  and  Management  of  Goiter — E.  W.  ■ 
Thuerer,  M.D. 

Discussion — J.  R.  Sievers,  M.D.,  Butte,  Mont. 

Use  and  Abuse  of  Physiotherapy — C.  F.  Watkins,  1 
M.D. 

Discussion — L.  S.  Stevens,  M.D.,  Billings,  Mont. 

At  6:30  p.  m.  a banquet  was  served  at  the  Com- 
mercial Club,  the  visitors  being  guests  of  the  Yel- 
lowstone Valley  Medical  Society.  | 

Dr.  J.  D.  Barrett  acted  as  toastmaster  and  in-  \ 
troduced  Attorney  W.  J.  .Jameson,  .Tr.,  who  spoke  j 
on  “Some  Medico-Legal  Aspects  of  Medicine.” 

Dr.  .1.  R.  Sievers  of  Butte,  Mont.,  spoke  on  the  ' 
“Einstein  Theory  of  Relativity.” 

Dr.  E.  M.  Gans  of  Harlowton,  president  of  the  1 
Montana  State  Medical  Society,  chose  for  his  '> 
subject,  “Some  Economic  Aspects  of  Medical  Prac-  • 
tice,”  and  other  lesser  lights  finished  the  evening. 

■ 

WYOMING  NEWS  NOTES 

" 

NORTHWESTERN  WYOMING  MEDICAL  ASSO- 
CIATION— Dr.  .7.  R.  A.  Whitlock  is  again  get- 
ting about  following  the  removal  of  a gangren- 
ous appendix  at  the  "Whitlock  Hospital  at 
Powell.  Dr.  Chester  Harris  of  Basin  was 
called  to  perform  the  operation.  Dr.  H.  H. 
Horsley  and  Mrs.  Horsley  have  added  exten- 
sive improvements  to  their  home  in  Lovell. 
Dr.  Louis  Howe,  of  Cod.v,  made  a business  trip  \ 
to  Denver  recently.  Dr.  R.  C.  Trueblood,  who 
has  been  the  mayor  of  Cody  for  four  con-  j 
secutive  terms,  was  defeated  by  one  of  the  j 
leading  attorneys  of  that  place  in  a recent 
hotly  contested  city  election. 

Dr.  Herbert  Harris,  president  Wyoming 
State  Board  of  Medical  Examiners,  and  Dr. 
W.  H.  Hassed,  secretary  of  same  board,  were  ■ 
in  Powell  today  and  notified  Dr.  W.  H.  Gra-  j 
ham  that  they  were  ready  to  start  prosecu-  i 
tion  for  practicing  medicine  without  a license. 

As  his  Iowa  license  was  secured  on  his  di- 
ploma from  Keokuk  Medical  School,  and  not 
from  an  examination  given  by  the  Iowa  State 
Board,  they  could  not  legally  grant  him  a 
license,  and  his  application  therefore  had 
been  denied,  and  his  carrying  on  a practice  [ 
therefore  was  certainly  illegal.  He  agreed  to  1 
stop  practice  and  agreed  to  furnish  the  Board  | 
with  a signed  statement  to  that  effect,  if  prose-  i 
cution  proceedings  were  waived.  | 

CARBON  COUNTY— The  Carbon  County  Medical  ; 
Society  is  now  a reality.  They  had  a very  ! 
nice  meeting  at  the  Parco  Hotel  the  evening 
of  April  17,  seven  doctors  being  present  and 
meeting  was  followed  by  lunch  and  refresh- 
ments. 

Regular  monthly  meetings  will  be  held. 
Plans  are  now  under  way  for  the  registration 
of  the  Carbon  County  Memorial  Hospital  at 
Rawlins.  ! 
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EDITORIAL  NOTES  AND 

COMMENT 

THE  PUEBLO  PROGRAM  METHODIST  MORALITY- 


The  program  for  the  sixtieth  annual  ses- 
sion of  the  Colorado  State  Medical  Society 
will  be  found  on  page  264.  AVe  believe  that 
careful  study  of  this  program  will  convince 
our  readers  that  the  sacrifices  involved  in 
attending  the  meeting'  at  Pueblo  will  be  less 
than  the  sacrifice  involved  in  staying  at 
home.  Surgery  and  medicine  are  well  rep- 
resented by  papers  of  practical  interest  to 
practical  men.  Preventive  medicine  and  ob- 
stetrics have  each  some  time,  though  less 
time  than  they  deserve,  allotted  to  the  dis- 
cussion of  their  problems.  Visitors  from 
without  our  borders  will  bring  fresh  and 
stimulating  ideas  to  our  conference.  AVe  are 
glad  to  note  that  this  year  we  shall  have  an 
opportunity  to  ask  them  questions,  and  even 
to  compare  our  own  experience  with  theirs. 

But  the  scientific  sessions  are  by  no  means 
the  whole  of  our  annual  meeting.  The  con- 
gregation of  all  the  progressive  members  of 
our  profession  draws  to  itself  others  who 
nourish  and  are  nourished  by  our  acti\dties. 
At  Pueblo  we  shall  find  representatives  of 
numerous  industries  whose  output,  improved 
both  in  design  and  in  material  from  year 
to  year,  is  ancillary  to  the  efficient  conduct 
of  our  own  profession.  They  will  be  there 
to  co-operate  with  us  in  the  fullest  measure 
for  the  good  of  the  public  whom  we  serve. 

Above  all  we  shall  meet  old  friends  and 
share  with  them  our  past  adventures  and 
our  castles  in  the  air.  AVe  shall  make  new 
friends  and  sO'  establish  for  ourselves  for- 
tunes against  which  all  the  bears  in  Wall 
Street  may  rage  and  rage  in  vain. 


Citizens  of  Denver  and  visitors  to  the  city 
can  hardly  have  failed  to  notice  during  the 
latter  part  of  May  a larg’e  banner  decorating 
the  Trinity  Methodist  Church.  It  adver- 
tised the  lectures  of  “Professor”  Paul  C. 
Bragg,  ‘ ‘ America ’s  Foremost  Lecturer.  ’ ’ Who 
is  this  distinguished  gentleman?  “He  will 
teach  you,”  so  says  the  advertising  liter- 
ature, “how  to  banish  all  disease,”  but  “not 
with  medicines,  not  with  surgery,  not  with 
vaccines  and  drugs.”  One  who  has  so  far 
superseded  the  methods  of  scientific  medi- 
cine must  surely  have  had  a distinguished 
career.  We  learn  little  of  this  except  that 
by  his  own  admission  he  conducted  at  one 
time  a fraudulent  healing  enterprise  in 
southern  California.  What  then  has  he  dis- 
covered? Let  the  “professor”  speak  for 
himself:  “There  are  two  causes  of  all  types 
of  diseases — mucus  and  acid  . . . Rheuma- 
tism is  nothing  but  clinkers  and  smoke.  ’ ’ He 
has  the  power  to  tell  at  a glance  whether  or 
not  a person  is  suffering  from  venereal  dis- 
ease— and  there  are  other  miracles  in  which, 
presumably,  the  Methodists  believe. 

Is  all  this  wisdom  dispensed  for  nothing? 
AVell,  hardly!  To  begin  with  foods  and  lit- 
erature are  on  sale  and  are  warmly  adver- 
tised. The  literature  includes  “AVhat  every- 
one should  know  about  sex.”  AVhen  liter- 
ature of  this  kind  is  sold  in  a Denver  the- 
ater, the  theater  is  raided  by  the  police. 
However,  one  can  hardly  expect  the  police 
to  raid  a Methodist  Church.  But  there  is 


*See  also  “Health  Lectures,”  page  267,  this  Issue. 
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more  profit  to  come.  After  the  free  lectures 
a second  series  is  offered : a series  of  six  or 
perhaps  seven  lectures  for  the  modest  fee  of 
twenty-five  dollars.  And  how  are  people  in- 
duced to  take  this  course?  Not  merely  for 
the  sake  of  knowledge.  No,  gentlemen  of  the 
State  Medical  Board  (in  case  you  happen  to 
he  listening  in)  ; the  scores  of  peojile  who 
pay  for  this  second  course  are  offered  heal- 
ing as  Avell  as  health  for  their  money.  They 
are  even  invited  to  fill  out  a form  for  “spe- 
cial analysis”  on  which  they  answer  such 
queries  as:  “What  is  your  ailment?  . . . 

How  long  standing?  . . . What  did  the 

doctor  call  your  disease?  . . . What  kinds  of 
treatment  have  you  taken.  ’ ’ And  mark  well 
that  these  people  have  been  positively  as- 
sured that  the  professor  can  cure  as  well  as 
diagnose  disease.  We  quote  his  words  again : 
“There  is  an  increase  in  t.  b.  every  year.  It 
can  only  be  cured  by  curing  the  twelve 
quarts  of  blood  in  your  body.  There  were 
seventy-five  t.  b.  patients  in  my  class  last 
year.  Fifty-seven  of  them  are  entirely  cured 
and  have  returned  to  their  homes  and  busi- 
nesses. I cured  them  on  live  foods  and  sun- 
shine. I have  never  seen  any  one  cured  on 
milk  and  eggs  and  rest.”  When  arrange- 
ments were  made  Avith  “Professor”  Bragg 
by  Trinity  Church  was  any  attempt  made 
to  discover  the  nature  of  his  entertainment? 

Perhaps  the  pastor  of  Trinity  Church  will 
tell  us,  as  another  pastor  once  told  us,  that 
the  renting  of  his  church  leaves  him  without 
any  responsibility  for  what  goes  on  inside. 
If  so  our  readers  will  form  their  OAvn  judg- 
ment on  the  standards  of  morality  Avhich  he 
maintains. 


ERRATUM 


A regrettable  error  occurred  in  the  June 
issue,  page  174  and  page  175,  transposed 
lines  making  difficult  a reading  of  Dr.  Wil- 
liam AVhitridge  Williams’  letter  on  behalf 
of  the  Colorado  State  Board  of  Medical  Ex- 
aminers. The  last  four  lines  of  the  second 
column  on  page  174  should  be  transposed  to 
the  end  of  the  second  column  on  page  175  to 
correct  the  error. 


ORGASMAL  CONTRACTION  OF  THE 
r . CERVIX 

Does  the  female  orgasm  play  any  part  in 
aiding  insemination?  While  everyone  ad- 
mits that  it  cannot  be  essential  to  conception, 
since  women  who  are  entirely  frigid  often 
become  pregnant,  yet  it  is  not  infrequently 
suggested  that  during  orgasm  the  uterine 
cervix  actually  aspirates  spermatozoa  from 
the  vagina.  Cooper’  states  that  “it  is 
known”  that  this  occurs  “in  some  mam- 
mals,” though  he  does  not  consider  it  proved 
for  human  beings.  Cotte^  attributes  the  the- 
ory to  Perdy,  treats  it  without  too  much  re- 
spect, and  insists  that  the  important  factor 
in  insemination  is  the  active  movements  of 
the  spermatozoa  themselves.  Mr.  AValton, 
of  the  Cambridge  University  School  of  Agri- 
culture, has  been  able  to  find  only  one  pub- 
lished experimental  study — that  of  Heape  in 
1898  and  in  that  no  details  of  the  experiment 
are  supplied.  In  default  of  definite  evi- 
dence from  other  sources,  Mr.  Walton’s  own 
experiments  now  published"*  should  lead  to  a 
Avithdrawal  of  the  contention  that  aspiration 
by  the  cervix  occurs  in  any  mammal.  His 
method  Avas  simple:  the  injection  of  2 c.  c.  of 
colored  fluid  into  the  Amgina  shortly  before 
coitus.  Prom  one  to  five  hours  after  coitus 
Avith  one  or  more  vigorous  males  the  female 
Avas  sacrificed  and  the  genital  tract  laid  open. 
Although  in  all  cases  the  colored  fluid  Avas 
found  in  the  vagina  “and  generally  iiresent 
in  considerable  abundance  right  up  to  the 
ora  externa,  only  in  one  example  had  it  pene- 
trated as  far  as  the  cervical  canal.”  The  ex- 
ception Avas  a doe  Avhich  had  littered  only 
tAvo  days  preAuously. 

^Cooper,  .Tames  F. : Technique  of  Contraception, 

Day-Nichols,  1928,  Page  38. 

-Cotte,  Gaston:  Troubles  Ponctionelles  de 

I’Appareil.  Genital  de  la  Femme.  Paris:  Masson  et 
Cie,  1928,  Page  252. 

^Walton,  Arthur:  On  the  Function  of  the  Rab- 

bit Cei'A’ix  during  Coitus,  J.  Obst.  and  Gyn.  of  the 
Brit.  Empire,  37-92  (Spring),  1930. 


The  .Tune,  1930,  issue  of  Colorado  Medicine  is 
out  of  print.  UiiAvanted  copies  Avill  be  welcomed 
at  466  Metropolitan  Bldg.,  IDenver. 
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PRIMARY  PNEUMOCOCCIC  PERITONITIS  IN  CHILDHOOD'^ 

EMANUEL,  FRIEDMAN,  M.D. 

DENVER 


Primary  puemnococcic  peritonitis  is  an 
entity  with  which  many  practitioners  are 
imperfectly  accpiainted,  doubtless  because  of 
the  meagre  consideration  it  receives  in  stand- 
ard reference  and  text  books.  This  circum- 
stance will  serve  as  my  apology  for  a more 
comprehensive  review  than  would  otherwise 
be  indicated. 

In  this  discussion  I shall  not  consider  pri- 
mary peritonitis  due  to  organisms  other  than 
the  pneumococcus  nor  peritonitis  manifestly 
secondary  to  other  infectious  processes,  such 
as  pneumonia,  empyema,  appendicitis,  or  oti- 
tis media. 

In  1842  Duparque'  described  5 cases  in 
girls  from  five  to  twelve  years,  undoubtedly 
examples  of  the  condition  in  question.  Simi- 
lar cases  were  reported  by  Rilliet  and  Bar- 
thez  in  1861 ; and  by  1863,  24  cases  had  been 
collected.  In  1874,  Baizeau  encountered  two 
instances  with  rupture  through  the  abdom- 
inal wall. 

However,  the  first  undisputed  case  was  re- 
ported by  daBozzola,  who  in  1885  demon- 
strated the  specific  organism  in  connection 
therewith.  In  1890  Sevestre  performed  the 
first  successful  operation  on  a child  with  pri- 
mary pneumococcic  peritonitis. 

In  1903  Von  Brunn  collected  72  cases,  57 
of  which  affected  children.  In  1906  Annand 
and  Bowen’s  review  comprised  91  cases  un- 
der fifteen  years.  In  1922  McCartney  and 
Fi-asier'  published  a critical  study  based 
upon  56  cases  which  they  encountered  ex- 
clusively in  girls.  Among  other  reports  of 
recent  date  are  those  by  Heinian,’  Lipshutz 
and  Lowenburg,’’  Montgomery,*  Struthers,^ 
and  De  Sanctis.* 

Primary  pneumococcic  peritonitis  is  rarely 
seen  except  in  childhood;  and  even  at  that 
time  of  life  it  is  not  common.  Netter*  in  47 
cases  of  generalized  peritonitis  in  infancy 
and  childhood  identified  the  pneumococcus 
but  once.  Out  of  171  cases  of  peritonitis  ad- 
mitted to  the  New  York  Babies’  Hospital 
from  1908  to  1921,  only  9 were  pneumococcic 

*Read  before  the  Colorado  State  Medical  So- 
ciety, Greeley,  Colo.,  Sept.  4,  1929. 


in  origin.  During  a five-year  period  ending 
in  1921,  of  125  children  with  generalized 
peritonitis  treated  at  Mt.  Sinai,  15  were 
ascribed  to  the  pneumococcus.  In  the  course 
of  ten  years  38  cases  of  peritonitis  were  ob- 
served at  the  New  York  Post-Graduate  Hos- 
pital ;*  8 were  primary  and  only  4 of  these 
were  pneumococcic.  At  the  Denver  Chil- 
dren’s Hospital  during  the  past  three  years 
11  cases  of  generalized  peritonitis  are  re- 
corded ; 6 represented  the  primary  type  and 
in  4 of  these  the  pneumococcus  was  the  of- 
fender. 

This  condition  represents  2 per  cent  of  all 
abdominal  emergencies  in  childhood  in  the 
estimate  of  McCartney  and  Fraser. 

ThursfiekP*  during  his  long  association 
with  the  Great  Ormond  Street  Hospital  had 
not  seen  a single  case.  Greater  familiarity 
will  doubtless  result  in  its  more  frequent 
recognition  as  is  attested  by  the  experience 
of  McCartney  and  Fraser  who  recognized 
but  4 cases  in  1902,  7 in  1911,  and  15  in  1920. 

The  condition  is  most  frequent  between 
three  and  seven  years,  but  instances  of  its 
occurrence  in  infants  as  young  as  five  weeks 
are  on  record.* 

McCartney  and  his  coworker  are  emphatic 
in  their  contention  that  pneumococcic  peri- 
tonitis occurs  as  a primary  infection  only  in 
the  female.  In  56  of  their  cases,  12  were 
in  boys,  44  in  girls;  the  infection  in  the  boys 
was  uniformly  secondary,  whereas  in  36  of 
the  girls  it  represented  a primary  invasion. 
That  it  does  occur  in  the  male  has  been 
abundantly  proven.  Holt  and  Howland  find 
one-third  of  their  cases  in  boys.  Montgom- 
ery,'* in  1925,  reported  five  instances  of  its 
occurrence  in  boys,  and  several  French  ob- 
servers have  noted  it  repeatedly  in  male  in- 
fants as  well  as  in  adolescents. 

The  condition  is  said  to  be  more  common 
among  the  poor.  Trauma  may  play  a deter- 
mining role.  Such  appeared  to  be  the  case 
in  a male  child  seen  by  Drs.  Wollenweber 
and  Packard  at  the  Denver  Children’s  Hos- 
pital. Otitis  media  and  upper  respiratory 
infections  are  frequent  precursors. 
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Route  of  invasion 

No  phase  of  the  subject  has  provoked  so 
much  S])eculation  as  that  pertaining  to  the 
manner  in  which  the  pneumococcus  reaches 
the  peritoneum. 

The  hematogenous  route  was  first  ad- 
vanced by  MichauC  in  1901  and  he  is  sup- 
ported by  Von  Brunn  and  Rieschbieth."  The 
latter  bases  his  belief  on  the  constant  pres- 
ence of  the  pneumococcus  in  the  blood  of 
patients  with  this  type  of  peritonitis.  If 
this  explanation  is  deemed  adecpiate  it  is  per- 
tinent to  ask  why  peritonitis  is  so'  exceed- 
ingly uncommon  in  pneumonia : Blake  and 
Cecil  in  1920  have  cast  serious  doubt  on  the 
validity  of  this  theory.  Furthermore,  Mc- 
Cartney^ failed  to  induce  peritonitis  by 
flooding  the  blood  stream  with  the  pneu- 
mococcus. And  admitting  this  to  be  the  ave- 
nue of  invasion,  why  the  disparity  in  the 
incidence  of  the  infection  in  the  two  sexes, 
queries  McCartney.  More  than  likely,  as  is 
suggested  by  Jensen,^  the  pneumococcus  in- 
vades the  blood  stream  only  after  the  peri- 
toneal cavity  has  been  infected. 

The  gastro-intestinal  route  was  mentioned 
by  Stoos  in  1902  because  of  the  early  appear- 
ance of  symptoms  referable  to  this  tract. 
This  theory  is  supported  by  a number  of  com- 
petent observers  and  receives  apparent  con- 
firmation from  Annand  and  Bowen  who 
found  the  pneumococcus  in  the  intestinal 
flora  and  additional  support  from  Stoos  who 
isolated  the  organism  in  the  subperitoneal 
tissue.  However  the  absence  of  post  mortem 
lesions  in  the  intestines  militates  decisively 
against  its  general  acceptance. 

The  lymphatic  route*  has  been  advocated 
because  of  the  frequent  association  of  ab- 
dominal pain  with  upper  respiratory  infec- 
tions. This  view  is  held  untenable  in  the 
light  of  anatomic  relationships. 

The  genital  tract*  Avas  advanced  as  the 
portal  of  entry  by  Brim  in  1901  and  later 
by  Ashdoivne  and  Lambert.  McCartney  and 
Fraser‘S  are  the  most  ardent  protagonists  of 
this  theory.  In  a publication  which  appeared 
in  1922  they  adduce  as  their  strongest  argu- 
ment the  fact  that  the  entity  occurs  as  a 
primary  infection  only  in  girls ; and  that  in 
early  operative  cases  the  infection  is  limited 


to  the  jjelvic  peritoneum ; and  lastly,  that 
the  organism  can  be  isolated  from  the  va- 
gina. These  plausible  arguments,  notwith- 
standing, other  avenues  must  be  considered, 
because  of  the  unquestionable  proofs  of  its 
occurrence  in  the  male. 

Pathology 

The  pathologic  findings  are  those  common 
to  peritonitis  from  any  cause.  Emphasis  is 
directed  on  the  greenish  yellow,  odorless 
character  of  the  exudate  with  numerous 
fibrin  flakes  ivhich  frequently  mat  loops  of 
intestines.  The  appendiceal  serosa  presents 
the  same  appearance  as  that  covering  the 
other  viscera.  The  changes  are  most  marked 
in  the  lower  half  of  the  abdomen.  In  benign 
infections,  a tendency  to  localization  is 
noted,  Avith  the  formation  of  loculi.  These 
accumulations  are  most  frequent  in  the  re- 
gion of  the  navel  and  pehus,  and  may  occa- 
sionally rupture  through  these  structures. 
The  French*  consider  the  encysted  form  as 
the  more  common. 

Symptoms 

The  onset  is  usually  abrupt  Avith  high 
feA^er,  early  and  overAvhelming  prostration, 
abdominal  pain,  persistent  vomiting,  diar- 
rhea and  less  often  tenesmus  with  blood 
stained  mucous  stools.  Rigidity  is  intermit- 
tent and  frequently  absent.  The  respirations 
are  usually  accelerated  and  accompanied 
AA’ith  dyspnea  and  cyanosis.  Delirium  is 
common  Avith,  frequently,  no  remission.  The 
facies  present  an  anxious  expression  sugges- 
tive of  a state  of  shock.  In  the  unfavorable 
eases  the  symptoms  show  no  abatement,  and 
death  supervenes  in  about  five  days. 

Premonitory  symptoms  have  frequently 
been  observed,  notably  by  DeSanctis  and 
Lipshutz  and  LoAvenburg.  The  latter  found 
in  90  per  cent  of  their  patients  a preceding 
upper  respiratory  infection.  Others  have 
Avitnessed  pulmonary  symptoms  antedating 
the  peritonitis  by  several  Aveeks. 

In  the  more  benign  type  a general  amelior- 
ation in  the  seA^erity  of  all  symptoms  sets  in 
in  four  or  five  days.  HoAvever,  for  a period 
of  tAvo  or  three  Aveeks  the  temperature  re- 
mains elevated,  or  becomes  intermittent,  the 
abdominal  pain  fluctuates  in  intensity,  and 
the  abdomen  becomes  SAVollen  and  tumid. 
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Pain  is  diffuse,  only  moderately  acnte,  and 
is  bnt  rarely  absent.  In  five  cases  seen  by 
HeiniaiJ  it  was  definitely  limited  to  the 
right  lower  quadrant.  Montgomery  has 
noted  absence  of  pain  and  AVanglJ"  insists 
that  freedom  from  pain  characterizes  the 
condition. 

Vomiting  sets  in  early,  is  persistent 
throughout  the  course,  and  is  refractory  to 
treatment. 

Diarrhea  is  more  common  at  the  outset. 
Heiman  encountered  constipation  in  six  cases 
and  in  DeSanctis’  series,  constipation  pre- 
vailed. 

Fever  is  high,  continuous,  and  frequently 
ranges  from  104  to  106°  F. 

The  abdomen  shows  moderate  distention, 
said  to  be  more  apparent  below  the  umbili- 
cus; tenderness  is  diffuse  but  not  striking; 
rigidity,  according  to  Lowenburg^  appears 
early,  is  pronounced,  and  constitutes  a char- 
acteristic finding.  Heiman,^  on  the  other 
hand,  does  not  consider  this  an  outstanding 
sign. 

In  favorable  cases  localization  of  the  infec- 
tion is  discovered  after  several  weeks;  its 
most  ushal  site  is  the  umbilius,  where  red- 
ness and  protrusion  become  manifest,  and 
eventually  spontaneous  rupture  may  occur. 

The  operative  findings  are  those  described 
under  the  heading  of  “pathology.”  A co- 
pious exudate  may  appear  as  early  as  eight 
hours  after  the  onset.“ 

Laboratory  findings 

In  Lowenburg  V series,  leukocytosis  varied 
from  26,000  to  43,000  with  89  to  97  per  cent 
of  neutrophiles.  Occasionally®  leukopenia  is 
present.  In  Heiman ’s  experience  the  white 
count  was  under  10,000  in  four  instances; 
in  two  above  30,000 ; and  the  highest  reached 
was  36,000.  Blood  culture  was  positive  in 
40  i:)er  cent  of  Lowenburg ’s  series. 

Diagnosis 

IMontgomery'’  states  that  recognition  of  the 
diffuse  form  is  rarely  possible  except  at 
operation.  E.  B.  Sinitlh"  does  not  find  it  dif- 
ficult to  establish  a diagnosis.  In  suspected 
cases  Lowenburg’  and  Heiman  advise  peri- 
toneal puncture  which  they  regard  as  a 
harmless  procedure.  The  odorless,  greenish, 
fibrin-containing  exudate  is  said  to  be  path- 


ognomic, particularly  Avhen  found  conjointly 
with  diarrhea.  However,  the  sole  criterion 
is  the  isolation  of  the  pneumococcus  from  the 
exudate. 

Differential  diagnosis 

Depending  upon  the  course  pursued,  dif- 
ferentiation from  lobar  pneumonia  with  de- 
layed physical  signs,  acute  infectious  gastro- 
enteritis, meningitis,  and  especially,  peri- 
tonitis secondary  to  a ruptured  appendix, 
may  have  to  be  established.  The  abrupt  on- 
set, the  excessively  high  fever,  extreme  pros- 
tration, delirium,  intractable  vomiting,  the 
frequent  presence  of  diarrhea,  striking  ab- 
dominal distention,  dyspnea,  absence  of 
cough,  negative  neurological  findings,  and 
the  high  leukocyte  count,  will  prove  of  ma- 
terial help  in  reaching  a conclusion. 

Prognosis 

Pneumococcic  peritonitis  is  associated 
with  a frightfully  high  mortality,  varying 
from  80  to  100  per  cent.  Not  one  of  Heav- 
en’s^ five  cases  recovered.  Heiman  suc- 
ceeded in  two  out  of  fifteen  cases.  Riesch- 
bieth’s'  series  collected  from  the  London  hos- 
pitals shows  88.8  per  cent  mortality.  De- 
Sanctis  series  discloses  100  per  cent  mortal- 
ity in  the  non-operated  and  75  per  cent  in  ^ 
the  operated.  McCartney  and  Fraser’s  ex- 
perience is  more  heartening.  For  twenty 
years  prior  to  1920  they  noted  a death  rate 
of  68  per  cent ; earlier  recognition  was  re- 
warded by  a drop  to  53  per  cent ; and  with 
improved  methods  of  treatment  a fnrther 
reduction  to  42  per  cent  in  1921  was  effected. 
Lipshntz  and  Lowenburg’  find  the  outlook 
utterly  hopeless.  In  their  series  all  died 
Avhether  operated  upon  or  not.  The  abortive 
type  and  the  more  protracted  benign  infec- 
tions offer  a more  hopeful  outlook. 

Treatment 

Kahn  and  BoAven  advocate  opium,  an 
abundance  of  fluids,  and  snpporti\^e  meas- 
ures, but  no  operatiAm  interference  until 
localization  has  taken  place.  In  agreement 
Avith  this  vieAV  Ave  find  among  others  Parkes 
Symes,“  Lilienthal,  Cameron,“  E.  B.  Smith 
and  Riescbbieth. 

IIoAveArr,  a preponderantly  large  number 
faA'or  early  surgical  intervention,  if  for  no 
better  reason,  than  thereby  any  other  surgi- 
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cal  condition  in  the  abdomen  is  not  likely 
to  be  overlooked.  Waugh  claims  never  to 
have  met  with  failure  when  operation  was 
undertaken  within  thirty-six  hours.  Oper- 
ative measures  are  advantageously  supple- 
mented with  blood  transfusion,  appropriate 
stimulation,  fluid  administered  under  the 
skin  and  in  the  opinion  of  an  occasional  ob- 
server by  pneumococcic  serum. 

REPORT  OF  CASES 

Case  No.  1:  E.  B.,  female,  five  years  old;  and 

reared  in  a poor  environment  was  admitted  to  the 
surgical  service  of  the  Colorado  State  Hospital 
on  P’ehruary  12,  1927. 

The  history  disclosed  that  she  became  suddenly 
ill  the  day  before  admission  with  nausea,  high 
fever,  and  pain  in  the  abdomen  particularly  in 
the  region  of  the  navel. 

The  family  and  previous  histories  were  unob- 
tainable. 

Physical  examination  on  admnssion  disclosed  a 
well  developed,  well  nourished  girl  of  stated  age 
who  appeared  desperately  ill,  with  marked  cloud- 
ing of  the  sensorium.  Her  face  was  pale,  espe- 
cially in  the  circumoral  region.  Respirations  were 
very  rapid.  The  arms  were  in  a state  of  tonic 
spasm.  The  abdomen  was  moderately  distended, 
markedly  tender  and  rigid,  especially  in  the  region 
of  the  navel  and  right-lower  quadrant.  A slight 
vaginal  discharge  vsas  present.  No  other  abnormal 
findings  were  discovered.  The  temperature  was 
105.4  F.,  the  pulse  160  and  feeble.  The  white 
( ount  was  26,200  with  92  per  cent  neutrophiles. 
The  hemogloblin  was  78  per  cent.  Blood  Wasser- 
mann,  spinal  fluid,  urine  and  x-ray  of  chest  were 
negative. 

A provisional  diagnosis  of  surgical  abdomen  was 
made  on  admission.  The  internist  suspected  pneu- 
monia, and  the  pediatrician  suggested  that  pneu- 
mococcic peritonitis  be  considered  as  a diagnostic 
possibility. 

Operation  was  agreed  upon,  and  performed  at 
2 p.  m.  of  the  day  of  admission,  by  Dr.  Leonard 
Freeman,  through  whose  courtesy  I am  enabled  to 
report  this  case.  The  intestines  were  markedly 
distended,  and  the  peritoneum  slightly  dull;  a 
moderate  amount  of  sero-purulent  fluid  was  found 
with  shreds  of  fibrin  adherent  to  loops  of  in- 
testines. The  appendix  showed  the  same  degree 
of  involvement  as  the  bowels.  Because  of  marked 
distention,  the  pelvis  could  not  be  properly  ex- 
plored. The  appendix  was  removed  and  drainage 
inserted.  The  patient’s  precarious  condition  re- 
quired frequent  and  energetic  stimulation.  She 
developed  sevei’al  generalized  tonic  convulsions 
during  the  operation.  She  failed  to  rally,  and 
died  at  7:45  p.  m. 

A complete  autopsy  was  performed  under  the 
direction  of  Drs.  Johnson  and  Becker  and  I shall 


abstract  from  their  protocols  only  the  salient 
facts. 

Both  lungs  showed  pronounced  congestion  in 
the  dependent  portions.  The  intestines  were  mod- 
erately distended,  with  few  adherent  flocculi  of 
fibrin.  The  cavity  contained  about  30  c.  c.  of  turbid 
yellowish  fluid,  most  of  which  was  in  the  pelvis. 
Peritoneal  adhesions  were  absent.  Stringy  masses 
of  yellow  fibrino-purulent  exudate  adhered  to  the 
fimbriated  extremities  of  both  tubes  and  to  the 
ovaries.  The  serous  surfax-es  of  those  structures 
and  also  of  the  uterus  were  reddened.  Exudate 
of  a similar  character  surrounded  the  gall-bladder. 
The  vaginal  mucosa  and  labia  minora  were  red- 
dened but  showed  no  discharge.  ; 

The  removed  appendix  on  section  showed  evi-  j 
deuce  of  acute  exacerbation  of  chronic  appendi- 
citis. The  mucosa  of  the  tubes  showed  slight 
leukocytic  infiltration  and  that  of  the  uterus  was 
normal.  j 

The  heart  blood  was  sterile.  A smear  of  the  j 
fluid  made  at  the  time  of  the  operation  disclosed  j 
the  pneumococcus;  and  on  post-morten  examina-  ( 
tion  the  bacillus  Welchii  and  pneumococcus.  i 

Summary  of  Case  No.  1:  A female  child  five  j 

years  of  age  is  taken  acutely  ill  with  high  fever 
and  abdominal  pain.  Soon  thereafter  she  lapses  i 
into  a state  of  delirium  and  her  condition  becomes  j 
rapidly  worse.  Her  white  count  is  26,200  with  | 
92  per  cent  neutrophiles.  The  various  preoper-  | 
ative  diagnoses  are  surgical  abdomen,  pneumonia,  1 
and  pneumococcic  peritonitis.  Operation  twenty-  | 
four  hours  after  onset  discloses  a diffuse  pneu-  i 
mococcic  peritonitis.  Death  supervenes  six  hours  j 
later.  The  fluid  is  turbid,  yellow,  and  flaky,  and  i 
most  abundant  in  the  pelvis.  Infection  of  the  j 
tubes  is  disclosed.  Blood  culture  is  negative.  , 

Case  No.  2:  C.  F.,  female,  four  years  old,  of  ! 

Italian  parentage,  was  seen  at  the  request  of  Dr.  j 
H.  I.  Daff  on  March  15,  1928,  at  2 p.  m.  ; 

The  previous  and  family  histories  offered  ; 
nothing  noteworthy.  ‘ 

Present  complaint:  The  patient  became  sud- 

denly and  violently  sick  without  a discoverable  i 
cause  at  6 a.  m.,  March  12,  1928,  with  vomiting,  | 
high  fever  and  prostration.  Three  hours  later  Dr.  ; 
Laff  found  her  profoundly  ill,  markedly  dyspneic  j 
and  cyanotic  with  a pulse  rate  of  160  and  temper-  j 
ature  105  F.,  and  with  her  abdomen  strikingly  dis- 
tended. Her  condition  presented  but  little  change  i 
during  the  course  of  the  day.  The  following  day  j 
and  the  day  alter  she  appeared  slightly  better,  ; 
though  still  apathetic;  vomiting  had  ceased,  fever  ' 
had  dropped  to  101-102  F.;  the  pulse  rate  con-  : 
tinned  high,  distention  had  not  abated;  she  com-  ' 
plained  of  no  abdominal  pain  except  on  palpation.  ! 
Cough  had  not  been  present,  nor  any  upper  res-  | 
piratory  infection.  The  bowels  moved  five  to  ten  j 
times  a day,  this  frequently  doubtless  increased  | 
by  free  catharsis  insisted  upon  by  the  parents,  i 
The  movements  were  small,  liquid  and  contained  ^ 
no  blood.  ! 
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Examination  on  March  15  disclosed  a normally 
developed  and  nourished  female  child  was 
listless,  and  betrayed  no  interest  whatever  in  her 
environment.  The  respirations  were  50;  the  alae 
nasi  dilated  with  Inspiration,  and  expiration  ended 
in  a grunt.  The  nervous  system  was  not  impli- 
cated. Examination  of  the  chest  disclosed  only 
diminution  of  breath  sounds  on  the  left  side.  The 
ears,  nose  and  throat  were  uninvolved.  The  abdo- 
men was  markedly  distended,  moderately  tense,  dif- 
fusely but  not  exquisitely  tender,  and  without 
rigidity.  The  pulse  was  130  and  weak,  and  the 
temperature  103.5  F. 

Tonsilitis,  meningitis  and  lobar  pneumonia  were 
readily  excluded.  Appendicitis  was  deemed  im- 
probable in  the  light  of  the  violent  onset,  the  high 
fever  and  the  serious  constitutional  disturbance. 
Primary  pneuniococcic  peritonitis  was  considered 
not  unlikely. 

The  patient  was  transferred  to  the  Children’s 
Hospital  where  she  was  again  seen  at  6 p.  m.  The 
chest  x-ray  was  negative,  the  white  count  6,600 
with  72  per  cent  polymorphonuclears.  The  sur- 
gical consultant  rather  reluctantly  agreed  that  op- 
erative interference  should  be  urged,  fearing  that 
typhoid  might  be  the  condition  present.  However, 
consent  for  operation  was  denied  and  the  child 
was  returned  to  its  home. 

On  March  16  the  patient’s  condition  had  become 
much  worse  over  night  and  consent  was  readily  se- 
cured for  readmission  to  the  hospital.  She  now  vom- 
ited occasionally  and  the  stools  were  frequent  and 
loose.  The  white  count  was  5,800;  73  per  cent 
polynuclears.  She  was  operated  at  7 p.  m.  by 
Dr.  Geo.  B.  Packard  who  found  about  one  and  a 
half  cupfuls  of  greenish-yellow  thick  pus  with 
much  thick  fibrin.  The  entire  peritoneal  surface 
including  that  covering  the  appendix,  was  involve*! 
to  an  equal  degree.  The  appendix  was  removed, 
and  drainage  insured.  The  post-operative  course 
was  exceedingly  stormy.  The  patient  became  very 
restless,  muttering  delirium  gave  way  to  stupor; 
the  respirations  became  more  accelerated,  noisy, 
and  labored;  the  pulse  more  rapid  and  weak;  pul- 
monary edema  followed,  and  death  took  place  at 
5 p.  m.  of  March  18. 

A smear  of  the  peritoneal  exudate  showed  nu- 
merous Gram-positive  diplococci  which  on  culture 
proved  to  be  the  pneumococcus. 

Permission  for  autopsy  was  denied. 

Summary  of  case  No.  2;  A female  child,  four 
years  old,  is  seized  without  prodromal  symptoms 
with  high  fever,  prostration  dyspnea,  cyanosis, 
vomiting,  diarrhea,  and  marked  abdominal  dis- 
tention. Pain  and  tenderness  are  not  conspicuous; 
rigidity  is  absent.  The  sensorium  is  clouded.  The 
white  count  is  5,800  and  polynuclears  73  per  cent. 
A tentative  diagnosis  of  pneuniococcic  peritonitis 
is  advanced  three  days  after  onset.  Operation  is 
advised  but  not  permitted  until  twent.v-four  hours 
later:  this  shows  a pneumococcic  peritonitis.  The 
exudate  is  purulent,  abundant,  thick,  green,  and 


odorless  with  much  fibrin.  Death  supervenes  ten 
hours  after  intervention  with  terminal  broncho- 
pneumonia. 

Case  No.  3:  M.  S.,  female,  age  twenty-one 

months,  was  admitted  to  the  Children’s  Hospital 
on  Dec.  7,  1928,  with  a diagnosis  of  pneumonia 
which  was  later  changed  to  that  of  intestinal  ob- 
struction by  a member  of  the  resident  staff. 

The  previous  history  is  unimportant  and  irrele- 
vant. 

The  family  history  disclosed  the  death  of  two 
children  at  an  early  age,  due  probably  to  intes- 
tinal obstruction. 

Present  complaint:  The  patient  had  been  fret- 

ful for  one  week  and  displayed  an  afternoon  fever 
lasting  only  one  or  two  hours.  Three  days  before 
entrance  her  condition  became  acutely  worse;  the 
temperature  rose  to  103  P.  and  a series  of  con- 
vulsions set  in  which  did  not  recur.  The  fever 
remained  elevated,  the  child  had  been  crying 
almost  constantly,  and  striking  abdominal  disten- 
tion and  unyielding  obstipation  developed.  Her 
general  condition  became  progressively  worse  and 
the  evening  before  entrance  her  breathing  became 
shallow,  rapid  and  labored  and  vomiting  set  in; 
emesis  had  been  very  frequent  and  the  vomitus 
deeply  bile  stained  and  later  fecal  in  character. 

Physical  examination:  The  patient,  upon  ad- 

mission, was  found  well  nourished,  normally  de- 
veloped, and  exceedingly  ill.  Prostration  was  ex- 
treme. She  lay  with  eyes  closed  in  a semi-stupor- 
ous state.  The  eyes  were  sunken,  the  cheeks 
flushed,  the  legs  drawn  up,  respiration  was  mod- 
erately accelerated  with  grunting  expiration. 
Retching  was  almost  incessant.  The  nervous 
system  was  normal.  The  throat  appeared  highly 
inflamed  and  inspection  provoked  the  vomiting  of 
a bile-stained  odorless  liquid.  The  ears  and  chest 
were  normal.  The  abdomen  showed  extreme  and 
uniform  distention,  was  immobile  and  tender.  The 
external  genitalia  were  normal.  The  buttocks 
were  badly  excoriated.  Digital  exploration  of  the 
rectum  showed  no  abnormality.  The  temperature 
was  103  F.  and  the  pulse  150  and  thready.  The 
white  count  was  24,200  with  95  per  cent  neutro- 
philes.  The  hemoglobin  was  70  per  cent  and  there 
was  a reduction  of  one  million  in  the  number  of 
red  cells. 

The  impression  conveyed  was  that  of  a general- 
ized peritonitis  secondary  to  a ruptured  appendix, 
or  that  of  primary  pneumococcic  peritonitis.  Be- 
cause of  the  extreme  prostration,  surgical  inter- 
vention was  deemed  inadvisable. 

The  x-ray  disclosed  a questionable  beginning- 
right  basal  bronchopneumonia  and  fluoroscopic  in- 
spection after  a barium  enema  was  suggestive  of 
obstruction  at  the  splenic  flexure. 

The  surgical  consultant  counseled  operation.  This 
disclosed  the  peritoneal  cavity  filled  with  thick, 
greenish-yellow,  odorless  pus  without  any  flakes, 
and  adhesions  in  the  splenic  region.  The  appendix 
was  uninvolved  and  the  generative  organs  ap- 
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peared  normal  on  palpation.  The  intestines  were 
highly  distended  and  no  obstruction  was  en- 
countered. The  patient  grew  rapidly  wor.se  and 
died  three  hours  after  exploration. 

Autopsy  performed  fifteen  hours  after  death 
and  embalming,  yielded  no  additional  information 
of  importance.  Consolidation  of  the  left  lower 
lobe  and  dense  adhesions  enveloping  the  spleen 
were  found.  Direct  smear  of  the  exudate  revealed 
the  pneumococcus.  However  inoculation  of  a suit- 
able medium  produced  no  growth. 

Summary  of  case  No.  3:  A female  child,  twenty- 
one  months  of  age,  indisposed  for  several  days,  de- 
velops abdominal  pain  and  distention,  marked 
prostration,  high  fever  and  two  and  one-half  days 
later  intractable  vomiting  and  dyspnea.  The  white 
count  is  24,200  with  95  per  cent  polynuclears.^  A 
diagnosis  of  pneumonia  is  changed  on  admission 
to  that  of  intestinal  obstruction.  General  perito- 
nitis secondary  to  ruptured  appendix  with  a possi- 
bility of  primary  pneumococcic  peritonitis  is  fa- 
vored by  the  consulting  pediatrician.  Operation 
discloses  Idiopathic  pneumococcic  peritonitis  with 
thick , greenish-yellow,  odorless  fluid  with  no 
flakes  and  limited  fibrin  deposit.  The  genitalia 
are  apparently  unaffected.  Death  ensues  three 
days  after  the  onset. 

Sunmiajy 

My  experience  with  three  cases  of  pri- 
mary pneumococcic  peritonitis  may  be  snni- 
marized  as  follows: 

All  three  patients  were  females,  aged  re- 
spectively five,  four  and  one  and  three  quar- 
ter years. 

The  onset  was  sudden  in  all  three  cases ; 
one  showed  a premonitory  indisposition.  The 
outstanding  symptoms  were  high  fever,  pros- 
tration and  stupor.  Vomiting  was  absent  in 
one,  appeared  early  and  remained  persistent 
in  the  second,  and  was  a late  but  a most  dis- 
tressing manifestation  in  the  youngest.  Diar- 
rhea was  consiiicnons  in  one,  and  constipa- 
tion in  one.  Bloody  stools  were  not  en- 
countered. Abdominal  pain  and  tenderness, 
were  present  in  all  three,  but  only  moderate 
in  deg-ree.  Distention  was  found  in  all,  but 
was  pronounced  in  only  one.  Eigidity  was 
detected  in  two;  in  the  youngest  the  abdo- 
men was  immobile.  All  three  were  dysjineic 
and  one  cyanotic.  Cough  was  not  in  evi- 
dence. The  throat  was  found  inflamed  only 
in  the  youngest,  and  was  doubtless  due  to 
incessant  vomiting.  Vaginal  discharge,  slight 
in  degree,  was  present  in  one. 

The  white  count  and  polynuclears  were  re- 
spectively : 26,200  and  92  per  cent ; 6,600  and 


72  per  cent ; and  24,200  and  95  per  cent.  A 
blood  culture  performed  in  one  patient 
Xiroved  negative. 

The  various  x^reoperative  diagnoses  con- 
sidered were:  surgical  abdomen  in  two  of 
the  cases ; pneumonia  in  three ; typhoid  fever 
in  one ; intestinal  obstruction  in  one ; second- 
ary x^eritonitis  in  one ; and  pneumococcic  per- 
itonitis in  all  three. 

All  three  patients  Avere  operated,  at  thirty- 
six  hours,  four  days  and  three  days,  re- 
sxjeetively,  after  the  onset.  Operation  re- 
vealed a A^ariable  amount  of  odorless  fluid 
sero-xAurulent  in  one,  and  thick  and  greenish- 
yelloAv  in  tAvo,  Avith  thick,  fibrinous  flakes 
in  tAvo.  Adhesions  were  found  in  the  young- 
est, coating  the  sx^leen.  The  x^eritoneal  sur- 
face Avas  moderately  congested.  The  intes- 
tines Avere  distended  in  all  three.  The  gen- 
italia Avere  found  involved  in  the  oldest. 

All  three  patients  died. 

Autopsy  Avas  permitted  in  tAvo,  disclosing 
in  both  cases  and  in  addition  to  the  aboA^e 
findings,  pneumonic  consolidation  at  the 
bases  of  the  lungs. 

Conclusions 

A reAueAV  of  the  literature  on  x^rimary 
Xmeumococcic  x^eritonitis  coux^led  AAuth  an 
analysis  of  three  x3ei‘Sonal  cases  Avarrant  the 
folloAving  conclusions : 

The  infection  may  occur  in  early  infancy, 
but  is  most  frequent  betAveen  three  and  seA’en 
years. 

Its  incidence  is  axAX^reciably  greater  in  the 
female. 

Invasion  of  the  x^eritoneum  takes  x?lace 
most  often  by  Avay  of  the  genital  tract.  Hoav- 
ever,  the  resxiiratory  and  gastro-intestinal 
systems  may  also  serve  as  portals  of  entry. 

The  dominant  symptoms  are  an  abrupt  on- 
set, Avith  high  fever,  delirium,  x^i*ostration 
and  abdominal  pain  and  distention. 

The  condition  may  simulate  x^ueumonia, 
meningitis,  ileo-colitis,  and  secondary  x>eLi- 
tonitis. 

A presumptive  diagnosis  can  in  most  in- 
stances be  reached  by  those  familiar  Avith 
this  clinical  entity. 

The  affection  is  attended  Avith  a tremen- 
dously high  mortality  Avhich  can  hoAvcA’er 
be  definitely  reduced  by  early  recognition. 
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Operation  is  the  only  mode  of  attack 
worthy  of  consideration. 
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DISCUSSION 

Roy  P.  Forbes,  Denver:  In  reviewing  the  liter- 

ature on  pneumococcic  peritonitis  one  is  impressed 
by  the  amazing  lack  of  unanimity  of  various  au- 
thors as  regards  mortality  statistics,  and  treat- 
ment. Lipshutz  and  Lowenburg,  American  au- 
thor.s,  state  that  their  mortality  was  100  per  cent 
in  100  cases  at  Mt.  Sinai  Hospital.  Other  authors, 
especially  English  writers,  report  as  low  as  40-50 
per  cent  mortality.  It  seems  likely  that  the  Ameri- 
can series  with  100  per  cent  mortality  was  in  fact 
not  primary,  but  secondary  peritonitis,  and  the 
authors  admit  that  all  their  cases  had  recently  had 
a throat  infection.  It  seems  apparent  from  the 
literature  that  the  benign  or  encysted  type  of 
pneumococcic  peritonitis  is  relatively  the  more 
common  in  Europe  and  the  diffuse,  rapidly  fatal 
type  is  seen  commonly  in  this  country.  Dr.  Fried- 
man's series  seems  to  substantiate  this  deduction. 
However,  it  is  important  that  the  physician  keep 
in  mind  the  fact  that  there  is  a distinct  classifica- 
tion of  the  disease  and  that  the  prognosis  and 
treatment  must  follow  this  classification.  Etiglish 
authors,  especially  Cameron  and  Waugh,  have 
pointed  out  a simple  classification  which  seems 
quite  valuable.  It  is  based  purely  on  the  course 
of  the  disease.  Fir.st,  the  stage  of  onset.  This  is 
the  period  of  acute  generalized  or  diffuse  periton- 
itis. It  lasts  but  a few  days,  but  the  patient  is 
alarmingly  ill  these  few  days,  and  most  of  the 
mortality  occurs  at  this  time.  It  is  in  this  stage 
that  the  physician  must  differentiate  pneumoc- 
occus peritonitis  from  acute  appendicitis,  and  from 
other  acute  forms  of  peritonitis.  The  higher  fever, 
102-105  degrees,  the  usually  higher  blood  count, 
more  than  20,000  in  most  cases,  the  generalized 
tenderness  without  a great  deal  of  spasticity,  and 
the  mild  diarrhea  which  is  usually  present  on  the 
first  day,  all  serve  to  indicate  pneumococcic  peri- 
tonitis instead  of  appendicitis,  but  in  the  absence 
of  some  of  these  signs,  exploratory  operation  would 
certainly  be  justified.  At  operation  the  presence 
of  thin  fluid  without  odor  is  suggestive  of  pneu- 
mococcus peritonitis,  as  compared  with  perforative 


peritonitis.  Whether  surgical  interference  is  of 
value  at  this  stage  is  still  a debatable  question,  as 
Dr.  Fi-iedman  has  indicated. 

The  second  .stage  with  pneumococcal  fever  may 
last  for  two  or  three  weeks.  The  fever  remains 
high  and  the  patient  shows  every  evidence  of  pro- 
found toxemia,  but  the  abdominal  symptoms  are 
almost  absent.  Waugh  calls  this  the  “silent  stage,’’ 
and  points  out  that  the  pneumococcus  outside  of 
its  normal  habitat  rarely  causes  much  pain.  Thus, 
pain  is  slight  or  absent  in  otitis,  arthritis,  peri- 
carditis and  peritonitis,  due  to  the  pneumococcus. 
Cameron  saw  three  cases  which  had  been  diag- 
nosed as  typhoid  fever  in  this  second  stage.  The 
blood  count  and  onset  should  rule  out  typhoid. 

The  third  stage  or  encysted  peritonitis  follows 
the  defervescence  of  the  fever.  A localized  tumor 
(abscess)  finally  appears  and  often  ruptures  at 
the  umbilicus.  Tuberculous  peritonitis  is  fre- 
quently wrongly  diagnosed  at  this  time  or  during 
the  second  stage,  but  Waugh  has  pointed  out  that 
in  tuberculous  peritonitis  the  patient  has  not  been 
acutely  ill,  but  the  signs  of  peritonitis  are  quite 
evident,  whereas  in  pneumococcus  peritonitis  the 
patient  has  been  critically  ill,  but  with  very  little 
evidence  of  peritonitis.  The  prognosis  is  excellent 
in  this  late  .stage,  and  rapid  recovery  follows  evac- 
uation of  the  pus,  just  as  in  empyema  following 
pneumonia. 

George  B.  Packard,  Denver:  I have  very  much 

enjoyed  Dr.  Friedman’s  thorough  and  comprehen- 
sive paper.  He  has  so  completely  covered  the 
subject  both  from  the  literature  and  from  his  own 
practical  experience  that  there  is  little  to  discuss 
and  really  nothing  to  add.  A few  points,  however, 
which  have  a surgical  bearing  in  diagnosis  and 
treatment  I would  like  to  empha.size. 

My  operative  experience  con.sists  of  four  cases 
in  the  past  two  years.  One  other  case  I saw  in 
consultation.  Four  of  these  proven  by  culture 
were  girls,  one  with  a doubtful  culture  was  a boy. 
In  all  these  five  cases  I was  impressed  by  certain 
characteristics. 

The  onset  was  rather  sudden,  consisting  of  ab- 
dominal pain  usually  in  the  lower  half  but  not 
localized.  There  was  early  high  fever;  usually 
102  to  105  degrees.  There  was  early  toxemia;  the 
patients  looked  sick  and  drowsy  and  felt  hot.  Diar- 
rhea was  often  present  (which  Is  rare  in  other 
types  of  peritonitis).  The  abdomen  was  distended 
all  over,  and  markedly  tender  without  much  local- 
ization and  showed  some  protection,  but  not  the 
splinting  of  appendicitis  or  perforation.  As  in 
overwhelming  infection  elsewhere  the  white  count 
may  be  low,  but  is  usually  very  high,  22,000  to 
50,000.  Only  one  of  my  five  cases  had  a count 
under  20,000.  One  might  say  the  general  signs 
suggest  the  acute  onset  of  a pneumonia  but  that 
all  local  signs  are  abdominal. 

As  to  operative  findings,  greenish  pus  and  thick 
masses  of  fibrin,  usually  loculated  between  coils 
of  intestine  and  in  greatest  amount  in  the  pelvis, 
were  found  in  all  cases.  The  tubes  may  be  swollen 
and  edematous  as  may  the  appendix  and  other  por- 
tions of  the  intestine.  The  peculiar  color  of  the 
exudate  and  the  tendency  to  form  solid  masses 
makes  the  diagnosis  evident  after  the  abdomen  is 
open.  In  one  case  I thought  we  had  an  acute  sal- 
idngitis.  In  none  did  the  appendix  seem  more 
Inflamed  than  the  surrounding  bowel. 

Three  of  the  cases  seen  by  me  recovered  follow- 
ing operation,  though  they  all  had  a stormy  con- 
valescence. Perhaps  these  would  have  recovered 
without  operation.  They  all  drained  profusely  for 
two  weeks  or  more.  After  seeing  the  amount  of 
toxic  material  in  these  abdomens  and  the  amount 
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of  drainage,  I cannot  help  but  feet  that  operation 
is  of  value.  One  might  say  that  this  exudate  cor- 
responds to  an  empyema  following  a pneumonia, 
the  removal  of  which  Is  considered  essential. 

Also,  not  once  in  these  five  cases  was  the  diag- 
nosis of  pneumococcus  peritonitis  positively  made, 
though  in  nearly  all  suggested.  Laparotomy  is  cer- 
tainly indicated  when  there  is  a question  of  an 
appendicitis  or  other  localized  cause  of  peritonitis. 

I had  the  privilege  of  seeing  a case  of  perito- 
nitis with  Dr.  Forbes  in  which  diagnosis  was  made 
by  an  exploring  needle  removing  a tiny  bit  of  pus. 
This  happened  to  be  a streptococcus  peritonitis 
and  was  later  operated  upon.  This  is  the  only 
sure  differentiation  of  pneumococcus  from  other 
peritonitis  and  may  be  considered  if  desired.  How- 
ever, needle  puncture  of  the  abdomen  must  con- 
tain some  risk,  and  if  findings  are  negative,  still 
leaves  some  doubt  as  to  whether  the  infected  area 
was  reached. 

One  question  I would  like  to  ask  Dr.  Friedman. 
Should  antipneumococcus  serum  be  given  consid- 
eration in  the  treatment  of  these  cases? 

Charles  N.  Meader,  Denver:  We  have  all  been 

brought  up  on  the  belief  that  if  you  find  any  lesion 
in  the  chest,  in  an  apparently  surgical  abdomen, 
you  do  not  advise  operation.  The  condition  under 
discussion  is  an  exception  to  that  rule.  Many  of 
the  patients  present  a pulmonai’y  localization,  and 
in  a few  cases  I have  seen  which  have  come  to  au- 
topsy and  been  proved,  a beginning  lobar  pneu- 
monia was  found  in  the  lower  lobe  of  the  right  side 
— the  pneumococcic  peritonitis  proving  a part  of 
a generalized  pneumococcic  septicemia. 

O.  S.  Fowler,  Denver:  I wish  to  report  one 

case.  A child  of  eight  years  was  brought  in  on 
Friday  night  and  remained  in  school  until  the 
previous  Wednesday  noon.  The  child  had  had  a 
bronchitis  eight  days  before.  We  made  a diagnosis 
of  ruptured  appendix.  Dr.  Friedman  says  that 
the  diagnosis  is  not  difficult.  I think  perhaps  he 
meant  the  ultimate  diagnosis,  but  when  the  patient 
comes  in,  I think  the  diagnosis  has  always  been 
that  of  peritonitis. 


In  the  case  I have  in  mind,  the  child  was  drained, 
examination  made  of  the  fluid.  Although  quick 
recognition  was  not  possible,  the  pneumococcus 
was  recognized  on  culture.  The  child  lived  forty- 
one  hours.  It  looked  after  twelve  hours  as  though 
she  was  going  to  get  through,  but  she  died.  She 
was  in  an  extremely  bad  condition;  her  circula- 
tion was  bad  and  she  was  delirious.  After  drain- 
age, she  seemed  to  revive. 

Dr.  Friedman  (closing):  It  is  worth  remember- 

ing that  the  pain  in  pneumococcic  peritonitis  is 
not  nearly  as  severe  as  in  appendicitis.  Dr.  Meader 
spoke  about  pneumococcic  peritonitis  being  an  ex- 
pression of  a generalized  pneumococcic  septicemia. 
Such  opinion  is  contrary  to  the  prevailing  belief. 

It  is  generally  accepted  that  the  infection  takes 
place  primarily  in  the  peritoneum,  and  from  there 
reaches  the  blood  stream.  Dr.  Fowler  wants  me 
to  dwell  a little  on  the  ease  with  which  a diag- 
nosis was  reached.  I did  not  wish  to  imply  that 
it  is  so  extremely  easy  to  make  the  diagnosis. 
You  should  bear  in  mind  the  possibility  of  its  oc- 
currence when  confronted  with  a child  displaying 
a very  high  temperature,  distended  abdomen,  per- 
haps diarrhea,  and  accompanied  with  delirium  or 
stupor.  Frequently  a diagnosis  of  pneumonia  is 
erroneously  made  because  of  the  extreme  toxemia 
and  the  rapid  respirations  frequently  accompanied 
with  an  expiratory  grunt.  This  is  especially  likely 
to  occur  in  a deep  seated  pneumonia  ; and  here  the 
x-ray  will  prove  of  inestimable  help.  Moreover, 
cough  is  not  usually  present  in  peritonitis.  Ap- 
pendicitis, generally  speaking,  should  not  be  con- 
fused with  pneumococcic  peritonitis.  The  child 
with  acute  appendicitis  presents  an  entirely  dif- 
ferent picture.  It  is  alert;  it  is  not  very  sick;  the  i 
abdomen,  unless  there  is  a complicating  peritonitis, 
is  not  distended;  on  the  contrary,  it  is  usually 
flat.  The  leukocyte  count  as  a rule  is  not  as  high 
in  appendicitis;  but  the  most  striking  difference 
is  that  the  sensorium  in  appendicitis  is  unclouded,  j 
whereas  in  pneumococcic  peritonitis  the  cerebral  j 
functions  are>  interfered  with  by  the  toxemia. 


ACQUIRED  MASSIVE  ATELECTASIS  OF  THE  LUNG=^ 

CLOUGH  TURRILL  BURNETT,  M.D. 

DENVER 


Massive  atelectasis  of  the  lung  has  occu- 
pied a conspicuous  position  in  recent  medical 
literature.  First  described  about  seventy- 
five  years  ago,  it  was  “rediscovered”  by 
PasteuF^  in  1910,  since  which  time  numerous 
reports  of  its  occurrence  as  a postoperative 
and  posttraumatic  complication  have  ap- 
peared. No  attempt  will  be  made  to  review 
this  literature,  but  for  this  purpose  the 
reader  is  referred  especially  to  the  excellent 
articles  of  Bowen'^  and  Sante.^ 

The  earliest  reports  of  this  condition  dealt 
especially  with  the  congenital  form,  in  which 
the  lung,  or  a part  thereof,  persists  in  its 
fetal  form,  while  those  appearing  since  Pas- 

*Read  before  the  Colorado  State  Medical  So- 
ciety, Sept.  5,  1920,  Greeley,  Colo. 


teur’s  article  have  been  mainly  limited  to  | 
the  acquired  condition  occurring  after  the 
lung  has  attained  a condition  of  complete  ex-  j 
pansion  and  function.  It  is  to  the  latter  ; 
group  that  this  discussion  is  especially  di-  j 
rected,  and  of  this  group  of  cases  the  author  J 
wishes  to  stress  the  importance  of  the  non-  ■ 
postoperative  and  non-traumatic  occurrence 
of  massive  collapse  of  the  lung,  both  from  ! 
the  standpoint  of  probable  incidence  and  its 
clinical  importance.  • 

Of  the  numerous  definitive  descriptions  ; 
which  have  appeared,  the  term  employed  by  | 
the  French — etat  foetal — recommends  itself  ! 
for  its  brevity,  and  the  brief  description  of 
Sir  John  Bose  Bradford"®  for  its  lucidity 
while  avoiding  the  pitfall  of  controversial 
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questions  of  etiology — “a  collapse  of  the  lung 
more  or  less  extensive,  where  there  is  no 
gi'css  lesion  such  as  fluid  or  air  in  the  pleura 
to  account  for  its  presence. ’’ 

However,  the  much  discussed  question  of 
etiology  cannot  be  avoided  in  any  presenta- 
tion of  this  subject,  and  especially  is  this 
true  of  the  decision  as  to  the  form  of  treat- 
ment to  be  employed  in  any  given  case  of 
acquired  massive  collapse.  Since  very  little 
experimental  work  is  rei^orted,  most  of  the 
etiological  causes  advanced  rest  solely  on  a 
theoretical  basis.  In  general  these  may  be 
placed  under  one  of  the  following  heads: 
(1)  Bronchial  obstruction  from  inside  the 
bronchus;  (2)  Bronchial  obstruction  from 
outside  the  bronchus;  (3)  Postural  effects; 
(4)  Paralytic  origin;  (5)  Reflex. 

Obstruction  from  within  the  bronchus 

The  vast  majority  of  observers  have  ac- 
cepted this  as  the  most  frequent  and  prob- 
able cause.  Since  the  condition  has  been 
found  to  occur  in  connection  with  diseases 
of  the  lower  respiratory  tract,  in  which  in- 
creased and  ofttimes  tenacious  secretions  play 
an  important  role  in  partially  or  totally  oc- 
cluding a bronchial  tube,  this  has  appeared 
to  be  a sufficient  explanation.  That  obstruc- 
tion (by  a mucus  plug,  etc.)  may  occur  in 
capillary  bronchitis,  whooping-cough,  pneu- 
monia, in  the  course  of  a pulmonary  hemor- 
rhage, or  as  in  the  act  of  vomiting®  there  is  no 
question ; but  that  these  are  more  than  con- 
tributory factors  is  a question  already  raised. 
Sante"  in  discussing  this  states  : 

In  no  available  case  was  there  post  mortem 
evidence  of  bronchial  obstruction,  pleural  effusion 
or  other  lesions  that  might  interfere  with  aera- 
tion of  the  lung.  Small  amounts  of  mucus  have 
been  found  in  the  bronchi,  but  it  is  questionable 
whether  these  could  have  been  sufficient  to  be 
considered  as  etiologic  factors  in  the  production 
of  the  lesion. 

Yet  the  same  authoP  considers  some  form 
of  actual  occlusion  of  the  bronchioles  as  an 
essential  factor  in  the  production  of  massive 
or  partial  collapse.  In  a very  recent  report 
by  Lee‘'“  and  his  associates,  the  authors  re- 
port : 

The  removal  of  an  obstructing  mass  of  bronchial 
secretion  from  the  left  main  bronchus  of  a human 
suffering  with  the  classical  symptoms  of  massive 
postoperative  pulmonary  atelectasis,  and  its  in- 
jection into  the  right  main  bronchus  of  a dog,  and 
the  production  in  that  dog  of  all  the  clinical  symp- 
toms and  physical  signs  of  massive  postoperative 


pulmonary  atelectasis;  also  the  experimental  pro- 
duction of  massive  atelectasis  in  four  dogs  by 
means  of  the  introduction  into  the  bronchi  of  a 
mixture  of  acacia  whose  physical  properties  and 
viscosity  are  approximately  the  same  as  that  of 
the  bronchial  secretion  which  we  removed  from 
this  patient. 

AVet  anesthesias  have  frequently  been 
noted  to  precede  postoperative  collapse. 
Hearn  and  ClerH  report  such  a complication 
with  seven  recurring  collapses  in  tlie  same 
patient,  each  relieved  by  bronchoscopy,  and 
attribute  the  collapse  in  each  instance  to 
bronchial  obstruction  by  thick  tenacious 
secretion.  Retained  secretions  follow  cough 
inhibition,  and  these  are  more  frequently 
found  in  operations  on  the  upper  abdomen 
since  high  abdominal  incisions  inhibit  cough 
more  than  those  of  the  lower  abdomen  (Carl- 
son^). 

Cough  has  been  described  by  Jackson  as 
“the  watchdog  of  the  respiration”  and  the 
injudicious  pre-  and  postoperative  use  of 
morphine  to  the  extent  of  suppressing  cough 
may  well  play  an  important  role. 

An  interesting  theory  as  to  the  association 
of  lobar  pnenmonia  and  massive  collapse  is 
advanced  by  Coryllos  and  Birnbaum,^  who 
on  the  basis  of  both  clinical  and  experimental 
observations  conclude : 

In  our  opinion  the  sequence  of  pneumonia  is 
as  follows:  In  the  course  of  a pneumococcic  in- 

fection of  the  bronchial  tree,  occlusion  of  a lobar 
))ronchus  occurs  and  this  starts  the  syndrome 
called  lobar  pneumonia.  This  obstruction  is  ef- 
fected by  the  viscid  fibrinous  bronchial  exudate, 
aided  perhaps  by  edema  of  the  mucosa  and  pos- 
sible damage  to  the  ciliated  epithelium. 

These  authors  likewise  state  that  “there 
is  but  one  cause  in  the  production  of  collapse 
of  the  lungs,  and  that  is  the  more  or  less 
temporary,  but  complete,  occlusion  of  a bron- 
chus by  a plug  of  mucus  acting  as  a foreign 
body  and  intercepting  completely  the  pene- 
tration of  air  into  the  portion  of  lung  de- 
pending upon  that  bronchus.”  In  1850, 
G-airdner  described  a “ball  valve”  action  of 
this  mucns  plug'  caught  in  a bronchial  tube 
of  diminishing'  caliber,  allowing  the  air  to 
escape  but  i^reventing  its  entrance  into  the 
alveoli.  He  entirely  discarded  the  idea  that 
air  might  be  absorbed  by  the  circulating 
blood — a fact  shown  by  Virchow.  That  this 
is  a major  factor  in  the  removal  of  air  im- 
prisoned in  the  air  cells  and  that  this  does 
not  occur  with  any  considerable  impairment 


228 


Colorado  Medicine 


of  the  circulation  is  now  accepted. 

Bronchial  obstruction  from  stenosis  due  to 
pressure  exerted  from  outside 
the  bronchi 

This  factor  has  received  only  scant  consid- 
eration. One  of  the  cases  to  follow  appears 
to  fall  in  this  group,  and  I wish  especially 
to  stress  the  possibility  of  external  bronchial 
stenosis  as  an  etiological  factor  in  massive 
collapse. 

Gibson*^  and  Stoloff”  report  instances  of 
external  stenosis;  the  latter  reported  a two- 
year-old  patient  in  whom  he  attributed  mas- 
sive collapse  tO'  involvement  of  regional 
lymph  glands  “to  such  an  extent  as  to  con- 
tribute to  the  causation  of  a stenosis  of  the 
bronchus  with  resultant  massive  atelectasis  of 
the  left  lung.”  Probably  added  to  this  was 
“perifocal  inflammation  of  the  bronchial 
wall,”  which  caused  narrowing  and  added 
to  these  exudate  and  mucus.  He  also  quotes 
Simon  and  Redeker,  Duken  and  Lerche,  as 
having  cited  other  instanees  of  atelectasis  of 
parts  of  the  lung  following  pressure  of  tuber- 
culous glands. 

The  heart  as  a cause  of  bronehial  stenosis 
and  resultant  atelectasis  has  apparently  re- 
ceived little  attention.  Steele“  reports  a 
bronchiectasis  folloAving  compression  of  the 
left  bronchus  by  an  enlarged  left  auricle. 
This  author  states  that  the  first  case  report 
of  this  condition  was  made  in  1838  by  King. 
Following  this  isolated  reports  appear. 
(Friedreich  1867,  Taylor  1889.)  In  1912 
Kahler  appears  to  have  made  the  first  bron- 
choscopic  study  of  narrowing  of  the  left 
bronchus  in  mitral  stenosis.  In  one  case 
“lung'  compression^^  ivas  noted  clinically 
and  confirmed  by  autopsy.  Gabert  and 
Sliaiv”  report  compression  with  lung*  changes, 
but  appear  not  to  have  recognized  atelecta- 
sis if  it  existed. 

Wessler  and  Fried'"  report  four  instances 
of  encapsulated  perieardial  effusion.  These 
“pericardial  adhesions  are  most  apt  to  form 
in  those  situations  in  ivhich  the  movements 
of  the  heart  are  least  energetic ; namely,  in 
the  reg'ion  of  the  great  vessels  and  along  the 
right  border  at  the  site  of  the  right  auricle.  ’ ’ 
It  would  appear  that  this  may  furnish  an- 


other potential  cause  of  bronehial  stenosis 
with  resultant  atelectasis. 

Posture 

Webb,  Foster  and  Gilbert'"  described  a 
physiological  atelectasis  showing  “that  if  a i 
normal  x'erson  lies  continuously  on  one  side 
there  is  marked  displacement  of  the  medias- 
tinum and  opacity  of  the  lung  in  the  depend-  ! 
ent  side.  Such  an  effect,  however,  quickly  : 
disappears  Avhen  the  person  turns  on  his  back  ' 
and  takes  a deep  breath.”  j 

Scott  and  Joelson'*  discuss  posture  and 
quote  Briseoe  as  attributing  the  chief  role  in 
the  etiology  to  the  recumbency  of  the  pa- 
tient, but  points  out  that  while  this  posture 
obtains  in  most  laparotomies  the  incidence  of 
massive  collajise  is  about  1 per  cent.  They 
deseribe  a patient  who  following  each  of 
two  separate  kidney  operations,  Avith  the 
usual  lateral  operating  posture,  developed 
after  each  a massive  eollapse  in  the  opposite 
or  dependent  lying  lung. 

The  authors  find,  including*  their  OAvn  four 
cases,  nine  cases  following  operations  that 
necessitated  the  patient’s  lying  on  his  side, 
and  in  each  the  eollapse  oecurred  in  the  de- 
pendent lung,  and  advance  the  opinion  that 
a nervous  reflex  is  the  underlying  cause,  j 
They  note  sibilant  rales  in  the  affected  lung  | 
not  unlike  those  noted  in  an  asthmatic  attack  | 
and  conclude  that  a reflex  narroAving  of  the  | 
smaller  air  jDassages  oecurs.  This  Avould  ex-  ! 
plain  the  frequent  postoperative  broncho-  I 
pneumonias  as  bilateral  lobular  ateleetatic  ! 

areas.  The  initial  reflex  is  probably  vasodi  j 

latiA'e  in  nature.  ' 

Paralytic  origin  | 

While  postdiphtheritic  paralysis  of  the 
diaiihragm  Avas  mentioned  by  Pasteur,'"  there 
ajipears  to  be  very  scant  experimental  evi-  | 
denee  in  its  favor  as  an  etiological  factor'*  in  j 
massive  collapse.  ji 

Eeflex  causes  of  massive  collapse  ! 

To  ascribe  a pulmonary  reflex  as  the  cause  ) 
of  so  profound  a change  in  physiology  as  ^ 
massive  eollapse  is  at  best  begging  the  ques>  j 
tion  and  unsatisfactory,  yet  in  numerous  in-  | 
stances  no  other  exjilanation  offers  itself,  j 

Bradford'®  reiDorted  partial  or  complete  col-  ! 

lapse  of  the  contralateral  lung  folloAving  the  i 
most  trivial  shrapnel  injuries  of  the  ehest  : 
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or  abdomen.  lie  states  that  this  complica- 
tion occurred  in  5 to  10  per  cent  of  gunshot 
wounds  of  the  chest,  involving  the  affected 
or  contralateral  side  alike,  and  may  follow 


Fiji-.  1. 


non-penetrating  wounds  of  the  abdomen, 
falls,  etc.  Sante"  mentions  its  occurrence 
following  fracture  of  the  femur  and  pelvis 
and  in  association  with  a pneumothorax  on 
the  same  side,  in  which  subsequent  events 
proved  that  the  atelectasis  could  not  have 
been  dependent  upon  the  pneumothorax  com- 
pression of  the  lung.  Cameron""  cites  two 
cases  occurring  folloAving  the  removal  of 
deep  abdcminal  drains.  Sante,''  Gibson®  and 
Scott”  all  conclude  that  nervous  reflex  initi- 
ates this  process.  That  posture  may  play  a 
contributing  part  is  accepted  by  most  of  these 
authors.  Scott  and  Cutler  state  that  posture 
during  the  operative  and  postoperative 
periods  influences  the  localization  of  the  mas- 
sive collapse.  They  further  state — “We  be- 
lieve that  the  process  is  initiated  by  a nerv- 
ous reflex,  probably  larg'ely  vasomotor, 
which  results  in  a narrowing  of  the  lumen  in 
the  peripheral  bronchioles  by  venous  en- 
gorgemeut,  swelling  of  the  mucous  mem- 
brane, and  the  elaboration  of  a tenacious 
secretion.”  Associated  with  this  they  be- 


lieA-e  is  a diminished  ventilation  volume  as 
aji  important  contributing  factor. 

In  s])ite  of  this  general  acceptance  of  the 
reflex  cause  of  massive  collapse  there  is  only 
slight  cxiierimental  evidence  to  fortify  the 
nerve  reflex  hypothesis.  Carlson"  by  stimu- 
lating the  intestine  and  peripheral  nerves  of 
an  extremely  rudimentary  lung  of  amphi- 
bians ])roduced  contraction  and  expansion, 
but  otherwise  there  is  complete  lack  of  cor- 
roboration for  the  reflex  factor. 

Clinical  types 

Postoperative:  While  the  majority  of  these 
have  followed  oi)eration  upon  the  upper  ab- 
domen, the  complication  is  by  no  means  lim- 
ited to  this  t3q)e  of  surgery  and  has  been 
noted  following  operations  remotely  situated 
as  to  the  lungs. 

Tranmatic:  The  injury  need  bear  no  re- 

lation to  the  lung  or  the  side  of  the  lung  in- 
volved. 

Non-postoperative,  non-traumatic : It  is 

this  grou])  Avhich  offers  the  greatest  diffi- 
culty in  diagnosis  and  has  received 
the  least  attention.  Jacobaeus”  states — 
“I  liaA^e  not  come  across  (in  the  lit- 
erature) massive  atelectatic  collapse  de- 
scribed as  a complication  to  internal 
disease.”  He  establishes  priority  in  record- 


Fig.  2. 
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ing  two  such  cases — one  folloAving  an  acute 
imeumonia  and  one  following  a profuse  pul- 
monary hemorrhage  (proven  by  autopsy). 
He  suggests  that  this  condition  probably 


Pig-.  3. 


occurs  with  fair  frecpiency  but  is  not  demon- 
strated because  of  the  undesirability  of  sub- 
jecting the  patient  to  extensive  examinations 
at  such  a time  and  to  the  tendency  to  as- 
cribe cardiac  and  mediastinal  displacement 
to  the  pulling  effect  of  adhesions  in  these 
old  fibroid  tuberculous  lungs. 

As  a cause  of  the  collapse  following  the 
pneumonia,  the  author  suggests  that  the 
cause  of  the  bronchial  obstruction,  if  pres- 
ent, seems  to  be  due  to  a central  infiltration 
around  the  main  bronchi,  as  indicated  in  the 
radiograms.  MolileC  has  added  another  in- 
stance of  an  atelectasis  secondary  to  and  oc- 
curring thirteen  days  affcer  the  onset  of 
pneumonia. 

Symptoms 

In  all  of  these  types  the  symptoms  may  be 
frankly  those  of  respiratory  distress,  or  such 
symptoms  may  be  overshadowed  by  other 
manifestations  so  that  the  condition  is  recog- 
nized only  when  the  examiner  bears  in  mind 
the  dictum  of  Sewall,“  and  emphasized  by 
Bowen.'^  to  “think  atelectasis”  when  making 


any  lung  examination,  for  there  are  no  clin- 
ical features  which  with  certainty  point  to 
atelectasis  save  the  demonstration  by  physi- 
cal or  x-ray  means  of  the  change  which  is 
pathognomonic  of  the  condition — a shifting 
of  the  mediastinum  and  its  contents  toward 
the  affected  side — and  at  times  this  can  only 
with  certainty  be  recognized  after  the  re- 
entry of  air  to  the  lung  has  allowed  a return 
of  the  mediastinum  to  its  normal  position. 
Diagnosis 

This  rests  as  stated  in  the  preceding  para- 
graph upon  the  demonstration  primarily  of 
a respiratory  shifting  of  the  mediastinal  con- 
tents witfe  ins]3iration  toward  the  affected 
side  and  with  expiration  away  from  the  af- 
fected side.  This  may  be  noted  as  a shifting 
of  the  cardiac  impulse  or  of  either  border  of 
the  heart.  Diminished  resonance  and  breath 
sounds  on  the  affected  side  contrast  strongly 
with  the  compensatory  emphysema  of  the 
contralateral  side.  If  the  x-ray  be  employed, 
and  when  available  there  exists  no  excuse 
for  its  omission,  either  a fluoroscopic  exam- 
ination, noting  the  respiratory  mediastinal 
shifting,  or  twty  radiograms — one  in  sus- 
pended deep  inspiration  and  one  in  sus- 
pended deep  expiration — will  be  required  tu 
accurately  demonstrate  this  condition.  The 
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collapsed  portion  exhibits  a density  as  great 
as  in  lobar  pnenmonia,  and  there  is  no  means 
of  certaiidy  differentiating-  these  save  by  the 
method  described  above.  Probably  this  den- 


Fig.  5. 

sity  is  due  to  an  associated  engorgement  of 
the  blood  vessels  and  lymphatics,  for  Hablis- 
ton^‘  lias  shown  that  the  negative  pressures 
attained  in  the  pleural  space  reach  extreme 
figures.  In  two  cases  he  noted  the  pressures 
to  be : ! 

— 16  to  — 20  mm.  Hg.  = — 245  to  — 270  mm.  water 
— 25  to  — 32  mm.  Hg.  = — 337  to  — 432  mm.  water 

Such  negative  pressures  may  conceivably 
exert  a powerful  suction  effect  upon  all  fluid- 
containing  structures,  enlarging  their  diam- 
eters and  increasing  the  quantity  of  fluids 
held  therein. 

The  time  required  for  the  production  of  a 
massive  collapse  may  be  very  short,  possibly 
only  a few  minutes  in  certain  instances,  de- 
pendent upon  the  rapidity  of  occlusion  and 
the  integrity  of  the  circulation.  Once  estab- 
lished and  unless  promptly  relieved,  the 
lung  remains  collapsed  from  a few  hours  to 
as  long  as  four  weeks.  During  this  period  of 
collapse  the  lung  tissue  is  peculiarly  sus- 
ceptible to  bacterial  invasion,  hence  the 


necessity  of  early  recognition  and  prompt 
relief  where  this  is  possible. 

Treatment 

Prophylaxis:  Boweif  states  that  “col- 

lapse cannot  occur  in  the  absence  of  bron- 
chitis” arid  has  suggested  that  “after  an 
operation  is  not  the  best  time  to  correct  hab- 
its and  customs  of  a lifetime”  and  attributes 
massive  collapse  tO'  a bronchitis  acquired 
through  faulty  management  of  the  patient. 
Postural  defects  may  be  avoided  by  frequent 
chang-es ; respiratory  inhibition  by  tight 
bandages,  etc.,  may  readily  be  avoided  if  the 
need  be  recognized.  Hyperventilation  at  the 
end  of  anesthesia  by  means  of  carbon-diox- 
ide-oxygen has  been  suggested  by  Hender- 
son'^ and  Scott  and  CutleP'  as  a means  of 
preventing  this  complication  and  has  also 
been  effective  in  causing  a reinflation  of  the 
collapsed  lung  in  their  hands. 

Sante"*  has  advanced  what  appears  to  be 
the  simplest  method  of  treatment — that  of 
simply  “rolling  the  patient  back  and  forth 
on  the  uninvolved  side  (affected  side  upper- 
most) and  causing  him  to  cough” — a method 
quite  uniformly  successful  in  his  hands. 
Others  have  not  appeared  to  attain  his  re- 
sults, though  frequently  this  is  adequate.  Be- 
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cause  of  frequent  failures  and  because  of 
the  hazard  in  allowing-  the  lung  to  remain 
in  a state  of  collapse,  bronchoscopists 
throughout  the  world  have  attempted,  and 


Fig.  7. 


with  frequent  success,  the  removal  of  occlud- 
ing secretions.  If  a mucus  plug  be  the  sole 
etiological  cause  this  appears  to  be  entirely 
consistent,  but  if  there  be  an  important  nerve 
reflex  factor  to  be  reckoned  with  it  is  pos- 
sible that  bronchoscopic  drainage  may  be  a 
contributing  factor  in  setting  off  this  nerve 
reflex.  At  least  one  instance  appears  in  the 
literature  to  substantiate  this  idea,  for 
Cassady“  reports  a case  of  bronchial  asthma 
which  was  subjected  to  repeated  broncho- 
scopic drainages.  Forty-eight  hours  after 
one  of  these,  he  developed  a sudden  massive 
collapse  on  the  side  of  the  aspiration.  This 
continued  for  more  than  tAvo  months  (the 
patient  was  not  aspirated  for  relief  of  col- 
lai)se).  The  author  concludes  that  massive 
collapse  may  follow  bronchoscopy. 

SaA^e  in  the  hands  of  experienced  broncho- 
scopists,  it  Avould  seem  that  the  simpler 
method  of  Sante  should  be  giA^en  a thorough 
trial  before  the  bronchoscopic  method  is  em- 
ployed. 

Pneumothorax  for  the  relief  of  the  high 


intra])leural  pressure  has  been  given  a lim- 
ited trial.  Theoretically  it  appears  sound, 
for  Avhile  it  Avill  not  be  effective  in  remoAung 
a mucus  plug,  it  may  be  expected  in  some 
measure  to  modify  the  intrapulmonary  suc- 
tion acting  upon  blood  vessels  and  lym- 
idiatics.  BoAven’  mentions  this  “only  to  con- 
demn it,”  but  until  the  etiology  is  better  un- 
derstood a method  Avhich  so  promptly  re- 
moA'es  one  of  the  chief  features  of  the  con- 
dition— high  intrapleural  suction  Avith  its  at- 
tendant effects — may  bear  further  investiga- 
tion in  the  hands  of  those  thoroughly  fa- 
miliar Avith  this  procedure. 

CASE  HISTORIES 

(See  Figs.  1,  2,  3,  4.) 

Case  No.  1 ; B.  S.,  a female,  aged  thirt.\-four 
years,  entered  the  hospital  Avith  the  signs  and 
symptoms  of  exophthalmic  goitre  and  mitral  steno- 
sis and  insufficiem  y complicated  by  pleurisy  with 
CLiusion  and  pericarditis.  While  under  observa- 
tion she  developed  a phlebitis  involving  the  left 
arm.  The  left  chest  was  aspirated  four  times,  the 
amount  of  fluid  withdrawn  varying  from  150  c.  c. 
to  SCO  c.  c.  at  the  last  tapping,  on  each  occasion 
the  fluid  was  straw-colored  and  sterils.  Shortly 
after  the  last  tapping  an  incessant  cough  appeared 
a marked  increase  in  pulse  rate.  Examination 
seemed  to  disclose  a marked  cardiac  enlargement 
to  the  left,  but  x-ray  showed  a massive  collapse 
of  the  left  lung.  Without  any  special  treatment 
ether  than  frequent  changes  in  posture  these  signs 
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(x-ray)  had  disappeared  with  a return  to  normal 
two  days  following  (spontaneous  cure). 

As  etiological  factors  in  the  production  of  this 
massive  atelectasis  may  be  advanced:  (1)  left 


Fig.  9. 


auricular  enlargement  associated  with  mitral  dis- 
ease; (2)  peii;ardial  effusion;  (3)  pleural  nerve 
reflex  associated  with  the  la.st  thoracentesis,  and 
following  which  the  symptoms  appeared  to  be 
aggravated,  although  it  is  notable  in  this  instance 
that  pain  or  dyspnea  were  not  increased  at  this 
time. 

(See  Figs.  5,  6,  7.) 

Case  No.  2:  C.  G.,  a male,  aged  fifty-four,  en- 

tered the  hospitai  complaining  of  (1)  dyspnea 
and  (2)  pain  in  the  left  chest. 

Shortly  prior  to  admi.ssion  the  patient  slipped 
while  woiking,  but  broke  his  fall  by  holding  on  to 
a rope.  He  seemed  to  strain  the  left  side  of  his 
chest  and  had  some  pain  on  respiration.  Later, 
he  began  to  feel  feverish  and  the  pain  in  the  left 
chest  became  worse.  Since  that  time  he  has  run 
a high  temperature,  and  has  been  very  short  of 
breath.  He  has  had  frequent  cough,  which,  as 
well  as  deep  inspiration,  increased  the  sharp  pain 
in  the  left  chest.  He  has  raised  a small  amount 
of  blood-streaked,  watery  sputum. 

The  previous  history  was  irrelevant. 

Examination  disclosed  a middle  aged  man  in 
evident  respiratory  distress,  with  cough.  There 
were  minor  skin  bruises  on  the  left  chest  on  the 
mid-axillary  line  at  the  level  of  the  sixth  rib.  The 
left  lung  was  dull  with  loud  bronchial  breathing 
throughout.  The  I'ight  lung  presented  the  signs 


of  a compensatory  emphysema.  The  heart  was 
not  thought  to  be  displaced,  the  apex  beat  being 
recorded  as  in  the  fifth  intercostal  space,  inside 
tlie  mid-clavicular  line.  X-rays  showed  the  entire 
left  chest  uniformly  dull,  and  the  heart  and  medi- 
astinum displaced  to  the  left.  The  diagnosis  was 
inassive  collapse.  The  next  day  showed  no  change 
irom  the  previous  examination. 

A bronchoscopy  was  done  which  demonstrated 
a plug  of  mucus  ai.d  blood  in  the  left  main  bron- 
( hus  which  was  partially  removed.  Following  this 
the  breath  .counds  came  through  better,  especially 
in  the  loft  upper  lobe,  with  some  reduction  in  teni- 
peratiue. 

Subsequently  there  was  slight  clearing  and  the 
heart  shewed  a partial  return  to  the  right,  but 
before  tliis  was  complete  a left  ba.sal  pneumonia 
developed.  Figure  7 shows  an  incomplete  clearing 
with  the  heart  in  nearly  a normal  position. 

The  expianation  lies  between  a reflex  cause  as 
advanced  by  Bradford^®  and  a bronchial  plug. 
While  some  mucus  and  blood  were  removed  at 
b.  onchoscepy,  the  results  were  not  sufficient  to 
warrant  the  conclusion  that  this  was  the  sole 
etiological  factor  in  this  patient. 

(See  Figs.  8,  9.) 

Case  No.  3:  L.  B.,  a male,  aged  twenty-one,  was 

a patient  in  the  surgical  wards.  Within  eighteen 
hours  after  an  appendectomy  his  pulse  and  respi- 
ration became  very  high,  and  there  was  pain  in 
the  right  chest.  Examination  disclosed  dullness  in 
tlie  right  base,  brondiial  sounds  diminished  above 
but  absent  below,  whispered  voice  unchanged,  tac- 
tile fremitus  increased  posteriorly.  The  left  heart 
border  was  inside  the  nipple  line  and  did  not 
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a;  pear  to  rhit't  with  respiration,  the  heart  sounds 
were  best  heard  to  the  right.  Tlie  impression  was 
that  we  were  dealing  with  either  an  atelectasis  or 
a basal  pneumonia. 

X-rays  showed  the  heart  and  mediastinum  dis- 
placed to  the  right.  The  right  diaphragm  was  not 
made  cut.  The  lower  half  of  the  right  chest  was 
dull  with  a tew  areas  of  lesser  density.  The  upper 
half  of  the  right  chest  and  the  entire  left  chest 
were  e’ear.  The  diagnosis  was  massive  collapse 
of  the  right  lower  and  middle  lobes. 

Four  days  later  the  heart  was  shifted  back  al- 
most to  the  normal  position,  but  there  was  evi- 
dence of  some  consolidation  in  the  lower  right 
lung. 

This  case  falls  in  the  frequently  encountered 


Fig.  11. 

post-operative  group,  and  since  there  is  no  ap- 
parent cause  must  be  placed  in  the  reflex  group'. 

(See  Figs.  10,  11.) 

Caso  No.  4:  The  ca.se  was  reported  by  Dr. 

Joseph  L.  Flarvey  at  the  Portland  session  of  the 
American  Medical  Association.  The  patient,  a 
ma,n  of  thirty-eight,  with  an  old  history  of  pul- 
monary tuberculosis  had  an  auto  accident  with 
numeroins  skin  injuries  about  the  face  and  thorax. 
There  were  pain  lateral  to  the  right  nipple,  limita- 
tion of  motion  on  the  right  and  slight  hemopty- 
sis, whi!  h,  with  dullness  on  the  ri.ght  and  hyper- 
rcjonance  above  the  fifth  idb,  occasioned  x-ray 
examination.  This  .chowed  a massive  collapse  be- 
low, with  pneumothorax  above,  and  displacement 
of  mediastinum  and  contents  to  the  right. The 
latter  disappeared  following  coughing  up  of  sev- 
eral blood  clots  after  about  forty-eight  hours. 
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This  case  is  almo.st  unique  in  that  massive  col- 
lapse ami  pmeumothorax  appear  in  the  same  pa- 
tient. Sir  John  Rose  Bradford*®  calls  attention  to 
the  rarity  of  this  as  a contralateral  complication, 
but  makes  no  mention  of  its  occurrence  on  the 
same  side  as  the  collapse.  He  states — “No  case  of 
contralateral  collapse  has  fallen  under  my  observa- 
tion as  a complication  of  pleural  effusion,  nor  yet 
in  pneumothorax,  even  when  the  latter  has  been  the 
re.sult  of  a gun-shot  wmund.  It  is  possible  that  it 
may  oc  ur  in  pneumothorax,  but  that  such  cases 
are  rapidly  fatal,  or  it  may  be  that  the  urgent 
dyspnea  present  in  the  early  stages  of  pneumo- 
thorax prevents  its  development.” 

Sante-’’  recently  reports  a ca.se  similar  to  this 
one  irr  that  massive  collapse  and  pneumothorax 
occurred  on  the  same  side. 

It  appears  probable  that  the  collapse  in  this  in- 
stance was  due  to  plugging  of  the  bronchus  by 
traumatic  bleeding,  but  a reflex  factor  as.sociated 
with  a traumatic  pneumothorax  must  be  consid- 
ered. In  any  event  the  rarity  of  these  combined 
lesions  seems  sufficient  reason  for  inclusion  in 
this  small  gi-oup  of  cases. 
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DISCUSSION 

Note— lack  of  time  portions  of  this  paper  as 
publigihed,  were  not  read.  Certain  points  raised  in 
the  discussion  which  were  covered  in  the  complete 
paper  and  which  were  responded  to  in  the  closing 
discussion  are  omitted  from  the  report  of  the 
'same; 

O.  M.' Gilbert,  Boulder:  Mr.  President,  Ladies 

and  Gentlemen:  I have  had  the  privilege  of  read- 

ing 'Dr.  Burnett's  paper  before,  so  I have  had  a 
chance  to  make  some  notes  upon  it,  which  may 
make  it  appear  that  I am  more  familiar  with  mas- 
sive collapse  than  I am. 

Dr.  Burnett  has  presented  the  subject  in  his 
usual  clear  and  concise  way,  adding  materially  to 
our  knowledge  of  the  subject.  I have  no  personal 
experience  with  massive  collapse,  or  if  so,  I have 
not  recognized  it,  though  I suspect  that  two  cases 
of  atypical  pneumonia,  seen  some  years  ago,  in 
which  the  heart  was  unaccountably  displaced 
toward  the  affected  side,  may  have  been  such. 

Corryllos  and  Birnbaum,  in  the  March,  1928, 
bulletin  of  the  New  York  Academy  of  Medicine, 
discuss  lobar  pneumonia  from  the  standpoint  of 
it  being  primarily  a massive  atelectasis  of  pneumo- 
coccic  origin. 

Peppard  in  Minnesota  Medicine,  .January,  1927, 
discusses  it  as  a post-pneumonic  complication,  and 
considers  the  two  recognized  etiological  factors: 
(1)  immobility  and  retraction  of  the  chest  wall 
and  diaphragm,  and  (2)  bronchial  obstruction; 
both  active  in  its  production. 

Julius  Wilson,  in  the  American  Review  of  Tu- 
berculosis, for  March,  1929,  reports  a case  follow- 
ing a pulmonary  hemorrhage  in  which  a few  days 
after  the  hemorrhage,  the  patient  expectorated  a 
cast  of  a main  bronchus  3 inches  long,  after  which 
the  lung  rapidly  reinflated  and  the  patient  re- 
covered. 

Sante,  in  the  Journal  of  the  A.  M.  A.  of  May  14, 
1927,  describes  his  now  well  known  method  of 
turning  the  patient  onto  the  unaffected  side  and 
rocking  him  to  and  fro,  at  the  same  time  encour- 


aging' him  to  cough.  This  method  seems  to  have 
been  very  effective  in  almost  all  instances. 

Chevalier  Jackson’s  experience  in  relieving  the 
condition  by  bronchoscopic  suction  has  been  very 
striking,  but,  as  Sante  says,  a skilled  broncho- 
scopist  is  not  available  in  most  cases. 

I would  emphasize  the  diagnostic  points  of  most 
importance;  namely,  shifting  of  mediastinal  struc- 
tures toward  the  affected  side,  because  that  dif- 
ferentiates it  in  almost  all  instances,  clinically, 
from  the  other  conditions  that  might  simulate  it; 
for  instance,  spontaneous  pneumothorax,  pleural 
effusions,  pneumonia,  or  malignant  growths.  This 
can  be  demonstrated  by  physical  examination, 
usually,  although  it  is  most  definitely  confirmed 
by  x-ray,  either  the  fluroscope  or  the  radiograph. 
Now,  the  other  would  be  the  marked  negative  in- 
tra-pleural  pressure  on  the  affected  side.  I am 
sure  if  I had  gotten  my  manometer  there  in  time, 
— if  these  cases  were  as  I now  suspect,  cases  of 
massive  atelectasis, — instead  of  positive  pressure 
creating  this  marked  respiratory  distress,  I would 
have  found  a negative  pressure  of  from  six  to 
thirteen, — (and  some  put  it  even  as  high  as 
twenty-two)  centimenters  of  water,  negative  pres- 
sure. So  that  would  be  one  of  the  most  dis- 
tinguishing factors  that  I can  conceive  of  next  to 
x-ray.  So  I would  suggest  we  all  think  of  massive 
atelectasis  when  any  obscure  condition  in  the 
chest  occurs,  particularly  occurring  rather  sud- 
denly and  having  the  characteristics  of  some  of 
the  catastrophic  affairs,  such  as  spontaneous  col- 
lapse of  the  lung,  or  lung  rupture,  and  look,  at 
least,  for  the  displacement  of  the  heart.  If  we 
have  not  the  x-ray,  or  other  means,  we  can  usually 
distingui.sh  it  by  that  means.  I would  also  empha- 
size this  simple  measure  of  treatment  recom- 
mended by  Sante,  simply  turning  the  patient  on 
the  unaffected  side,  and  rocking  him  to  and  fro. 
A patient  seen  more  recently  and  upon  whom  I 
used  this  treatment  was  given  some  relief.  How- 
ever, a day  or  two  later  I found  a massive  pleural 
effusion  which  makes  me  think  I was  wrong  in 
the  location  of  my  heart  beat.  Otherwise,  it  was 
one  of  the  cases  in  which  pleural  effusion  is  said 
to  rapidly  follow.  Which  of  these,  I cannot  say. 
I believe  that  if  we  look  out  for  this  condition,  and 
apply  some  of  these  tests,  we  shall  find  that  it  is 
much  more  frequent  than  we  have  ever  thought  of. 

T.  E.  Carmody,  Denver:  In  speaking  on  this 

subject  I would  like  to  quote  one  of  our  late  mem- 
bers, Dr.  B.  H.  Matthews.  He  said,  “Look  for  the 
most  likely  thing  in  these  cases  that  come'  on 
suddenly.”  The  most  likely  thing  is  a massive 
collapse.  He  said,  “Look  for  the  common  thing. 
You  would  not  be  likely  to  expect  a man  who 
had  been  run  over  in  the  street  today  to  have  been 
run  over  by  a horse  and  buggy.” 

The  same  thing  is  true  here.  I think  one  point 
brought  out  by  Dr.  Gilbert  is  proved,  that  bron- 
choscopy is  the  best  thing  in  these  cases.  The 
rocking  of  the  patient  is  proof  that  you  are  just 
simply  expelling  a plug,  and  I believe  that  is  the 
most  important  thing.  Another  thing  that  I would 
like  to  read  into  the  record,  as  they  say  in  court, 
is  that  the  x-ray  should  be  made  immediately;  and 
we  have  a few  good  x-ray  men  in  Colorado,  I know, 
despite  the  fact  of  what  was  said  in  our  discus- 
sion of  sinuses  the  other  day,  that  there  was  only 
one  man  who  could  make  x-rays.  I have  some 
good  ones  here.  Now,  I have  had  considerable 
trouble  in  this  class  of  cases,  having  seen  quite 
a number  of  them,  and  having  seen  three  in  one 
month  in  St.  Luke’s  Hospital  recently.  The  rea- 
son that  we  have  had  good  results  is  because  of 
bronchoscopy,  and  the  reason  we  did  not  call  at- 
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tention  to  this  before  we  were  interested  in  for- 
eign bodies  in  bronchoscopy.  We  had  collapse  of 
the  lung;  we  had  many  cases  of  collapse  of  the 
lung.  Dr.  Gilbert  calls  attention  to  Corryllos  and 
Birnbaunrs  work,  and  to  Chevalier  Jackson’s.  I 
do  not  think  that  Corryllos’  work — and  he  did 
quite  a lot  of  it  alone  before  he  was  associated 
with  Birnbaum — I don’t  think  it  is  so  far  fetched, 
because  I think  all  cases  of  foreign  bodies,  as  a 
bullet,  or  a tack,  or  whatever  it  is,  a pin,  or 
whether  it  is  a bit  of  mucus,  is  something  we 
have  to  take  into  consideration. 

Dr.  Gilbert:  Or  pneumococcus. 

D.".  Carmody  (continuing):  Or  pneumococcus. 

We  had  x-rays  of  the  sinuses  in  four  of  the  five 
first  cases,  and  we  found  that  all  of  them  had 
s.inus  infection.  These  were  all  cases  following 
operation.  They  came  on  within  twenty-four 
hours,  most  of  them;  one  of  them  thirty-six,  I be- 
lieve, following  operative  procedures,  but  they 
were  all  abdominal  procedures,  it  happened.  Now, 
you  might  say,  “What  is  pneumonia?”  We  do  not 
see  the  post-operative  pneumonias  we  saw  a.  few 
years  ago,  simply  because  diagnosis  is  made  by 
our  clinical  or  x-ray  men  before  that  time.  That 
is  why  we  do  not  have  post-operative  pneumonia. 
The  fact  that  Dr.  Burnett  has  read  this  paper  has 
proven  our  having'  sequelae  in  this  very  condition, 
and  that  is  what  we  want  to  try  to  prevent.  I 
might  go  on  with  a few  statistics,  but  I will  call 
your  attention  to  some  of  the  slides,  and  call  your 
attention  to  what  Dr.  Burnett  has  told  you. 

The  important  thing  in  seeing  tliese  cases  and 
in  bronchoscoping  them  is  to  get  all  of  your  mu- 
cous or  all  of  your  plug,  or  whatever  it  happens 
to  be,  and  you  can  see  those  if  you  are  expert 
in  that  work — putting  your  tube  down  to  the  plug. 
In  some  cases  you  have  collapse  due  to  pressure 
on  the  outside.  In  many  of  your  cases  you  will 
feel  your  foreign  body  hit  your  suction  tube.  Now, 
I have  two  cases  here  that  I would  like  to  show. 
One  of  them  was  a pneumonic  process  before  we 
were  able  to  x-ray  it. 

F.  B.  Stephenson,  Denver:  Dr.  Carmody  had 

one  or  two  cases  that  were  very  spectacular  in 
clearing  up  the  atelectasis  almost  immediately 
after  removal  of  the  obstructive  material.  I am 
sorry  that  he  was  unable  to  get  those  plates. 

With  regard  to  pneumonia,  I have  had  occasion 
to  study  quite  a large  series  of  lobar  pneumonia 
( ases  at  the  Children’s  Hospital,  and  in  none  of 
those  was  I able  to  see  that  there  was  any  .shift- 
ing of  the  mediastinum  to  the  affected  side.  On 
the  other  hand,  we  .saw  quite  a considerable  num- 
ber of  these  atelectasis  cases  from  foreign  body, 
in  all  of  which  this  shifting  is  in  evidence  unless 
the  atelectatic  area  is  small.  Now'  if  a lobar  pneu- 
mcnia  does  not  cau.se  a shifting  and  an  atelectasis 
of  that  one  lobe  does,  I do  not  see  liow  you  can 
radiologically  agree  that  a lobar  pneumonia  is  an 
atelectasis  either  to  begin  with  or  later.  The  last 
case  Dr.  Burnett  showed  I happened  to  see  wdth 
Dr.  Harvey  at  the  State  Hospital,  and  we  found 
that  there  was  a fractured  rib.  In  that  case,  with 
depression  of  the  ril),  and  some  evidence  of  fluid 
in  the  pleural  cavity,  which  was  probably  blood, 
we  concluded  there  was  hemorrhage.  The  pa- 
tient had  coughed  up  some  of  the  blood  and  it 
clotted  in  the  bronchus.  In  this  case  we  under- 
took the  postural  treatment,  and  the  patient 
( oughed  up  some  blood  clots,  which  relieved  his 
atelectasis.  That  was  within  two  or  three  hours 
after  we  had  resorted  to  the  postural  method  of 
ireatment. 


Dr.  Burnett  (closing):  I very  much  appreciate 

this  discussion.  Dr.  Gilbert  has  spoken  of  two 
cases  in  his  experience  which,  in  point  of  years, 
is  twice  as  long  as  mine.  No  doubt  he  has  had 
many  others.  I think  it  is  rather  remarkable  how 
we  forget  things  in  medicine.  A few  years  ago  I 
saw  a tuberculous  patient  with  a massive  collapse 
lasting  a very  short  time.  When  I saw  him,  he  had 
a massive  collapse  that  did  not  require  an  x-ray 
to  demonstrate;  but  he  also  lost  that  massive 
collapse  within  half  an  hour  after  I was  there. 

I did  not  know  anything  about  Sante’s  method, 
but  in  turning  him  over  while  examining  him  we 
got  rid  of  the  mucous  plug,  and  the  thing  cleared 
up.  That  ought  to  have  taught  me  a good  deal. 
It  did  for  a time,  and  then  I forgot  it.  At  any  rate, 
I did  not  recognize  any  other  cases  of  massive 
atelectasis  until  this  spring.  All  of  these  cases 
reported  come  from  the  Colorado  General  Hos- 
pital, and  all  of  these  were  seen  during  a three 
months’  service  at  that  institution  this  spring.  The 
first  one  I failed  to  recognize  until  we  had  x-ray 
films.  Then  I got  to  thinking  of  atelectasis  and 
s.earched  for  it;  in  two  of  these  cases  a provisional 
(diagnosis  of  massive  collapse  was  made  before 
the  x-ray  films  were  seen.  The  fourth  patient  I 
did  not  see,  being  on  the  surgical  service. 

We  did  not  use  the  two-film  method  in  any  of 
these,  the  reason  being  that  the  equipment  at 
that  time  could  not  be  used  fast  enough  to  get  two 
films,  owing  to  a temporary  condition  at  the  hos- 
pital. However,  I think  that  wherever  that  can 
be  done,  there  is  a real  advantage. 

I think  Dr.  Carmody  has  probably  emphasized 
the  most  important  point  in  bronchoscopy;  that  is, 
if  it  is  going  to  be  done  it  should  be  done  by  some- 
one who  is  thoroughly  familiar  with  this  pro- 
cedure. And  when  that  is  done,  certainly  in  the 
cases  due  to  bronchial  plugging,  we  shall  have  good 
results.  If  on  the  other  hand  it  is  incompletely 
done,  I expect  that  the  strain  of  the  bronchoscopy 
may  more  than  offset  the  value  of  the  procedure. 


UNITED  STATES  CIVIL  SERVICE  EXAM- 
INATION 


The  United  States  Civil  Service  Commission  an- 
nounces the  following  open  competitive  examina- 
tion; 

Arsociate  Medical  Officer  (Pathology) 

App  ications  for  associate  medical  officer  (path- 
ology) will  be  rated  as  received  by  the  Civil  Serv- 
ice Commission  at  Washington,  D.  C.,  until  June 
30,  1930. 

The  United  States  Civil  Service  Commission 
calls  attention  to  the  fact  that  eligibles  are  re- 
quired for  filling  vacancies  in  positions  of  asso- 
ciate medical  officers  (pathology)  in  the  U.  S. 
Public  Health  Service,  at  Ellis  Island,  N.  Y.,  and 
Detroit,  Mich. 

The  entrance  salaries  range  from  $3,200  to  $3,- 
700  a year. 

Applicants  must  have  been  graduated  with  tlie 
degree  of  M.D.  from  a medical  school  of  recognized 
standing;  and,  in  addition,  must  have  had  at  least 
two  years  of  specialized  study  or  practice  in 
human  pathology. 

Pull  information  may  be  obtained  from  the 
United  States  Civil  Service  Commission,  Wash- 
ington, D.  C.,  or  the  Secretary  of  the  United 
States  Civil  Service  Board  of  Examiners  at  the 
postoffice  or  custom  house  in  any  city. 


July,  1930 
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AIR  EMBOLISM  AS  A COMPLICATION  IN  ARTIFICIAL 
PNEUMOTHORAX  THERAPY^ 

E.  H.  BRUNS 

Lieutenant  Colonel,  Medical  Corps,  U.  S.  Army,  Fitzsiinons  General  Hospital,  Aurora, 

Colorado. 


The  medical  profession  learned  many  years 
ago  how  to  heal  pulmonary  tuberculosis 
when  in  its  earlier  stages,  and  during  the 
past  twenty  years  surgical  methods  have 
been  discovered  and  perfected  for  improv- 
ing and  curing  advanced  cases.  Partial  or 
complete  compression  of  the  diseased  lung 
by  means  of  artificial  pneumothorax,  exer- 
esis  of  the  phrenic  nerve,  thoracoplasty,  api- 
colysis  and  cauterization  of  pleural  adhe- 
sions, represent  a great  wave  of  progress  in 
the  therapy  of  pulmonary  tuberculosis,  espe- 
cially in  advanced  types.  These  procedures 
having  attained  a well  recognized  position 
in  tuberculosis  therapy,  it  remains  to  make 
them  more  secure  and  exempt  from  danger. 

In  pneumothorax  treatment  certain  com- 
plications occur,  among  which  air  embolism 
is  to  be  most  dreaded.  The  entire  technique 
employed  in  the  induction  of  artificial  pneu- 
mothorax has  been  devised  with  the  princi- 
pal idea  in  mind  of  avoiding  this  complica- 
tion. Fortunately,  it  is  not  a frequent  acci- 
dent but  when  it  does  occur,  it  often  proves 
fatal.  The  air  which  enters  through  a pul- 
monary vein  may  be  introduced  from  the 
pneumothorax  apparatus  or  be  aspirated 
from  an  air  space  in  the  lung  or  pleura. 

Given  an  advanced  case  with  the  lesions 
largely  confined  to  one  side,  the  greatest 
hindrance  to  the  induction  of  pneumothorax 
is  pleural  adhesions.  In  such  a case  the  op- 
erator, in  his  efforts  to  find  a i^leural  pocket 
and  to  separate  the  two  layers  of  the  pleura, 
is  apt  to  needle  the  lung  unless  he  is  most 
careful,  and  this  may  be  all  that  is  necessary 
to  produce  an  air  embolism.  If  satisfactory 
manometer  readings  indicating  a free  pleura 
are  not  obtained,  it  is  common  practice  to 
change  the  position  of  the  needle  point  by 
drawing  it  out  slightly  or  pushing  it  in  still 
farther  and  during  this  maneuver  the  lung 
is  repeatedly  penetrated.  Not  infrequently. 


*Read  before  the  Colorado  State  MeiUcal  So- 
ciety, Greeley,  Colo.,  Sept.  5,  1929. 


even  when  the  fluid  in  the  manometer  does 
not  move  or  fluctuate,  the  operator,  feeling 
sure  that  the  point  of  his  needle  is  in  be- 
tween the  two  layers  of  pleura,  will  intro- 
duce air  in  order  to  enlarge  the  air  space 
obtained,  thereby  running  a greater  risk  of 
producing  air  embolism.  When  the  pneu- 
mothorax needle  penetrates  the  lung,  the 
point  may  enter  a pulmonary  vein,  and  espe- 
cially during  inspiration  air  can  be  aspirated 
from  the  tube  which  connects  the  needle 
with  the  pneumothorax  apparatus.  The  as- 
piration action  of  the  vein  may  even  produce 
a slight  negative  manometer  reading  and 
the  operator,  mislead  by  this,  introduces  the 
air  himself  from  the  apparatus.  W e have  been 
shown  by  Brauer  that  very  little  air  is  re- 
quired to  cause  a fatal  embolism.  While  it 
is  questionable  whether  or  not  a small  vein 
in  a normal  lung*  will  aspirate  air  when  en- 
tered, it  is  certainly  true  that  a vein  in  an  in- 
filtrated area  of  the  lung  which  is  apt  to  be 
dilated,  rigid  and  unable  to  collapse  when 
injured,  will  suck  in  air  when  connection 
is  made  between  it  and  some  air  pocket.  The 
needle  may  establish  a communication  be- 
tAveen  a bronchiole,  air  vesicle  or  cavity  and 
a pulmonary  vein.  It  may  also  produce  an 
opening  between  a vein  in  the  visceral  pleura 
or  even  hetAveen  a A^ein  in  a pleural  adhesion 
and  the  pleural  space,  in  Avhich  case  air 
Avould  only  be  aspirated  into  the  vein  after 
the  needle  is  AvithdraAvn.  This  is  not  an  un- 
usual occurrence.  It  often  happens  in  our 
pneumothorax  Avork  that  Avhen  no  manom- 
eter fluctuations  can  be  obtained,  we  dis- 
connect cur  needle  and  run  a stilette  through 
it  to  see  if  its  lumen  is  free.  Unless  we  are 
using  a needle  Avith  an  obturator  or  stuffing- 
box,  air  can  be  aspirated  from  the  outside. 

There  are  rare  instances  of  air  embolism  in 
Avliich  the  lung,  Ausceral  pleura  or  i)leural 
adhesions  have  not  been  traumatized  by  the 
needle  and  the  only  explanation  to  be  given 
is  a penetration  of  a systemic  vein  in  the 
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chest  wall  or  parietal  pleura  anastomosing 
with  a pulmonary  vein  through  pleural  adhe- 
sions or  conveying  air  directly  to  the  left 
heart  through  a patent  foramen  ovale. 
Brauer  and  Saugmann  have  reported  one 
case  each  of  sudden  death  occurring  during 
a small  pulmonary  hemorrhage  in  which  loss 
of  blood  was  not  sufficient  and  the  aspira- 
tion of  blood  as  shown  at  autopsy  was  in- 
adequate to  prove  fatal.  They  concluded 
that  death  was  the  result  of  air  embolism  oc- 
curring during  the  simultaneous  erosion  of 
a vein  and  a bronchiole  in  a tuberculous 
process.  While  on  the  one  hand  our  pneu- 
mothorax technique  has  been  improved  and 
the  x-ray  has  enabled  us  to  study  our  cases 
more  accurately,  thereby  decreasing  the  in- 
cidence of  air  embolism,  on  the  other  hand 
our  more  refined  methods  of  relaxing,  selec- 
tive, alternating  and  bilateral  collapse  of  the 
lungs,  have  probably  increased  somewhat  the 
hazards.  We  no  longer  hold  a lung  com- 
pletely collapsed  up  against  the  mediastinum 
and  far  removed  from  harm’s  way,  but  at- 
tempt, after  pleural  adhesions  have  been 
loosened  or  stretched  to  a sufficient  degree, 
to  maintain  only  a partial  collapse,  often 
with  the  part  of  the  lung  little  involved  close 
to  the  chest  wall.  Pleural  exudates  are  fre- 
quent and  when  large,  mask  the  position  of 
the  compressed  lung.  As  time  goes  on  and 
the  exudate  persists,  the  lung  may  re-expand 
under  the  exudate  or  new  vascular  adhesions 
from  Avhicli  increase  the  danger  of  injury  to 
a pulmonary  or  pleural  vein  unless  extra  pre- 
cautions are  taken.  Because  cases  of  air 
embolism  are  not  reported  in  medical  liter- 
ature frequently  enough  and  are  often  con- 
fused with  so-called  pleural  shock,  giving  a 
dent,  many  employ  artificial  pneumothorax 
therapj"  more  or  less  carelessly  or  at  least 
without  first  exhausting  every  precaution- 
ary measure  to  prevent  such  a grave  com- 
plication. It  appears  to  be  rather  a common 
impression  that  as  long  as  typical  manom- 
eter readings  are  insisted  upon  and  no  air 
is  inrtoduced  from  the  pneumothorax  appa- 
ratus without  satisfactory  readings,  the 
danger  of  air  embolism  is  largely  avoided. 
The  greatest  risk  and  the  most  difficult  to 
prevent  is  the  needling  of  the  lung.  This  is 


the  first,  and  often  the  only  step  nece.ssary 
for  the  production  of  an  air  embolism.  Few 
seem  to  realize  how  frequently  they  pene-  | 
trate  the  lung  with  the  pneumothorax  needle, 
and  if  ninety-nine  times  out  of  a hundred 
they  are  fortunate  enough  not  to  have  any-  1 
thing  happen,  they  become  indifferent  and 
relax  their  vigilance. 

Two  groups  of  symptoms  may  occur  dur- 
ing the  induction  of  artificial  pneumothorax, 
one  is  syncope  or  shock  and  the  other  those 
of  focal  lesions  in  the  brain.  The  two  groups 
may  occur  together  and  are  confounded  with 
one  another.  Certain  writers,  especially 
Italian  and  French,  claim  the  existence  of 
such  symptoms  as  due  to  so-called  pleural 
shock  also  referred  to  as  pleural  reflex, 
eclampsia  or  apoplexy,  while  many  of  the 
German  authors  object  to  the  term  pleural 
shock  and  believe  that  most  cases  classified  I 
in  this  category  are  mild  cases  of  air  embol- 
ism, although  they  state  that  injury  to  the 
pleura  may  give  rise  to  shock  such  as  occurs 
in  injury  to  many  organs ; i.  e.,  the  stomach,  j 
peritoneum,  testicles  and  kidneys. 

From  a study  of  our  own  cases  we  are  of 
the  opinion  that  pleural  shock  is  a mislead- 
ing term  and  often  confused  with  mild  cases  | 
of  air  embolism.  On  rare  occasions  patients 
become  nervous  and  may  faint  during  the 
induction  of  artificial  pneumothorax.  They  j 
may  show  vasomotor  and  circulatory  dis-  j 
turbances  and  the  symptoms  which  largely 
go  with  ordinary  fainting,  frequently  seen  as 
a psychic  effect  from  the  sight  of  blood 
or  some  minor  operation.  These  symp- 
toms are  always  transient,  respond  to  simple 
treatment,  and  leave  no  after-effects.  As  a 
rule,  cases  of  air  embolism  display,  along 
with  other  symptoms,  signs  of  focal  lesions 
in  the  brain  such  as  disturbances  of  fusion 
and  blindness,  pupillary  changes  and  ocular 
paralysis,  local  and  general  tonic  and  clonic 
muscular  spasms,  mono  and  hemiplegias, 
aphasia,  etc.,  together  with  loss  of  conscious- 
ness, delirium,  pallor,  cyanosis,  nausea  and 
vomiting,  sweating,  circulatory  and  respira- 
tory disturbances.  That  air  embolism  does 
occur  in  the  coronary  and  the  cerebral  ar- 
teries has  been  proven  by  numerous  experi- 
ments on  animals  in  which  air  is  introduced  ! 
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into  the  pulmonary  veins  and  carotid 
arteries.  Not  only  can  typical  symptoms  of 
air  embolism  be  produced  in  this  way,  but 
the  air  bubbles  can  be  seen  in  the  retinal 
vessels  before  death  and  in  the  cerebral  and 
coronary  vessels  at  post  mortem.  Braudes 
reports  a case  in  which  an  attempt  was  made 
to  outline  an  empyema  cavity  with  bismuth 
paste,  following  which  procedure  the  patient 
had  a spasm  with  deviation  of  the  eyes  and 
died  after  twenty-four  hours.  Necropsy  re- 
vealed bismuth  in  the  small  vessels  of  the 
cerebral  cortex  of  both  hemispheres.  Serial 
sections  of  the  walls  of  the  sinus  through 
which  the  bismuth  was  injected  showed  that 
the  bismuth  had  entered  through  venules  in 
the  granulation  tissue  lining  the  tract  of  the 
sinus  and  was  thus  transported  to  the  vessels 
of  the  cerebral  cortex  by  way  of  the  left 
heart.  On  the  other  hand,  Brauer,  Schlaep- 
fer  and  others  have  been  unable  to  produce 
symptoms  of  pleural  shock  when  they  tested 
the  noimial  pleura  of  animals  by  mechanical, 
chemical  and  other  stimuli.  Along  with  the 
improvement  of  pneumothorax  technique 
with  the  view  of  reducing  the  occurrence 
of  air  embolism  to  a minimum,  fewer  cases 
of  so-called  pleural  shock  are  being  reported. 
This  also  would  lead  us  to  believe  that  this 
complication  is  frequently  confused  with  air 
embolism.  The  reappearance  of  certain 
groups  of  symptoms  at  more  than  one  filling, 
especially  when  an  injury  to  the  lung  can 
be  excluded,  would  indicate  some  other  eti- 
ology than  embolism.  Porlanini  has  cited 
such  occurrences  in  neurotic  patients  on  ac- 
count of  which  pneumothorax  therapy  had 
to  be  discontinued.  The  diagnosis  of  air  em- 
bolism can,  at  times,  be  definitely  made  by 
finding  air  bubbles  in  the  retinal  vessels,  but 
the  proof  of  its  existence  by  post  mortem  ex- 
amination is  often  difficult.  In  fatal  cases, 
as  a rule,  the  patient  dies  before  any  gross 
alterations,  or  even  microscopic  changes  oc- 
cur in  the  brain.  Unless  the  autopsy  is  done 
immediately  after  death,  the  air  bubbles  in 
the  cerebral  vessels  may  be  absorbed,  and 
even  if  present,  their  origin  and  time  of  hap- 
pening can  be  questioned.  Unless  a special 
technique  is  used,  air  may  enter  the  cerebral 
vessels  during  the  autopsy.  Some  pathol- 


ogists claim  that  gas  can  be  normally  present 
after  death  in  the  veins  of  the  pia  mater,  but 
this  is  disputed. 

The  symptomatology  of  air  embolism  and 
the  symptom-complex  referred  to  in  medical 
literature  as  pleural  shock  are  so  entangled 
that  we  can  readily  understand  why  so  much 
confusion  and  difference  of  opinion  exists. 
Most  authors  will  report  a large  percentage 
of  such  accidents  as  due  to  pleural  shock.  All 
of  our  cases  have  been  classified  as  air  em- 
bolism which  probably  explains  why  we 
seem  to  have  had  an  unusually  high  per- 
centage of  air  embolism  among  our  pneumo- 
thorax cases.  In  every  one  of  our  accidents 
there  was  good  reason  to  expect  air  em- 
bolism. If  the  lung  had  not  been  punctured 
and  in  the  absence  of  adhesions,  the  diagno- 
sis of  air  embolism  would  have  been  very 
questionable. 

The  treatment  of  air  embolism  is  prin- 
cipally one  of  prevention.  As  previously 
mentioned,  the  technique  of  artificial  pneu- 
mothorax therapy  has  been  devised  and  per- 
fected largely  with  the  idea  of  preventing 
this  complication.  One  of  the  most  empha- 
sized rules  is  not  to  attempt  to  introduce  air 
into  the  pleural  sac  before  typical  manometer 
readings  are  obtained.  But  this  is  not  the 
most  important  factor  in  the  prevention  of 
air  embolism.  If  the  lung  were  never 
needled,  air  embolism  would  be  one  of  the 
rarest  of  accidents.  To  minimize  this  danger, 
large,  blunt  needles  are  employed  for  the 
initial  fill.  Such  a needle,  if  manipulated 
gently,  will  not  traumatize  or  puncture  the 
lung.  Often,  if  the  two  surfaces  of  the 
pleura  are  adherent,  the  operator  in  his  ef- 
forts to  pierce  the  parietal  pleura  will  force 
the  needle  through  both  layers  into  the  lung 
parenchyma.  However,  the  point  of  the 
needle  being  blunt  will  not  be  so  apt  to  enter 
a bronchus  or  vein,  merely  pushing  them 
aside  as  it  penetrates.  Some  operators  use 
a needle  of  fine  calibre  with  a lateral  open- 
ing, believing  in  this  way  that  the  danger 
of  the  air  embolism  is  lessened  for  the  reason 
that  the  opening  produced  by  such  a needle 
Avill  readily  close,  or  if  air  is  aspirated  it 
will  be  in  such  small  quantities  that  fatal 
embolism  Avill  not  result.  This  is  not  correct 
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as  a fine  needle,  in  addition  to  puncturing, 
can  slit  or  tear  a vein  or  bronchus.  Brauer 
and  his  school  advocate  the  open  method  for 
an  initial  fill,  making  a small  incision  down 
to  the  parietal  pleura  which  then  can  be 
explored  with  the  needle  while  it  is  in  full 
view. 

The  use  of  oxygen  gas  instead  of  nitrogen 
or  air  has  also  been  recommended  as  a pre- 
cautionary measure,  the  idea  being  that 
oxygen  is  more  readily  absorbed,  and  if  it 
enters  a vessel  in  small  quantities  will  disap- 
pear before  any  great  damage  can  be  done. 
Basing  his  opinion  on  the  results  of  animal 
experiments,  Brauer  believes  it  matters  little 
what  kind  of  gas  is  used.  Oxygen  is  more 
quickly  absorbed  from  venous  blood,  but  in 
pneumothorax  therapy  we  deal  only  with  air 
bubbles  in  arterial  blood  or  blood  in  arteri- 
oles and  capillaries.  In  a large  percentage 
of  air  embolism  cases  the  origin  of  the  air 
is  from  an  air  space  in  the  lung  or  pleura,  or 
from  the  rubber  manometer  tube.  It  is  not 
always  introduced  from  the  gas  bottles.  Re- 
search work  has  shown  that  air  in  the  arteri- 
oles emulsifies  and  increases  the  viscosity 
of  the  blood  and  also  induces  a paralysis  of 
the  vessel  wall  in  addition  to  a mechanical 

t 

stoppage  of  the  blood  stream  in  front  of  and 
behind  the  bubble.  The  use  of  oxygen  for 
initial  fills  may  be  of  slight  value  theo- 
retically, but  is  little  advocated  any  more. 

As  another  precautionary  measure,  espe- 
cially during  a primary  fill  where  difficulty 
is  being  experienced  in  finding  a pleural 
space,  the  lowering  of  the  patient’s  head  has 
been  recommended  Avith  the  idea  of  keeping 
the  air  cut  of  the  cerebral  vessels.  The  buoy- 
ancy of  the  gas  is  probably  of  no  importance 
because  the  force  and  rapidity  of  the  blood 
stream  Avould  be  expected  to  carry  the  bub- 
bles directly  to  the  brain.  AVe  have  noticed 
that  at  the  onset  of  air  embolism  symptoms 
the  patient  usually  rises  up  and  attempts  to 
get  off  the  table.  It  might  be  inferred  from 
this  that  the  cerebral  symptoms  occur  as  a 
result  of  this  movement,  but  after  observing 
a number  of  cases,  I am  coiiAunced  that  this 
action  on  the  part  of  the  patient  is  one  of 
terror  occurring  immediately  after  the  air 
bubbles  have  reached  the  cerebral  vessels, 


or  have  entered  the  coronary  arteries.  It  is 
very  doubtful  if  the  position  of  the  patient 
on  the  table  has  anything  to  do  with  the  lo- 
cation of  the  air  emboli.  Naturally,  it  is 
always  a good  policy  to  have  the  patient  in 
a recumbent  position  with  the  head  fairly 
loAV  if  for  no  other  reason  than  to  prevent 
circulatory  disturbances  in  the  brain  and 
syncope. 

At  this  hospital  every  effort  has  been  made 
to  reduce  accidents  during  pneumothorax 
treatmept,  and  after  experimenting  with  dif- 
ferent makes  of  needles  Ave  have  adopted  one 
frequently  used  in  Europe,  Avhich  consists  of 
a fairly  sharp,  ^lort  needle  of  large  calibre 
AAdiich  acts  as  a cannula  for  a second  blunt 
needle  of  smaller  calibre  and  Avith  a lateral 
opening.  The  cannula  needle  is  introduced 
])erpendicularly  through  the  chest  Avail  until 
the  pleura  is  reached.  It  is  then  AAuthdraAvn 
slightly  and  the  inner  needle  gently  pushed 
Through  the  parietal  pleura.  Through  this 
needle  a manometer  reading  is  obtained  and  . 
air  introduced.  The  use  of  this  method,  to- 
gether Avith  care  regarding  the  manometer 
readings  and  never  opening  the  connection 
AAdth  the  air  bottle  until  satisfactory  read- 
ings are  obtained,  are  about  the  only  pre- 
cautionary measures  to  be  observed  during 
the  initial  fill.  After  a space  is  once  secured, 
the  size  and  location  of  the  air  pocket  is  de- 
termined, if  possible,  by  x-ray  films  taken  i 
in  various  positions  and  by  fluoroscopic  ex- 
aminations before  and  after  each  fill.  At  the 
time  of  the  fluoroscopic  examination  a draAV- 
ing  is  made  on  a graphic  chart,  shoAving  the 
position  of  the  compressed  lung  and  the  size  \ 
and  location  of  the  air  space.  The  patient  is  i 
then  giA-en  a refill  and  another  draAving  | 
made.  Every  effort  is  made  to  determine  * 
the  existence  and  the  location  and  size  of  • 
the  air  space  before  the  pneumothorax  needle 
is  inserted.  If  a pleural  exudate  obscures  the 
position  and  degree  of  collapse,  it  should  be 
removed  and  replaced  by  air,  or  x-ray  plates  ' ' 
should  be  taken  Avith  the  patient  lying*  on  I 
the  good  side  so  that  the  lateral  margin  of 
the  lung  is  visible.  Even  Avith  acceptable 
manometer  indications,  it  is  a good  plan  to  i 
introduce  air  sloAvly  under  a decidedly  nega- 
tiA^e  pressure  and  the  patient  must  be  Avarned  II 
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about  coughing  and  deep  breathing  during 
the  operation  for  obvious  reasons. 

The  results  from  treatment  after  air  em- 
bolism once  occurs  are  not  very  encouraging. 
It  is  my  impression  that  depending  upon  the 
extent  and  location  of  the  air  emboli,  the 
patient  recovers  or  dies  regardless  of  treat- 
ment. However,  Ave  must  do  everything  Ave 
can  to  combat  symptoms  as  they  arise  and 
act  quickly.  Time  should  not  be  Avasted  in 
deciding  the  cause  of  the  symptoms.  The 
treatment  of  pleiiral  shock  is  the  same  as 
that  of  air  embolism.  In  seA^ere  cases,  the 
patient  usually  has  conAuilsions,  becomes 
blind  and  unconscious  Avith  cessation  of  res- 
piration and  circulation.  AVith  the  occur- 
rence of  these  symptoms,  immediately  Avith- 
draAv  the  needle,  keep  the  patient  in  the  re- 
cumbent position  Avith  the  head  loAvered  and 
giA'e  a heart  stimulant  such  as  a hypodermic 
of  camphorated  oil,  ether,  strophantlms,  digi- 
talis or  caffeine.  Adrenalin  (1  c.c.  of  1 in 
1000  solution)  should  be  giA-en  intraAmnously 
or  directly  into  the  heart  muscle.  Breathing 
must  be  re-established  by  other  means  than 
artificial  respiration  on  account  of  the 
danger  of  pumping  more  air  into  the  A’^essels. 
Rhythmic  traction  of  the  tongue  and,  if 
cyanosis  continu-es,  the  giving  of  oxygen  is 
to  be  recommended.  The  re-establishment 
of  circulation  in  the  region  of  the  air  em- 
bolism depends  someAvhat  on  the  integrity 
of  the  heart  and  the  strength  of  its  beat. 
Heart  stimulants  are  therefore  important. 
Adrenalin  by  increasing  the  tonicity  of  the 
blood  A^essels  may  hawe  some  effect  in  dis- 
lodging the  air  bubbles.  AVhen  returned  to 
his  room,  the  patient  should  be  kept  in  a 
recumbent  position  and  a special  attendant 
or  nurse  employed  to  restrain  his  movements 
and  keep  him  as  quiet  as  possible. 

At  the  Fitzsimons  United  States  Army 
General  Hospital,  from  January  1,  1920,  to 
June  1,  1929,  472  tuberculous  patients  have 
successfully  or  otherAvise  received  pneumo- 
thorax treatment,  requiring  approximately 
12,700  pneumothorax  operations.  During 
this  period  Ave  liaAm  had  sixteen  cases  of  air 
embolism  AAuth  seven  deaths.  These  include 
a case  of  pulmonary  sarcoma  in  Avhich  an 
attempt  Avas  made,  for  diagnostic  purposes, 


to  aspirate  a cyst-like  tumor  lying  superfi- 
cially in  the  lung.  Another  case  Avas  a pa- 
tient under  treatment  for  pulmonary  tuber- 
culosis Avith  a loAver  lobe  collapsed  by  pneu- 
mothorax. An  upper-stage  thoracoplasty 
Avas  proposed  to  obliterate  a large  cavity  at 
the  apex.  This  patient  died  during  the  in- 
troduction of  local  anesthesia,  Avhich  in- 
A'olved  a blocking  of  the  intercostal  nerves 
near  their  exit  from  the  spine.  No  autopsy 
Avas  permitted,  but  it  Avas  the  opinion  of  a 
board  of  medical  officers  appointed  to  in- 
vestigate the  cause  of  death  that  the  fatal 
termination  Avas  either  due  to  air  embolism 
or  to  the  accidental  introduction  of  novo- 
caine  solution  directly  into  a vein.  The  third 
patient  had  a 500  c.c.  pulmonary  hemorrhage 
and  died  in  a fcAV  minutes  during*  an  initial 
attempt  at  introducing  air.  It  Avas  thought 
that  death  Avas  due  to  asphyxia  from  aspira- 
tion of  blood.  The  autopsy  did  not  reveal 
much  blood  in  the  bronchial  tree,  but  an  ex- 
traAmsation  of  blood  amid  pleural  adhesions 
and  in  the  lung  parenchyma  AAdiere  the  needle 
entered.  If  the  tAvo  latter  cases  are  excluded, 
Ave  haAm  had  fourteen  true  cases  of  air  em- 
bolism, Avith  five  deaths,  or  thirteen  cases 
in  our  pneumothorax  Avork  AAutli  four  deaths. 
All  our  cases  of  air  embolism  had  pleural 
adhesions,  and  there  is  A^ery  little  doubt  that 
this  complication  Avas  due  to  the  penetration 
of  the  lung  or  pleura  by  the  pneumothorax 
needle,  often  regardless  of  AAdiether  or  not 
any  air  Avas  introduced  from  the  apparatus. 
In  eight  patients,  no  air  Avas  turned  in  from 
the  pneumothorax  bottles.  In  three,  no 
symptoms  occurred  until  after  the  needle 
Avas  AAdthdraAvn  Avithout  injecting  air,  the 
probability  being  that  tlie  AvithdraAval  of  the 
needle  left  a communication  betAveen  a pul- 
monary vein  and  a bronchus  or  alA*eolus,  or 
betAveen  a vein  and  the  pleural  space.  In  one 
fatal  case  the  autopsy  revealed  that  the 
needle  had  torn  a large  dilated  vein  in  a 
pleural  adhesion  Avhich  resulted  in  aspiration 
of  air  from  the  pleural  cawity.  The  eye 
grounds  Avere  examined  in  seven  cases  and 
air  bubbles  found  in  the  retinal  A’'essels  in 
only  one.  This  patient  died  and  the  ophthal- 
moscopic examination  Avas  made  immediately 
after  death.  Autopsies  Avere  performed  on 
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five  of  the  seven  fatal  cases.  In  two  the 
brain  was  not  removed,  but  in  all  the  others 
air  bubbles  could  be  seen  in  the  meningeal 
veins  together  with  marked  congestion  of 
those  not  obstructed  by  air.  In  one,  the 
meninges  were  edematous  and  one  showed 
a localized  area  of  softening.  In  all  the  site 
of  the  needle  puncture  could  be  found,  three 
with  some  extravasation  of  blood  in  the  trau- 
matized area.  The  most  interesting  post 
mortem  finding  was  an  injury  to  a large 
dilated  vein  along  a pleural  adhesion  in  a 
case  with  fairly  good  collapse.  This  patient 
died  in  fifteen  minutes  and  air  bubbles  were 
demonstrated  in  retinal  vessels  immediately 
after  death.  No  pneumothorax  space  was 
secured  in  eight  of  the  pneumothorax  cases, 
the  emboli  developing  during  the  initial  at- 
tempt or  after  a series  of  unsuccessful  efforts 
to  find  a free  pleural  space. 

Ten  of  these  cases  have  already  been  re- 
ported in  a paper  by  Captains  Reyer  and 
Kohl,  formerly  on  duty  at  this  hospital,' 
and  the  following  is  the  report  of  the  addi- 
tional cases  which  have  occurred  since  the 
latter  part  of  1927 : 

CASE  REPORTS 

Case  11:  R.  B.,  aged  forty,  X-Lt.,  M.  C.,  U.  S.  A., 

had  been  receiving  pneumothorax  for  some  time 
in  the  right  chest  with  no  appreciable  air  pocket 
seen  on  x-ray.  He  had  symptomatically  much  im- 
proved and  received  air  every  week.  High  read- 
ings were  obtained  but  fair  amounts  of  air  were 
injected.  Several  times  he  felt  a little  faint  after 
pneumothorax,  but  he  recovered  at  once.  On  Sep- 
tember 6,  1927,  425  c.c.  air  was  given  in  about  the 
seventh  interspace  at  the  post  axillary  line  near 
the  point  where  he  generally  received  it.  The 
pressure  went  from  minus  2 plus  3 to  plus  4 plus 
6.  He  complained  after  the  needle  was  removed 
of  feeling  numb  in  the  right  side.  When  he 
came  to  rise,  he  said  that  he  could  net  get  up. 
The  head  was  low  during  the  entire  operation.  He 
became  suddenly  cyanotic  and  dyspneic  with  pulse 
slow  and  irregular.  His  head  was  drawn  off  the 
bed  toward  the  floor  and  he  vomited.  The  breath- 
ing became  stertoroms  and  almost  stopped.  Arti- 
ficial respiration  was  induced  and  the  heart  stimu- 
lated with  a barrel  of  adrenalin,  1/30  gr.  strych- 
nine and  an  ampule  of  camphorated  oil.  The 
pupils  were  of  medium  size,  equal  and  apparently 
fixed;  later  they  became  larger.  The  patient  was 
placed  in  bed  with  the  foot  raised.  The  right  side 

^Reyer  and  Kohl:  “Air  embolism  complicating 

thoracic  surgery,”  Journal  A.  M.  A.,  November  13 
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was  now  spastic  and  the  left  flaccid;  the  pulse 
much  better.  In  about  forty-five  minutes  the  pa- 
tient regained  consciousness  enough  to  answer 
questions.  He  was  irritable  and  very  restless, 
trying  to  get  up  and  moving  all  the  extremities. 
He  said  that  he  was  in  trouble  and  that  he  felt 
very  tired.  He  was  confused;  vomited  several 
times.  He  was  somewhat  .stuporous  but  restless; 
said  that  he  could  see  all  right  but  the  eyes  were 
rather  staring.  Examination  of  the  eye  ground 
showed  no  evidence  of  air.  Four  hours  later  the 
patient  was  clear  mentally;  he  talked  and 
answered  questions  intelligently;  he  could  see  and 
stated  that  when  the  accident  occurred  he  could 
not  see.  At  this  time  there  was  no  apparent 
paralysis,  but  there  was  a twitching  of  the  right 
shoulder  and  arm  and  unsteadiness  in  the  move- 
ments of  the  left.  When  movement  returned  it 
started  as  jerking  movements — right  leg — left 
leg — body  movement, s — left  arm  and  right  arm. 
The  neck  was  stiff  and  the  head  drawn  to  the 
right.  Six  hours  later  the  patient  was  perfectly 
clear  mentally  but  could  not  even  distinguish 
light.  There  was  a Jacksonian  convulsion  of  the 
left  arm  and  hand  and  twitching  of  the  muscles 
of  the  left  neck  and  shoulder.  On  September  7, 
1927,  he  vomited  Several  times  during  the  night 
and  slept  but  little  under  luminal  and  morphine. 
The  next  morning  he  was  much  quieter;  cheerful, 
could  di.sting-ui.sh  light  and  recognized  the  ward 
officer  and  the  nurse.  The  left  hand  was  still  a 
little  spastic.  The  patient  recovered  on  Septem- 
ber 8. 

Case  12:  J.  S.,  aged  thirty-one,  X-Pvt.,  352  In- 

fantry, had  been  receiving  a left  pneumothorax  for 
two  years.  He  returned  to  the  hospital  and  was 
found  to  be  nearly  re-expanded  on  the  left  side. 
On  November  22,  1927,  upon  attempting  a refill, 
the  needle  entered  the  lung  and  the  patient 
coughed  up  a small  amount  of  blood.  The  needle 
was  withdrawn.  The  patient  sat  up  and  started 
to  get  off  the  table.  The  right  arm  and  the  left 
side  of  the  face  were  contracted,  a mild  clonic 
spasm  occurred  and  the  patient  was  immediately 
inverted.  He  became  unconscious  and  remained 
so  for  thirty  minutes.  He  had  a succession  of 
tonic  and  clonic  spasms  with  a persistent  right 
sided  spastic  hemiplegia.  The  patient’s  condition 
improved  slowly  and  In  two  hours  he  was  able 
to  speak  a few  words  and  could  recognize  attend- 
ants. After  consciousness  returned  vision  was 
normal  as  far  as  could  be  determined.  The  patient 
did  not  remember  any  visual  disturbance  or  any 
other  occurrence  during  the  attack.  At  4:00  p.  m. 
of  the  same  day,  the  pneumothorax  having  been 
given  at  10:30  a.  m.,  the  patient  was  quite  com- 
fortable and  seemed  normal  in  all  respects  save  a 
numbness  of  the  right  arm  and  leg,  a headache 
and  feeling  of  weakness.  During  the  height  of 
the  attack  the  pupils  were  dilated  and  irregular; 
the  right  side  was  very  spastic,  the  left  side  of  the 
face  contracted  and  the  tongue  deviated  to  the 
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left;  the  pulse  was  very  slow  and  sustained;  the 
hreathinK  slow  and  shallow.  Complete  recovery 
occurred  in  ei.aht  hours. 

Case  13:  L.  M.,  aged  twenty-seven,  X-Pvt.,  30th 

Infantry,  received  an  initial  fill  on  March  25,  1928. 
This  particular  attempt  was  the  last  of  several 
unsuccessful  ones  to  secure  a reading.  Fluctuation 
in  the  manometer  could  not  be  secured  and  no  air 
was  given.  The  patient  was  then  allowed  to  rise 
from  the  table  with  instructions  to  return  to  his 
bed.  The  operator  had  turned  from  the  table  and 
was  in  the  process  of  removing  his  gloves.  A 
moment  later  he  glanced  around,  the  patient  was 
still  standing  by  the  table  but  swaying.  He 
started  to  slump'  to  the  floor  and  it  was  noticed 
that  his  face  and  hands  were  cyanotic.  He  was 
caught  and  lifted  to  the  table;  his  face,  neck, 
chest  and  hands  were  cyanotic;  the  respiration 
irregular  and  stertorous;  the  musculature,  at  first 
convulsive,  tonic,  rapidly  became  clonic  and  more 
flaccid;  respiration  ceased  to  be  perceptible;  the 
pulse  was  weak  and  irregular  and  running;  the 
pupils  were  dilated;  saliva  drooled  from  the  mouth. 
The  table  was  tilted  at  an  angle  of  about  sixty 
degrees  and  assistants  supported  the  patient  in 
this  position.  Hot  water  bottles  were  placed  at 
the  feet.  Artificial  respiration  was  administered 
from  the  first  until  his  complete  recovery  on  the 
table.  Two  c.c.  of  adrenalin  were  given  intraven- 
ously in  the  right  basilic  vein.  The  patient  was 
unconscious  from  the  time  he  first  started  to  fall 
until  his  recovery  on  the  table  about  ten  minutes 
later.  He  had  no  recollection,  according  to  his 
statement,  of  anything  that  occurred  in  the  mean- 
time. After  his  recovery  had  once  started  it  was 
rapid  and  complete;  the  breathing  became  deep, 
regular  and  quiet;  his  pulse  rapidly  returned  to 
normal;  the  cyanosis  rapidly  disappeared  and  with 
it  the  profuse  bodily  perspiration.  The  patient 
was  returned  to  his  bed  by  the  orderlies,  kept  in 
an  elevated  foot  position  until  the  next  day  and 
ordered  not  to  move.  He  made  a complete  recov- 
ery in  twenty-four  hours. 

Case  14:  O.  M.,  aged  thirty-eight,  ex-.sergeant, 

on  November  21,  1928,  after  a third  attempt  at 
artificial  pneumothorax,  suddenly  showed  severe 
signs  of  air  embolism:  extreme  pallor,  cold,  clam- 
my skin,  loss  of  consciousness,  no  radial  pulse  and 
cessation  of  respiration.  In  treatment  the  head 
was  lowered,  artificial  respiration  given,  7.5  mm. 
of  adrenalin  injected  directly  into  the  cardia.  The 
patient  resumed  breathing  shortly  and  regained 
consciousness  in  a few  minutes.  He  could  not  see 
anything.  The  circulation  gradually  improved  and 
his  general  condition  also.  The  vision  cleared  a 
trifle  one'  hour  later.  Examination  of  the  fundus 
one  hour  later  showed  no  air.  The  patient  recov- 
ei'ed  completely  in  twenty-four  hours. 

Case  15:  M.  H.,  aged  thirty-seven,  ex-lieutenant, 

on  .January  15,  1929,  underwent  an  Initial  pneumo- 
thorax puncture,  made  rather  high  up  in  the  axilla. 
A reading  of  plus  0.5  minus  1.5  was  obtained.  The 


operator  had  turned  in  less  than  50  c.c.  of  air 
when  the  patient  started  to  cough,  hemorrhaged 
about  a pint,  became  extremely  dyspneic  and 
much  cyanosed.  He  was  stood  on  his  head,  given 
stimulation,  nitroglycerine,  and  later  adrenalin  in 
several  doses.  The  pulse  was  rapid  but  of  fair 
volume.  Dyspnea  was  extreme.  There  was  evi- 
dence of  blood  throughout  both  lungs;  blood  ran 
from  the  mouth.  Artificial  respiration  was  given. 
Thinking  of  a spontaneous  pneumothorax  compli- 
cation, severe  hemorrhage  or  perhaps  a rupture  of 
a superficial  cavity,  the  needle  was  inserted  to 
take  a reading.  Blood  and  air  were  ejected  from 
the  needle  and  no  reading  could  be  taken.  There 
was  no  convulsion  indicating  air  embolism  and 
for  about  ten  minutes  the  patient  seemed  to  un- 
derstand questions.  He  died  a respiratory  death. 
Autopsy  showed  extravasation  of  blood  at  the  site 
of  the  needle  puncture  in  the  lung.  There  was 
very  little  blood  in  the  bronchial  tree. 

Case  16:  C.  L.,  aged  thirty-four,  retired  captain, 

was  an  old  pneumothorax  case  with  adhesions  and 
no  x-ray  evidence  of  pneumothorax,  but  who  al- 
ways showed  logical  readings  and  no  obstacle'  to 
air.  At  about  11:00  a.  m.  on  .January  15,  1929, 
he  was  given  air,  about  100  c.  c.,  after  an  initial 
reading  of  plus  3 minus  4.5.  While  the  needle  was 
still  in  the  chest  and  as  the  reading  was  about  to 
be  taken  the  left  arm  was  drawn  strongly  upward 
anil  the  patient  became  unconscious.  Deviation 
of  the  eyes  to  the  left  followed  and  immediate  tre- 
mendous dyspnea  and  cyanosis.  The  head  was 
immediately  lowered  to  the  floor  and  he  was  given 
repeated  doses  of  adrenalin.  The  pulse  was  very 
rapid  and  thready,  almost  indistinguishable.  Grad- 
ually the  suggilations  in  the  back  and  the  marked 
c.’.  anosis  of  the  arms  cleared  and  the  patient  was 
placed  in  bed  with  his  feet  elevated.  Conscious- 
ness returned  in  about  fifteen  minutes  and  the  pa- 
tient was  able  to  talk  and  recognized  the  doctor. 
There  was  no  p'aralysis.  The  pulse  was  160.  He 
received  gr.  of  morphine  and  1/50  gr.  of  atro- 
pine; later  digltalin  1/50  gm.  He  was  nervous, 
restless,  moving  about  in  the  bed.  At  2:00  p.  m. 
he  still  showed  considerable  cyanosis;  his  pulse 
remained  160,  however  he  was  not  so  confused. 
Evidently  he  had  a dilated  right  heart  from  the 
morning’s  tremendous  strain.  He  received  digi- 
talis 2/50  gr.  and  tincture  of  digitalis  3 c.  c.,  this 
latter  to  be  repeated  every  three  hours  until  three 
doses  had  been  taken.  The  patient  was  in  bad 
shape  at  midnight.  There  were  small  convulsive 
movements,  shuddering,  and  high  temperature. 
He  was  stimulated  vigorously.  On  .January  16,  at 
8:00  a.  m.,  he  was  much  confirsed;  the  pupils  were 
no  longer  dilated;  the'  head  was  pulled  to  the  left; 
the  eyes  turned  to  the  left;  the  right  arm  weak, 
apparently  partially  paralyzed;  the  right  side  of 
the  face  smooth.  The  patient  could  move  both 
legs.  The  pulse  was  126.  He  urinated  freely  dur- 
ing the  night,  and  took  liquids.  The  patient  had 
five  convulsions  in  the  afternoon,  all  left-sided  ex- 
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cept  the  last  three  which  showed  movement  cf 
head  and  eyes  to  the  right.  The  right  arm  and 
leg  became  paralyzed.  At  noon  it  looked  as  though 
he  might  clear  up,  but  after  later  convulsions  he 
was  revived  with  more  difficulty  by  artificial  res- 
piration and  died  at  5:25  p.  m. 

Summary 

Tlie  object  of  this  paper  is  to  emphasize 
the  risk  of  introducing  a needle  into  a dis- 
eased lung.  The  confusing  of  mild  and  non- 
fatal  cases  of  air  embolism  with  so-called 
“pleural  shock”  tends  to  give  a false  im- 
pression concerning  the  infrecpiency  and  seri- 
ousness of  this  complication.  From  onr  ex- 
perience we  believe  that  the  symptom-com- 
plex called  ‘ ‘ plenral  shock  ’ ’ is  rare  and  such 
symptoms  as  blurred  vision,  blindness,  pupil- 
lary change  and  ocular  paralysis,  pallor,  cy- 
anosis, loss  of  consciousness,  convulsions, 
mono  and  hemiplegias,  delirium,  nausea, 
vomiting,  etc.,  occurring  during  an  attempt 
to  introduce  air  into  the  plenral  sac,  are  due 
to  air  embolism.  We  must  fully  appreciate 
the  gravity  of  such  symptoms  just  enumer- 
ated, take  every  precaution  to  prevent  them, 
and,  wdien  they  once  occur,  act  quickly.  Dur- 
ing an  initial  fill,  in  refills  where  adhesions 
are  present  and  very  little  free  plenral  space 
has  been  obtained,  or  the  formation  of  an 
exudate  prevents  a definite  location  of  the 
lung  markings,  extra  precaution  should  be 
taken  to  avoid  a lung  puncture.  Onr  report 
of  sixteen  cases  of  air  embolism,  two  doubt- 
ful, might  appear  exceptionally  high,  but  no 
comparison  can  be  made  with  the  statistics 
of  others  due  to  the  difficulty  of  separating 
cases  of  pleural  shock  from  those  of  air  em- 
bolism. AVe  have  probably  classified  some 
cases  as  air  embolism  which  others  would 
diagnose  as  pleural  shock. 

Treatment  is  largely  a matter  of  preven- 
tion, i.  e.,  the  use  of  careful  technique  and  of 
special  needles  for  primary  fills  or  where 
pleural  atdiesions  or  fluid  is  present,  fluoro- 
scopic examinations  before  and  after  pnen- 
mothorax  treatment,  and,  if  necessary,  x-ray 
plates  taken  with  the  patient  in  various  posi- 
tions to  establish,  if  possible,  the  presence 
or  absence  and  the  size  and  location  of  a 
plenral  air  space.  Everyone  familiar  with 
pneumothorax  work  knows  of  these  prophy- 
lactic measures,  but,  oiving  to  the  infre- 


quency of  air  embolism,  carelessness  may 
creep  in  and  details  of  prevention  be  neg- 
lected. The  behavior  of  the  manometer  is 
at  times  misleading.  In  one  of  our  fatal 
eases,  it  was  proven  by  autopsy  that  no 
pleural  space  existed,  although  the  surgeon 
was  under  the  impression  from  manometer 
leadings  that  he  was  introducing  at  each 
treatment  from  200  to  500  c.  c.  of  air  into 
a pleural  space.  In  order  to  orient  ourselves, 
it  is  better  to  insert  the  pneumothorax  needle 
perpendicularly  tlirough  the  chest  Avail  and 
not  obliquely  for  primary  fills  or  in  the  pres- 
ence of  pleural  adhesions.  A large  calibre 
needle  should  be  used,  acting  as  a cannula 
for  a blunt  trocar,  the  trocar  being  holloiv 
and  containing  an  opening  laterally  near  its 
end.  The  needle  is  forced  through  the  chest 
Avail  until  the  resistance  of  the  parietal 
pleura  is  felt,  then  slightly  AAuthdraAvn  and 
the  end  of  the  trocar,  Avith  extreme  gentle- 
ness, pushed  into  the  pleural  sac. 

There  is  a prescribed  treatment  for  air  em- 
bolism Avhich  should  be  quickly  applied,  but 
there  seems  to  be  a feeling  of  helplessness 
AAdien  symptoms  once  appear,  and  deaths 
often  occur  AAdiich  are  among  the  most  tragic 
Avitnessed  in  the  tlie  practice  of  medicine  and 
surgery. 

DISCUSSION 

S.  Simon,  Denver:  Air  embolism  has  been  a 

frequent  subject  of  discussion  among  those  of  us 
who  perform  artificial  pneumothorax  in  the  treat- 
ment of  pulmonary  tuberculosis.  For  the  past 
tAvent.v  years  many  deaths  have  occurred  in  the 
administration  of  artificial  pneumothorax  Avhich 
were  attributed  to  various  causes,  pleural  shock 
being  probably  more  frequently  assigned.  Most 
operators,  however,  now  believe,  as  Colonel  Bruns 
states,  that  these  deaths  are  due  rather  to  em- 
bolism than  to  pleural  shock.  I have  had  in  my 
experience  a number  of  accidents  with  only  one 
fatality.  Death  occurred  in  a very  few  minutes 
during  a refill  in  a patient  witli  pleural  adhesions, 
similar  to  those  described  by  Colonel  Bruns.  I 
am  in  accord  with  Colonel  Bruns,  that  Avhere  pa- 
tients. have  extensive  pleural  adhesions  it  is  not 
only  dangerous  to  persist  in  the  compression 
therapy,  but  Avhat  little  compression  i.s  obtained 
rarely  proves  of  any  benefit.  In  one  patient  Avith 
adhesions  convulsions  occurred  followed  by  hemi- 
plegia, the  hemiplegia  disappeared  in  less  than 
twent,A’-four  hours.  I am  satisfied  that  this  was 
also  a case  of  embolism.  There  is  nothing  in 
medicine  that  is  more  terrifying  to  the  physician 
than  to  have  an  occurrence  of  this  kind  while 
giving  compression  therapy.  We,  however,  must 
face  the  occa.sional  possibility  of  an  accident  since 
there  is  no  measure  that  has  been  advanced  dur- 
ing the  past  twenf.v  years  in  the  treatment  of 
tuberculosis  that  is  so  advantageous  to  the  pa- 
tient, although  accompanied  by  some  risk,  as  the 
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use  of  artificial  pneumothorax.  It  is  not  neces- 
sary to  introduce  air  at  all  to  have  an  accident. 
I had  a case  in  which  while  injecting  the  local 
anesthetic  (novocaine)  the  patient  went  into  col- 
lapse. This,  however,  was  not  due  to  an  embolus, 
the  anesthetic  needle  liad  punctured  a bleb  upon 
the  surface  of  the  lung,  and  an  accidental  ])neumo- 
thorax  occurred,  which  caused  the  lung  to  col- 
lapse. As  soon  as  the  patient  had  sufficiently 
recovered  he  was  fluoroscoped,  and  the  lung  was 
seen  to  be  almost  completely  collapsed.  A physi- 
cian may  perform  many  initial  imeumothoraces, 
and  numerous  subsequent  refills  over  a long 
])eriod  of  years  without  an  aciident.  It  was 
after  an  experience  of  over  twelve  years  with 
artificial  pneumothorax  that  I had  my  first  acci- 
dent, and  then  for  a time  they  came  in  rapid 
succession.  Let  me  repeat,  that  the  accidents 
nearly  always  occur  in  cases  with  pleural  adhe- 
sions. Pleural  shock,  to  my  notion,  is  rare,  and 
when  it  occurs  I think  it  is  in  a patient  who  is 
neurotic. 

1.  D.  Bronfin,  Denver:  The  last  word  on  the 

mechanism  of  air  embolism  has  evidently  not  yet 
been  said.  It  is  very  difficult  to  explain  the  cause 
and  mechanism  of  air  embolus,  just  as  it  is  diffi- 
cult for  the  surgeon  to  explain  why  a hundred 
major  surgical  cases,  or,  for  that  matter,  five 
hundred,  will  have  an  uneventful  recovery,  ai:  d 
one  case,  for  apparently  unknown  reasons,  will 
lapse  into  a coma  and  die  within  twelve  hours 
following  the  operation.  I have  now  in  mind 
two  such  cases,  one  a young  woman  who  had  a 
plastic  pelvic  operation  and  the  other  a man  who 
was  operated  for  stone  in  the  kidney.  Death  oc- 
curred in  both  cases  in  about  twenty-four  hours 
after  the  opei’ation.  At  autopsy  nothing  defi- 
nite was  discovered  to  account  for  death.  Emboli 
were  suspected  but  not  demonstrated. 

The  demonstration  of  an  air  embolus  is  even 
more  difficult.  It  is  surprising  that  this  accident 
does  not  occur  more  often,  for  we  know  that  in 
the  majority  of  cases  either  the  infiltrating  needle 
or  the  pneumothorax  needle  proper  often  pene- 
trates the  lung.  It  must  be  remembered  that  the 
pleural  space  is  actually  only  a potential  space. 
There  are  a very  few  experienced  pneumothorax 
operators  who  would  venture  to  assert  that  tliey 
have  not  on  more  than  one  occasion  punctured 
the  lung  while  attempting  to  induce  artificial  pneu- 
mothorax or  even  at  refills  in  certain  difficult 
cases.  It  is  fortunate  that  in  most  instances  the 
needle  punctures  a relatively  healthy  portion  of 
the  lung,  for  if  it  were  to  puncture  a tubercle  or 


emphysematous  bleb,  a cavity  or  a fibrocaseous 
area,  the  incidence  of  spontaneous  ]tneumothorax, 
empyema  and  air  embolus  would  be  very  great. 

I am  somewhat  in  doubt  as  to  whether  there  is 
such  a thing  as  pleural  shock.  I have  never  seen 
a case  of  pleural  shock.  I think  in  practically  all 
of  those  cases  varying  amounts  of  air  find  their 
way  into  the  circulation.  The  outcome  depends 
a great  deal  upon  two  factors:  first,  on  the 

amount  of  air  that  enters  the  circulation;  and, 
second,  upon  the  integrity  of  the  heart.  Rapid 
circulatory  stimulants  are  of  great  help.  The 
possibility  of  such  an  accident  is  so  strongly  im- 
pressed on  our  staff  that  no  one  dares  administer 
pneumothorax  without  having  in  the  room  the 
“emergency”  tray.  Yet,  in  a period  of  nearly  ten 
years  of  pneumothorax  practice,  I have  never  seen 
the  occurrence  of  air  embolus  where  a large  and 
free  pneumothorax  space  was  present. 

Colonel  Bruns  speaks  about  preventing  pleural 
shock  by  using  local  anesthesia.  Some  pneumo- 
thorax operators  on  the  Continent  and  even  in 
this  ( ountry  do  not  use  novocaine  for  refills.  I 
have  known  patients  who  objected  to  the  use  of 
novocaine  for  refills.  We  always  use  novocaine, 
simply  because  of  the  possibility  of  the  occur- 
rence of  so-called  pleural  shock;  but  I have  known 
many  patients  who  had  pneumothorax  refills  re- 
peatedly without  any  local  anesthesia  and  have 
never  experienced  any  ill  effects.  I do  not  hold 
this  out  as  proof  that  local  anesthesia  is  unneces- 
sary, but  rather  to  stress  that  in  my  opinion  all 
manifestations  of  pleural  shock  are  due  to  air 
emboli,  and  that  the  only  preventive  against  such 
an  accident  is  not  to  “push”  air  when  the  oper- 
ator is  in  doubt  as  to  whether  he  is  in  a free 
pleural  space.  Again  I emphasize  that  air  em- 
bolus rarely,  if  ever,  occurs  when  a free  pneu- 
mothorax space  exists. 

IVlaurice  Katzman,  Denver:  I would  like  to  re- 

port a case  of  pneumothorax  which  I had  to  dis- 
continue on  account  of  what  1 thought  to  be 
])leural  shock.  This  patient  had  pneumothorax 
for  several  years  with  some  adhesions.  For  the 
past  three  refills,  the  patient  had  had  symptoms 
which  I could  not  explain.  Right  after,  or  some- 
times during-,  the  refill,  the  patient  would  relax 
and  turn  slightly  pale.  The  first  occurrence  I 
thought  was  neurotic.  I continued  the  pneumotho- 
rax, because  I thought  the  readings  were  good. 
The  last  time  I stopped  the  pneumothorax  and 
took  the  pulse  and  found  it  to  be  somewhere 
around  forty,  and  discontinued  the  pneumothorax 
permanently.  In  this  case  I think  it  was  vagus 
stimulation  that  caused  the  symptoms,  and  I think 
this  was  a true  case  of  pleural  shock. 


LIPIODOL;  ITS  PLACE  IN  THE  MODERN  DIAGNOSIS  OF  NASAL 

SINUS  PATHOLOGY* 

HARRY  WHITAKER,  M.D. 

DENVER 


Operative  surgery  on  any  jiart  of  the  hu- 
man body  is,  or  should  be,  undertaken  only 
after  a most  careful  and  searchiug  diagnosis. 
There  are  times  Avhen  a diagnosis  before  op- 
eration cannot  be  made,  but  this  fact  in  no 
way  excuses  the  surgeon  from  attempting, 

*Read  at  the  fifty-ninth  annual  session  of  the 
Colorado  State  Medical  Society,  Greeley,  Sept.  3-5, 
1929. 


by  all  known  means,  to  determine  the  change 
from  the  normal  before  exploration  is  done. 
For  years  the  eye,  ear,  nose  and  throat 
specialist  has  labored  diligently  to  arrive 
at  a correct  conclusion  with  regard  to  sinus 
pathology  before  operation,  and  Avith  some 
measure  of  success.  Transillumination, 
puncture  and  Avasbing,  suction,  culture  of 
the  sinus  contents,  x-ray  films,  Avith  or  Avith- 
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out  injection  of  opaque  media,  have  all  been 
utilized.  There  has  been  much  criticism  of 
the  speeialist  for  his  apparent  willingness 
to  operate  on  the  nasal  sinuses,  and  some  of 
this  criticism  has  been  justified.  It  has  been 
exceedingly  difficult  to  withstand  the  pres- 
sure of  the  diagnostician,  who  having  elim- 
inated the  tonsils,  teeth,  appendix,  etc.,  turns 
to  the  sinuses  as  a probable  portal  of  entry 
for  bacteria  and  their  toxins,  and  urges  that 
corrective  surgery  be  done  to  aid  in  elimi- 
nating remote  evidences  of  ehronic  tissue 
changes.  The  purpose  of  this  paper  is  to 
present  a comparatively  new  method  of  diag- 
nosis in  nasal  sinus  disease,  one  that  con- 
tributes to  aecuracy,  and  Avhen  used,  makes 
possible,  and  compels  a conservative  surgical 
attitude  in  a large  percentage  of  cases. 

In  1922,  Sickard  and  Forestier  used  a solu- 
tion of  iodine  in  oil  as  a contrast  media  in 
making  x-ray  of  a part.  Sinee  that  time  va- 
rious preparations  have  been  produced  for 
general  use,  among  them  lodipin,  Lipoiodin, 
Coiitrastol,  Brominized  oil  for  the  patient 
Avith  an  idiosynocrasy  to  Iodine,  and  Lipio* 
dol.  Hyperthyroidism  and  susceptibility  to 
iodine,  have  been  the  tAvo  contrainidieations 
to  the  use  of  Iodized  oil.  Since  these  various 
oils  have  been  aAmilable  experimenters  have 
used  tAAm  means  of  placing  them  in  the  nasal 
sinuses  preAdous  to  x-ray.  Injeetion  Avas 
used  first,  and  still  gives  the  maximum 
of  knoAvledge  Avith  the  minimum  x-ray  expo- 
sure. In  1926,  Dr.  Proetz  of  St.  Louis,  de- 
scribed AAdiat  he  termed  Displacement  Irriga- 
tion of  the  nasal  sinuses.  Injection  is  used 
principally  at  this  time  to  determine  the 
character  and  extent  of  a filling  defect  in 
the  maxillary  sinus.  The  head  is  turned 
toAvard  the  affected  side,  at  a forty-five  de- 
gree angle,  the  oil  is  introduced  through  a 
suitable  needle,  and  x-ray  films  are  made  in 
any  position  desired.  The  displacement 
method  of  Proetz  means  the  exhaustion  of 
air  from  a sinus  and  its  replacement  Avith  a 
fluid  AAdiich  takes  the  place  of  the  partial 
Amcuum  created  by  intermittent  suction. 
Gentle  suction  is  used  and  each  alternation 
introduces  a drop  of  overlying  fluid,  in  this 
instance  Lipiodol.  The  head  must  be  in 


proper  position  for  the  oil  to  cover  the  ostia 
of  the  sinuses  to  be  filled. 

Tavo  positions  are  used ; First  the  supine, 
for  posteror  ethmoids,  some  anterior  eth- 
nioids  and  sphenoid.  If  care  is  used  in 
]dacing  the  head,  usually  enough  oil  enters 
the  anterior  ethmoid  and  maxillary  sinuses 
for  diagnostic  purposes.  Second,  the  prone 
position  is  used  for  filling  the  frontal  sinus. 
The  head  is  placed  face  doAvn  on  a table  until 
the  nasofrontal  suture  and  upper  incisors 
are  in  the  same  horizontal  plane.  The  Lipio- 
dol is  Avarmed  and  introduced  into  one  nos- 
tril Avith  a closely  fitting  syringe.  The  syringe 
is  AvithdraAAm  and  the  nostril  closed  by  pres- 
sure from  a finger.  Suction  is  made  inter- 
mittently to  the  other  nostril  until  the  de- 
sired amount  of  oil  is  in  the  sinus.  The 
frontal  sinus  is  difficult  to  fill  because  of  the 
long*  narroAV  outlet  from  Avhich  air  is  not 
easily^  displaced.  In  the  supine  position,  the 
])atient  is  placed  on  the  back  Avith  the  head 
extended  until  the  tip  of  the  chin  and  ex- 
ternal auditory  meatus  are  in  the  same  A^erti- 
cal  plane.  Lipiodol,  Avarmed,  is  iioav  intro- 
duced into  each  nostril.  Gentle  suction  is 
applied  to  one  nostril,  the  other  being  closed 
by  finger  pressure  and  the  patient  is  instrue- 
ted  to  speak  the  letter  “K,”  to  close  the 
openings  betAveen  the  nose  and  pharynx.  A 
bubble  of  air  from  eaeh  sinus  escapes  and 
Avhen  suction  is  released  the  small  Amcuum 
created  is  restored  by  a drop  of  the  OAmrly- 
ing  Lipiodol.  Eight  to  tAvelve  alternations 
are  sufficient.  The  patient  is  returned  to 
the  erect  position,  is  cautioned  not  to  bloAv, 
and  is  permitted  to  sit  for  a feAv  minutes  to 
enable  the  oil  outside  the  sinuses  to  floAv  to 
the  floor  of  the  nose.  The  excess  is  Aviped 
aAvay  Avith  a cotton  applicator  before  the 
x-ray  films  are  made.  Before  the  oil  is 
placed  in  the  nose,  no  shrinkage  is  made,  for 
Ave  are  trying  to  determine  the  exact  condi- 
tion of  the  sinuses  at  that  time.  Lipiodol  is 
diluted  Avith  an  equal  quantity  of  olive  oil. 
Prepared  in  this  Avay,  it  has  about  the  same 
Auscosity  as  the  normal  sinus  exudates.  It 
is  introduced  in  2 c.c.  amounts  to  avoid  over- 
filling, and  in  all  4 c.c.  are  used  in  each  side. 
I strongly  advise  the  use  of  Lipiodol  from 
amiAules  prepared  by  the  maker,  for  in  this 
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wav  there  is  the  minimum  chance  for  free 
iodine  to  appear,  and  therefore  little  or  no 
gastric  irritation. 

Conservative  treatment  of  the  nasal  sinuses 
necessitates  early  diagnosis.  The  normal  up- 
right position  of  the  body  predisposes  the 
nincons  membranes  of  the  floor  of  each  sinus 
to  the  first  pathologic  change.  X-ray  films 
are  taken  with  the  beam  horizontal  and  the 
head  in  any  one  of  the  positions  desired.  I 
take  four  films,  three  posterior-anterior,  and 
one  lateral.  To  show  emptying  of  the 
sinuses,  other  films  are  made  at  seventy-two 
to  ninety-six  hours.  For  the  average  head 
I use  a 4i/4-inch  spark  gap  (70  to  80  K.  V.) 
28-inch  distance,  current  of  20  milliamperes, 
and  6^2  lo  8i/o  seconds  exposure.  This  is  for 
the  posterior-anterior  view.  For  the  lateral 
view  I reduce  the  milliamperes  to  5.  A 
Bucky  diaphragm  is  part  of  the  x-ray  equip- 
ment, mounted  on  my  specially  made  up- 
right, adjustable  stand.  The  head  should  be 
braced  to  avoid  movement  during  the  rather 
long'  exposure. 

In  the  Proetz  Displacement  method,  all 
cells  that  are  open  can  be  filled,  and  having 
been  filled,  show  with  what  readiness  they 
empty.  This  indicates  the  type  of  treatment. 
It  localizes  the  diseased  cells  as  Avell  as  the 
normal  ones.  If  the  head  is  in  the  proper 
position,  and  the  oil  in  proper  quantity  sub- 
merging the  ostia  of  the  various  cells,  the 
method  has  a high  degree  of  accuracy  in 
demonstrating'  the  ability  of  the  sinuses  to 
fill.  Filling  under  mild  suction  means  nor- 
mal drainage  under  average  good  conditions. 
Marked  hyperplasias,  cysts  and  polyps  are 
clearly  outlined.  After  the  correction  of 
septal  and  turbinal  irregularities,  cells  that 
previously  did  not  fill,  often  shoAV  now  that 
the}^  contain  Lipiodol.  Sinuses  are  not  to 
be  washed  before  Lipiodol  is  introduced,  for 
the  oil,  in  the  presence  of  water,  forms  in 
globules,  and  does  not  give  an  accurate  pic- 
ture. 

Conclusions 

1.  Surgery  on  the  nasal  sinuses  is  not  to 
be  done  until  after  a most  searching  and 
careful  diagnosis  has  been  made. 

2.  In  a large  percentage  of  cases,  such 
sui’gical  diagnosis  need  not  even  be  at- 


tempted until  nasal  ventilation  and  drainage 
have  been  restored  and  the  nose  and  throat 
observed  under  treatment  over  a period  of 
months,  especially  the  hot  months,  Avhen  the 
air  is  free  from  pathogenic  bacteria,  and  near 
the  body  temperature,  requiring  very  little 
or  no  A^asodilator  action  on  the  part  of  the 
turbinates  and  when  living  conditions  are  at 
their  best,  and  the  body  elimination  is  at  its 
normal  maximum. 

3.  Lipiodol,  properly  placed  in  the  sinuses, 
properly  rayed,  and  properly  interprered, 
adds  greatly  to  accuracy  in  making  a surgi- 
cal diagnosis  of  nasal  sinus  disease. 
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DISCUSSION 

Kenneth  D.  A.  Allen:  It  is  a source  of  consid- 

erable gratification  to  me  to  see  on  the  program, 
a paper  on  the  .subject  of  lipiodol  instillation  into 
the  nasal  accessory  sinuses,  as  a method  of  exam- 
ination. This  method  of  examining  the  sinuses  is 
deserving  of  more  attention  than  we  have  given 
it. 

I had  the  privilege  of  working  with  Dr.  Proetz, 
whose  method  Dr.  Whitaker  mentioned,  for  two 
weeks,  in  this  kind  of  work,  and  I learned  to  ap- 
preciate and  to  believe  in  his  work  and  to  have 
confidence  in  him. 

I would  like  to  discuss  Dr.  Whitaker’s  paper 
from  three  points  of  view.  The  first  point  is  the 
x-ray  technique  when  lipiodol  is  used.  If  is  not 
a hard  technique  at  all;  in  fact,  if  anything,  the 
erect  posture  in  examination  of  the'  sinuses  is 
easier  than  the  horizontal  or  the  prone  posture. 
For  those  of  you  who  are  used  to  examining  the 
patient  prone,  all  you  have  to  do  is  to  have  the 
patient  sit  up',  arrange  your  plates  In  the  perpen- 
dicular, your  x-ray  in  the  horizontal,  and  use  ex- 
actly the  same  technique  as  you  do  in  the  prone 
posture.  It  is  not  necessary,  in  my  opinion,  to 
have  a Bucky  diaphragTn.  The  secondary  radia- 
tion which  the  Bucky  diaphragm  cuts  off  can 
largely  be  cut  off  by  a small  cone,  and  besides 
in  plates  made  without  the  Bucky  the  sinuses  are 
closer  to  tlie  plate  than  when  the  Bucky  diaphragm 
is  used. 

The  second  point  I wish  to  emphasize,  and  Dr. 
Whitaker  has  brought  it  out,  is  that  the  use  of 
lipiodol  is  an  aid  to  diagnosis.  We  can  outline 
polyps,  cysts,  and  we  can  certainly  show  the  hyper- 
plastic mucous  membrane  much  more  definitely 
than  in  the  routine  method  of  x-ray  examination. 

The  third  point  I wish  to  talk  on  and  stress 
more  than  the'  others  is  the  identification  of  cells. 
When  I was  working  with  Dr.  Proetz,  he  suggested 
to  me  that  a method  lie  evolved  by  which  the 
various  .sinus  cells  can  be  identified,  not  only  in 
each  particular  case,  but  also  to  establish  the 
position  of  cells  in  all  of  the  average  cases.  I be- 
lieve I shall  have  time  to  show  this  method  with 
just  one  slide. 

The  whole  area  within  the  square  (Fig.  1)  rep- 
resents the  front  of  a view  box.  The  three  dia- 
grams are  tracings  of  actual  x-ray  plates  of  the 
sinuses  containing  lipiodol  in  the  three  positions 
which  I feel  are  the  fundamental  positions  for  the 
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Position  Three 


Legend 

E. — Anterior  Ethmoid  Cells, 
e. — Posterior  Ethmoid  Cells, 
R.  A. — Right  Antrum. 

L.  A. — Left  Antrum. 

R.  S. — Right  Sphenoid. 

L.  S. — Left  Sphenoid. 

T. — Tooth.. 


Position  One 


Side  of  Table 


Position  Two 


Pig.  1.  Illustration  taken  froni  “Sinu.s  Radiography  for  the  Proetz  Method  of  Sinus  Study,”  K.  D.  A. 

Allen  Annals  of  Otology,  Rhinology  and  Laryngology,  Dec.,  1928,  Vol.  xxxvi.  No.  4,  pp.  1212-22. 
The  lines  denote  the  edge  of  T square  while  being  used  for  identification  of  various  cells.  See  text. 


lipicdol  examination.  Position  1 is  the  regular 
frontal  view,  and  it  is  placed  on  the  view  box  so 
that  the  crista  galli  and  nasal  septum  are  in  line 
and  parallel  with  the  end  of  a table  containing  the 
view  box  with  its  illuminated  surface  flush  with 
the  surface  of  the  table  and  square  with  ends  and 
side.s.  Position  2 is  the  lateral  view,  very  similar 
to  the  ones  Dr,  Wliitaker  has  .shown  us,  and  it  is 
placed  so  that  a line  running  from  the  external 
canthus  to  the  external  auditory  meatus  assumes 
the  same  angle  to  the  bottom  of  the  view  box  that 
the  same  line  on  the  patient  assumed  to  the  floor; 
namely,  23  degrees,  the  external  canthus  extrem- 
ity of  the  line  being  the  higher.  This  position, 
maintained  in  the  lateral  and  anteroposterior  view, 
keeps  the  lipiodol  in  the  posterior  extremity  as 
well  as  on  the  sinus  floor.  Position  3 is  the  re- 
verse of  the  classical  sphenoicl  view.  The  pa- 


tient’s head  is  tipped  back  with  the  crown  of  the 
head  against  the  screen,  the  central  x-ray  passing 
under  the  chin  and  then  through  the  sphenoid. 
The  diagram,  position  3,  shows  the  placing  of  the 
plate  in  this  position.  The  septum  or  mid-portion 
of  the  hard  palate  should  run  parallel  to  the  side 
of  the  view  box.  We  now  have  our  films  in  the 
position  to  identify  the  sinus  cells.  This  is  the 
way  it  is  done:  We  take  landmarks,  which  are 

undoubted  landmarks.  The  two  sphenoid  sinuses 
are  undoubted  landmarks.  The  antero-posterior 
view  sphenoid  sinuses  and  the  later  view  sphe- 
noid sinuses  are  put  exactly  on  a line  which  runs 
parallel  to  the  side  of  the  table  (lines  1 and  2,  Fig. 
7).  We  then  line  position  3 sphenoid  sinuses  with 
position  2 (lines  3 and  4,  Fig.  2).  We  now  have 
the  films  placed  so  that  if  we  can  pick  out  any  one 
cell  we  wish  to  identify  we  can  run  a T-square  on 
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the  edge  of  the  table  along  a line  from  that  cell 
to  another  film  to  show  us  in  the  other  film  which 
cell  it  is. 

Frank  R.  Spencer,  Boulder:  I have  enjoyed  Dr. 

"Wlaitaker’s  talk  very  much,  and  I believe  he  has 
brought  out  many  interesting  and  important 
points. 

There  are  a few  things  which  are  confusing, 
even  with  the  most  advanced  methods  of  diag- 
nosis of  sinus  disease.  Sometimes  we  are  dealing 
with  a very  small  maxillary  sinus  with  thick,  bony 
walls.  Add  to  this  a thickening  of  the  mucous 
membrane,  and  it  is  sometimes  difficult  to  be 
sure  of  the  pathological  condition.  An  x-ray  ex- 
amination may  show  more  disease  than  is  really 
present.  Ynien  lipiodol  is  injected  into  the  si- 
nuses. the  difference  in  the  radio  opaque  sub- 
stance is  not  as  great  as  you  expect.  More  con- 
fusion may  arise  in  diagnosis  as  a result.  These 
cases  require  more  study  and  care  than  the  others. 

Proetz  s method  offers  this  advantage  over  any 
method  of  injection  of  radio  opaque  substance  into 
the  sinuses,  in  that  you  do  not  have  to  make  a 
puncture.  It  is  relatively  easy  and  relative- 
ly safe  to  introduce  medicine  into  the  max- 
illary sinuses  by  needle  puncture.  It  is 
not  so  easy  with  some  of  the  others.  It 
offers  the  easiest  method  of  introducing  lipiodol 
into  the  ethmoidal  cells  and  sphenoidal  sinuses. 

I have  had  the  pleasure  of  seeing  a number  of 
Proetz’s  films.  L.  W.  Dean  has  empha.sized  the 
importance  of  ephedrin  and  protargol  with  summer 
weather  in  curing  sinus  disease  in  small  children 
and  infants.  He  has  done  a great  deal  of  work, 
especially  in  children,  and  has  written  a great  deal 
on  this  subject. 

Dr.  Whitaker  emphasizes  the  importance  of  con- 
servatism before  any  surgery  is  resorted  to,  be- 
cause surgery  does  not  always  cure  sinus  disease. 
He  mentioned  the  fact  that  some  of  the  cells  do 
not  fill.  We  have  to  liear  in  mind  that  Proetz  does 
not  always  succeed  in  filling  a normal  cell,  but  he 
usually  does,  because  he  is  very  expert. 

Good  naturedly,  I am  afraid  I will  have  to  dis- 
agree with  Dr.  Whitaker  about  ichthyol.  Ichthyol 
is  not  in  the  United  States  Pharmacopeia.  Very 
few  people  are  using  it.  A few  very  good  men 
use  ichthyol.  but  it  is  not  a standard  remedy. 

Robert  Levy,  Denver:  I have  heard  two  papers 

recently  which  show  the  public  trend  of  the  times, 
one  in  San  Francisco  by  Dr.  Proetz,  whose  paper 
was,  in  a way,  quoted  and  sent  broadcast  through 
the  United  Press,  and  in  spite  of  this  undesirable 
notoriety,  it  was  well  worthwhile  and  everybody 
read  it.  I think  it  had  a good  influence  on  the 
people  generally  who  have  been  disturbed  about 
their  sinuses,  and  on  some  doctors,  too,  who  were 
pretty  radical  about  the  whole  sinus  problem. 
There  exists  much  uncertainty  regarding  this 
question  because  its  limitations  have  not  been 
recognized  and  because  of  inability  to  make  cor- 
rect diagnoses. 

The  second  paper,  by  Dr.  Whitaker,  today  has 
sounded  a conservative  note  a.gainst  operations, 
and  lias  stressed  the  matter  of  diagnosis.  One 
may  make  an  x-ray  diagnosis,  but  the  interpreta- 
tion of  our  findings  from  this  alone  is  often  erro- 
neous. 

Wliat  we  need  is  two  things:  we  need  a plate 
diagnosis,  and  a clinical  diagnosis  depending  on 
the  objective  and  subjective  findings.  I contend 
that  there  is  nothing  more  difficult  than  to  get  a 
satisfactory  x-ray  film  of  the  nasal  maxillary 
sinuses.  I was  specially  impressed  with  this  after 
seeing  and  hearing  Dr.  Law,  who  is  perhaps  one 
of  the  best  authorities  in  the  United  States  on 


x-rays  of  the  nasal  accessory  cavities..  Even  Dr. 
Law’s  plates  were  not  always  as  clear  and  as  easy 
of  interpretation  as  one  might  desire.  After  all, 
the  impression  made  upon  me  by  exhibition  of  Dr. 
Law's  plates  was  this;  that  it  requires  a great 
deal  of  mechanical  skill  as  well  as  a great  deal  of 
anatomical  knowledge,  to  be  able  to  take  x-ray 
plates  of  the  paranasal  sinuses.  In  addition  a 
knowledge  of  photography  which  Dr.  'Wliitaker 
seems  to  possess,  and  a very  few  of  us  have,  is 
essential. 

I am  frank  to  say  that  these  plates  of  Dr.  Whit- 
aker's, which  I have  seen  before,  are  by  all  means 
the  most  beautiful  that  I have  ever  seen.  I have 
seen  the  plates  made  by  Logan  Turner  of  Eding- 
burgh  by  Kuttner  of  Berlin,  by  many  of  the  best 
men,  but  these  plates  are  unquestionably  the 
finest  from  an  anatomical  standpoint,  and  from 
an  artistic  and  mechanical  standpoint  as  well. 
Now,  plates  of  that  kind  are  worthwhile;  but  their 
worth  is  in  relation  to  the  clinical  and  operative 
findings  and  to  the  subsequent  observation  of  the 
patient.  It  is  necessary,  in  my  opinion,  to  have 
a very  close  contact  between  the  x-ray  operator 
and  the  practitioner,  and  until  we  get  to  where 
we  are  able  to  reconcile  the  findings  in  an  x-ray 
plate,  and  the  findings  clinically,  pre-operative  and 
post-operative,  we  shall  be  in  doubt  as  to  the  exact 
value  of  the  laboratory  findings.  Until  then,  we 
shall  still  be  in  the  dark  both  as  to  diagnosis  and 
as  to  treatment,  whether  conservative  or  radical 
operative  treatment.  The  trend  of  the  times  em- 
phasizes conservation. 

T.  E.  Carmody,  Denver:  I was  very  sorry  not 

to  have  heard  the  first  part  of  Dr.  Whitaker’s 
paper  with  regai'd  to  lipiodol,  and  what  we  are 
able  to  do  with  lipiodol  in  outlining  sinus  and 
bronchiectatic  cavities.  The  injection  by  perfor- 
ation, as  Dr.  Spencer  has  said,  frequently  causes 
damage.  The  Proetz  method  is  probably  the  best 
method  of  outlining  these  sinuses,  and  Dr.  Whit- 
aker's demonstration  has  shown  that  very  clearly. 
The  method  that  he  has  described  to  you  has  been 
very  clearly  defined,  so  that  there  is  no  necessity 
of  going  into  that.  There  is  anotlier  point,  how- 
ever, that  must  be  brought  out,  and  that  relates 
to  the  disease  in  the  sinus  itself.  We  have  as  a 
rule  plenty  of  disease  around  the  ostium,  and  that 
is  true  of  the  maxillary  simnses,  such  as  the  eth- 
moids,  and  it  may  interfere  with  the  entrance  of 
the  fluid  into  the  sinu,ses,  and  as  Dr.  Wliitaker 
has  shown,  it  does  interfere  with  emptying  of  the 
sinuses.  But  that  is  not  the  whole  story.  We 
must  take  our  clinical  appearances  in  many  of 
these  cases.  Even  though  they  may  keep'  well, 
you  may  have  polypoid  thickening.  If  we  succeed 
in  aspirating  all  the  air  from  the  sinuses,  we 
provide  for  the  entrance  of  the  fluid,  provided  it 
is  warm  enough  to  liquefy  perfectly  so  as  to  enter 
the  ostium. 

Now,  Dr.  Whitaker  calls  attention,  very  prop- 
erly, to  conservatism,  as  did  the  paper  which  Dr. 
Proetz  read  in  San  Francisco,  and  the  paper  on 
physiology  of  the  sinuses,  in  Salt  Lake,  that  Dr. 
Levy  speaks  of.  These  papers  call  attention  to 
the  function  of  the  sinuses,  and  he  knows  jinst 
as  much  about  it  as  any  of  us,  and  not  any  more, 
and  most  of  us  do  not  know  very  much  about  the 
physiology  of  the  sinuses.  We  think  we  do,  but 
we  don’t;  nevertheless  we  can  tell  when  these 
sinuses  are  not  functioning  properly,  and  if  these 
sinuses  have  become  diseased  to  any  great  ex- 
tent, conservative  treatment  is  going  to  do  no 
good.  W'e  have  to  do  .something  radical,  and  we 
have  to  be  conservatively  radical.  We  do  not 
want  to  be  too  radical,  but  we  have  to  be  radical 
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enough  to  open  these  sinuses  when  it  is  necessary, 
and  if  we  find  plenty  of  diseased  membrane,  we 
shall  have  to  open  them.  Dr.  Whitaker  has  shown 
the  moving  of  the  llpiodol  that  has  been  injected, 
so  that  we  have  to  take  that  into  consideration, 
and  we  have  to  take  our  own  clinical  experience 
into  consideration,  and  if  we  have  not  had  plenty 
of  that,  God  help  us. 

Charles  N.  Meader,  Denver:  I am  perhaps  out 

of  place  in  this  discussion,  not  being  an  Oto- 
laryngol ogi.st;  yet  I think  the  bearing  of  sinus  in- 
fections on  general  medical  conditions  needs  em- 
phasis. 

I am  entirely  sure  that  Dr.  Whitaker  is  right  in 
his  conservative  attitude.  There  is  as  good  rea- 
son to  believe  that  many  patients  with  mild, 
chronic  sinusitis  may  secure  an  “arrest”  under 
conservative  treatment  as  that  patients  with  pul- 
monary tuberculosis  may  become  arrested  with- 
out resort  to  radical  procedures.  The  same  pro- 
viso holds  in  both;  that  conservative  treatment 
be  carried  out  thoroughly  and  patiently. 

I should  like  to  emphasize  that  the  decision 
whether  or  not  relatively  slight  pathological 
changes  demonstrated  in  paranasal  sinuses  de- 
mand treatment,  depends  quite  as  much — perhaps 
more — on  the  general  condition  of  the  patient  as 
upon  the  local  findings.  This  is  not  an  unfamiliar 
principle:  it  is  applied  to  questionable  foci  in  ton- 
sils and  teeth.  In  a patient  presenting  manifest 
evidence  of  toxic  absorption,  in  whom  other  foci 
can  be  ruled  out,  it  should  be  possible  to  secure, 
without  protest,  interested  treatment  of  a mild 
sinus  lesion.  Standards  of  what  constitutes  cause 
for  treatment  must  undergo  the  same  changes 
which  fifty  years  have  brought  in  our  conception 
of  what  constitutes  an  “early”  lesion  of  pulmon- 
ary tuberculosis,  and  of  its  need  for  careful  treat- 
ment. 

Finally,  sight  must  not  be  lost  of  the  fact  that 
the  damage  which  a focal  infection  does  the  pa- 
tient depends  relatively  little  upon  its  size  and 
location,  and  by  no  means  entirely  on  the  ques- 
tion of  drainage.  It  depends  far  more  upon  the 
virulence  of  the  invading  organism  and  the  pa- 
tient’s specific  resistance  to  it.  Examples  of  ex- 
tensive local  damage  with  slight  systematic  mani- 
festations, and,  conversely,  of  marked  peripheral 
symptoms  or  lesions,  relieved  by  the  removal  of 
apparently  trivial  local  foci,  are  too  common  to 
require  emphasis.  The  patient's  condition  as  a 
whole,  rather  than  merely  the  local  lesion,  should 
be  kept  con.stantly  in  mind. 

Dr.  Whitaker  (closing):  My  thanks  to  the  gen- 

tlemen for  the  discussion  of  this  paper.  It  is  my 
firm  belief  that  ichthyol  has  been  of  helpi  to  me 
in  the  treatment  of  congestion  in  the  nose.  Dr. 
Levy  has  spoken  kind  words  about  my  x-ray  films 


of  the  nasal  sinuses.  Years  ago  it  was  my  privi- 
lege to  have  professional  photographic  training 
and  this  has  made  it  relatively  easy  for  me  to 
bring  the  quality  of  the  negative  to  a high  state 
of  perfection. 

Answering  Dr.  Meader,  it  is  my  firm  belief  that 
the  qualified  nose  and  throat  sp^ecialists  are  ex- 
ceedingly patient;  in  fact,  they  are  willing  to  go 
the  extreme  limit,  in  exercising  patience  in  study- 
ing the  nose  and  nasal  sinuses  before  subjecting 
the  patient  to  operation.  This  plan  I have  fol- 
lowed for  years,  believing  it  to  be  a serious  mis- 
take to  operate  on  the  na.sal  sinuses  except  when 
the  indications  are  clear  and  definite. 

It  must  be  understood  that  the  x-ray  of  the 
.sinu.ses,  with  or  without  lipiodol,  is  only  confirma- 
tory to  clinical  findings.  Lipiodol  in  the  sinuses 
makes  for  more  accurate  interpretation  of  x-ray 
films  of  the  head. 

If  I may  digress  for  a moment,  let  me  say  that 
the  most  crying  need  today,  with  regard  to  the 
sinuses,  is  for  the  specialist  to  see  the  patients 
with  deflected  and  thickened  nasal  septums,  inter- 
fering with  ventilation  and  drainage,  between  the 
sixteenth  and  tw'enty-fifth  years.  At  this  age,  it 
is  safe  to  correct  the  septal  deformity  and  frac- 
ture the  middle  turbinates  back  to  their  normal 
positions,  thus  uncovering  the  openings  of  the  an- 
terior sinuses,  permitting  air  to  enter  and  mucus 
to  flow  out  into  the  nose.  Please  recall  that  the 
adult  nose  secretes  approximately  one  pint  of 
mucus  in  twenty-four  hours,  and  this  is  evaporated 
and  carried  into  the  lungs  as  moist  air.  Under 
normal  conditions,  the  nose  is  in  a semi-dry  state 
and  free  from  bacteria  except  at  the  vestibule. 
When,  by  reason  of  abnormal  turbinate  bones  and 
septums,  this  mucus  is  allowed  to  collect  in  the 
nose  and  sinuses,  bacteria  find  in  it  a scant  food 
supply,  sufficient  however  to  enable  them  to  gain 
a foothold  and  over  a period  of  years  to  cause 
sinus  disease  amenable  only,  in  some  cases,  to 
the  most  radical  surgery.  Conservative,  construc- 
tive nasal  surgery  in  young  life,  as  outlined  above, 
in  my  judgment,  needs  to  be  stressed  as  strongly 
as  i)ossible. 

It  is  my  hope  this  paper  will  point  more  clearly 
the  way  to  a means  of  definite  diagnosis  of  sinus 
disease  before  surgery  is  done;  also,  that  it  will 
focus  attention  on  the  obligation  we  all  have  to 
the  young  adult  who  comes  to  us  with  one  or 
more  prolonged  head  colds  each  winter,  with  or 
without  localized  headache,  red  pharynx,  with  en- 
larged lymphatic  masses,  and  possibly  definite 
sinus  soreness.  Recognition  of  the  nasal  deformity 
in  the  cause  of  these  conditions,  and  the  proper 
treatment  of  these  patients,  is  a scientific  and  ob- 
ligatory step  forward  in  preventive  medicine  and 
surgery. 


AMEBIC  DYSENTERY* 

A.  J.  CHISHOLM,  M.D. 

DENVER 


In  the  jiast  decade  the  conception  of 
amebic  dysentery  has  undergone  a radical 
change.  Take  for  example  the  matter  of  in- 
cidence and  climate.  Formerly  it  was  con- 
sidered largely  a disease  occurring  in  the 
tropics,  it  is  now  known  to  occur  frequently 
in  the  temperate  climates. 

*Read  before  the  Medical  Society  of  the  City 
and  County  of  Denver,  Feb.  18,  1930. 


There  are  two  possible  explanations  for 
this  changing  point  of  view.  First,  the  ob- 
servers in  the  temperate  climates  have  be- 
come more  familiar  with  this  disease  and 
recognize  it  more  easily ; second,  the  im- 
proved methods  of  transportation  which 
have  taken  place  have  been  a causative  fac- 
tor in  the  dissemination  of  the  disease.  Prob- 
ably both  factors  have  been  responsible  for 
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its  apparent  increase  in  the  temperate  cli- 
mates. Certainly,  amebic  dysentery  can  no 
long-er  be  considered  a curiosity  in  the  tem- 
perate zones. 

In  a recent  survey  made  in  Chicago  in 
1929,  by  Williamson,  Kaplan  and  Geiger,  it 
Avas  shoAvn  that,  among  1,148  persons  ex- 
amined Avho  Avere  employed  in  various  phases 
of  handling  food,  a surprisingly  large  pro- 
portion AA-ere  found  to  harbor  pathogenic 
aniebae ; tAventy-seA^en  Avere  found  to  be 
carriers  of  Entameba  histolytica,  Avhile  tAvo 
Avere  found  to  be  actively  infected.  This  snr- 
A"ey  Avas  made  upon  a group  of  employees  in 
hotels  and  restaurants  Avho  Avere  engaged  in 
the  handling  of  food ; a considerable  propor- 
tion of  them  Avere  foreign  born.  Further,  it 
Avas  shoAAUi  that  there  occurred  betAveen  the 
years  of  1921  and  1927  inclusive,  thirty- 
three  deaths  from  amebic  dysentery  iu  the 
city  of  Chicago.  The  obAuous  conclusion 
from  the  surA-ey  is  that  amebic  dysentery 
can  no  longer  be  considered  solely  a tropical 
disease. 

Not  only  has  there  been  a marked  change 
in  the  conception  of  the  epidemiology  of 
amebic  dysentery  in  the  past  decade,  but 
the  nature  of  the  infection  has  been  giA^en  a 
Avider  interpretation.  AVhereas  formerly  it 
Avas  considered  an  infection  confined  largely 
to  the  colon,  recent  reports  tend  to  indicate 
that  this  disease  is  a systemic  infection, 
AAdiich  may  involve  any  part  of  the  body, 
although,  it  is  located  primarily  in  the  boAvel. 

The  common  symptoms  of  amebic  dysen- 
tery are  diarrhea,  abdominal  pain,  cramps, 
blood  tinged  stools,  increased  urgency  to 
stool,  tenesmus  and  sacral  pain.  Some  of 
the  constitutional  symptoms  are  chills,  fever, 
headache,  nausea  and  secondary  anemia.  The 
onset,  as  a rule,  is  rather  sudden,  Avith  an  at- 
tack of  cramp-like  pain  in  the  abdomen. 
Many  patients  are  inclined  to  attribute  the 
attack  of  abdominal  distress  to  some  partic- 
ular article  of  food  they  might  have  eaten 
shortly  before  the  onset  of  the  attack,  and 
seek  the  logical  remedy  in  a purgative ; Iioav- 
ever,  Avhen  other  symptoms  appear  Avhile 
the  cramps  continue,  the  patients  come  to 
realize  that  there  is  something  more  at  the 
basis  of  their  distress  than  an  attack  of  indi- 


gestion. It  is  then  that  they  seek  medical 
advice. 

Not  all  cases,  liOAvever,  present  the  acute 
inode  of  onset.  In  some  patients  the  onset 
is  sloAv  and  insidious.  The  patient  becomes 
aAvare  of  a loss  of  strength  and  AA^eakness 
Avhich  is  contrai'y  to  his  previous  state  of 
health.  Headaches  and  lassitude  may  occur, 
and  occasional  attacks  of  diarrhea  alter- 
nating Avith  constipation.  There  may  occur 
a loss  of  Aveight  and  occasional  abdominal 
distress.  These  symptoms  may  be  present 
over  a period  of  months  in  spite  of  the  pa- 
tient’s OAAui  efforts  to  correct  them,  and  the 
diagnosis  becomes  established  from  the  re- 
sults of  a careful  physical  and  laboratory 
examination. 

When,  hoAvever,  the  onset  is  sudden  fol- 
loAA'ing  the  attack  of  abdominal  distress,  the 
boAvel  movements  take  on  the  characteris- 
tics of  a true  organic  diarrhea.  The  stools 
increase  in  frequency  changing  from  the 
one  or  tAvo  movements  a day  to  four  or  five; 
later  there  may  be  as  many  as  tAventy  or 
more  stools  in  tAventy-four  hours;  also  the 
stools  change  in  characteristics.  Beginning 
AA'ith  the  normal  stool  AAdiich  is  putty-like  in 
consistency,  it  becomes  soft,  then  liquid  in 
character ; then  blood,  pus  and  mucus  may 
make  their  appearance.  In  health,  evacua- 
tions of  the  boAvels  are  accompanied  by  no 
disagreeable  sensation,  but  in  amebic  dysen- 
tery it  becomes  a disagreeable  function. 
Each  eAmcuation  is  accompanied  by  ten- 
esmus and  a disagreeable  cramp-like  sensa- 
tion in  the  abdomen.  Evacuations  are  painful 
and  unsatisfactory  toi  the  patient.  They 
leave  the  patient  Avith  a sense  of  dissatis- 
faction, as  though  there  Avas  something  more 
to  come  aAvay.  Blood,  pus  and  mucus  ap- 
pear in  the  stools.  Abdominal  distress  is 
common.  PolloAving  the  onset,  the  patient 
is  apt  to  become  conscious  of  the  fact  that 
he  has  an  abdomen  and  that  there  is  some- 
thing Avrong  in  the  interior  of  it.  He  is 
annoyed  by  a sense  of  discomfort  through- 
out the  abdomen,  but  more  commonly,  in  the 
left  loAver  quadrant.  The  abdominal  con- 
sciousness may  increase  in  intensity  and  be- 
come abdominal  pain.  Sharp,  cramp-like 
pains  may  occur  in  any  part  of  the  abdomen. 
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and  these  are  usually  identified  with  some 
segment  of  the  colon.  Sacral  pain  is  a com- 
mon syni})tom.  It  occurs  as  a dull,  heavy, 
dragging  sensation  in  the  sacrum,  and  some- 
times it  involves  the  entire  perineum.  It  is 
usually  relieved  by  evacuations  of  the  colon. 
This  symptom  is  very  annoying  to  the  pa- 
tient. It  may  ])ersist  at  night  and  interfere 
with  the  ])atient’s  rest.  Chills,  fever  and 
sweats  may  occur  at  times,  in  periodic  at- 
tacks, rendering  a differential  diagnosis 
from  malaria  necessary.  Headache,  nausea 
and  vomiting  may  occur  associated  wntli  lassi- 
tude, fatigue  and  loss  of  -weight.  Blood  ex- 
amination may  indicate  a marked  leukocy- 
tosis varying  from  10,000  to  40,000,  "while 
there  is  a reduction  of  the  erythrocytes  and 
hemoglobin. 

In  addition  to  the  classical  symptoms  just 
enumerated,  recent  reports  indicate  that 
other  parts  of  the  body  may  be  involved  in 
the  disease  process. 

Osier,  Huger  and  others  report  abscess  of 
the  liver  due  to  amebic  infection,  which  per- 
haps is  the  most  common  complication. 

Cole  and  Heideman  report  lesions  outside 
the  gastro-intestinal  tract.  They  report  an 
instance  where  a large  ulcer  of  the  abdom- 
inal wmll  followed  an  appendectomy  Avith 
drainage,  which  they  believed  Avas  caused 
by  an  amebic  organism,  and  they  express 
the  opinion  that  it  is  possible  that  the  ame- 
bae  might  also  have  been  the  cause  of  the 
appendicitis. 

Ileimburger  reports  a case  of  amebic  infec- 
tion of  the  skin  occurring  in  a Chinese 
farmer  residing  in  the  country,  Avho  entered 
the  hospital  complaining  of  a large  ulcer- 
ated area  in  the  right  loin  Avhich  Avas  pain- 
ful and  discharged  a large  quantity  of 
broAvnish  colored  pus  Avitli  a putrid  odor. 
He  had  been  suffering  Avith  fhis  condition 
for  about  one  year.  Examination  shoAved  an 
ulcer  12  cm.  long,  6 cm.  Avide  and  4 cm. 
deep,  involving  the  right  loin  and  extending 
aboA'e  it  on  the  abdominal  Avail.  The  edges 
of  the  lesions  AA^ere  indurated,  everted  and 
raised  aboA^e  the  surrounding  tissue.  Initial 
examination  made  from  the  pus  of  the  le- 
sions shoAved  pus  cells,  staphylococci  and 
streptococci,  but  subsequent  examinations 


made  on  the  Avarm  stage  shoAved  living 
amebae  haAung  the  typical  ameboid  move- 
ments. They  term  the  infection  as  Amebiasi.s 
Cutis. 

8imon  reports  a case  of  arthritis  deformans 
Avhich  he  attributed  to  Entameba  histolytica. 

Kofoid  and  SAvezy  successfully  demon- 
strated the  presence  of  the  organisms  in  the 
joint  structures  at  the  loAver  end  of  the  fe- 
mur after  decalcifying  the  bone  and  stain- 
ing the  cut  sections  Avith  iron  and  hema- 
toxylin. 

Warthin  demonstrated  the  org'anism  in  the 
testis  of  a man  Avho  had  suffered  Avith  chronic 
diarrhea. 

Numerous  Avriters  liaA^e  reported  the  dem- 
onstration of  amebae  found  in  infections  of 
the  teeth. 

AVe  Avish  to  report  a series  of  tAventy-four 
cases  of  amebic  infection  in  man,  encountered 
in  this  state  since  the  year  1926.  TAventy- 
one  of  these  patients  presented  the  typical 
picture  of  amebic  dysentery,  Avhile  three  of 
them  manifested  amebic  lesions  outside  of 
the  gastro-intestinal  tract.  In  all  but  one  of 
these  patients  the  living  amebae  Avere  dem- 
onstrated and  identified  as  the  Entameba 
histolytica.  In  the  case  of  the  patient  in 
Avhcm  the  amebae  Avere  not  demonstrated, 
the  symptoms  Avere  so  typical  that  a clinical 
diagnosis  seemed  reasonable.  AVe  shall  not 
enter  into  a description  of  the  Entameba  his- 
tolytica. The  organism  is  so  AA^ell  knoAvn 
that  its  identification  from  its  characteristics 
is  a simple  matter  in  the  hands  of  any  trained 
parasitologist,  and  a complete  description  of 
it  is  to-  be  found  in  any  of  the  numerous  text 
books  dealing  Avith  pathogenic  organisms. 
HcAA-^eA^er,  a Avord  may  be  said  on  the  man- 
ner of  obtaining  the  organisms. 

To  attempt  to  examine  the  stools  of  a pa- 
tient Avith  amebic  dysentery  Avhen  such  a 
stool  has  been  permitted  to  chill  is  likely  to 
giA^e  disappointing  results.  A procedure 
that  aaT  have  found  to  be  satisfactory  is  to 
obtain  a small  amount  of  material  directly 
from  the  lesion  in  the  colon  through  a sig- 
moidoscope. This  material  is  then  placed  in 
a test  tube  containing  a small  amount  of 
Avarni  salt  solution,  and  then  examined  AAdiile 
the  solution  is  still  Avarm.  In  this  Avay  Ave 
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Secondary 

Anemia 

Born-1 ived 
Colo,  ex- 
cent  2 yrs 

U.S.A. 

A.E.F. 

1 

5 

VW 

M 

24 

7 yrs 

Ulceration 
of  colon 
Diarrhea 

Loss  of  Wt. 

Secondary 

Anemia 

Born  and 
lived  in 
Colorado 

Colorado 

Skin  lesions  I 
of  scalp 
arms  & lees 

6 

MHF 

M 

23 

6 yrs 

Ulceration 
of  colon 
Diarrhea 

Loss  of  Wt. 

Secondary 

Anemia 

Born  in 
Colorado 

California 

7 

GJ 

M 

17 

1 yr 

Ulceration 
of  colon 
Diarrhea 

Loss  of  Wt. 

Secondary 

Anemia 

Born  in 
Colorado 

Colorado 

Deceased 

S 

TC 

M 

46 

10  yrs 

Ulceration 
of  colon 
Diarrhea 

Loss  of  Wt. 

Secondary 

Anemia 

Born  in 
111.  15 
yrs  Colo. 

Illinois 

9 

PCB 

M 

42 

6 yrs 

Ulcerat ion 
of  colon 
Diarrhea 

Loss  of  Wt. 

Secondary 

Anemia 

Born  and 
raised  in 
Colorado 

Colorado 

i 

10 

REJ 

M 

44 

S yrs 

Ulceration 
of  colon 
Diarrhea 

Loss  of  Wt. 

Secondary 

Anemia 

Born  111. 
24  yrs  in 
Colorado 

Illinois 

Jaundice 

11 

TO 

M 

51 

9 yrs 

Ulceration 
of  colon 
Diarrhea 

Loss  of  Wt. 

Secondary 

Anemia 

1 year 

Canada 

and 

Hew  York 

1 

12 

HJB 

W 

5S 

11  yrs 

Ulceration 
of  colon 
Diarrhea 

Loss  of  Wt. 

Secondary 

.Anemia 

25  yrs 

Illinois 

Diplococcus 
of  Bargen 
& Giardia 

13 

I!PR 

M 

35 

3 yrs 

Ulceration 
of  colon 
Diarrhea 

Loss  of  Wt . 

Secondary 

Anemia 

4 yrs 

Panama 

and 

California 

have  been  able  to  demonstrate  the  amebae 
Avhere  examination  of  the  stools  gave  no  re- 
sults. Even  by  employing  this  method,  at 
times  it  has  been  necessary  to  make  repeated 
examinations  before  the  amebae  Avere  found. 

An  analysis  of  onr  series  of  twenty-four 
patients  sIioavs  that  sixteen  were  males  and 
eight  Avere  females.  The  age  incidence 
shoAvs  one  case  in  the  second  decade  of  life ; 
seven  in  the  third;  ten  in  the  fourth  ; three 
in  the  fifth,  Avhile  three  Avere  in  the  sixth 
decade.  All  of  the  patients  manifested  gas- 
trc-intestinal  signs  and  symptoms,  especially 
diarrhea,  ulceration  of  the  colon  and  ten- 


esmus. All  of  them  also  shoAved  some  con- 
stitutional symptoms,  as  loss  of  Aveight  and 
secondary  anemia.  Analysis  of  the  residence 
of  the  patients  shoAvs  that  most  of  them  had 
lived  practically  all  of  their  liA^es  in  the  tem- 
perate zone.  In  only  one  instance  Avas  there 
a definite  history  of  the  patient  having  lived 
in  the  troihcs.  This  occurred  in  the  patient 
D.  P.  R.,  AAdio  had  spent  some  time  in  the 
Panama  Canal  zone.  Tavo  patients  had  been 
Avith  the  American  Exi)editionary  Force  in 
Prance;  tAAm  had  visited  Florida  and  Iavo  had 
liA'ed  in  Texas,  but  these  six  ncA^er  left  the 
temperate  zone.  Among  the  complications 
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No 

Name 

Sex 

Age 

Dura- 

tion 

G-I 

Symptoms 

Constitu- 

tional 

Symptoms 

Residence 

Colorado 

Previous 

Residence 

Compli- 

cations 

14 

LJ 

W 

40 

3 yj*s 

Ulceration 
of  colon 
Diarrhea 

Loss  of 
Wt.  Secon- 
dary 
Anemia 

4 years 

New  York 
and 

Florida 

— 

15 

SR 

M 

37 

5 yrs 

Ulceration 
of  colon 
Diarrhea 

Loss  of  Wt. 

Secondary 

Anemia 

10  years 

Illinois 

l6 

SJB 

M 

57 

4 yrs 

Ulceration 
of  colon 
Diarrhea 

Loss  of  Wt. 

Secondary 

Anemia 

30  years 

Iowa 

Trichomonas 

Intestinalls 

17 

BCO 

P 

40 

9 yrs 

Ulceration 
of  Colon 
Diarrhea 

Loss  of  Wt. 

Secondary 

Anemia 

Colorado 

Occasion- 
al visits 
Florida 

18 

FAR 

P 

39 

l6  yrs 

Ulceration 
of  colon. 
Nausea 
Diarrhea 
Digestive 
Disturbance 

Fever 
Loss  of 
We ight 
Chills 
Secondary 
Anemia 

Born  and 
raised  in 
Colorado 

None 

Jaundice 
Spleen  en- 
larged and 
cirrhosis  of 
liver  with 
nodules 

19 

VM 

P 

28 

5 yrs 

Ulceration 
ef  colon 
Diarrhea 

Loss  of 
Weight 
Sec. Anemia 

10  years 

Illinois 

20 

GHI 

P 

34 

19  yrs 

Nausea 
Vomiting 
Ulceration 
of  colon 
Diarrhea 

Loss  of 
We  ight 
Secondary 
Anemia 

34  years 

None 

Ulceration  of 
skin-knee  and 
ankle  joints 
acutely  inf la- 
m.ed  ^ swollen 

21 

JIA 

F 

32 

4 yrs 

Ulceration 
of  colon 
Diarrhea 

Loss  of  Wt. 

Secondary 

Anemia 

Born  in 
Colorado 

Lived  25 
years  in 
California 

22 

McAJ 

f 

23 

3 yrs 

Ulceration 
of  colon 
Diarrhea 

Loss  of  Wt. 

Secondary 

Anemia 

10  years 

Iowa 

23 

I.1HA 

P 

33 

7 yrs 

Ulceration 
of  colon 
Diarrhea 

Loss  of  Wt. 

Secondary 

Anemia. 

12  years 

Texas 

24 

TFS 

F 

35 

2 yrs 

Ulceration 
of  colon 
Diarrhea 

Loss  of  Wt. 

Secondary 

Anemia 

5 years 

Texas 

Diplococcus 
of  Bargen 

that  were  encountered,  six  patients  were 
found  to  have  other  forms  of  coexisting  in- 
fection of  the  colon.  Trichonomas  was  found 
in  two  patients.  Bargen’s  diplococcus  was 
found  in  three  and  G-iardia  was  found  in  one. 
Two  patients  manifested  skin  lesions  of  tlie 
type  described  as  Amebiasis  Cutis  by  Heim- 
burger.  One  of  the  patients  with  the  skin 
manifestations  also  developed  acute  arthritis 
of  the  ankles  and  knee  joints.  One  patient 
presented  symptoms  of  probable  biliary 
stone,  and  upon  operation  was  found  to  have 
a cirrhosis  of  the  liver  with  numerous  small 
nodules  which  were  thought  to  harbor  en- 
cysted amebae. 

The  following  case  reports  are  considered 
of  sufficient  interest  to  present  in  detal : 

CASE  REPORTS 

Case  1 : Miss  I.  G.,  aged  thirty-four,  complained 

of  diarrhea,  abdominal  distress,  nausea  and  vomit- 


ing of  nineteen  years’  duration.  The  onset  was 
sudden,  with  fever,  abdominal  distress  and  diar- 
rhea. At  that  time  she  was  admitted  to  a hospital 
as  a typhoid  suspect.  The  stools  increased  in 
frequency  until  there  were  as  many  as  twenty-five 
and  thirty  in  twenty-four  hours.  Blood,  pus  and 
mucus  appeared  in  the  stools.  After  several 
months  she  was  released  from  tlie  hospital  some- 
what improved,  but  shortly  the  diarrhea  returned. 
Since  then  she  has  had  periods  of  remissions  and 
exacerbations  when  the  symptoms  would  return. 
In  1918  a ceco.stomy  was  performed  for  the  pur- 
pose of  putting  the  colon  at  rest  and  permitting 
irrigations.  The  patient  came  under  my  observa- 
tion August  26,  1929.  She  stated  that  she  had  lost 
forty  pounds  in  the  past  nineteen  years.  She  was 
so  weak  and  apparently  suffering  with  pain  that 
she  was  assisted  by  two  other  persons.  She  stated 
that  she  was  having  from  twenty  to  thirty  evacua- 
tions in  tAventy-four  hours  through  the  cecostomy 
opening,  also  she  was  having  leakage  through  the 
rectum.  She  complained  of  painful  joints,  espe- 
cially the  ankle  and  knee  joints,  and  ulceration 
on  the  right  leg.  Physical  examination  showed  a 
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white  female,  apparently  acutely  ill.  She  was 
anemic  in  appearance,  and  in  a state  of  mental 
depression.  The  ankle  and  knee  joints  were 
swollen,  reddened  and  tender  to  the  touch.  On 
the  right  leg  about  12  cm.  above  the  ankle  on  the 
anterior  surface  was  seen  an  ulcerated  area  10 
cm.  by  8 cm.  in  size.  The  edges  of  the  lesion  were 
raised  and  Indurated  while  the  center  of  the  lesion 
was  necrotic  and  had  a raw-beef  appearance.  In 
the  abdomen,  in  the  right  lower  quadrant  was 
seen  a cecostomy  opening  about  the  size  of  a dime, 
through  which  fecal  matter  was  seen  to  escape. 
Examination  of  the  blood  show'ed  30  per  cent 
hemoglobin:  2,100,000  erythrocytes;  15,000  leu- 

kocytes. Sigmoidoscopic  examination  showed  ul- 
ceration of  the  rectal  and  sigmoidal  mucosa,  also 
the  presence  of  an  ano-rectal  fistula.  The  ulcers 
were  well  defined;  they  were  single  and  raised 
above  the  level  of  the  mucosa  with  a yellowish 
center,  which  was  slightly  depressd.  The  sur- 
rounding mucous  membrane  was  red  and  inflamed. 
The  yellow  gelatinous  mass  formed  tlie  center  of 
the  ulcer  and  was  found  to  contain  the  amebae. 
Ameba  histolytica  was  obtained  from  the  material 
removed  from  the  rectum  and  also  of  the  skin 
lesion.  The  following  treatment  was  instituted: 
One  grain  of  emetine  hydrochloride  was  given  in- 
travenously daily  for  one  week,  and  during  the 
same  interval  there  were  given  daily  irrigations 
of  coal  oil  through  the  rectum.  After  one  week 
of  this  treatment,  the  patient  was  given  a rest 
of  three  weeks,  when  the  regime  as  outlined  was 
repeated.  The  treatment  was  then  discontinued 
for  three  months,  and  repeated  for  one  week.  Fol- 
lowing the  first  week  of  treatment,  there  was 
noted  an  improvement.  The  symptoms  began  to 
subside,  the  stools  began  to  diminish  in  frequency 
and  the  patient  began  to  put  on  weight.  In  addi- 
tion to  the  medical  treatment  the  ano-rectal  fistula 
was  excised  and  given  the  necessary  post  oper- 
ative care.  Also  the  cecostomy  was  closed  in  the 
usual  manner  with  a satisfactory  result.  Improve- 
ment has  been  satisfactorily  progressive.  At  pre.s- 
ent  the  swelling  and  pain  of  the  joints  has  sub- 
sided, the  skin  lesion  has  healed,  leaving  a brown- 
ish scar.  The  patient  has  one  formed  stool  a day. 
She  is  symptom  free  and  she  has  gained  about 
fifteen  pounds  in  weight. 

Case  2:  Mrs.  R.  F.,  aged  thirty-nine,  came  under 

observation  on  August  9,  1927.  She  stated  that 
since -1912  she  had  been  troubled  with  diarrhea, 
having  as  many  as  twenty  to  thirty  evacuations 
in  twenty-four  hours.  She'  had  abdominal  cramps, 
tenesmus,  urgency  to  stool,  chills  and  fever.  Sim 
had  lost  forty  pounds  and  was  moderately  jaun- 
diced. In  1913  she  had  a cholecystectomy  and 
appendectomy. 

Physical  examination  showed  a poorly  de- 
veloped woman,  not  acutely  ill.  There  was  a defi- 
nitely icteric  tint  to  the  sclera  and  the  skin.  The 
heart  and  lungs  were  approximately  normal.  Ex- 


amination of  the  abdomen  showed  an  old  surgical 
scar  in  the  upper  right  rectus  region.  The  colon 
was  palpable  and  tender.  Sigmoidoscopic  examin- 
ation showed  extensive  ulceration  in  the  rectal 
and  sigmoidal  mucosa.  The  ulcerations  were  well 
defined  and  raised  with  yellowish  depressed  cen- 
ters, containing  gelatinous  debris,  some  of  which 
was  removed  and  found  to  contain  living  amebae. 


Pigmented  scars  following  amebiasis  cutis 


Treatment  was  instituted  consisting  of  intravenous 
emetine  injections  and  coal  oil  irrigations.  The 
patient  showed  immediate  response  to  treatment, 
with  a diminution  in  the  number  of  stools  per  day, 
and  a reduction  in  the  severity  of  the  symptoms. 
The  patient  manifested  a progressive  improve- 
ment and  was  allowed  to  return  to  her  home. 
However,  about  one  year  later,  she  returned  with 
a recuiTence  of  her  symptoms.  Again  she  com- 
plained of  diarrhea,  chills,  fever  and  jaundice. 
The  treatment  was  repeated  with  considerable 
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improvement  to  the  patient.  In  view  of  the 
jaundice  which  is  not  a cliaracteristic  symptom 
of  amebic  dysentery,  it  was  considered  advisable 
to  study  the  biliary  system.  Accordingly  the 
usual  dye  .study  was  made,  which  suggested  the 
possibility  of  biliary  stone.  A laparotomy  was  ad- 
vised and  a Talma  operation  performed  by  Dr. 
Leonard  Freeman  in  St.  .Joseph’s  Hospital.  Ex- 
amination of  the  viscera  at  the  time  of  operation 
showed  extensive  adhesions,  involving  the  cecum, 
ascending  colon  and  liver.  The  liver  was  cirrhotic 
and  contained  numerous  small,  hard  nodules,  scat- 
tered under  the  capsule.  There  was  no  stone 
found.  The  spleen  was  enlarged  to  about  twice  its 
usual  size.  The  other  viscera  were  approximately 
normal.  The  patient  made  an  uneventful  recov- 
ery, and  had  an  uneventful  convalescence.  Fol- 
lowing the  operation  she  was  comfortable  for 
about  one  year,  when  the  diarrhea  returned.  It 
is  tlie  opinion  of  the  writer  that  the  small,  hard 
nodules  seen  in  the  liver  were  probably  sites  of 
encysted  ameliae,  and  it  is  these  ency.sted  amebae 
which  are  resistant  to  the  treatment,  and  which 
give  rise  to  the  recurrence  of  the  symptoms. 

Conclusions 

A serie.s  of  twenty-four  cases  of  amebic 
infection  'n  man  is  reported  as  encountered 
in  the  state  of  Colorado  since  1926. 

Most  of  these  patients  had  lived  prac- 
tically all  of  their  lives  in  the  temperate 
zone ; only  one  had  ever  visited  the  tropics. 

The  age  incidence  shows  that  the  disease 
occurs  most  frequently  in  the  third  and 
fourth  decades  of  life. 

Amebic  dysentery  is  primarily  an  infec- 


tion of  the  colon,  but  its  complications  may 
involve  other  parts  of  the  body. 

The  general  conception  of  the  epidemi- 
ology of  amebic  dysentery  is  undergoing  a 
change.  It  is  no  longer  considered  a disease 
limited  to  the  tropics. 
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A PROPER  GASTRO-INTESTINAL  EXAMINATION* 

N.  B.  NEWCOMER,  M.D.,  ELIZABETH  NEWCOMER,  M.D.,  and  C.  A.  CONYERS,  M.D. 

DENVER 


A proper  gastro-intestiiial  examination 
must  determine  whether  each  and  every  por- 
tion of  the  gastro-intestiiial  tract  is  or  is 
not  diseased;  also  whether  there  is  any  path- 
ology elsewhere  in  the  body  giving  rise  to 
symptoms  simulating  disease  of  the  gastro- 
intestinal tract. 

The  teeth  must  be  examined  because  of 
their  sinister  part  in  the  production  of  gas- 
tric and  duodenal  ulcer,  as  proven  by  Bill- 
ings, Rosenow  and  others. 

The  esophagus  must  be  examined  for  be- 
nign stricture,  cardio-spasm  and  cancer. 

The  stomach  must  be  examined  for  ulcer, 

! cancer  and  certain  rare  conditions,  origi- 
nating in  the  stomach,  as  well  as  for  dis- 
i orders  in  motility  that  may  be  caused  re- 
i flexly  by  pathological  conditions  located 
, elsewhere. 

The  duodenum  must  be  examined  for  sta- 
I sis,  the  duodenal  cap  for  ulcers,  adhesions 
I and  pressure  deformities  from  the  surround- 
ing viscera,  especially  the  gall  bladder. 

We  have  no  quarrel  with  those  who  con- 
' sider  the  appendix  as  ahvays  diseased,  but 
i we  believe  a careful  estimation  of  its  part  in 
tlie  production  of  the  gastro-intestinal  dis- 
order should  be  made  in  each  individual  case. 
If  this  Avere  alAAmys  done,  Ave  AA^ordd  not  run 
across  cases  so  often  AAutli  a history  of  re- 
I nioval  of  the  appendix  AA'ithout  relief  of 
symptoms. 

We  must  not  forget  that  the  gall  bladder 
I is  an  integral  part  of  the  gastro-intestinal 
! tract,  botli  in  regard  to  its  function  and  its 
symptoms  Avhen  diseased.  We  uoaa^  have  an 
accurate  and  practical  test  of  the  amount 
of  impairment  of  this  trouble  producing  or- 
gan in  the  method  of  Graham  and  Cole.  By 
their  method  and  the  various  modifications 
Avhich  they  and  others  are  introducing  from 
time  to  time,  ^ye  are  able  to  Ausualize  the 
gall  bladder  by  the  administration  of  radio- 
opaque substances.  This  method  has  OA^er- 
come  our  Aveakest  point  in  gastro-intestinal 
diagnosis  and  is  over  95  per  cent  accurate  if 

*Read  before  the  Arkansas  Valley  Medical  Asso- 
ciation, March  2,  1929. 


the  dye  (sodium  tetraiodophenolphthalein) 
is  given  intravenously. 

It  is  surprising  hoAv  often  it  is  necessary 
to  make  a careful  examination  of  the  kid- 
neys, especially  the  right,  by  means  of  the 
x-ray  to  eliminate  them  as  a possible  cause 
of  gastro-intestinal  symptoms.  Ptosis,  ne- 
phrolithiasis, pyo  or  hydro-nephrosis,  tuber- 
culosis, malignant  groAvths  of  the  kidneys 
and  stricture  of  the  ureter  are  often  dis- 
covered in  a routine  examination  of  the  gas- 
tro-intestinal tract. 

AboA^e  the  diaphragm,  in  addition  to  the 
esophagus,  the  examination  must  exclude 
as  a possible  cause  of  the  gastro-intestinal 
symptoms  the  folloAving  conditions : pneu- 
monia, tuberculosis,  carcinoma  of  the  medi- 
astinum or  lungs,  pleurisy,  spontaneous 
]ineumothorax,  abscesses  originating  in  the 
loAver  lobe  of  the  lung,  particularly  the 
riglitt,  AAdth  a possible  subphrenic  abscess 
originating  therefrom.  The  pain  due  to  gall 
bladder  disease,  aneurysm,  myocarditis  and 
angina  pectoris  is  often  confused,  each  be- 
ing mistaken  for  the  other ; often  more  than 
one  of  the  above  may  be  present.  Myocar- 
ditis is  extremely  common  in  fat  people  and 
is  a frequent  complication  of  cholecystitis. 
Acute  dilatation  of  the  heart  causes  hypo- 
static congestion  of  the  liver  and  boAvels  and 
thus  may  cause  abdominal  symptoms. 

Arthritis  or  tuberculosis  of  the  vertebrae, 
by  causing  pressure  on  the  nerves  going  to 
the  abdominal  area,  may  cause  abdominal 
symptoms.  A compression  fracture  of  the 
Aurtebra,  AAddch  is  fairly  common,  may  give 
rise  to  gastro-intestinal  symptoms. 

It  is  Avell  to  remember  that  the  most  com- 
mon causes  of  nervousness  and  hysteria  in 
AAmmen  are  a toxic  goitre  and  gall  stones ; 
also,  that  migraine  or  an  unsuspected  preg- 
nancy may  cause  nausea  and  Ammiting. 

Each  and  every  one  of  the  aboA^e  conditions 
must  be  carefully  considered  in  arriving  at 
a careful  gastro-intestinal  diagnosis.  Pa- 

tSome  inflammatory  processes  in  the  lower  right 
lung  give  rise  to  symptoms  in  the  upper  right 
quadrant  of  the  abdomen. 
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tients  having’  each  of  the  above  conditions 
have  been  sent  to  us  for  an  x-ray  examina- 
tion to  determine  what  part  of  the  digestive 
tract  was  at  fault.  It  is  a rank  injustice  to 
the  physician  or  surgeon  who  refers  the  case, 
as  well  as  to  the  patient,  to  make  an  inde- 
pendent examination  of  the  stomach,  duo- 
denum, gall  bladder,  kidneys,  etc.,  as  the 
symptoms  of  one  disease  so  often  simulate 
those  of  another  and  more  than  one  disease 
may  be  coexistent  in  the  same  individual. 

A careful  history  and  physical  examina- 
tion are  equal  in  value  to  a careful  x-ray 
examination  and  your  batting  average  will 
be  low  if  you  attempt  to  use  either  of  these 
methods  alone.  We  consider  it  important  to 
have  the  patient  tell  in  his  own  words  ex- 
actly what  he  has  noticed  about  himself  that 
caused  him  to  consult  his  physician.  We 
take  this  down  without  interruption  on  our 
part  until  he  has  finished,  after  which  we 
analyze  his  statements  to  see  if  both  the  pa- 
tient and  ourselves  have  accurately  de- 
scribed his  complaints.  Our  final  diagnosis 
must  explain  all  his  sjunptoms  or  we  have 
failed.  A statement  that  the  condition  is 
idiopathic,  hysterical,  neurasthenic  or  due  to 
nervousness,  is  practically  an  admission  of 
failure  on  our  part.  In  addition,  we  must 
discover  the  presence  of  any  patholog  y of 
the  gastro-intestinal  tract  even  though  lack- 
ing symptoms. 

In  taking  a history  a careful  record  cover- 
ing the  following  points  must  be  made: 

(1)  Duration  of  the  present  trouble. 

(2)  Is  the  condition  continuous  every  day 
and  all  day  or  is  it  recurrent?  Does  he  have 
complete  relief  between  attacks?  If  there 
is  pain,  does  it  come  on  suddenly  and  leave 
suddenly?  Is  the  pain  slight  or  severe;  con- 
tinuous or  paroxysmal;  referred  to  the  heart, 
shoulder,  back,  opposite  side,  umbilicus,  leg, 
groin,  testicle?  What  time  of  day  does  it 
occur?  Is  it  affected  by  breathing,  cough- 
ing, belching,  flatus,  food,  soda,  enema,  mor- 
phine, or  lying  down? 

(3)  Is  there  difficidty  in  swallowing?  To 
both  liquids  and  solids  ? Of  how  long  dura- 
tion ? 

(4)  Is  there  vomiting,  hematemesis,  nau- 
sea? If  so,  how  frequent  and  over  how  long 


a period  has  it  lasted?  Is  there  a history  of  i 
flatulence,  belching,  indigestion,  jaundice,  ! 
nephritis,  retention  of  urine,  uremia,  colic  i 
(stone),  migraine,  pregnancy,  enlarged  i 
spleen? 

(5)  Is  there  tenderness  on  pressure,  es-  i 
pecially  under  the  fluoroscope,  in  the  pres-  i 
ence  of  the  opaque  meal  or  enema? 

(6)  Is  there  shortness  of  breath,  increase  j 

in  the  rate  of  the  heart  beat,  fever?  ' 

(7)  Is  there  nervousness?  If  so,  inquire 

about  history  of  gall  stones,  goitre  with  loss 
of  weight,  tachycardia.  | 

(8)  Loss  of  weight.  Look  for  toxic  : 
goitre,  diabetes,  gall-bladder  diseases,  stric-  | 
ture  of  the  esophagus  as  well  as  for  cancer  " 
in  the  gastro-intestinal  tract. 

(9)  If  the  patient  is  anemic  and  gives 
a history  of  hematemesis  and  tarry  stools, 
one  must  exclude  cancer  or  ulcer  of  the  di-  I 
gestive  tract.  However,  nephritis,  syphilis,  : 
parasites,  si^lenic  and  blood  diseases,  or  hem-  ' 
orrhoids  may  be  the  cause  of  the  anemia. 

Balfour  states  that  hematemesis  occurs  in  I 
25  per  cent  of  gastric  and  20  per  cent  of  i 
duodenal  ulcers.  The  bleeding  is  more  often  | 
an  oozing  in  cancer  of  the  stomach.  Of  extra-  ' 
gastric  causes  the  most  common  is  cirrho- 
sis of  the  liver,  next,  diseases  of  the  spleen  ! 
especially  splenic  anemia,  then  chronic  jaun- 
dice, gall  bladder  disease,  appendicitis  and  • 
other  chronic  infectious  processes  within  the  : 
abdomen. 

(10)  Urinary  history:  Inquire  about 

pain,  frequency  of  urination,  retention,  blood  i| 
in  the  urine,  enlarged  prostate  and  uremia. 

Thus  a careful  physical  examination  of  the  i 
entire  body,  a chemical  and  microscopical  \ 
examination  of  the  stomach  contents,  urine,  ' 
feces,  blood,  sputum,  etc.,  may  all  be  neces- 
sary in  a proper  gastro-intestinal  examina- 
tion, if  the  history  or  the  examination  sug-  ’ 
gests  their  necessity.  ' 

A careful  x-ray  examination  must  always 
be  made  and  must  include  teeth,  esophagus, 
chest,  stomach,  duodenum,  appendix  and 
colon,  including  both  fluoroscopic  examina-  ‘i 
tion  and  films.  At  least  four  stomach  films  ' 
should  be  taken,  and  6-hour,  24-hour,  48-hour  f 
films  and  if  the  appendix  does  not  empty,  ' 
a 72-hour  film,  and  an  enema.  Examine  the 
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stomach  films  for  any  indirect  sign  of  gall- 
bladder pressure  or  adhesions.  If  you  sus- 
pect the  gall  bladder  to  be  at  fault  and  no 
stones  have  been  visualked  give  the  patient 
the  dye  test,  either  intravenously  or  orally. 
The  intravenous  method  of  administering 
sodium  tetraiodophenolphthalein  is  much 
more  accurate  and  without  danger  if  prop- 
erly performed. 

A routine  kidney  film  should  be  taken  for 
possible  stones  or  ptosis  and  it  may  be  neces- 
sary to  take  a pyelogram  to  eliminate  stric- 
ture of  the  ureter,  tuberculosis,  hydrone- 
phrosis or  malignancy  of  the  kidney,  or  a 
kidney  film  in  the  erect  position  to  deter- 
mine the  exact  amount  of  trouble  due  to 
ptosis,  any  of  which  may  give  you  gastro- 
intestinal symptoms. 

Examine  the  fihn  of  the  vertebrae,  par- 
ticularly the  dorsal  vertebrae,  for  an  arthri- 
tis, tuberculosis  or  a compression  fracture 
as  they  may  be  the  cause  of  an  abdominal 
pain. 

Occasionally,  an  unsuspected  pregnancy 
discovered  by  vaginal  or  x-ray  examination 
of  the  pelvis  will  be  found  to  be  the  sole 
cause  of  the  abdominal  symptoms. 

The  esophagus 

Strictures  of  the  esophagus  may  be  be- 
nign or  malignant,  or  due  tO‘  cardio-spasin. 
The  patient  may  or  may  not  notice  difficulty 
in  swallowing,  or  may  incidentally  remark 
that  he  has  been  dieting  and  it  Avill  recpiire 
careful  questioning  on  your  part  to  elicit 
the  fact  that  he  is  using  liquids  only  because 
solid  foods  make  him  vomit  (regurgitate). 
There  may  be  extreme  loss  of  Aveight  because 
of  limited  food  intake  in  benign  stricture 
and  cardio-spasm.  The  x-ray  and  fluoro- 
scopic examination  will  demonstrate  the  pres- 
ence of  the  stricture,  direct  examination  AA^ith 
the  escphagoscope  Avill  determine  its  char- 
acter. 

The  stomach 

The  main  problem  in  connection  Avith  the 
stomach  is  the  differentiation  between  car- 
cinoma and  ulcer.  Ulcer  of  the  stomach  is 
about  one-fourth  as  common  as  ulcer  of  the 
duodenal  cap.  Cancer  of  the  stomach  is 
often  found  and  may  start  at  the  site  of  an 
ulcer.  If  a patient  gives  a history  of  gastric 


ulcer,  but  says  that  of  late  the  symptoms 
have  changed,  the  possibility  of  a beginning 
malignancy  must  be  carefully  considered. 

Moyiiihan  states:  “Gastric  ulcer  is  a disease  of 

comparative  rarity.  Its  diagnosis  from  the  clin- 
ical evidence  alone  is  difficult.  Its  mimicry  of 
other  conditions  is  extremely  frequent.  The  radio- 
graphic  examination  alone  is  more  accurate  than 
all  other  methods  combined  (90  per  cent).” 
Again,  he  states:  “Of  the  chemical  examination 

of  the  stomach  contents,  I do  not  speak  Avith  en- 
thusiasm. For  several  years  my  patients  Avere 
submitted  to  this  form  of  investigation,  but  I can- 
not think  that  the  evidence  thereby  obtained  en- 
abled a greater  accuracy  to  attach  to  the  diag- 
nosis. Hyperchlorhydria  is  present  in  so  many 
other  diseases  than  gastric  or  duodenal  ulcer  that 
its  presence  does  not  offer  positive  or  even  con- 
tributary  evidence  of  any  real  value.  In  rather 
over  40  per  cent  of  the  total  number  of  cases  in 
which  an  ulcer  is  present  there  is  no  hyperchlor- 
hydria, and  in  a small  number  estimated  at  from 
10  to  20  per  cent,  there  is  a reduction  in  the  gas- 
tric acidity.  Over  a series  of  years  I find  that 
for  every  gastric  ulcer  seen  on  the  operation  table, 
there  are  four  or  five  duodenal  ulcers,  and  five  to 
six  cases  of  cholelithiasis.”  Again:  “It  will  help 

to  a better  understanding  of  the  whole  most  diffi- 
cult subject  if  in  future  no  diagnosis  of  gastric 
ulcer  is  accepted,  as  a basis  for  treatment,  unless 
the  presence  of  ulcer  is  made  certain  by  x-ray 
examination  or  by  operation  ...  In  ulcer  of  the 
stomach,  pain  is  the  chief  symptom,  and  regularity 
its  chief  attribute.  There  are  periods  of  inter- 
mission at  one  period  or  another  during  the  year.” 
He  states  that  there  is  food  relief  before  the  next 
meal,  followed  by  pain  which  in  time  is  followed 
by  freedom  from  pain.  Food  relief  is  erratic  in 
gastric  ulcer  in  our  experience. 

In  duodenal  ulcer,  there  is  pain  Avlien  the 
stomach  is  empty  folloAved  by  food  relief 
and  soda  relief,  both  of  Avhich  are  generally 
prompt  and  complete.  The  pain  in  gastric 
ulcer  is  variously  described  as  boring,  burn- 
ing, aching  or  gnaAving.  It  may  be  high  in 
the  epigastrium,  on  the  left  side  or  in  the 
back,  particularly  likely  to  be  in  the  back 
when  there  is  a subacute  perforation  into  the 
pancreas.  Vomiting  is  rare  in  either  gastric 
or  duodenal  ulcer  unless  obstruction  has  de- 
A’-eloped.  Bleeding  occurs  in  about  25  per 
cent,  but  it  may  be  caused  by  splenic  anemia, 
cirrhosis  of  the  liver,  appendicitis  and  other 
infective  conditions  Avithin  the  abdomen. 
The  folloAAdng  is  a snmmary  on  behalf  of  tlie 
stomach  tube : 

The  Mayo  Clinic  classified  1,039  patients 
on  Avhoin  a gastric  analysis  Avas  performed 
into  four  groups. 

Croup  1 : 730  patients,  Avith  normal  values, 
of  Avhich  13  per  cent  had  organic  diseases  of 
the  stomach.  Seven  cases  of  operable  can- 
cer of  the  stomach  gaA-e  normal  test  meal 
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findings.  In  one-third  of  200  cases  of  this 
type,  the  gastric  acidity  was  normal. 

Group  2:  Anacidity.  Of  the  171  patients 
witli  anacidity  18  per  cent  had  cancer  in  or 
adjacent  to  the  stomach.  Three  other  definite 
maladies  were  often  associated  with  anacid- 
ity; iiernicious  anemia,  well  marked  axderi- 
osclerosis  in  elderly  persons,  and  chronic 
diarrhea,  besides  a large  number  of  cases  in 
younger  persons  recorded  as  achylia  gas- 
trica. 

Group  3 : Ilyperacidity  without  stasis. 

Fifty  per  cent  had  associated  demonstrated 
organic  lesions  in  the  stomach,  duodenum, 
gall  bladder  or  appendix. 

Group  4 : Ilyperacidity  and  stasis. 

Eighty-six  per  cent  had  lesions  in  the  abdom- 
inal cavity;  96  per  cent  with  gastric  content 
over  400  c.  c.  had  obstructive  lesions  near 
the  pylorus. 

In  regard  to  x-ray  findings.  Carman  states 
that  “The  niche,  the  accessory  pocket,  and 
the  organic  hour  glass  stomach  are  the  only 
conclusive  roentgen  signs  of  ulcer.”  Chief 
among  the  secondary  manifestations  are  the 
six-hour  residue,  the  spastic  phenomena  as 
incisura,  hour  glass  stomach  and  diffuse 
spasm.  Ulcers  cause  a teat-like  protrusion 
outside  of  the  gastric  cavity,  Avhile  cancers 
push  into  the  lumen.  Both  deformities  are 
organized  and  must  be  present  in  every  film 
and  under  fluoroscopic  examination.  Per- 
istaltic waves  will  not  obliterate  them. 

In  regard  to  cancer  of  the  stomach.  Car- 
man states:  “The  filling  defect  is  the  basic 
roentgenolcgic  sign  of  cancer  and  practicall;! 
indispensable  to  a positive  diagnosis.”  It 
is  permanent ; peristalsis  is  absent  from  this 
area.  There  may  be  other  perversions  of 
peristalsis.  There  is  rapid  and  early  empty- 
ing in  nonobstructive  cases,  delayed  empty- 
ing in  obstructive  cases.  There  are  a great 
many  other  x-ray  manifestations,  which  time 
will  not  allow  me  to  discuss,  all  of  which 
must  be  carefully  considered  in  arriving  at 
an  accurate  diagnosis.  Carman  further 
states  that  one-third  of  all  cancers  are  in 
the  stomach  and  that  95  per  cent  can  be 
shown  by  x-ray.  Ninety-five  per  cent  of 
tumors  of  the  stomach  are  cancerous,  prac- 
tically all  tumors  encroaching  upon  the  gas- 


tric lumen  are  cancerous ; 70  per  cent  of  all 
gastric  cancers  occur  in  the  pyloric  end  of 
the  stomach,  while  90  per  cent  of  all  gastric 
ulcers  are  on  the  lesser  curvature  and  on  i 
the  posterior  wall  near  the  lesser  curvature  ■ 
above  the  incisura  angulari. 

Ulcer  of  the  cap.  Hunger  pain  followed  ! 
by  almost  instantaneous  and  complete  relief 
when  food  is  taken,  periodical  attacks  last-  ; 
ing’  for  Aveeks  and  followed  by  intermissions  i 
of  several  Aveeks  or  months,  point  very  j 
strongly  to  a diagnosis  of  ulcer  of  the  cap,  i 
but  should  be  confirmed  by  a careful  x-ray  | 
examination  if  you  Avish  to  avoid  serious  ana  ! 
repeated  errors.  Deformity  of  the  cap  is  1 
the  most  ixcsitiA^e  sign  of  ulcer  and  must  be  | 
constant.  Part  of  this  deformity  is  due  to  1 
spasm.  The  indirect  sign  of  ulcer  of  the  duo-  1 
denal  cap  as  shoAAur  in  the  stomach  are  hy-  |j 
pert  onus,  hypermotility  and  hyperperistal-  |i 
sis.  ;j 

These  symptoms  of  excessive  motor  stimu-  :| 
lation  are  replaced  later  by  hypotonus,  first  j| 
noticed  in  the  antrum,  later  by  a dilatation  'p 
of  the  stomach  and  retention  of  food  as  I 
shoAvn  by  the  six-hour  residue.  There  may  r 
be  a gastric  incisura  AAdiich  does  not  disap-  Ij 
pear  upon  the  administration  of  belladonna.  }; 

The  appendix  | 

A normal  appendix  should  fill  and  emptj"  i; 
at  the  same  time  as  the  cecum.  A diseased  f 
ajipendix  may  not  fill  at  all,  or  if  it  does  I 


fill,  it  may  not  empty  for  several  days  after 
the  cecum  has  emptied.  The  appendix  if 
diseased  is  tender  to  pressure  under  the  flu- 
croscope,  or  if  it  does  not  fill,  the  ileo-ceeal 
junction  is  tender  to  pressure.  The  tender 
point  is  at  its  junction  Avitli  the  cecum  and 
not  the  tip.  The  tip  may  be  nioA^able  or  be 
bound  doAAui  by  adhesions.  The  appendix 
may  be  irregularly  filled,  the  lumen  often 
containing  fecoliths.  Careful  search  must 
be  made  under  the  fluoroscope  for  a retro- 
cecal appendix.  Place  the  patient  in  Amri- 
ous  positions  and  palpate  Avith  the  gloA'ed 
hand  or  spoon. 

The  colon 

The  most  important  sign  of  cancer  of  the 
colon  is  the  filling  defect,  next  comes  ob- 
struction. The  patient  is  fluoroscoped  AAdiile 
the  barium  enema  is  being  giA^en.  An  opaque 
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meal  is  often  an  aid  in  outlining  the  proxi- 
mal point  of  obstruction.  Diverticulitis  and 
tuberciilosis  must  be  excluded.  Diverticul- 
itis cau  generally  be  distinguished  by  the 
small  extra  luminal  particles  of  barium ; it 
often  becomes  malignant.  The  clinical  his- 
tory must  be  carefully  considered  in  elimi- 
nating tuberculosis  of  the  bowel.  Ulcerative 
colitis  is  readily  diagnosed  by  the  ribbon 
size  of  the  colon  which  is  constant,  being- 
due  to  definite  organized  inflammatory  tis- 
sue. 

The  gall  bladder 

Practically  speaking,  our  problem  in  the 
diagnosis  of  gall-bladder  disease  falls  under 
three  heads ; namely : cholecystitis,  chole- 
lithiasis and  cancer.  Before  the  method  of 
Graham  and  Cole  Avas  used  for  Ausualizing 
the  gall  bladder,  an  x-ray  diagnosis  of  a dis- 
eased gall  bladder  Avas  made  bj^  direct  and 
indirect  signs. 

The  direct  signs  are  a visualized  gall  blad- 
der and  gall  stones.  If  our  sole  proof  of  a 
diseased  gall  bladder  depended  upon  its  aus- 
ualization  it  Avould  not  Avarrant  the  time  and 
expense  as  a real  shadoAv  is  very  seldom  ob- 
tained and  the  shadoAvs  in  this  area  are  too 
often  misleading.  Gall  stones,  Avhen  Ausual- 
ized,  are  conclusUe  proof,  but  the  most  opti- 
mistic of  us  do  not  claim  that  over  50  per 
cent  of  them  are  visualized.  They  must  not 
be  confused  Avith  stones  in  the  kidney,  calci- 
fied lymph  glands,  lime  deposits  in  the  ribs, 
fecoliths  or  fecal  matter. 

The  indirect  signs  of  gall-bladder  disease 
are  obtained  in  the  routine  examination  of 
the  gastro-intesinal  tract  and  are:  distortion 
of  the  antrum,  duodenal  cap,  descending  por- 
tion of  the  duodenum  and  the  colon,  caused 
by  adhesions  or  by  direct  pressure  of  the 
gall  bladder  upon  them. 

The  administration  of  radio-opaque  sub- 
stances introduced  by  Graham  and  Cole,  has 
giA'en  us  the  means  Avhereby  Ave  can  deter- 
mine Avhether  the  gall  bladder  is  properly 
functioning.  The  dye,  usAially  sodium  tet- 
raiodophenolphthalein,  is  giAwn  either  in- 
travenously or  orally.  The  intravenous 
method  is  the  more  accurate. 

Six  hours  after  the  intravenons  injectioii 
of  the  dye  and  sixteen  to  tAventy  hours  after 


the  oral  administration,  the  patient  returns 
for  a radiograph.  All  food  is  Avithheld  from 
the  time  that  the  dye  is  given  until  after  the 
first  film  is  taken.  A normal  gall  bladder 
should  be  visualized  at  this  time  and  should 
be  normal  in  density,  size  and  shape.  The 
patient  then  eats  a regular  meal  of  solid  food 
and  a film  taken  Iavo  hours  after  eating 
should  shoAv  the  g'all  bladder  about  one-half 
to  tAvo-thirds  empty.  A film  taken 

tAventy-fonr  hours  after  the  administration 
of  the  dye  (forty  hours  if  the  dye  is  giAmn 
orally),  and  after  a second  meal,  Avill  sIioav 
no  trace  of  the  gall  bladder  shadoAV  if  the 
gall  bladder  is  normal. 

Failure  of  A-isualization  indicates  an  abso- 
lutely non-functioning  gall  bladder  (by  the 
intraA-enous  method)  and  Ave  report  it  as  a 
surgical  or  non-functioning  gall  bladder.  In 
about  three-fourths  of  the  cases  in  Avhich  the 
gall  bladder  is  not  visualized,  gall  stones 
Avill  be  found  at  operation,  the  remainder 
having  a marked  cholecystitis  Avith  thickened 
Avails.  Slowness  in  filling,  decrease  in  den- 
sity and  delayed  emptying  generally  go  to- 
gether and  indicate  pathology,  Avhich  may 
or  may  not  justifj^  surgical  interference. 
Mottling  or  negative  shadoAA^s  indicate  stones 
of  loAv  density  Avhich  are  not  Ausualized  by 
any  other  method. 

The  x-ray  diagnosis  of  cancer  of  the  gall 
bladder  depends  entirely  upon  the  anteced- 
ent cholecystitis  and  cholelithiasis  Avhich 
generally  completely  prevent  the  entrance 
of  the  dye  into  the  gall  bladder  if  the  dis- 
ease is  at  all  adAmnced.  The  proportion  of 
cases  of  cholelithiasis  Avhich  dcAmlop  cancer 
is  estimated  at  from  4 to  18  per  cent.  EAving, 
in  speaking  of  carcinoma  of  the  gall  bladder, 
says  that  gall  stones  Avere  present  in  from 
69  to  100  per  cent  as  reported  by  A-arious 
authors.  We  may  find  metastases  in  the 
cliest  or  elseAvhere,  or  pressure  distortion  on 
the  surrounding  viscera,  hut  from  an  x-ray 
standpoint  all  Ave  can  say  is  that  Ave  have 
a chronic  cholecvstitis  or  a non-functionina* 
gall  bladder. 

Summary 

In  making  a pro])er  gastro-intestinal  ex- 
amination, it  is  necessary  to  take  an  accu- 
rate history,  to  make  a careful  physical  ex- 
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aniinatioii  and  to  analyze  these  findings  in 
conjunction  witli  the  x-ray  findings.  It  may 
be  necessary  to  examine  the  stomach  con- 
tents, the  urine  and  blood.  The  x-ray  exam- 
ination must  include  the  teeth,  esophagus, 
stomach,  duodenum,  appendix,  colon  and  an 
extremely  careful  examination  of  the  gall 
bladder  Avhich  is  at  fault  in  about  30  per 
cent  of  the  cases  and  is  so  often  overlooked. 
In  addition,  we  must  exclude  all  conditions 
above  and  below  the  diaphgram  (as  enumer- 
ated before)  which  may  simulate  gastro- 
intestinal disease.  Our  diagnosis  must  explain 
all  of  the  symptoms  and  we  must  be  on  the 
alert  for  other  diseased  conditions  Avhich  may 
not  be  producing  any  symptoms. 
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PUBLIC  HEALTH  NOTES 

EDITOR  J.  W.  AMESSE,  M.D. 

On  June  12,  in  Salt  Lake  City,  the  open- 
ing session  of  the  First  Annual  Meeting  of 
the  Western  Branch  of  the  American  Public 
Health  Association  Avas  held  AAdtli  President 
Wm.  C.  Hassler  in  the  chair.  This  meeting 
starts  a neAV  epoch  in  the  history  of  Public 
Health  in  the  West.  AVith  the  exception  of 
NeAV  Mexico  every  state  from  the  Rocky 
Alountains  Avest  to  the  Pacific  Coast  sent  rep- 
resentatiA^es,  among  them  the  health  officers 
of  half  a dozen  states  and  the  health  offi- 
cers of  several  of  the  largest  cities  in  the 
region,  including  Los  Angeles,  San  Fran- 
cisco, Seattle  and  Denver.  The  University 
of  California  sent  Dr.  K.  F.  Meyer,  Director, 
Hooper  Fouudation  for  Medical  Research; 
Dr.  A.  C.  Reed,  Director,  Pacific  Institute  of 


Tropical  Aledicine,  Hooper  Foundation ; Dr. 
J.  C.  Geiger,  also  of  the  Hooper  Foundation; 
Dr.  Guy  S.  Millberry,  Dean,  University  of 
California  College  of  Dentistry,  and  Dr. 
Langley  Porter,  dean  of  the  Aledical  School, 
University  of  California.  The  United  States 
Public  Health  Service  sent  four  representa- 
tives, Stanford  University  tAvo  and  the  state 
of  Colorado  tAvo.  Prom  HaAvaii  came  Dr. 
F.  S.  Trotter,  health  officer  of  the  Territory; 
from  Victoria,  B.  C.,  came  Dr.  C.  P.  BroAvn, 
federal  quarantine  officer  in  charge  of  the 
AVilliam  Head  quarantine  station,  and  from 
A^ancouA^er,  Dr.  H.  W.  Hill,  professor  of  bac- 
teriology at  the  University  of  British  Co- 
lumbia. 

The  scientific  sessions  covered  the  epidemi- 
ology of  meningitis,  iindulant  fever,  Rocky 
Mountain  spotted  fev^er  and  tuberculosis,  and 
other  important  public  health  problems  ap- 
propriate to  a Avestern  conference. 

The  symposium  on  the  sanitary  aspects  of 
the  proposed  Boulder  Dam  included  three 
papers:  “The  Sanitary  Engineering'  As- 

pect,” by  L.  B.  Reynolds,  professor  of  hy- 
draulic and  sanitary  engineering,  Stanford 
University;  “The  Immigration  Aspect,”  by 
Dr.  Fred  T.  Foard  of  the  United  States  Pub- 
lic Health  Service,  and  “Waste  and  SeAvage 
Disposal  Problem,”  by  Harry  Honimon,  san- 
itary engineer,  U.  S.  P.  H.  S. 

In  its  business  sessions  the  organization 
adopted  a constitution  and  by-laAvs,  and  elec- 
ted the  folloAving  officers:  President,  AVm. 
C.  Hassler,  M.D.,  San  Francisco;  first  vdce- 
president,  E.  H.  Hanley,  M.D.,  Seattle;  sec- 
ond vice  president,  George  Parrish,  M.D., 
Los  Angeles;  third  vice  president,  T.  B. 
Beatty,  M.D.,  Salt  Lake  City;  secretary,  W. 
P.  Shepard,  M.D.,  San  Francisco;  treasurer, 
Claude  B.  Higby,  M.D.,  Los  Angeles. 

On  the  Regional  Board  Colorado  AAms  giA^en 
one  representative ; Seattle  Avas  selected  for 
the  1931  meeting*  and  the  recommendation 
made  by  the  Regional  Board  that  Denver  be 
given  first  consideration  for  1932. 

From  first  to  last  the  meeting  Avas  marked 
by  a splendid  spirit  of  co-O'peration.  It 
is  earnestly  desired  that  more  doctors  in  the 
Colorado  district  join  the  association. 

J.  J.  W. 
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LIBRARY  NOTES 

EDITOR  J.  J.  WARING,  M.D. 

On  the  evening  of  May  29,  Dr.  Charles 
Singer,  professor  of  the  history  of  the  medi- 
cal sciences  at  the  University  of  London, 
addressed  the  Medical  Society  of  the  City 
and  County  of  Denver  on  “Leonardo  de  Vin- 
ci as  Man  of  Science.”  It  was  unfortunate 
that  this  splendid  address  could  not  have 
been  given  on  the  evening  of  a regular  meet- 
ing of  the  society.  On  any  other  evening  it 
seems  impossible  to  secure  a good  attendance, 
no  matter  how  attractive  the  offering  may 
be.  Dr.  Singer’s  address  was  beautifully 
illustrated  with  lantern  slides,  punctuated 
Avith  crisp,  illuminative  remarks  and  deliv- 
ered with  rare  charm. 

On  Friday  CA^ening,  May  30,  Mrs.  Singer 
gaA^e  a most  interesting  address  on  “Al- 
chemy” before  the  faculty  of  the  Medical 
Department  of  the  University  of  Colorado. 


BOOK  REVIEWS 

The  Medical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Vol- 
ume 13,  No.  4.  (Philadelphia  Number,  January, 
1930),  Octavo  of  301  pages,  illustrated.  Per 
Clinic  Year,  July,  1929,  to  May,  1930.  Paper, 
$12.00;  cloth,  $16.00  net.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company. 

These  clinics  as  a volume  are  superior  in  that 
practically  every  subject  discussed  is  supple- 
mented by  a complete  and  live  bibliography. 

Dr.  George  M.  Piersol  calls  our  attention  to  the 
fact  that  typhus  fever  (Brill’s  Disease)  occurs 
sporadically  in  America.  He'  catalogs  the  points 
in  its  differential  diagnosis  from  typhoid. 

Rheumatic  conditions  are  discussed  by  Dr.  Wil- 
liam E.  Robertson  under  the  caption  of  The  Eti- 
ology and  Pathology  of  Arthritis,  (2)  Dr.  William 
D.  Stroud,  The  Treatment  of  Rheumatic  Cardio- 
A’^ascular  Disease  in  Children,  and  (3)  Dr.  James 
Craig  Small,  Streptococci  in  Relation  to  Rheu- 
matic Disease.  The  latter  paper  emphasizes  the 
role  of:  (a)  Bacteria  in  the  tissues;  (b)  Bacterial 

toxins  in  the  tissues;  (c)  Tissue  allergic  reactions. 
He  contends  that  the  types  of  the  condition  de- 
pend upon  the  dominance  of  one'  of  these  three 
tissue  reactions,  but  the  primary  cause  is  always 
the  same. 

Nephrosis  is  discussed  by  Drs.  James  E.  Talley 
and  H.  R.  Glenn,  and  by  Dr.  James  E.  Cottrell,  the 
former  reporting  a case  due  to  phenol phthalein 
poisoning  and  the  latter  citing  three  cases  in 
which  nephritis  and  nephrosis  were  mixed. 

The  clinic  of  Drs.  Charles  C.  Wolferth  and 
Francis  C.  Wood  on  angina  pectoris  is  unusually 
clear  and  comprehensive.  They  marshal  the  pros 
and  cons  of  the  coronary  and  arterial  hypotheses. 
They  also  emphasize  the  differential  points  of  diag- 
nosis, helping  to  separate  such  lesions  as  coronary 


occlusions,  gall  bladder  disease  and  certain  types 
of  gastric  pathology. 

Hemorrhagic  conditions  are  discussed  by  Dr. 
Thomas  Fitz-Hugh,  Jr.  Drs.  Steinfield  and  Shay 
I’eport  a case  of  gastric  carcinoma  complicated  by 
thrombocytopenic  purpura.  Dr.  Harold  W.  Jones 
discusses  purpura  with  particular  reference  to  es- 
sential thrombocytopenia. 

Special  mention  should  also  be  made  of  the 
papers  on  the  relative  accuracy  of  cholecystogra- 
phy and  nonsurgical  biliary  drainage  in  the  diag- 
nosis of  gallstones;  failure  of  salt  restriction  in 
the  treatment  of  hypertension;  differential  diag- 
nosis of  rheumatic  and  bacterial  endocarditis; 
monocytic  leukemia;  chronic  non-tuberculous  pul- 
monary disease;  primary  anemia  with  improve- 
ment in  nerve  symptoms  upon  liver  diet;  analysis 
of  cardio-vascular-renal  disease  from  the  stand- 
point of  accurate  diagnosis;  unusually  distended 
bladder  simulating  ascites;  hypoglycemia  hazards 
in  the  treatment  of  diabetes  mellitus,  etc. 

C.  F.  KEMPER. 


Medical  Information  in  Sickness  and  Health.  By 
Philip  Skrainka,  M.D.,  formerly  Editor  of  “Med- 
icine and  Surgery,”  etc.  Foreword  by  W.  A. 
Newman  Dorland,  A.M.,  M.D.,  F.  A.  C.  S.,  Pro- 
fessor of  Gynecology  and  Obstetrics  and  Head  of 
the  Department  of  Obstetrics  in  the  Post- 
Graduate  Medical  School  of  Chicago;  Author  of 
“The  American  Illustrated  Medical  Dictionary, 
etc.  Cloth.  Pp.  577.  New  York:  Coward-Mc- 

Cann,  Inc.,  New  Yoi’k,  1929. 

The  scope  of  this  book  is  broad,  including  the 
important  diseases  of  the  various  fields  of  medi- 
cine. Innumerable  diseases  and  disorders,  in- 
cluding the  various  systems  of  the  body  have 
been  reduced  to  such  simple  description  as  to  be 
understood  by  the  non-medical  mind.  Relative 
values  of  the  symptomatology  of  even  the  most 
intricate  and  complex  diseases  are  interpreted 
so  that  their  connection  with  serious  or  inconse- 
quential processes  is  distinguished.  Consequently 
by  this  means  it  serves  not  only  as  a guide  to  the 
kind  of  medical  service,  general  or  special,  which 
should  be  sought,  but  also  as  a means  of  allevi- 
ating the  apprehension  so  frequently  produced  by 
disconcerting  yet  insignificant  symptomatology. 
On  the  other  hand,  the  author’s  broad  medical 
conception  has  been  definitely  shown  in  the  op- 
posite direction  by  the  continuous  advice  to  the 
reader  throughout;  to  apply  always  to  reputable 
medical  service  for  relief  of  those  complaints 
indicating  the  onset  of  serious  disease.  As  stated 
by  the  Journal  of  the  American  Medical  Associa- 
tion “this  book  debunks  many  of  the  current  health 
fads.”  While  the  work  is  written  primarily  for  the 
laity,  the  information  contained  therein  may  be 
perused  advantageously  by  the  entire  profession. 
It  cements  the  relation  between  the  doctor  and 
the  public  by  explaining  just  when  the  physician 
needs  to  be  called,  and,  in  tbe  case  of  emergency, 
what  to  do  until  he  gets  there.  It  discourses  also 
on  social  medicine  and  the  philosophy  of  health 
and  disease.  It  is  orthodox  and  authoritative  and 
discloses  many  of  the  fallacies  of  the  current 
health  fads.  The  book  in  no  way  attempts  to 
supplant  the  work  of  the  ])hysician  but  is  tbe 
most  up-to-date  reference  to  the  laity  to  the 
worth  of  the  legitimate  medical  profession.  The 
author  has  treated  the  difficult  subject  in  a 
sim])le  and  engaging  style.  The  technical  make- 
up is  good,  the  print  is  large  and  clear.  The 
book  is  attractiAre  and  thoroughly  instructive  to 
the  general  practitioner  and  offers  authoritative 
information  for  the  laymen.  W.  ENGELBACH. 
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PROGRAM 

Sixtieth  Annual  Session 

COLORADO  STATE  MEDICAL  SOCIETY 
Pueblo,  Colorado,  September  9,  10,  11,  1930 


(Eall 

To  the  Officers,  Delegates,  Committeemen 

and  Members  of  the  Colorado  State 
Medical  Society;  Greeting: 

The  Sixtieth  Annual  Session  of  The 

Colorado  State  3Iedical  Society  unit  he  held 
in  Puehlo,  Colorado,  Tuesday,  Wednesday 
and  Thursday,  September  the  Ninth,  Tenth 
mid  Eleventh,  Nineteen  Hundred  and  Thirty. 

The  House  of  Delegates  Will  Convene- at 
Eight  F.  31.,  3Ionday,  September  the  Eighth, 
and  Subsequently  a,s  Ordered. 

The  General  Scientific  Asseynbly  Will 

Convene  at  Nine  A.  31.,  Tuesday,  September 
the  Ninth  and  Subsequently  According  to 
the  Program. 

WILLIA3I  SENGER,  3I.D., 
President. 

Attest:  HARVEY  T.  SETH31AN, 

Executive  Secretary 


SCIENTIFIC  PROGRAM 


TUESDAY,  SEPTEMBER  9 

9:00  am.— Ballroom  of  the  Congress  Hotel. 

Call  to  order  by  President  William  Senger. 
Installation  of  President  William  Alfred  Kick- 
land. 

'‘Preoperative  Care  of  Surgical  Cases.” 

LOWELL  B.  LITTLE,  M.D.,  Fort  Collins. 
Discussion  to  be  opened  by  G.  C.  Cary,  M.D., 
Grand  .Tunction. 

"Symposium  on  Postoperative  Lung  Complica- 
tions with  Special  Reference  to  Atelectasis.” 
(Six  ten-minute  papers  followed  by  general 
discussion.) 

(a)  “Physiology.” 

HENRY  SEWALL,  M.D.,  Denver. 

(b)  “Pathology  of  Atelectasis  and  Its  Relation 
to  Pulmonary  Infection.” 

WILLIAM  C.  .JOHNSON,  M.D.,  Denver. 

(c)  “X-Ray  Diagnosis.” 

KENNETH  D.  A.  ALLEN,  M.D.,  Denver. 

(d)  “Differential  Diagnosis.” 

W.  BERNARD  YEGGE,  M.D.,  Denver. 

(e)  “T reatment.” 

PAUL  .1.  CONNOR,  M.D.,  Denver. 

(f)  “Bronchoscopic  Diagnosis  and  Treatment.” 

T.  E.  CARMODY,  M.D.,  Denver. 
Discussion  to  be  opened  by  Leonard  Freeman, 
M.D.,  Denver,  and  C.  E.  Tennant,  M.D.,  Den- 
ver. 


Ten-minute  intermission. 

“Recent  Accomplishment  and  Future  Prospect 
in  Tuberculosis  Research.” 

ESMOND  R.  LONG,  M.D.,  Department  of  Path- 
ology, University  of  Chicago. 

Discussion  to  be  opened  by  ,J.  J.  Waring,  M.D., 
Denver. 

1 :00  p.  m. — Adjournment.  (Note ; There 

will  be  no  general  meeting  Tuesday  af- 
ternoon.) 

3 :00  p.  m. — Clinic ; Corwin  Hospital. 

“Fracture  Reduction  under  Local  Anesthetic.” 
C.  R.  G.  FORRESTER,  M.D.,  Chicago.  (Note: 
Detailed  arrangements  for  this  clinic  are 
subject  to  change  and  will  be  finally  an- 
nounced at  the  Tuesday  morning  general 
meeting.) 

8:00  p.m. — Auditorium  of  the  Centennial 
High  School.  (Open  to  the  public.) 

“The  Doctor  in  Politics.” 

HUBERT  WORK,  M.D.,  Pueblo. 

WEDNESDAY,  SEPTEMBER  10 

9:00  a.  m. — Ballroom  of  the  Congress  Hotel. 

“The  Indications  for  Ganglionectomy  and 
Trunk  Resection  in  the  Treatment  of  Peri- 
pheral Vascular  Diseases.” 

ALFRED  W.  ADSON,  M.D.,  Mayo  Clinic, 
Rochester,  Minn. 

“Spinal  Anesthesia.”  (Two  ten-minute  papers.) 

CLYDE  .1.  COOPER,  M.D.,  Denver. 
EDWIN  G.  FABER,  M.D.,  Denver. 
Discussion  to  be  opened  by  William  W.  Hag- 
gart,  M.D.,  Denver. 

“Efficient  Fracture  Support.” 

GEORGE  W.  MIEL,  M.D.,  Denver. 
Discussion  to  be  opened  by  Thomas  A.  Stod- 
dard, M.D.,  Pueblo. 

“Effect  of  General  Anesthesia  on  Arrested 
Cases  of  Moderately  Advanced  Pulmonary 
Tuberculosis.” 

ROY  L.  GLEASON,  M.D.,  Port  Collins. 
Discussion  to  be  opened  by  O.  M.  Gilbert,  M.D., 
Bonlder. 

12 :00  noon. — Adjournment. 

2:00  p.  m. — Ballroom  of  the  Congress  Hotel. 

Presidential  Address. 

WILLIAM  ALFRED  KICKLAND,  M.D.,  Fort 
Collins. 
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“Diabetes  and  the  Country  Doctor.” 

CHARLES  H.  PLATZ,  M.D..  Fort  Collins. 

Discussion  to  he  opened  by  C.  F.  Kemper,  M.D., 
Denver. 

“Ophthalmia  Neonatorium.” 

C.  A.  RINGDE,  M.D.,  Greeley. 

Discussion  to  be  opened  by  J.  J.  Pattee,  M.D., 
Pueblo. 

“Practical  Obstetrics  Outside  of  the  Hospital.” 
CARBON  GILLASPIE,  M.D.,  Boulder. 

Discussion  to  be  opened  by  Gerrit  Heusinkveld, 
M.D.,  Denver. 

“Is  the  Present  Public  Health  Program  Ade- 
quate?” 

C.  E.  HARRIS,  M.D.,  Woodn>en. 

Discussion  to  be  opened  by  C.  O.  Giese.  M.D., 
Colorado  Springs,  and  Leo  W.  Bortree,  M.D., 
Colorado  Springs. 

“The  Eyes  in  Aviation.” 

JOHN  S.  CHASE,  M.D.,  Denver. 

Discussion  to  be  opened  by  W.  C.  Finnoff, 
M.D.,  Denver,  and  Maj.  W.  W.  Vaughan, 
M.D.,  Fitzsimons  General  Hospital,  Aurora. 

5:00  p.  m. — Adjournment. 


THURSDAY,  SEPTEMBER  11 
9:00  a.  m. — Ballroom  of  the  Congress  Hotel. 

“Treatment  of  Cancer  of  the  Lower  Lip.” 
( Illustrated.) 

ELLIS  FISCHEL,  M.D.,  St.  Louis,  Mo. 

Discussion  to  be  opened  by  Sanford  Withers, 
M.D.,  Denver. 

“Coronary  Thrombosis.”  (Illustrated.) 

CLOUGH  T.  BURNETT,  M.D.,  Denver. 

Discussion  to  be  opened  by  Royal  H.  Finney, 
M.D.,  Pueblo. 

“Causes  of  Fever  in  Cancer.” 

WILLIAM  A.  CAMPBELL,  .JR.,  M.D.,  Colo- 
rado Springs. 

Discussion  to  be  opened  by  M.  O.  Shivers. 
M.D.,  Colorado  Springs. 

“Some  Newer  Concepts  of  Gall  Bladder  Dis- 
ease.” 

.JOHN  A.  WOLFER,  M.D.,  Associate  Professor 
of  Surgery,  Northwestern  University,  Chi- 
cago, 111. 

Discussion  to  be  opened  by  George  H.  Curf- 
man,  M.D.,  Salida. 

“Vincent’s  Angina.” 

FRED  ,T.  PEIRCE,  M.D.,  Pueblo. 

Discussion  to  be  opened  by  Frank  R.  Spencer, 
M.D.,  Boulder. 

“Physical  and  Mental  Changes  Following  Skull 
Injuries.” 

LEO  V.  TEPLEY,  Denver. 

Discussion  to  be  opened  by  Edward  Delehanty, 
M.D.,  Denver. 

1 :00  p.  m. — Sine  Die  Adjournment. 


Communications  relating  to  the  scientific  program, 
scientific  exhibits,  and  x-ray  exhibits  should 
be  addressed  to  the  nearest  member  of  the 
following  committees  or  in  care  of  Harvey  T. 
Sethinan,  Executive  Secretary,  466  Metropoli- 
tan Building,  Denver,  Colo. 

Committee  on  Scientific  Work;  Maurice  H.  Rees, 
M.D.,  Denver,  Chairman;  Crum  Epler,  M.D., 
Pueblo;  Carbon  Gillaspie,  M.D.,  Boulder. 
Sub-committee  on  Scientific  Exhibits:  E.  D. 

Downing,  M.D.,  Woodmen,  Chairman;  F.  M. 
Heller,  M.D.,  Pueblo;  E.  R.  Mugrage,  M.D., 
Denver. 

Sub-committee  on  X-Ray  Exhibits:  George  A. 

Unfug,  M.D.,  Pueblo,  Colo.,  Chairman;  K.  D.  A. 
Allen,  M.D.,  Denver. 


ENTERTAINMENT  PROGRAM 


TUESDAY,  SEPTEMBER  9 

1 :30  p.  m. — Pueblo  Country  Club. 

Complimentary  luncheon  to  members  and 
guests  of  the  Colorado  State  Medical  Society 
by  the  Pueblo  County  Medical  Society. 

1 :30  p.  m. — Minnequa  Club. 

Compllinentary  luncheon  to  members  and 
guests  of  the  Woman’s  Auxiliary  to  the  Colo- 
rado State  Medical  Society  by  the  Woman’s 
Auxiliaiy  to  the  Pueblo  County  Medical  So- 
ciety. 

2 :30  p.  m. — Pueblo  Country  Club. 

Annual  Golf  Tournament  for  members  of  the 
Colorado  State  Medical  Society. 


WEDNESDAY,  SEPTEMBER  10 

6:00  a.m. — Pueblo  Gun  Club. 

Complimentary  trap  shoot  breakfast  to  mem- 
bers and  guests  of  the  Colorado  State  Medi- 
cal Society  and  their  ladies  given  Ity  the  Pu- 
eblo County  Medical  Society. 

12:30  p.  m. — Congress  Hotel. 

Annual  luncheon  of  constituent  society  secre- 
taries and  state  officers. 

2:30  p.m. — Pueblo  Country  Club. 

Annual  Golf  Tournament  for  members  of  the 
Woman's  Auxiliary  to  the  Colorado  State 
Medical  Society. 

6:45  p.m. — Pueblo  Country  Club. 

Reception  to  the  president  and  officers  of  the 
Colorado  State  Medical  Society. 

7:00  p.  m. — Pueblo  Country  Club. 

Annual  official  subscription  banquet  for  mem- 
bers and  guests  of  the  Colorado  State  Medical 
Society  and  their  ladies. 


Communications  relating  to  the  entertainment 
program,  golf  tournament,  and  hotel  reserva- 
tions should  be  adilressed  to  the  chairmen  of 
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the  following  committees  or  in  care  of  Harvey 
T.  Sethman,  Executive  Secretary,  466  Metro- 
politan Building,  Denver,  Colo. 

Committee  on  Arrangements:  W.  F.  Singer, 

M.D.,  Pueblo,  Chairman;  R.  H.  Finney,  M.D., 
Pueblo;  Harold  T.  Low,  M.D.,  Pueblo;  George 
E.  Rice,  M.D.,  Pueblo. 

Committee  on  Golf  Tournament:  Harold  T. 

Low,  M.D.,  Pueblo,  Chairman;  .T.  W.  Thomp- 
son, M.D.,  Pueblo;  .J.  F.  Snedec,  M.D.,  Pueblo. 


GENERAL  NOTICES 

House  of  Delegates — All  meetings  of  the  House  of 
Delegates  will  be  held  in  the  ballroom  of  the 
Congress  Hotel.  The  first  meeting  will  be 
called  to  order  at  8:00  p.  m.,  Monday,  Septem- 
ber 8. 

Qouncil;  Trustees;  Committees — Rooms  will  be 
provided  on  the  second  floor  of  the  Congress 
Hotel  adjoining  the  ballroom  for  meetings  of 
tb.e  Council,  Board  of  Trustees  and  Commit- 
tees throughout  the  session. 

General  Meetings — All  general  scientific  meetings 
will  be  held  in  the  ballroom  of  the  Congress 
Hotel  except  the  Tuesday  evening  meeting 
which  will  be  held  in  the  auditorium  of  the 
Centennial  High  School  and  will  be  open  to 
the  public. 

Exhibits,  Scientific — Scientific  exhibits  will  be 
placed  in  the  Lion's  Den  of  the  Congress  Ho- 
tel, reached  through  the  San  Isabel  lobby. 

Exhibits,  Commercial — Commercial  exhil)its  will 
be  placed  in  the  San  Isabel  lobby  of  the  Con- 
gress Hotel,  and  entrance  to  the  ballroom, 
general  meetings,  scientific  and  x-ray  exhibits 
will  be  through  this  lobby. 

Registration — The  registration  booth  will  be 
placed  in  the  San  Isabel  lobby  of  the  Congress 
Hotel  and  will  be  open  Monday,  September  8, 
from  6:00  to  9:00  p.  m.;  Tuesday  and  Wednes- 
day, September  9 and  10,  from  7:30  a.  m.  to 
5:00  p.  m.;  Thursday,  September  11,  from 
7:30  a.  m.  to  12:00  noon. 

Secretaries — Secretaries  of  constituent  societies 
should  make  a special  effort  to  attend  the  sec- 
retaries’ luncheon-meeting  at  the  Congress 
Hotel  at  12:30  p.  m.,  Wednesday,  September 
10. 

Solii'itations — By  order  of  the  Board  of  Trustees, 
the  Society  will  not  permit  business  solicita- 
tion of  its  members  at  the  annual  session  by 
any  person  or  firm  except  those  using  com- 
mercial exhibit  space  or  under  advertising- 
contract  with  Colorado  Medicine.  All  persons 
not  thus  excepted  will  be  denied  admission. 


COMMERCIAL  EXHIBITORS 

Firms  with  whom  commercial  exhibit  contracts 
have  been  signed  to  date  are  listed  below.  These 
firms  are  contributors  to  the  financial  success  of 
the  annual  session  and  merit  a visit  at  their  booths 
from  every  member  attending  the  meetings: 

George  Berbert  & Sons,  Denver. 

Denver  Fire  Clay  Company,  Denver. 

General  Electric  X-Ray  Co.,  Chicago. 

Horlick’s  Malted  Milk  Corporation,  Racine,  Wis. 

Kelley-Koett  X-Ray  Co.,  Inc.,  Covington,  Ky. 

Mead  .Tobnson  & Co.,  Evansville,  Ind., 

Muckle  X-Ray  Co.,  Denver. 

Petrolagar  Laboratories,  Inc.,  Chicago. 

Physicians  & Surgeons’  Supply  Co.,  Denver. 

Charles  B.  E.  Taylor,  Denver. 


HOUSE  OF  DELEGATES 


Society 

Delegates 

Alternates 

Arapahoe 

-W.  C.  Crvsler 

H.  B.  Catron 

Boiilrler 

C.  W.  Bixler 

C.  D.  Bonham 

U 

C.  E.  Sidwell . 

H.  R.  Dietmeier 

Chaffee 

C.  R.  Fuller 

G.  W.  Larimer 

Crowley 

J.  A.  Hipp..... - 

S.  A.  Brv-an 

Delia 

L.  L.  Hick 

J A.  C.  McClanahan 

\ Lee  Bast 

Denver 

Roy  P.  Forbes 

W.  W.  King 

Frank  E.  Rogers.—. 

Philip  Hillkowitz 

t( 

H.  R.  McKeen 

William  T.  Brinton 

a 

Harry  L.  Baum. . . 

B.  B.  Taffa 

u 

Edward  Delehanty.. 

G.  E.  Chelev 

u 

W.  J.  Robb 

Philip  Work 

a 

C.  J.  Lowen 

R.  G.  Smith 

u 

Hugh  L.  Taylor 

Craig  Price 

u 

D.  H.  O’Rourke. 

I D.  Bronfin 

a 

H.  I.  Barnard 

P.  W.  Whiteley 

u 

Gerrit  Heusinkveld 

.....Edward  F.  Dean 

a 

H.  S.  Finney...  

G A.  Moleen 

a 

C.  F.  Kemper 

.....W.  W.  Haggart 

a 

...James  A.  Philpott... 

S.  D.  Van  Meter 

a 

J.  S.  Bouslog 

..T.  D.  Cunningham 

a 

E.  G.  Faber 

G.  W.  Miel 

a 

W.  C.  Finnoff 

H W.  Wilcois: 

a 

—Lorenz  W.  Frank ... 

W.  M.  Bane 

a 

James  M.  Shields  ... 

....Claude  E.  Cooper 

a 

C.  H.  Harrow 

I,.  G.  Crosbv 

a 

W.  R.  Waggener 

J.  M.  Foster,  Jr. 

a 

...W.  B.  Yegge 

C.  F.  Hegner 

a 

Mfnm're  Katzman... 

J.  G.  Rvan 

H G Garwood 

W.  S.  Dennis 

El  Paso 

E.  D.  Downing 

G.  B.  Gilbert 

U 

F L Dennis 

T R.  Knowles 

a 

C.  E.  Harris 

P.  O,  Hanford 

A.  C.  Holland 

a 

...Z.  H.  McClanahan. 

...H,  W.  Woodward 

Fremont 

V.  A.  Hutton 

J.  D.  Hinshaw 

Garfield 

R.  B.  Porter 

W.  R.  Tubbs 

Huerfano 

W.  S.  Chapman 

P.  G.  Mathews 

Kit  Carson 

W.  L.  McBride 

H.  L.  Williams 

F.  N.  Cochems 

A.  J.  Bender 

Larimer 

P.  J.  McHugh 

S.  A.  Joslvn 

a 

W.  B.  Hardestv 

T.  C.  Tavior 

Las  Animas 

B.  B.  Beshoar 

James  G.  Espey 

G.  C.  Carv 

C.  W.  Reed 

Montrose 

C.  G.  Brethouwer.... 

C.  E.  Lockwood 

Morgan 

H.  M.  Hawthorne... 

F.  W.  Lockwood 

J.  W.  Kinzie .. 

W.  E.  Havs 

B M.  Bailey 

E.  M.  Morrow 

Otero 

R.  S.  Johnston 

....B.  Franklin  Blotz 

“ 

Ward  C.  Fenton 

J.  R.  Gaine= 

N.  M.  Burnett 

R.  J.  Rummel! 

Piiphlo 

Harold  T.  Low 

C.  N.  Caldwell 

a 

R.  C.  Robe 

George  P.  Pipkin 

a 

George  M.  Myers... 

George  E.  Rice 

San  Jin^n 

A.  L.  Burnett 

B.  F.  Walters 

San  Luis  Valley. 

..L.  L.  Herriman 

J.  R.  Hurlev 

Weld 

..H.  W.  Averill 

O.  F.  Broman 

E.  W.  Knowles 

..A,  C.  McCain 
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“HEALTH”  LECTURES 


A PROPOS  of  the  editorial  published  in  this 
issue  entitled  “Methodist  Morality’’  is  the 
following  letter,  composed  by  the  Committee  on 
Public  Policy  on  June  6 and  addressed  to  the  Rev. 
Dr.  Martin  E.  Anderson,  president  of  the  Denver 
Ministerial  Alliance.  Despite  correspondence  a year 
ago  between  Dr.  C.  P.  Kemper,  then  editor  of  Colo- 
rado Medicine,  and  the  Rev.  A.  H.  C.  Morse,  pastor 
at  that  time  of  the  First  Baptist  Church,  and  de- 
spite the  assurance  that  at  least  one  church  would 
no  longer  allow  such  practices  within  its  walls, 
the  Committee  on  Public  Policy  felt  that  action 
should  be  taken  by  the  entire  Ministerial  Alliance. 
The  committee  has  not  to  date  received  an  answer 
to  its  letter,  but  when  and  if  an  answer  is  re- 
ceived, it  will  be  published  in  Secretarial  Notes. 

The  letter  follows: 

Dear  Dr.  Anderson: 

We  wish  to  call  formally  to  the  attention  of  your 
Alliance  a practice  of  the  down-town  churches 
which  we  deem  dangerous  to  public  health  and 
decidedly  not  in  keeping  with  either  the  letter  or 
spirit  of  the  service  to  which  these  churches  are 
dedicated.  This  is  the  practice  of  renting  the 
church  buildings  to  alleged  “doctors”  and  “Pro- 
fessors’’ who  expound  fake  health  doctrines,  ad- 
vertise spurious  medicines,  promote  worthless  and 
dangerous  diet  fads,  and  sell  books  of  a question- 
able character. 

You  would  not  allow  your  churches  used  for  the 
promotion  of  fake  oil  stock,  used  by  confidence 
men  selling  gold  bricks,  or  by  bootleggers  selling 
liquor.  We  fail  to  see  any  dividing  line  in  a dis- 
tinction between  such  individuals  and  the  “lectur- 
ers” now  permitted  to  use  your  buildings.  The 
educated  layman  knows  as  well  as  does  the  prac- 
ticing physician  that  these  “lecturer’s”  wares  are 
as  nefarious  as  those  of  the  gold-brick  salesman 
or  fake  stock  promoter.  Their  advertising  literature 
by  innuendo  often  appeals  to  those  seeking  “the  re- 
turn of  lost  manhood”  and  increased  sexual  activ- 
ity. Their  “medicine”  often  is  alcoholic  beverage 
thinly  and  dangerously  disguised  by  the  introduc- 
tion of  just  enough  drugs  to  make  it  salable 
under  the  liquor  laws. 

The  medical  profession  does  not  recognize  such 
“lecturers”  as  competitors,  legitimate  or  illegiti- 
mate. On  the  contrary  such  “lecturers”  provide 
the  medical  profession  with  additional  work  and 
additional  income  because  of  the  harm  done  to  the 
health  of  those  persons  who  temporarily  adopt 
the  false  health  doctrines  promoted.  We  protest 
the  practice  of  renting  church  buildings  to  such 
men  primarily  because  the  practice  tends  to  hold 
back  the  advancement  of  public  health,  and  the 
advancement  of  public  health  is  one  of  the  highest 
ideals  of  the  organized  medical  profession.  We 
believe  that  with  this  situation  before  your  Alli- 
ance you  will  exercise  your  power  and  influence 


to  condemn  the  practice  and  forbid  it  in  the 
churches  under  your  supervision. 

Speaking  for  the  entire  medical  profession  of 
Colorado,  our  committee  requests  your  serious  con- 
sideration of  this  matter.  We  trust  we  may  have 
an  early  reply  so  that  we  may  inform  the  profes- 
sion generally  of  your  attitude  through  our  offi- 
cial publications. 

Sincerely, 

COMMITTEE  ON  PUBLIC  POLICY, 

By  HARVEY  T.  SETHMAN. 


AN  INSULT  TO  COLORADO 

13  ACKETEERS,  a big-city  menace  of  the  dec- 
ade,  ordinarily  keep'  their  activities  outside 
the  realm  of  organized  medicine.  But  recently 
the  profession  in  Colorado  as  represented  by  the 
officers  and  committees  of  the  Colorado  State 
Medical  Society,  accepted  as  an  insult  and  chal- 
lenge to  the  entire'  profession  an  outrageous  at- 
tack perpetrated  in  Kansas  City,  Mo.,  upon  Dr. 
and  Mrs.  .John  R.  Espey  while  the  couple  were  en 
route  east  to  the  American  Medical  Association 
annual  meeting. 

Briefly,  the  facts  as  published  in  the  Kansas 
City  Star  and  verified  by  the  Kansas  City  Chamber 
of  Commerce  and  the  medical  profession  were 
substantially  as  follows: 

Dr.  and  Mrs.  Espey  stopped  their  automobile 
behind  a red  traffic  light  in  Kansas  City,  and 
noticed  that  their  car  was  slightly  bumped  from 
the  rear.  After  an  inspection  to  see  that  no  dam- 
age was  done  to  either  car.  Dr.  Espey  drove  on. 
He  was  crowded  to  the  curb  by  the  other  car  and 
its  two  occupants,  brothers  operating  a small  cloth- 
ing store  in  Kansas  City,  Kan.,  demanded  $50.  Dr. 
Espey  refused,  whereupon  the  two  men  attacked 
both  him  and  Mrs.  Espey,  striking  both  of  them. 
Dr.  Espey  resisted,  pushed  the  men  off  the  run- 
ning boards  of  his  car,  and  again  drove  on.  He 
was  soon  again  crowded  to  the  curb  by  the  other 
(ar.  Police  were  called  ami  the  matter  reached 
the  North  Side  Court  of  Kansas  City,  where  the 
magistrate  very  properly  dismissed  the  demand 
for  damages  made  against  Dr.  Espey  by  the  two 
brothers,  and  severely  reprimanded  the  men  for 
discourtesy.  Dr.  Espey,  believing  the  matter  set- 
tled, prepared  to  continue  his  trip  only  to  find 
that  the  same  two  offenders  had  filed  a damage 
action  in  another  court,  referred  to  by  the  Kansas 
City  Star  in  scathing  language  as  a “jackrabbit 
justice  court.”  This  time  Dr.  Espey’s  car  had  been 
attached,  the  two  brothers  alleged  a wholly  dif- 
ferent sort  of  accident  which  had  never  occurred, 
and  the  suit  demanded  $500  damages  from  the 
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doctor.  Dt.  Espev  had  to  post  $1,000  cash  bond 
guaranteeing'  his  appearance  at  trial  before  he 
could  leave  Kansas  Cit}^  to  keep  his  appointments. 

Correspondence  that  would  fill  many  pages  cf 
Colorado  Medicine  carried  the  indignant  protest 
of  the  Colorado  profession  to  Kansas  City  as  soon 
as  'word  of  the  affair  I'eached  our  executive  office. 
A numl)er  of  Denver  men  addressed  personal  ap- 
peals to  fiiends  prominent  in  the  Kansas  City 
profession.  Through  the  Committee  on  Public 
Policy  and  the  executive  secretary  representations 
were  made  to  the  American  Medical  Association, 
the  Missouri  State  Medical  Society  headquarters  at 
St.  Louis,  the  .Tackson  County  Medical  Society  at 
Kan.sas  City,  the  Kansas  City  Chamber  of  Com- 
merce, and  Kansas  City  newspapers.  All  those 
addressed  in  Kansas  Citv  rallied  instantaneously 
to  Dr.  Espey's  defense,  which  in  this  case  W'as  also 
the  defense  of  the  Colorado  medical  profession 
and  the  defense  of  the  honor  of  Kansas  City.  At 
this  writing  the  combined  effort  of  these  many 
agencies  seems  tc  have  promised  settling  the  mat- 
ter as  satisfactorily  as  pos.sible  so  far  as  Dr. 
Espey’s  immediate  difficulties  are  concerned.  The 
final  result  still  to  be  sought  is  the  teaching  of  a 
well-earned  lesson  to  those  who  apparently  make 
a business  of  victimizing  visitors  in  large  cities, 
and  especially  teaching  them  that  the  honored  rep- 
resentatives of  the  organized  medical  profession 
must  be  respec  ted  in  both  their  persons  and  their 
property. 

To  name  the  doctors  in  Kansas  City  who  have 
given  their  time  and  energy  to  this  figlit  would 
be  to  publish  almost  the  entire  membershii>  list 
of  the  .Tackson  County  Medical  Society,  which 
held  special  meetings  of  its  ti'ustees  in  connection 
with  the  case.  To  them  all,  to  the  officers  of  the 
American  Medical  Association,  the  Mis.souri  State 
Medical  Society,  the  Kansas  City  Chamber  of 
Commerce,  the  Kansas  City  Star,  and  others  who 
have  helped,  v/e  extend  the  .sincere  thanks  of  the 
Colorado  State  Medical  Society. 

❖ ❖  *  * 

PUEBLO  PLANS 

The  following  “open  letter’’  to  our  membership 
reac  hes  the  executive  office  from  Dr.  W.  F.  Singer, 
chairman  of  the  Committee  on  Arrangements  for 
the  Sixtieth  Annual  Session.  If  you  fail  to  read 
it.  you  will  be  the  lo.ser! 


Ladies  and  Gentlemen  of  the  Profession: 

Pueblo  entertains  again!  After  ten  years  of 
waiting  wm  are  permitted  again  to  extend  to  you 
not  only  our  good  right  hand,  but  the  best  of 
everything  we  have.  We  look  forward  to  your 
coming — all  of  you — September  9,  10  and  11. 

The  Committee  on  Scientific  Work  has  worked 
out  an  excellent  scientific  program,  which  you  see 
elsewhere  in  this  issue  of  Colorado  Medicine.  We 
of  the  entertainment  committee,  with  the  solid 
backing  of  the  Pueblo  County  Medical  Society,  as- 


,cure  you  that  you  haven't  seen  anything  yet!  If 
you  don’t  believe  it,  come  and  see. 

We  will  give  you  another  of  those  trap-shoot 
breakfa.sts  at  6 o’clock  in  the  morning;  a careful, 
expert  gunman  at  each  peg;  some  very  unusual 
target  features;  the  finest  breakfast  you  ever  sunk 
a tooth  into.  Lots  of  prizes,  especially  for  the 
ladies. 

The  Tuesday  luncheon  will  have  some  unique 
features.  If  you  don’t  come  you'll  wish  you  had. 

The  president’s  receiition  and  banquet  will  natur- 
ally be  the  big  event.  This  will  differ  entirely 
from  former  functions;  there  are  surprises  for  all 
of  you. 

For  hotel  reservations,  write  to  me  personally. 
Write  early  because  the  attendance  will  be  large, 
and  tell  whether  you  want  hotel,  boarding  house, 
or  private  home  reservations,,  how  many  will  be 
with  you,  and  how  long  you  will  stay.  We  will 
make  every  effort  to  house  you  happily  for  the 
biggest  event  of  the  yeaic 

We  want  the  ladies  and  the  other  members  of 
doctors’  families  to  get  this  special  message — that 
no  one  will  be  left  out  of  the  entertainment  plans, 
and  that  there  will  be  special  atractions  for  every- 
one, spontaneous,  cordial,  different. 

We  are  too  modest  to  remind  you  that  there  is 
one  town  where  you  always  feel  right  at  home, 
but  it’s  Pueblo!  Make  your  plans  now.  Don’t 
delay.  And  address  all  communications  concern- 
ing reservations  to  the  undersigned. 

FREDERIC  SINGER,  M.D.,  Chairman, 

114  West  9th  St.,  Pueblo,  Colorado. 


MEDICAL  SOCIETIES 

This  department  of  Colorado  Medicine  is  set  aside 
for  reports  of  recent  meetings,  announcements  of  future 
meetings  and  accounts  of  other  important  activities  of 
the  county  and  district  societies,  composing  the  Colorado 
State  Medical  society.  .Every  meeting  of  every  local 
society  shoidd  be  reported.  If  your  society  is  not 
represented,  see  that  your  secretary  reports  the  next  one, 
or  that  some  other  member  is  appointed  to  the  task. 

Other  societies  want  to  know  what  your  society  is  doing. 

* * * 

Lailiucr  Comity  Medical  Society 

The  June  meeting  of  the  Larimer  County 
Medical  Society  was  held  June  4 at  the  Estes 
Park  Country  Club.  Dentists  of  Larimer  Coun- 
ty and  wives  of  the  doctors  and  dentists  were 
guests. 

After  dinner  the  ladies  adjourned  to  another 
room  and  organized  an  Auxiliary  to  the  Medical 
Society,  while  the  regular  business  meeting  was 
held. 

Minutes  of  the  April  and  May  meetings  were 
approved.  The  secretary  reported  a meeting  of 
the  Collections  committee  with  a similar  comi- 
mittee  of  the  Weld  County  Medical  Society, 
stating  that  that  society  is  eager  to  organize  a col- 
lection society  as  rapidly  as  possible.  Drs. 
Gasser  and  Brown  discussed  the  matter  and 
advised  delay.  Drs.  Carroll,  Adams  and  Hoit 
read  papers  on  'Vincent’s  Angina.  Discussion 
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I was  led  by  Dr.  Haughey  and  participated  in  by 
Drs.  Alexander,  Gasser,  Hartshorn  and  Platz 
[ and  closed  by  the  essayists. 

I By-laws  of  the  Society  provide  for  no  further 
i meetings  until  September. 

LOWELL  B.  LITTLE, 

Secretary. 

sf*  V ^ 

San  Luis  Ahilloy  3lediciil  Society 
Dr.  C.  F.  Kemper  of  Denver  was  the  guest 
j speaker  at  the  June  meeting  of  the  San  Luis 
Valley  Medical  Society,  held  Saturday  evening, 
June  21,  at  Monte  Vista.  Dr.  Kemper’s  paper 

I was  entitled  “The  Management  of  Diabetic  Pa- 
tients,” and  was  deeply  a])preciated  by  all  mem- 
bers attending.  Dr.  E.  K.  Carmichael,  vice 
president,  presided  in  the  absence  of  Dr.  Clar- 
!|  ence  A.  Smith,  who  is  in  Europe  for  the  summer. 
The  Society  accepted  the  resignation  of  Dr. 
Reginald  B.  Weiler  of  Del  Norte.  The  meeting 
1 was  preceded  by  a dinner  at  the  American  Cafe. 

’ SIDNEY  ANDERSON, 

; Secretary. 


1 

I 


(Obituary 


Sr.  iinarplf  Smiamirt  Itlinuraitr 


In  the  passing  of  Joseph  Benjamin  Finucane, 
June  19,  Colorado  lost  a good  citizen  and  our  pro- 
fession one  of  its  best  members. 

Born  in  Menden,  N.  Y.,  in  1863,  in  early  youth 
he  decided  to  devote  himself  to  medicine,  gradu- 
ating from  the  Medical  Department  of  the  Uni- 
versity of  Buffalo.  Coming-  west  in  1894,  he  set- 
tled in  Colorado  at  Idaho  Springs  and  there  shared 
the  lot  of  mountaineer  physicians,  ever  ready  and 
often  called  to  meet  needs  at  personal  sacrifice. 
In  1897  he  married  Maude  Montague,  daughter  of 
Harrison  Montague,  intimately  identified  with  the 
earliest  development  of  Idaho  Springs.  Health  of- 
ficer of  this  community  a number  of  years  and 
engaged  in  practice.  Dr.  Finucane  took  over  these 
widely  known  springs  and  furthered  them  in  ex- 
tensive improvement.  Subsequently  the  Flnu- 
canes  made  their  home  in  Denver. 


Endowed  with  qualities  that  make  the  good  phy- 
sician, cordial,  modest,  generous,  giving  of  him- 
self freely  to  his  work  in  accord  with  the  best 
traditions  of  his  profession,  he  will  be  long  and 
kindly  remembered. 

Dr.  Finucane  was  for  many  years  a member  of 
both  County  and  State  Medical  Societies. 

G.  W.  M. 


Ir.  31nl}n  lUtlUam  itiggins 

John  W.  Higgins,  pioneer  physician  of  Denver, 
was  born  in  18  56  in  Bentonville,  Ohio.  His 
early  schooling  was  obtained  near  his  home,  and 
in  18  81  he  was  graduated  from  the  Medical 
College  of  Ohio  at  Cincinnati.  After  practicing 
for  a short  time  near  his  original  home  he 
moved  to  Denver,  which  became  his  permanent 
home.  He  was  one  of  the  early  members  of 
the  faculty  of  the  old  Gross  Medical  College 
in  Denver  and  was  continuously  a member  of 
the  Denver  and  State  Medical  Societies.  He 
served  as  city  physician  for  Denver  under  two 
administrations.  He  was  active  in  fraternal 
affairs  and  was  a member  of  the  Scottish  Rite 


Masonic  bodies,  the  Shrine,  and  the  Woodmen 
of  the  World.  At  the  time  of  his  death,  June 
14,  19  30,  he  was  a member  of  the  staff  of 
Presbyterian  Hospital. 


UNIVERSITY  OF  COLORADO 
SCHOOL  OF  MEDICINE 
AND  HOSPITALS 

A certain  number  of  patients  who  attend  the 
Out-Patients’  clinics,  which  have  been  previ- 
ously described,  need  hospital  care.  These 
cases  are  referred  to  the  Social  Service  Depart- 
ment which  arranges  for  such  care.  Not  all 
cases  enter  the  Colorado  General  or  Psycho- 
pathic Hospitals,  for  definite  laws  are  in  exist- 
ence which  govern  the’  rules  for  admission. 
These  rules  have  been  drawn  up  by  the  Board 
of  Regents  of  the  University  of  Colorado,  whose 
members  are  elected  by  the  voters  of  the  state. 

The  determination  of  admission  to  these  hos- 
pitals is:  First,  only  citizens  of  this  state  are 
eligible:  second,  only  persons  unable  to  pay 

for  private  care  are  eligible.  Cases  as  they  are 
admitted  fall  in  certain  groups.  First  are  those 
individuals  who  are  certified  by  the  various 
Boards  of  County  Commissioners  as  worthy  and 
entitled  to  care.  A certain  portion  of  the  per  diem 
cost  is  charged  back  against  the  county  sending 
the  patient. 

Cases  on  recommendation  of  the  Social  Serv- 
ice Department  may  be  admitted  who  are  able 
to  pay  all  or  part  of  the  per  diem  charges,  but 
Avho  would  not  be  able  to  pay  a private  physician 
in  addition  to  the  hospital  care.  Many  of  these 
cases  are  referred  to  the  hospitals  by  the  physi- 
cians of  the  state,  as  worthy  of  such  care.  Hi 
additjon  certain  cases  which  are  of  value  for 
teaching  may  be  admitted  free. 

Every  attempt  is  made  to  prevent  the  use  of 
these  hospitals  by  those  not  entitled  to  such 
care,  and  any  physician  who  knows  of  any  such 
abuse  should  feel  it  is  his  duty  to  notify  the 
Superintendent. 

The  activities  of  these  hospitals  are  state 
wide,  and  not  limited  to  any  region.  Primarily 
they  are  designed  for  teaching,  and  this  function 
covers  both  undergraduate  and  postgraduate 
instruction,  and  all  cases  admitted  are  consid- 
ered as  material  tor  teaching. 

All  cases  admitted  to  the  General  Hospital 
and  many  of  those  admitted  to  the  Psychopathic 
Hospital  are  assigned  to  Senior  students  for 
clinical  study.  They  are  required  to  obtain  the 
history  and  make  a physical  examinati'on,  inde- 
pendent of  the  house  and  visiting  Staffs,  unless 
the  condition  of  the  patient  is  contraindicative. 

Illustrative  cases  are  used  by  members  of  the 
Staff  for  teaching,  both  in  the  clinical  amphi- 
theatre before  the  entire  senior  or  junior 
classes;  or  in  the  ward  walks  when  the  various 
sections,  medicine,  surgery,  gynecology,  obstet- 
rics, etc.,  are  quizzed.  Members  of  these  groups 
follow  their  assigned  cases,  keep  progress  notes 
and  carry  out  the  routine  laboratory  work.  They 
act  as  assistants  when  operative  procedures 
become  necessary,  and  assist  in  delivery  of  ob- 
stetrical cases  assigned  to  them. 

An  autopsy  is  obtained  on  all  possible  cases 
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dying  in  either  institution,  and  the  student  to 
whom  the  case  was  assigned  assists  at  the 
autopsy  and  reports  on  the  histologic  examina- 
tion of  tissues  removed. 

Correlation  of  the  laboratories  with  the  clin- 
ical work  is  emphasized,  whei’eby  the  purely 
theoretical  studies  of  the  first  years  of  medi- 
cine are  shown  of  practical  value,  also  that 
laboratory  procedures  may  assist  in  diagnosis. 

In  the  above  manner  students  are  taught  the 
care  of  hospital  cases  as  they  may  come  to 
him  in  future  years.  Diagnosis  and  treatment 
are  conducted  along  scientific  lines,  and  the 
use  of  all  practical  measures  are  carried  out. 
In  the  Psychopathic  Hospital  an  opportunity  is 
given  the  students  to  follow  modern  diagnosis 
and  treatment  of  neurologic  and  psychiatric 
cases,  afforded  by  only  a few  of  the  leading 
schools  of  medicine. 

Since  these  hospitals  are  designed  to  care 
for  those  who  require  a relatively  short  stay, 
three  to  four  weeks  as  a maximum,  certain  types 
of  cases  are  not  admitted.  Among  these  cases 
are  those  suffering  from  incurable  maladies, 
chronic  conditions,  and  tuberculosis.  Cases  of 
these  types  are  seen  by  the  students  in  the  Out- 
Patients’  clinics  before  they  become  bedfast; 
either  at  home,  or  in  some  institution.  Facili- 
ties are  given  the  students  to  study  tuberculosis 
in  its  many  forms  at  the  National  Jewish  Hos- 
pital, Denver  General  Hospital,  and  certain 
surgical  forms  at  the  Colorado  General  Hos- 
pital. 

Another  function  which  the  two  hospitals 
perform  is  practical  instruction  to  the  students 
in  the  School  of  Nursing.  This  instruction  cov- 
ers three  years,  and  rotates  through  the  various 
services  of  both  hospitals.  In  that  way  the 

girls  learn  to  care  for  various  types  of  cases 
encountered  in  general  and  special  nursing. 

The  many  aids  to  diagnosis  and  treatment, 
radiology,  physical  therapy,  the  various  labora- 
tories, electrocardiography  and  others  are  avail- 
able. Since  these  are  teaching  institutions  per- 
haps greater  use  is  made  of  these  agents  than 
is  usual  in  the  private  hospitals.  Complete  rec- 
ords are  kept  for  each  case,  and  these  are  filed 
in  the  record  rooms,  indexed  and  cross  indexed 
for  possible  subsequent  use.  Both  institutions 
are  accredited,  and  the  General  Hospital  is 
listed  as  satisfactory  for  intern  training.  Both 
are  also  accredited  for  residencies. 

All  the  above  activities,  however,  are  depend- 
ent on  the  personnel  of  the  Staffs  and  their  co- 
ordinating workers  in  the  hospital  departments. 
The  teaching  faculty  of  the  Schools  of  Medicine 
and  Nursing  are  closely  linked  with  the  Visiting 
Staff  of  the  General  Hospital,  and  the  perma- 
nent Staff  of  the  Psychopathic  Hospital.  Two 
resident  physicians  and  a corps  of  internes  are 
on  constant  duty  in  the  General  Hospital.  The 
total  number  of  the  physicians  thus  number  ap- 
proximately one  hundred  and  fifty,  available 
for  teaching  in  one  way  or  another.  The  ma- 
jority are  in  general  practice  or  one  of  the  spe- 
cialties in  Denver  and  vicinity,  and  many  are 
well  known  for  their  medical  attainments.  Thus, 
in  buildings,  equipment  and  personnel,  these 
hospitals  function  as  efficient  teaching  units  of 
the  Schools  of  Medicine  and  Nursing. 

B.  R.  MUGRAGE. 




COLORADO  NEWS  NOTES 

BOULDER — Dr.  I.  D.  Bronfin  of  Denver  addressed 
the  Boulder  Lions’  Club  June  4 on  the  subject 
“Experiments  and  Accomplishments  of  the  Na- 
tional Jewish  Hospital  for  Tuberculosis.” 

BOULDER — Dr.  Frank  R.  Spencer  took  part  in 
the  program  of  the  American  Medical  Asso- 
ciation at  Detroit  with  a paper  on  infections 
of  the  skull  bones  following  infections  of  the 
nasal  sinuses,  before  the  nose  and  throat  sec- 
tion. 

COLORADO  SPRINGS— Dr.  B.  E.  McGovern, 
senior  resident  physician  at  the  Union  Print- 
ers’ Home,  has  resigned  to  enter  private  prac- 
tice in  Colorado  Springs. 

DELTA — Dr.  Harry  A.  Smith,  who  left  Delta  a 
year  ago  to  practice  in  Whittier,  Calif.,  has 
returned  to  Delta  for  the  summer  months. 
While  here  he  will  take  over  the  practice  of 
Dr.  Lee  Bast  who  is  taking  an  extended  vaca- 
tion. 

DENVER — Dr.  Hubert  Work  took  part  in  the  com- 
mencement exercises  of  the  University  of 
Pennsylvania  School  of  Medicine,  June  13,  and 
attended  the  reunion  of  his  class,  graduated 
in  1885. 

DENVER — Dr.  C.  F.  Eakins  of  Brush  and  Miss 
Grace  V.  Gibson  of  Fort  Morgan  were  mar- 
ried June  11  at  the  Cosmopolitan  Hotel.  The 
Rev.  W.  T.  Scott  of  the  Cameron  Methodist 
Episcopal  Church  performed  the  ceremony. 
Miss  Zethel  Eaton  of  Taylorville,  111.,  and  Dr. 
C.  Howard  Darrow  of  Denver  attended  the 
couple.  After  a wedding  dinner  the  couple 
left  for  a honeymoon  In  Arizona.  They  will 
make  their  home  in  Brush. 

HAYDEN — Dr.  D.  L.  Whittaker  is  taking  a two 
months’  vacation  in  the  East  visiting  various 
clinics. 

PUEBLO — Dr.  Jesse  W.  White  is  spending  a month 
in  St.  Louis  taking  a special  post-graduate 
course  at  Washington  University. 


WOMAN’S  AUXILIARY 

Larimer  County 

Wives  of  members  of  the  Larimer  County  Medi- 
cal Society  met  June  4 at  Estes  Park  and  organ- 
ized an  auxiliary  under  the  name  Auxiliary  to  the 
Larimer  County  Medical  Society.  Mrs.  T.  Clark- 
son Taylor  of  Fort  Collins  was  elected  president; 
Mrs.  Magnus  Stewart  of  Loveland,  vice  president; 
and  Mrs.  Thadd  C.  Brown  of  Fort  Collins,  secre- 
tary-treasurer. The  new  auxiliary  will  begin  its 
activities  in  September. 


Dear  Doctor:  | 

You  own  me.  You  want  me  to  prosper  and  ! 
grow.  The  surest  way  you  can  help  me  is  to 
let  my  advertisers  know  that  their  message  has  ; 
reached  you.  Use  my  name  when  writing  them.  |; 

Sincerely,  i 

COLORADO  MEDICINE. 
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OFFICERS,  1929-1930 

President,  William  Senger,  Pueblo. 

President-elect,  W.  A.  Kickland,  Fort  Collins. 

Vice-Presidents,  1st,  John  B.  Crouch,  Colorado 
Springs;  2nd,  Burgett  Woodcock,  Greeley;  3rd, 
Charles  E.  Condon,  Leadville;  4th,  E.  H.  Munrc, 
Grand  Junction. 

Secretary,  P.  B.  Stephenson,  Denver. 

Executive  Secretary,  Mr.  Harvey  T.  Sethman,  406 
Metropolitan  bldg.,  Denver;  telephone  KEystone 
0870. 

Treasurer,  L.  W.  Bortree,  Colorado  Springs. 

Delegates  to  the  American  Medical  Association: 
Senior,  J.  W.  Amesse,  Denver,  term  expires 
1930;  Alternate,  L.  H.  McKinnie,  Colorado 
Springs,  term  expires  1930;  Junior,  John  R. 
Espey,  Trinidad,  term  expires  1931;  Alternate, 
J.  J.  Waring,  Denver,  term  expires  1931. 


Councilors:  Term  expires 

District  1.  Ella  A.  Mead,  Greeley 1930 


District  2.  G.  P.  Lingenfelter,  Denver 1934 

District  3.  Geo.  D.  Andrews,  Walsenburg — 1933 
District  4.  W.  W.  Crook,  Glenwood  Springs  1931 
District  5.  A.  J.  Nossaman,  Pagosa  Springs  1932 


Constituent  Societies,  Times  of  Meeting,  1930 
Secretaries 

Arapahoe  County — Last  Monday  of  each  month; 
secretary,  V.  G.  .Teurink,  Littleton. 

Boulder  County — Second  Thursday;  secretary, 
Margaret  L.  Johnson,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month; 
secretary,  G.  W.  Larimer,  Salida. 

Crowley  County — Second  Tuesday  of  each 
month;  secretary,  J.  A.  Hipp,  Olney  Springs. 

Delta  County — Last  Friday  of  each  month;  sec- 
retary, A.  P.  Erich,  Delta. 

Denver  County — First  and  third  Tuesday  of 
each  month;  secretary,  C.  H.  Darrow. 

El  Paso  County — Second  Wednesday  of  each 
month;  Secy.,  W.  A.  Campbell,  Jr.,  Colo.  Springs. 

Fremont  County — Fourth  Monday  of  each 
month;  secretary,  Archie  Bee,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month; 
secretary,  R.  B.  Porter,  Glenwood  Springs,  Colo. 

Huerfano  County — Third  Thursday  of  each 
month;  secretary,  J.  M.  Lamme,  Walsenburg,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of 
December,  March,  June  and  September;  secre- 
tary, Wm.  L.  McBride,  Seibert,  Colo. 

Lake  County — First  Thursday  of  each  month; 
secretary,  J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each 
month;  secretary,  Lowell  Little,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each 
month;  secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County — First  Tuesday  of  each  month; 
secretary,  V.  T.  De  War,  Grand  .Junction. 

Montrose  County — First  Thursday  of  each 
month;  secretary,  F.  G.  Didrickson,  Montrose. 

Morgan  County — Last  Monday  of  each  month; 
secretary,  E.  R.  Johnson,  Fort  Morgan. 

Northeast  Colorado — Second  Thursday  in  each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of 
each  month;  secretary,  P.  J.  Blackmer,  Steamboat 
Springs. 

Otero  County — Second  Thursday  of  each  month; 
secretary,  Ward  C.  Fenton,  Rocky  Ford. 

Prowers  County — First  Tuesday  of  each  quar- 
ter; secretary.  Geo.  S.  Williams,  I^amar,  Colo. 

Pueblo  County — First  and  third  Tuesday  of  each 
month;  secretary,  George  A.  Unfug,  Pueblo. 


San  Juan  Medical — Second  Saturday,  January, 
April,  July  and  October;  secretary,  R.  L.  Downing, 
Durango. 

San  Luis  Valley — Fifteenth  of  each  month;  sec- 
retary, Sidney  Anderson,  Alamosa. 

Weld  County — First  Monday  of  each  month; 
secretary,  Florence  Fezer,  Greeley,  Colo. 


COMMITTEES  FOR  1930 


Committee  on  Scientific  Work:  Maurice  H. 

Rees,  chairman,  Denver;  Crum  Epler,  Pueblo;  C. 
Gillaspie,  Boulder. 

Committee  on  Credentials:  P.  B.  Stephenson, 
chairman,  Denver;  John  P.  McDonough,  Gunni- 
son; C.  A.  Davlin,  Alamosa. 

Committee  on  Public  Policy:  W.  H.  Halley, 

chairman,  Denver;  Chas.  N.  Meader,  Denver;  C. 
P.  Kemper,  Denver;  Harry  S.  Finney,  Denver; 
L.  H.  McKinnie,  Colorado  Springs;  L.  E.  Likes, 
Lamar;  N.  A.  Madler,  Greeley. 

Committee  on  Publication:  C.  S.  Bluemel, 

chairman,  Denver;  Wm.  H.  Crisp,  Denver;  George 
A.  Moleen,  Denver. 

Committee  on  Auditing:  E.  D.  Downing,  chair- 

man, Woodmen;  George  H.  Noonan,  Walsenburg; 
Edward  P.  Hummel,  Sterling. 

Committee  on  Necrology:  C.  S.  Elder,  chair- 

man, Denver;  G.  C.  Cary,  Grand  Junction;  Lee  T. 
Richie,  Trinidad. 

Committee  on  Medical  Education:  ..Edward 

Jackson,  chairman,  Denver;  W.  B.  Yegge,  Den- 
ver; O.  M.  Gilbert,  Boulder. 

Committee  on  Arrangements:  PJederic  Singer, 
chairman,  Pueblo;  R.  H.  Finney,  Pueblo;  Harold 
T.  Low,  Pueblo;  George  E.  Rice,  Pueblo. 

Committee  on  Social  Medicine:  B.  B.  Jaffa, 
chairman,  Denver;  W.  B.  Hardesty,  Berthoud: 
George  H.  Curfman,  Salida. 

Committee  on  Medical  Literature:  W.  C.  Fin- 
noff,  chairman,  Denver;  A.  J.  Markley,  Denver, 
Gerald  B.  Webb,  Colorado  Springs. 

Committee  on  Hospitals:  Peter  O.  Hanford, 
chairman,  Colorado  Springs;  R.  W.  Arndt,  Den- 
ver; R.  P.  Forbes,  Denver. 

Committee  on  Military  Affairs:  George  P. 

Lingenfelter,  chairman,  Denver;  Paul  M.  Ireland, 
Pueblo. 

Committee  on  Mental  Hygiene:  F.  G.  Ebaugh, 
chairman,  Denver;  C.  S.  Bluemel,  Denver;  Pl’ank 
H.  Zimmerman,  Pueblo;  Philip  Work,  Denver;  H. 
A.  La  Moui’e,  Pueblo;  Frank  T.  Stevens,  Colorado 
Springs. 

Committee  on  Periodic  Health  Examinations: 
C.  E.  Harris,  chairman.  Woodmen;  F.  M.  Heller, 
Pueblo;  Lowell  B.  Little,  Port  Collins. 

Committee  on  Cooperation  with  State  Pharma- 
cal  Association:  A.  M.  Forster,  chairman,  Colo- 

rado Springs;  M.  C.  Albi,  Trinidad;  Frank  J. 
Blackmer,  Steamboat  Springs. 

Committee  on  Cost  of  Medical  Care:  Maurice 

H.  Rees,  chairman,  Denver;  S.  B.  Childs,  Denver; 
J.  J.  Waring,  Denver;  John  B.  Hartwell,  Colorado 
Springs;  George  H.  Curfman,  Salida. 

Committee  on  Industrial  Commission  Fees: 
William  Senger,  chairman  ex-officio,  Pueblo; 
Harold  T.  Low,  Pueblo;  John  R.  Espey,  Trinidad; 
H.  G.  Garwood,  Denver;  Crum  Epler,  Pueblo; 
William  H.  Halley,  Denver. 

Committee  on  Finance:  C.  P.  Hegner,  chair 

man,  Denver;  H.  R.  McKeen,  Denver;  L.  W. 
Bortree,  Colorado  Springs. 

Curator  of  Exhibits:  E.  D.  Downing,  Woodmen. 

Committee  on  Golf  Tournament:  H.  T.  Low, 

chairman,  Pueblo;  1.  W.  Thompson,  Pueblo;  .7. 
F.  Snedec,  Pueblo. 


WYOMING  SECTION 

President,  C.  W.  Jeffrey,  Rawlins  First  Vice  President,  R.  H.  Sanders,  Superior 

President-Elect,  E.  L.  Jewell,  Shoshoni 

Secretary,  Earl  Whedon,  Sheridan  Treasurer,  Evald  Olson,  Lovell 

Delegate  to  the  A.  M.  A.,  Geo.  P.  Johnston,  Cheyenne  Alternate,  J.  H.  Holland,  Evanston 
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1 EDITORIAL  NOTES  AND  COMMENT  i 

I • 


THE  GOVERNOR 


The  editor  realizes  that  any  political  dis- 
cussion offered  in  a partisan  way  is  out  of 
place  in  a state  medical  journal.  We  are  not 
R^publicaus,  Democrats  or  Socialists;  we 
are  doctors. 

But  would  it  not  be  refreshing  to  read,  in 
the  letter  announcing  his  candidacy  for  the 
high  office  of  governor,  some  statements 
such  as  the  following : 

“If  elected  governor  of  Wyoming  I pledge 
myself  to  do  all  I can  in  the  interest  of  good 
health  for  the  people  of  AVyoming. 

“That  I will  work  for  the  health  of  our 
people  and  will  see  to  it  that  a health  depart- 
ment worthy  of  the  name  shall  be  provided 
with  as  much  money  as  the  sheep,  cattle  or 
game  departments  are  given;  that  money  be 
spent  as  freely  for  the  protection  of  our  peo- 
ple as  it  is  now  spent  for  cows,  sheep  or  fish. 

“That  politics  will  have  no  place  in  health 
work  and  that  all  employees  in  any  depart- 
ment shall  be  up  to  the  highest  standards. 

“That  quacks  of  all  kinds  be  exposed  and 
run  out  of  Wyoming.  We  don’t  need  them.” 
That’s  the  kind  of  a governor  the  people 
of  AVyoming  want  and  should  demand,  be  he 
Republican,  Democrat  or  Avhat  not.  E.  W. 


WHAT  COWARDS  WE  WOULD  BE 


So  many  times  in  life  we  hear  our  patients 
say,  “If  we  could  only  see  ahead  into  the 
future.  ’ ’ Often  this  expression  is  used  when 
considering  the  outcome  of  a medical  or  sur- 
gical case.  The  doctor  himself  has  often 
thoughtlessly  pondered  on  the  question  of 
future  events  and  their  possible  turns. 


Yet,  we  know  nothing  in  all  the  realm  of 
life’s  experience  which  is  as  kind  to  us  as 
this  veil  which  hides  the  view  ahead.  | 

In  place  of  a great  disadvantage  it  is  na-  i 
ture’s  kindest  gift  to  mankind.  Nothing  is  ! 
more  merciful  and,  surely,  if  we  but  consider  j 
from  a medical  standpoint  the  terrific  men-  | 
tal  and  nervous  strain  which  we  would  con-  j 
stantly  be  under  and  which  none  of  us  could  | 
endure,  we  shall  never  again  complain  of  our  i 
limitations  of  vision  into  the  future.  j 

It  is  true  that  we  might  make  more  money  j 
if  we  could  know  where  to  invest  our  savings  j 
and  what  the  final  returns  would  be ; or  if  | 
we  could  plan  our  life’s  work  according  to  ! 
the  ultimate  end  of  life.  But  think  for  a mo-  i 
nient  on  the  other  side  of  the  question.  i 

AVhere  is  there  a man  with  a nervous  sys-  | 
teni  which  would  stand  up  under  the  terrific  ! 
strain  of  knowing  all  future  events?  To'  : 
know  that  one  year,  one  month  or  even  one  i 
week  hence  we  were  going  to  lose  by  a ter-  ; 
rible  accident  one  of  our  loved  ones;  that  do 
everything  in  our  power  we  were  certain  to  ; 
meet  defeat  in  the  fight  to  make  a success  in  ; 
the  treatment  of  certain  cases  under  our  ! 
care ; that  all  our  cherished  standards  of  life 
were  to  be  swept  aside  and  poverty,  suffer- 
ing and  death  alone  were  to  be  our  com- 
panions; that  hope  had  forever  left  us;  fear 
would  then  break  our  spirits  and  fill  the 
insane  asylums  to  overflowing'. 

Nowhere,  we  repeat,  in  all  the  realm  of 
nature  has  she  been  kinder  to  us  than  when 
she  draws  the  curtain  of  uncertainty  in  front 
of  our  patliAvay  and  allows  us  to  climb  on 
life’s  highways  with  the  surety  of  hope 
lighting  our  way  as  we  fight  for  mankind  in 
trouble,  sickness  and  even  in  death.  E.  AV. 
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THE  SHERIDAN  MEETING 


Last  call ! All  aboard ! July  14  and  15  and 
then  some. 

Pack  up  your  outfit,  put  the  good  wife  at 
the  wheel  and  start  for  Sheridan  so  as  to 
arrive  Sunday  afternoon,  July  13. 

Forget  your  troubles  and  even  this  form 
of  prosperity  and  come  and  have  a good 
time. 

We  fellows  in  Wyoming  lead  a different 
life  from  most  of  the  doctors  of  the  rest  of 
the  United  States. 

Distance  means  little  to  us  as  we  are  used 
to  the  great  wide  spaces.  Bad  roads  and 
troubles  are  every  day  finds  and  so  they 
can’t  keep  us  away.  We  may  not  have  the 
ultra  scientific  papers  of  some  societies,  but 
we  do  have  a brand  of  western  goodfellow- 
ship  that  is  the  real  thing. 

To  the  doctors  of  our  adjoining  states  we 
extend  a welcome,  we  would  love  to  have 
you  come  and  we  promise  to  be  the  best 
listeners  you  ever  knew.  There  is  only  one 
thing  needed  and  that  is  to  write  for  reser- 
vations. Do  it  now  ! Come  and  have  a grand 
time  and  you  will  return  to  your  work  with 
more  pep  and  be  a little  better  doctor  and 
know  the  other  fellow  just  a little  better  than 
you  did  before  your  trip. 

Sheridan  is  a beautiful  little  place  and 
with  the  Big  Horns  so  near,  you  can  take 
any  kind  of  a vacation  your  heart  desires. 

The  program  is  not  crowded  and  plenty  of 
time  will  be  given  for  honest,  free  discus- 
sion. 

The  IMonday  morning  clinic  at  the  U.  S. 
Veterans’  Hospital  with  its  four  hundred 
and  fifty  nervous  and  mentally  diseased  pa- 
tients will  give  you  a review  of  these  dis- 
eases which  every  doctor  in  Wyoming  needs. 

The  program  follows: 

TWENTY-EIGHTH  ANNUAL  MEETING  OF  THE 
WYOMING  STATE  MEDICAL  SOCIETY, 

SHERIDAN  WYO.,  JULY  14,  15,  1930 

Regi.stration  Headquarters — Elks’  Club 

Medical  Society  Meetings — Elks’  Club 
Woman’s  Auxiliary — Woman’s  Club  Building  and 
Country  Club 


For  Hotel  Reservations,  write  Dr.  S.  W.  Johnson, 
Sheridan,  Wyoming- 


Due  to  the  tourist  rush  in  .Tuly  and  the  limited 
hotel  accommodations,  it  is  absolutely  necessary 
that  reservations  be  secured  at  once.  Don’t  delay 
this,  or  you’ll  be  sleeping  in  the  park. 


PROGRAM 

SUNDAY,  JULY  13,  1930 
8:00  P.  M. — Smoker  at  the  Country  Club. 

The  Sheridan  County  Medical  Society 
entertaining. 

See  entertainment  for  visiting  ladies. 


MONDAY,  .TULY  14,  1930 
MORNING  SESSION 

6:30 — Golf  tournament  at  the  Country  Club. 

9:15 — CLINIC — U.  S.  Veterans’  Hospital  No.  86, 
with  presentation  of  cases  of  various  men- 
tal diseases. 

11:30 — First  meeting  of  the  House  of  Delegates. 
Administration  Building,  Staff  room. 

Lunch  served  by  the  Medical  Staff  of  the 
Veterans’  Bureau. 


AFTERNOON  SESSION 
Elks’  Club — Lodge  Room 
1:30— CALL  TO  ORDER— Dr.  C.  W.  .Jeffery, 
President,  Wyoming  State  Medical  Society, 
Rawlins. 

ADDRESS  OF  WELCOME— Chas.  P.  Story, 
Mayor  of  Sheridan. 

ADDRESS  OF  WELCOME— Dr.  C.  E.  Stev- 
enson, President,  Sheridan  County  Medical 
Society,  Sheridan. 

RESPONSE — Dr.  E.  L.  .Tewell,  President- 
elect, Wyoming  State  Medical  Society, 
Shoshoni. 

PRESIDENTIAL  ADDRESS  — Dr.  C.  W. 
Jeffrey,  Rawlins. 

SECRETARY’S  ANNUAL  REPORT— Dr. 
Earl  Whedon,  Sheridan. 

PAPER — “Diathermy  in  the  Treatment  of 
Pneumonia,’’  Dr.  Herbert  L.  Harvey,  Cas- 
per. 

PAPER — “Asthma,  Secondary  to  Focal  In- 
fection,’’ Dr.  ,T.  B.  Potts,  Omaha,  Nebraska. 
PAPER — “Emergency  Treatment  of  Eye 
Injuries,”  Dr.  W.  W.  Yates,  Casper. 

6:30 — Annual  banquet  at  Hotel  Lodore,  at  the 
foot  of  the  Big  Horn  Mountains,  tendered 
by  the  Sheridan  County  Medical  Societ.v  to 
all  memliers  of  the  State  Medical  Society, 
their  ladies  and  guests. 


GOLF  PRIZE 

At  the  Casper  meeting  of  the  House  of  Delegates, 
the  secretary  was  ordered  to  purchase  a suitable 
cup,  to  become  the  property  of  any  member  of  the 
Wyoming  State  Medical  Society  who  should  win 
the  annual  golf  championship  three  times. 

The  cup  will  be  awarded  to  the  member  of  the 
Wyoming  State  Medical  Society  each  year  who 
wins,  with  the  lowest  score,  and  retained  until 
the  next  annual  meeting  and  his  name  will  be  en- 
graved thereon  and  his  score.  A golf  committee 
consisting  of  Dr.  E.  G.  Denison,  Dr.  W.  H.  Roberts 
and  Dr.  .1.  G.  Stewart  will  conduct  the  contest 
at  the  Sheridan  Country  Club,  beginning  Monday 
morning,  July  14,  at  6:30  a.  m.  Tlie  winners  will 
then  for  the  cup  on  Tuesday  morning,  .Tuly 

15th,  at  6:30  a.  m. 
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Please  notify  the  committee  of  your  intention  close  of  the  Annual  Meeting.  Senator  Spear’s  ■< 


to  play,  so  that  they  can  arrange  the  plan  of  the 
play. 

All  members  of  the  Wyoming  State  Medical  So- 
ciety, their  families  and  guests,  will  be  the  guests 
of  the  Sheridan  Country  Club  while  attending  the 
State  Meeting. 


TUESDAY,  .JULY  15,  1930 
MORNING  SESSION 
6:30 — Finals  of  Golf  Tournament. 

9:30 — Clinics  at  the  Sheridan  County  Hospital. 

Conducted  by  members  of  the  Sheridan 
County  Medical  Society. 

11:00 — Meeting  of  the  House  of  Delegates. 

Parlor  of  Nurses’  Home. 

Luncheon  served  by  the  Hospital  Manage- 
ment. 

AFTERNOON  SESSION 
Elks’  Club — Lodge  Room 
1:30 — Scientific  Meeting. 

PAPER — “Spinal  Anesthesia,”  Dr.  W.  W. 
Horsley,  Lovell. 

PAPER — “Immediate  and  Late  Results  of 
Perineal  Prostatectomy,”  Dr.  Edwin  Davis, 
Omaha,  Nebraska. 

PAPER — “The  Elimination  of  Unsuspected 
Malignancies  in  Making  a Diagnosis,”  Dr. 
Elizabeth  Newcomer,  Denver,  Colo. 


OFFICERS 

PRESIDENT, Dr.  C.  W.  Jeffrey,  Rawlins 

PRESIDENT-ELECT  Dr.  E.  L.  Jewell,  Shoshoni 

FIRST  VICE  PRESIDENT., 

- Dr.  R.  H.  Sanders,  Superior 

SECRETARY Dr.  Earl  Whedon,  Sheridan 

TREASURER.,, Dr.  Evald  Olson,  Meeteetse 

COUNCILORS: 

Dr.  C.  Y.  Beard,  Cheyenne,  three-year  term. 

Dr.  H.  L.  Harvey,  Casper,  two-year  term. 

Dr.  J.  H.  Goodnough,  Rock  Springs,  one-year 
term. 

MEDICAL  DEFENSE  COMMITTEE: 

Dr.  Earl  Whedon,  Secretary,  Sheridan. 

Dr.  Chester  E.  Harris,  Basin. 

Dr.  F.  A.  Mills,  Powell. 

DELEGATE  TO  A.  M.  A 

Dr.  George  P.  Johnston,  Cheyenne 

ALTERNATE  TO  A.  M.  A 

Dr.  J.  H.  Holland,  Evanston 

Editor,  Wyoming’s  Part  of  Colorado  Medicine  ... 
Dr.  Earl  Wliedon,  Sheridan 

LOCAL  COMMITTEES 
Entertainment 

Di’.  Wliedon,  Chairman. 

Dr.  J.  E.  Carr. 

Dr.  R.  E.  Crane. 

Dr.  Wm.  Schunk. 

Dr.  L.  C.  Meredith. 

Golf 

Dr.  E.  G.  Denison,  Chairman. 

Dr.  W.  H.  Roberts. 

Dr.  J.  G.  Stewart. 

Hotels 

Dr.  S.  W.  Johnson,  Chairman. 

Dr.  F.  A.  Dolan. 

Dr.  O.  L.  Veach. 

Clinics  and  Place  of  Meeting 
Dr.  W.  A.  Steffen,  Chairman. 

Dr.  E.  R.  Schunk. 

Dr.  H.  R.  Carson. 


A fishing  trip  in  the  Cloud  Peak  region  will  be 
arranged  for  those  who  wish  to  go,  following  the 


Wigwam  Camp  will  be  the  headquarters.  This  i 
beautiful  location  can  be  reached  via  auto,  and  ’ 
the  lakes  and  mountain  streams  afford  the  finest 
fishing. 

This  resoi't  is  not  run  on  the  dress  parade  or- 
der, but  meals  are  served  roundup'  style.  Saddle 
horses  are  provided  for  trips  from  the  camp,  and 
lakes  and  streams  are  well  stocked  with  trout. 
It’s  a regular  fisherman’s  paradise. 

Arrangements  and  reservations  for  a limited 
number  can  be  secured  by  writing  to  Dr.  Earl 
Whedon,  Secretary,  Sheridan,  Wyo. 


LADIES’  AUXILIARY  OF  THE  WYOMING 
STATE  MEDICAL  SOCIETY  MEETING 


SUNDAY,  JUDY  13,  1930 
Sunday  afternoon  and  evening — Meeting  ladies 
at  the  Elks’  Club  on  their  arrival. 

8:00 — Reception  at  Woman’s  Club  Building. 

MONDAY,  JULY  14,  1930 
8:00 — Seeing  Sheridan. 

10:00 — Business  Meeting  at  Country  Club. 

12:30 — Luncheon  at  Country  Club. 

2 :00 — Cards  at  Country  Club. 

5:00 — Leave  Sheridan  for  annual  dinner  at  Lo- 
dore,  with  doctors. 

TUESDAY,  JULY  15,  1930 
10:00 — Drive  about  Sheridan. 

12:00 — Luncheon  at  Sheridan  Inn. 


STATE  AUXILIARY  OFFICERS 


President Mrs.  EYald  Olson,  Meeteese 

President-Elect Mrs.  R.  H.  Sanders,  Superior 

Vice  President Mrs.  P.  A.  Mills,  Powell 

Treasurer Mrs.  C.  W.  Jeffrey,  Rawlins 

Secretary Mrs.  R.  F.  Seibel,  Casper  | 


General  Committee  on  Arrangements 
Mrs.  E.  G.  Denison,  Chairman. 

Mrs.  Earl  Whedon. 

Mrs.  J.  G.  Stewart. 

Transportation  and  Sightseeing 
Mrs.  O.  L.  Veach,  Chairman. 

Mrs.  J.  E.  Carr. 

Mrs.  Wm.  Schunk. 

Program  for  Reception 

Mrs.  R.  E.  Crane,  Chairman. 

Mrs.  L.  C.  Meredith. 

Luncheon  at  Country  Club 

Ml'S.  C.  E.  Stevenson,  Chairman. 

Mrs.  W.  A.  Steffen. 

Mrs.  E.  E.  Levers.  i 

Mrs.  E.  R.  Schunk.  J 

Luncheon  at  Sheridan  Inn  I 

Mrs.  E.  G.  Denison,  Chairman. 

Mrs.  Earl  Whedon. 

Mrs.  J.  G.  Stewart. 

Reception  Committee 

Mrs.  Earl  Whedon,  Chairman. 

Mrs.  J.  G.  Stewart. 

Mrs.  C.  E.  Stevenson. 

Mrs.  E.  G.  Denison.  j, 

Reception  at  Woman’s  Club  | 

Mrs.  W.  H.  Roberts,  Chairman.  c 

Mrs.  H.  A.  Hewin. 

Refreshments  for  Reception 
Mrs.  T.  E.  Marshall,  Chairman. 

Mrs.  E.  D.  Piper. 

Mrs.  T.  G.  McLin. 

Card  Party  at  Country  Club 
Mrs.  J.  G.  Stewart,  Chairman. 

Mrs;  S.  W.  Johnson. 

Mrs.  H.  R.  Carson. 
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TYPHUS  FEVER?  more  virulent  in  proportion  to  the  amount  of 


A paper  read  recently  to  the  Royal  So- 
ciety of  Medicine’  and  the  discussion  which 
followed  it  have  raised  once  more  the  ques- 
tion which  to  us  has  a peculiar  local  interest 
of  the  identity  and  identification  of  Typhus. 
Dr.  Fletcher  spoke  especially  of  two  forms 
of  “Tropical  Typhus”  that  are  found  in 
the  Malay  States.  Although  he  admits  that 
“the  long  list  of  typhus-like  fevers  is  a list 
of  names  rather  than  a list  of  diseases,”  he 
asserts  that  “to  call  such  diseases  typhus 
fever  is  not  only  misleading  and  alarming  to 
the  public,  but  also  causes  unnecessary  ex- 
pense and  interference  mtli  trade.”  Per- 
haps this  is  his  real  objection,  but  he  has 
some  more  scientific  ground  upon  which  to 
fall  back.  Typhus  fever  is  a winter  disease 
and  is  epidemic,  he  says.  But  is  not  that 
simply  to  say  that  lice  flourish  among 
people  Avho  do  not  undress  in  the  winter 
and  that  lice  are  numerous  enough  under 
certain  conditions  of  filth  to  maintain  the 
infection  in  epidemic  proportions?  If  ticks 
were  as  numerous  and  as  closely  associated 
with  us  in  the  winter  as  lice  are  with  their 
human  hosts  in  certain  i^arts  of  Europe, 
might  not  Rocky  Mountain  Fever  also  be- 
come a winter  epidemic  disease? 

Dr.  Fletcher  points  to  the  high  fatality 
' rate  of  typhus  fever.  Rocky  Mountain  fever 
' may  have  as  high  a rate.  There  is  also  a 
j very  good  explanation  of  its  occurrence  wuth 
I low  fatality  rates.  Typhus  is  said  to  be 

Tletcher,  W.  Typhus-like  Fevers  of  Unknov/n 
I Etiology,  with  Special  Reference  to  the  Malay 
i States.  Proc.  R.  S.  M.  23:1021  (May)  1930. 


virus  injected.  Doctors  who  tvork  until  they 
drop,  and  so  may  be  bitten  many  times  by 
infected  lice,  suffer  a proverbially  high  rate 
of  fatality.  Where  only  a single  tick  bite  is 
in  question  and  where  the  tick  is  removed 
early  the  dose  of  the  virus  may  be  small  and 
the  resulting  disease  correspondingly  mild. 
We  do  not  know  whether  any  observations 
have  been  made  upon  this  point. 

Evidence  on  the  positive  side  associating 
these  typhus-like  diseases  with  typhus  fever 
is  yet,  we  must  admit,  incomplete.  The  re- 
markable clinical  resemblance,  however,  can- 
not be  overlooked.  The  recent  research  of 
Maxcy  and  Mooser  Avith  Brill’s  disease  has 
carried  its  identification  with  typhus  fe- 
A^er  a long  step  further — if  not  to  comple- 
tion. In  the  case  of  Rocky  Mountain  Fever 
Spencer  and  l\3,axcy’  find  a “qualitative  dif- 
ference” in  the  Weil-Felix  reaction  as  it  oc- 
curs ill  typhus  fey^er  and  in  Rocky  Mountain 
spotted  fever  which  they  think  may  have  some 
significance,  although  Kerlee  and  SpeiiceF 
wrote  a year  earlier : “In  view  of  the  clinical 
similarity  of  typhus  fey^er  and  Rocky  Moun- 
tain spotted  fever  and  the  high  titres  obtained 
in  our  tests  we  believe  the  finding  of  a posi- 
tive agglutination  in  Rocky  Mountain  spotted 
fever  is  not  accidental.”  The  uncertain  role 
of  B.  proteiis  x 19  in  the  disease  makes  the 
“qualitative  differences”  above  referred  to 

-Spencer,  R.  R.,  and  Maxcy,  K.  F. : The  Weil- 

Felix  Reaction  in  Endemic  Typhus  Fever  and  in 
Rocky  Mountain  Spotted  Fever.  Public  Health 
Reports,  45:440*  (Feb.  28)  1930. 

^Kerlee,  A.  L.,  and  Spencer,  R.  R.:  Rocky  Moun- 
tain Spotted  Fever.  P.  H.  Reports,  44:179  (Jan. 
25)  1929. 
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of  uncertain  significance.  The  failure  of 
Spencer  and  Maxcy  to  establish  cross  immu- 
nity in  animals  between  these  two  diseases  is 
of  more  serious  importance.  But  no  great 
weight  is  to  be  attached  to  purely  neg-ative 
results.  Subsecpient  experiments  may  be 
more  successful.  If  they  should  be,  will  not 
the  time  have  arrived  to  expunge  Kocky 
Mountain  si>otted  fever  from  the  nomencla- 
ture of  disease? 


WOULD  PAY  CLINICS  PAY? 


In  his  address  to  the  House  of  Delegates 
at  Detroit  the  retiring  president  of  the 
American  Medical  Association  dealt  realis- 
tically with  the  broader  social  and  economic 
asiiects  of  medical  practice.  He  set  out,  as 
an  example  of  what  may  be  expected  to  hap- 
pen to  the  medical  profession  “when  it  loses 
control  of  its  own  business,”  the  proposals 
of  certain  medical  socialists  in  England  who 
are  seeking  to  promote  a universal  medical 
service  in  that  country.  He  believes  that 
medicine  in  this  country  is  being  beseiged 
by  “forces”  that  are  constantly  growing 
stronger  and  that  it  is  necessary  to  prepare 
a constructive  defense  if  we  are  to  save  our- 
selves from  social  medicine  in  the  future.  To 
this  end  he  proposes  the  organization  by 
county  medical  societies  of  medical  centers 
to  be  “owned,  controlled  and  managed  by 
the  profession”  whereat  all  such  as  cannot 
afford  to  pay  regular  medical  fees  may  re- 
ceive treatment  at  a charge  which  they  can 
afford  to  pay.  He  proposes,  in  other  words, 
the  establishment  of  pay  clinics  under  the 
control  of  the  profession  and  subsidised  at 
the  profession’s  expense. 

The  fairness  of  this  proposition  will  hard- 
ly be  questioned  by  anyone,  for  “he  who 
pays  the  piper  calls  the  tune.”  The  first 
question  that  arises,  however,  is  whether 
the  profession  can  afford  to  pay  the  piper. 
In  such  clinics  it  is  not  only  a question  of 
offering  service  at  less  than  its  money  value ; 
materials  often  must  be  dispensed  at  much 
less  than  their  cost  price.  The  cost  of  or- 
ganization and  upkeep  will  be  not  in- 
considerable ; the  research  needed  to 
determine  in  the  case  of  each  patient 


whether  he  or  she  is  a proper  patient 
and  how  much  each  should  contribute  will 
be  an  expensive  item.  Unless  some  means 
are  taken  to  avoid  it  the  pay  clinic  will  in- 
evitably attract  large  numbers  who  are  now 
being  treated  for  little  or  nothing  in  state 
hospitals  and  charitable  institutions.  If 
means  are  taken  to  avoid  this  it  can  only 
be  by  that  type  of  collective  bargaining  with 
the  state  which  Dr.  Harris  is  so  anxious  to 
avoid. 

Theoretically  the  cost  of  jiay  clinics,  how- 
ever great  it  may  become,  can  be  borne.  Ac- 
curate cost  accounting  will  enable  the  pro- 
fession to  forecast  the  expense.  The  fees 
charged  to  the  wealthy  in  private  practice 
can  be  adjusted  to  meet  the  needs  of  the 
poor  at  the  clinics.  But  it  would  be  unwise 
to  embark  on  such  a policy  without  taking 
public  sentiment  into  account.  The  wealthy 
might  argue  that  in  effect  they  were  paying 
for  the  clinic  without  having  any  influence 
in  its  control.  The  public  might  find  fault 
with  the  clinic’s  management,  politicians 
and  legislators  might  interfere,  and  the  in-  j 
terference  of  legislators  is  not  the  less  aggra- 
vating when  it  happens  to  be  unjust.  : 

Constructive  suggestions  in  the  field  of  ‘ 
medical  economics  are  rare.  We  should  not 
be  ungrateful,  nor  are  we,  for  the  proposal 
that  has  been  put  forward.  If  it  is  not  ac-  ^ 
cepted  as  it  stands,  at  least  it  provides  a 
challenge  to  each  one  of  us  to  put  forward  : 
a better  scheme.  The  establishment  by  the 
Board  of  Tnistees  of  the  American  Medical  ' 
Association,  at  Dr.  Harris’s  suggestion,  of  a ' 
Bureau  of  Medical  Economics  should  greatly 
aid  our  efforts. 


JUNE  SHORTAGE 

Due  to  an  extraordinary  demand  for  copies 
of  the  June,  1930,  issue  of  Colorado  Medi-  , 
cine,  the  Executive  Office  lacks  the  number  ; 
usually  reserved  for  filing.  The  office  would  ' 
deeply  appreciate  it  if  a few  Denver  mem-  / 1 
bers  would  send  in  uncut  copies  of  the  June  i 
issue  which  they  have  finished  reading. 
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PEACE  AND  EPILEPSY 

C.  S.  BLUEMEL,  M.D. 
DENVER 


In  the  study  of  epilepsy  much  attention  has 
been  given  to  physical  things,  such  as  diet, 
auto-intoxication,  blood  chemistry,  allergic 
reaction  possible  glandular  disturbances, 
possible  cerebral  lesions,  etc. 

Less  attention  has  been  devoted  to  the 
mental  side  of  the  disease  though  we  some- 
times use  the  term  hystero-epilepsy  when  it 
seems  that  seizures  might  have  resulted  from 
psychological  causes.  The  term  hystero- 
epilepsy  conveys  the  implication  that  the 
presence  of  an  emotional  factor  separates  a 
spurious  form  of  epilepsy  from  the  genuine 
disease.  But  here  we  are  dealing  not  so  much 
with  differential  diagnosis  as  with  point  of 
view,  and  there  are  many  points  of  view  be- 
cause our  conception  of  the  disease  is*  not 
yet  clarified. 

It  is  interesting  to  speculate  on  what  con- 
stitutes epilepsy.  When  a patient  has  fre- 
quent loss  of  consciousness,  accompanied  by 
convulsions,  we  are  satisfied  that  epilepsy  is 
present,  and  we  describe  the  attacks  as 
major  epilepsy  or  grand  mal.  But  there  is 
a dilemma,  for  many  patients  have  only  par- 
tial loss  of  consciousness  or  momentary  loss 
of  consciousness  without  convulsions,  or  Avith 
very  little  jerking.  Here  Ave  compromise  by 
calling  the  attacks  minor  epilepsy  or  petit 
mal. 

And  Avhen  we  consider  petit  mal,  we  find 
that  it  resembles  something  common  in  nor- 
mal experience;  namely,  jumping  or  start- 
ing from  sudden  surprise  or  loud  noise.  Ip 
a person  thus  startled,  there  is  a momentary 
disturbance  of  consciousness,  Avhich  with 
sudden  jumping  or  quivering,  is  not  unlike  a 
petit  mal  seizure. 

A more  marked  disturbance  of  conscious- 
ness, but  one  that  is  still  regarded  as  nor- 
mal (not  due  to  disease)  is  that  of  fainting. 
Here  the  common  cause  is  a strong  emo- 
tional stimulus,  the  emotion  usually  being 
that  of  fear.  Thus  people  faint  Avhen  seeing 
blood  or  upon  receiving  bad  ucaa^s.  Yet  our 
every-day  fainting  spell  is  closely  allied  to 
the  epileptic  convulsion ; in  fact  it  is  scarce- 
ly possible  to  draAV  a hard  and  fast  line  be- 


tAveen  the  two  episodes.  To  illustrate: 
A hospital  orderly  becomes  unconscious 
on  seeing  his  first  surgical  operation.  He 
is  pale,  his  pupils  are  dilated,  but  he  lies 
perfectly  still.  We  say  that  he  has 
fainted.  An  army  oficer  becohies  un- 
conscious when  his  back  is  touched  with 
a lumbar  puncture  needle.  He  is  pale, 
his  pupils  are  dilated,  and  he  gives  tAVO  gen- 
eralized convulsive  jerks.  There  is  now  some 
uncertainty  as  to  Avhat  has  happened.  No 
medical  man  observing  the  attack  could  say 
that  the  officer  merely  fainted;  nor  could 
he  say  that  the  patient  had  actually  had  a 
couAUilsion. 

And  so  AAuth  good  reason  Ave  Avonder 
AAdiether  starting  and  fainting,  and  petit  mal 
and  grand  mal  are  not  associated  emotional 
disturbances  of  consciousness  in  Avhich  the 
difference  is  principally  one  of  degree. 

Having  this  possible  relationship  in  mind, 
AA^e  AAull  consider  a feAv  cases  of  epilepsy  in 
Avhich  the  causes  of  petit  mal  and  grand  mal 
attacks  are  similar  to  the  causes  of  starting, 
jumping,  and  fainting : 

Mrs.  B.  has  petit  mal  attacks  Avhich  she 
calls  “shocks,”  whenever  she  sees  a start- 
ling headline  in  the  paper.  When  she  reads 
of  a murder  or  suicide,  she  recoils  Avith  par- 
tial loss  of  consciousness. 

Mrs.  F.  has  a light  seizure  Avhenever  she 
hears  bad  neAvs.  Thus,  if  she  hears  that  a 
neighbor  has  chopped  a finger  or  broken  a 
leg,  she  immediately  reacts  Avith  an  attack. 

Baby  John  at  the  Children’s  Hospital  has 
a light  spell  Avhenever  the  intern  puts  his 
head  in  the  door.  Sometimes  he  has  a seiz- 
ure Avhen  the  nurse  looks  into  the  room. 

Beverly,  fifteen  months  old,  had  an  attack 
on  the  Fourth  of  July  Avhen  some  children 
let  off  a firecracker  close  to  her. 

Baby  Harold,  eight  months  old,  often  has 
attacks  Avhen  he  is  startled.  A seizure  may 
be  brought  on  by  the  slamming  of  a door 
or  the  ringing  of  a telephone  bell.  Loud 
noises  bring  on  convulsions  even  Avhen  he  is 
asleep. 

Beatrice,  six  years  old,  has  light  jerking 
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attacks  in  Avliicli  her  mind  seems  blank.  She 
says  that  these  spells  sometimes  come  when 
her  mother  looks  at  her.  Her  mother  has 
dark  piercing  eyes  that  are  expressive  of 
fear,  and  this  glance  seems  to  be  an  ade- 
quate stimulus  for  Beatrice  ^s  seizures. 

Alice,  sixteen  years  old,  had  a light  epi- 
leptic attack  a number  of  years  ago  when 
she  was  passing  an  apartment  house  on  her 
Avay  from  school.  The  gleam  of  the  sun  on 
the  apartment  house  v'^indows  seemed  to 
startle  her  into  partial  loss  of  consciousness. 
Several  times  afterward  she  had  attacks 
when  she  passed  this  building  with  the  sun 
at  such  an  angle  as  to  strike  from  the  win- 
dows. She  has  come  to  regard  this  particu- 
lar house  as  a bugaboo. 

Mary,  a year  old,  had  an  epileptic  attack 
when  her  eyes  were  being  examined  Avith  an 
ophthalmoscope.  Julius,  two  years  old,  had 
an  attack  Avhen  a speculum  A\ms  put  in  his 
ear.  He  had  another  seizure  AAdien  a spatula 
was  put  in  his  mouth.  In  the  last  two  eases 
Ave  have  demonstrations  approaching  labo- 
ratory methods,  for  Ave..see  children  startled 
into  epileptic  fits  before  our  eyes. 

The  emotion  causing  epilepsy  is  not  al- 
Avays  of  a startling  or  fearful  character. 
Sometimes  it  is  merely  stimulating  or  dis- 
turbing, as  in  the  folloAving  instances  : 

Marvin,  seventeen  years  old,  had  an  epilep- 
tic spell  AAdien  his  mother  returned  unex- 
pectedly from  a visit  to  another  part  of  the 
country.  Marvin  also  has  attacks  AAdien  his 
mother  and  father  quarrel. 

Julius,  tAAm  years  old,  often  has  attacks 
AAdien  he  is  angry,  and  he  frequently  has 
spells  after  crying.  At  the  hospital  he  cries 
Avhen  his  mother  puts  him  cIoaaui.  On  her  re- 
fusal to  pick  him  up,  he  cries  more  and  more 
vigorously,  and  finally  has  a convulsion. 

Mary,  sixteen  years  old.  Aims  greatly  over- 
Avrought  AAdien  she  killed  a baby  turkey.  Her 
agitation  culminated  in  a convulsion,  Avhich 
AAms  the  first  attack  in  a protracted  epileptic 
history. 

Elsie  K.  had  an  attack  AAdien  the  house 
caught  fire.  She  had  another  spell  AAdien  she 
AAms  getting  ready  to  go  to  a AA^edding. 

John,  eighteen  years  old,  had  his  first  at- 
tack of  petit  iiial  AAdiile  playing  baseball. 


The  epileptic  spell  does  not  alAA^ays  follow 
the  emotion  immediately.  Often  the  attack 
ensues  several  hours  later.  None  the  less 
there  seems  to  be  a definite  relationship  be- 
tAA'een  excitement  and  seizure,  as  the  follow- 
ing histories  illustrate : 

Carl,  nineteen  years  old,  has  had  tAvo  epi- 
leptic attacks.  The  first  occurred  after  play- 
ing football ; the  second  after  playing  bas- 
ketball. 

A young  sign  painter,  eighteen  years  old, 
had  his  first  attack  a fcAv  hours  after  an 
automobile  AA^reck. 

A mechanic,  thirty-four  years  old,  had  his 
first  attack  a fcAv  hours  after  he  caught  some 
boys  cheating  at  marbles.  His  sister,  a grad- 
uate nurse,  says  that  he  became  so  enraged 
that  he  AAms  cyanotic.  The  epileptic  spell 
occurred  during  sleep  six  hours  later. 

Mrs.  W.  has  had  tAAm  attacks.  The  first 
folloAA'^ed  the  death  of  her  inother-in-laAv  at 
her  home ; the  second  occurred  AAdiile  she  AAms 
getting  ready  to  go  to  a Avedding. 

Alice  traces  half  a dozen  consecuti\m  seiz- 
ures to  various  forms  of  excitement,  the  oc- 
casions for  AAdiich  she  has  recorded  in  her 
diary.  These  occasions  AAmre:  attending  a 
church  party,  a moving  picture,  a concert,  a 
IlalloAveen  party;  conducting  a Sunday 
School  class ; arguing  Avith  her  parents  about 
the  purchase  of  an  expensiA^e  fur  coat. 

It  is  unlikely  that  the  patient  aaTII  give  a 
history  of  emotional  excitement  unless  defi- 
nite incpiiry  is  made  concerning  it,  for  the 
patient  may  liaA'e  obserA^ed  no  connection 
betAA^een  his  mental  life  and  his  attacks.  At 
first  he  may  CA’en  deny  that  emotional  stimu- 
lation has  preceded  his  seizures,  though  he 
AAull  often  modify  his  statement  on  giving 
the  matter  further  thought. 

Myrtle,  for  instance,  is  at  first  sure  that 
no  stimulation  or  excitement  could  liaA^e  pre- 
cipitated her  initial  attack  of  epilepsy.  Later 
she  recalls  that  she  has  been  rehearsing  for 
a Tom  Thumb  play  and  that  she  had  spent 
a lot  of  time  selling  tickets.  The  attack  oc- 
curred AAdien  she  entered  a neighbor’s  home 
on  a ticket  selling  expedition. 

Mr.  W.  says  that  everything  Aims  placid 
AAdien  he  had  his  first  seizure  a Aveek  ago. 
Later  his  Aidfe  volunteers  the  information 
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that  lie  had  just  become  reconciled  to  his 
father  after  a long  period  of  estrangement. 
The  father  and  son  were  talking  about  the 
old  home  when  the  convulsion  occurred. 

Mrs.  S.  is  certain  that  nothing  has  dis- 
turbed her  feelings  during  the  past  month, 
though  she  has  had  two  spells  in  this  period. 
Later  it  occurs  to  her  that  her  mother’s  visit 
may  have  had  something  to  do  with  her 
seizures,  for  it  was  on  the  day  of  her  moth- 
er’s arrival  that  she  had  the  first  attack,  and 
on  the  day  of  her  departure  she  had  the 
second. 

The  foregoing  cases  seem  to  show  that  a 
definite  relationship  exists  between  emotion 
and  epilepsy.  Although  it  does  not  neces- 
sarily follow  from  these  cases  that  emotional 
stimulation  is  the  sole  cause  of  epilepsy,  yet 
it  is  conceivable  that  “idiopathic”  epilepsy 
is  psychogenic  and  without  relation  to  diet, 
metabolism,  and  other  physical  causes. 

Further  weight  is  given  to  the  psychogenic 
theory  by  the  circumstances  under  which 
seizures  return  following  a period  of  tran- 
quil living  and  freedom  from  attacks.  Al- 
most invariably  the  patient’s  relapse  is  pre- 
ceded by  overstimulation  and  excitement: 
Mrs.  L.  had  been  well  for  a year.  She  then 
gave  a dinner  and  theater  party,  the  affair 
being  accompanied  by  much  eagerness  and 
enthusiasm.  At  the  theater  Mrs.  L.  had  an 
epileptic  seizure.  Jack  S.,  a traveling  sales- 
man, went  nine  months  without  a spell,  then 
had  a seizure  after  a frenzied  day’s  work  in 
which  he  made  three  towns  in  twenty-four 
hours.  Fred  J.,  a boy  of  twelve,  had  been 
well  for  two  years  and  was  attending  board- 
ing school.  AVhen  summer  vacation  came, 
his  father  drove  him  home  by  automobile,  a 
distance  of  700  miles.  On  arriving  home, 
Fred  had  three  attacks  in  one  day.  Unfor- 
tunately such  histories  of  relapse  are  com- 
mon. 

Another  argument  for  the  mental  origin 
of  epilepsy  is  the  fact  that  patients  may  im- 
prove under  irrational  therapy  in  which  they 
happen  to  have  confidence.  Epileptics  often 
do  well  for  a time  when  taking  chiropractic 
treatments.  But  in  due  course  the  spells  re- 
cur, confidence  is  lost,  and  the  treatment  is 
no  longer  efficacious.  We  often  find  that 


patients  derive  no  benefit  from  luminal  or 
bromide  when  it  is  conservatively  prescribed 
by  the  physician.  Yet  these  same  remedies 
prove  helpful  Avhen  they  are  purchased  as 
proprietary  medicines,  at  an  extravagant 
cost  and  with  extravagant  promise  of  the 
results  to  be  anticipated. 

Again,  patients  develop  their  own  thera- 
peutic foibles.  One  patient  cannot  eat  meat ; 
another  cannot  touch  sweets ; a third  can- 
not sleep  on  his  back,  etc. 

That  there  is  a mental  factor  in  epilepsy, 
there  can  be  no  doubt.  Whether  or  not 
there  are  also  physical  causes  for  idiopathic 
epilepsy  remains  to  be  seen.  But  whatever 
the  future  may  reveal  as  to  physical  causes, 
it  is  certain  that  the  patient  can  benefit  at 
the  present  time  by  safeguarding  his  mental 
and  emotional  life.  If  he  will  cultivate  tran- 
quillity and  will  avoid  situations  that  are 
necessarily  stimulating,  he  will  also  avoid 
many  epileptic  seizures. 

The  state  of  mind  is  of  the  utmost  impor- 
tance. The  patient  should  at  all  times  cul- 
tivate composure.  His  calmness,  however, 
should  come  from  within,  for  there  is  no  real 
tranquillity  when  one  merely  holds  himself 
in  check  by  constrained  self-possession. 
Nevertheless  the  outward  manner  and  the 
inward  state  of  mind  reflect  themselves  upon 
each  other,  and  the  patient  will  be  able  to 
enhance  his  mental  composure  by  cultivating 
quiet  speech,  a low  voice,  and  unhurried 
movements. 

The  temperament  and  outlook  on  life  have 
much  to  do  with  the  state  of  mind.  If  a pa- 
tient is  selfish,  egotistical,  and  intolerant, 
he  will  not  be  at  peace  with  the  world ; and 
if  he  is  excitable,  restless,  and  fearful,  he 
will  scarcely  be  at  peace  with  himself.  The 
patient  must  consider  then  not  merely  his 
l)assing  mood,  but  his  adjustment  to  the 
world  in  which  he  lives. 

Often  the  circumstances  of  a patient’s 
daily  life  destroy  his  i)eace  of  mind.  Mrs. 
B.  had  a friend  Avhose  conversation  was  ve- 
hement and  incessant.  Association  with  tliis 
friend  usually  led  to  a uumber  of  ])etit  mal 
attacks.  The  attacks  became  fewer  when 
tlie  friendshi])  was  relinquished.  Betty  B.,  a 
five-year-old  e])ileptic,  was  constantly  stimu- 
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lated  by  a fox  terrier.  The  dog  barked  at 
every  street  noise  and  scampered  from  one 
window  to  another,  with  the  child  following. 
The  child  was  found  to  be  less  excitable 
when  the  dog  was  given  away.  Baby  Har- 
old, whom  we  have  already  mentioned,  Avas 
often  startled  into  epileptic  seizures  by  loud 
noises.  The  child’s  home  was  on  a corner 
where  the  street  cars  turned  with  bells 
clanging.  The  little  patient’s  attacks  be- 
came fewer  when  the  family  moved  to  a 
quieter  neighborhood.  The  adult  patient  can 
do  much  to  regulate  his  own  circumstances. 
Thus  he  Avill  avoid  arguments,  dances,  and 
football  games  if  he  finds  that  these  things 
are  follcuved  by  nervous  tension  an|d  by 
spells.  Obviously,  though,  he  cannot  avoid 
all  harmful  situations,  for  at  times  he  Avill 
come  in  contact  Avith  sickness,  disappoint- 
ment, bereavement,  and  other  emotional  sit- 
uations from  Avhich  foresight  cannot  shield 
him.  His  reliance,  then,  must  be  upon  his 
iiiAvard  tranquillity. 

With  the  adult  patient  the  matter  of  oc- 
cupation is  to  be  considered.  We  advise  the 
epileptic  as  a matter  of  course  against  en- 
gaging in  hazardous  work,  such  as  running 
a machine  or  painting  a roof.  In  addition, 
we  should  Avarn  him  against  occupations 
that  disturb  his  peace  of  mind.  The  patient 
can  scarcely  cultivate  composure  if  he  is 
a traveling  salesman  hurrying  from  one  toAvn 
to  the  next.  He  cannot  maintain  tranquillity 
if  he  is  a shipping  clerk,  Avhose  shipments 
are  croAvded  into  the  last  feAV  hours  of  the 
day.  He  cannot  keep  his  emotions  undis- 
turbed if  he  is  a collector  avIio  must  argue 
Avitli  people  about  unpaid  accounts.  In  other 
Avords,  the  epileptic’s  Avork  should  afford 
him  peace  of  mind  as  Avell  as  physical  safety. 

Often  the  patient’s  family  can  do  much 
to  establish  tranquillity.  They  may  be  ac- 
customed to  talking  in  high  pitched  voices 
and  interrupting  one  another.  In  such  in- 
stances they  can  assist  by  cultivating  a 
quieter  and  more  restful  atmosphere  Avithin 
the  home. 

We  often  attempt  a short-cut  to  tranquil- 
lity, by  prescribing  luminal  and  bromide, 
Avhieh  induce  an  artificial  state  of  repose. 
These  sedatiA^es  are  valuable,  but  they  be- 


come less  and  less  necessary  as  the  patient 
comprehends  his  problems  and  maintains  his 
composure. 

In  treating  a severe  ease  of  epilepsy,  it  is 
Avell  to  emphasize  tranquillity  at  the  outset 
by  prescribing  a prolonged  period  of  bed 
rest  and  isolation.  The  patient  should  re- 
main in  bed  for  a month  or  six  weeks  with- 
out recehung  visitors  and  Avithout  devoting 
too  much  time  to  radio  and  reading.  During 
this  period  he' is  given  luminal  in  sufficient 
amount  to  insure  a sound  night’s  sleep  and  a 
nap  or  tAvo  during  the  day.  After  several 
weeks  of  bed  rest  the  luminal  is  reduced, 
and  the  patient  is  gradually  alloAved  to  be 
up  and  around.  At  the  end  of  eight  or  ten 
AAmeks  he  is  again  leading  a normal  life  and 
is  taking  luminal  or  bromide  only  in  small 
doses.  But  even  at  this  stage  of  treatment 
and  for  a prolonged  period  thereafter  the 
patient  should  take  rest  hours  Avhen  feasible. 
If  rest  periods  are  not  feasible  during  the 
Aveek,  he  should  spend  Sunday  morning  in 
bed  in  order  to  secure  additional  rest  and  re- 
laxation. Best  periods  have  a double  ad- 
Amntage.  They  not  only  tranquillize  the  mind, 
but  they  direct  the  patient ’s  attention  to  his 
task  in  emotional  re-education. 

In  summary  Ave  may  say  that  the  epileutic 
can  do  much  to  reduce  the  frequency  and 
severity  of  his  attacks  by  avoiding  emotional 
excitement  and  overstimulation.  He  can  do 
even  more  by  re-educating  himself  in  tran- 
quillity. By  this  is  meant  tranquillity  in  mind 
and  spirit,  and  not  merely  outAvard  self-com- 
posure. 

Unfortunately  the  results  of  this  re-educa- 
tion do  not  lend  themselves  to  mathematical 
interpretation.  Many  patients  remain  free 
from  attacks  for  months  or  years  Avhile  lead- 
ing tranquil  liA^es.  The  longer  this  period  of 
freedom,  the  more  apt  the  patient  is  to  be  lost 
to  the  physician’s  observation.  This  fact, 
and  the  fact  that  there  is  no  standard  for 
tranquillity,  make  it  impossible  to  express 
the  results  in  statistical  terms.  None  the 
less,  the  outstanding  fact  remains  that  a 
definite  relationship  exists  betAveen  the  epi- 
leptic’s peace  of  mind  and  his  freedom  from 
seizures. 
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Summary 

1.  Epilepsy  appears  to  be  closely  allied 
to  fainting,  and  to  starting  and  jumping 
from  surprise. 

2.  It  is  not  improbable  that  “idiopathic” 
epilepsy  results  from  psychological  causes 
and  not  from  physical  causes. 


3.  Epileptic  spells  are  reduced  in  fre- 
quency and  severity  as  the  patient  trains 
himself  in  tranquillity. 

4.  The  patient’s  tranquillity  should  be  an 
inward  peace  of  mind  and  spirit,  and  not 
merely  an  outward  self-possession. 


CONGENITAL  CLUBFOOT  WITH  PARTICULAR  REFERENCE  TO 

TREATMENT* 

ROBERT  G.  PACKARD,  M.D.,  AN  D HAMILTON  I.  BARNARD,  M.D. 

DENVER 


Clubfoot  has  been  known  and  treated  since 
the  beginning  of  medicine.  Hippocrates  de- 
scribed it  and  suggested  treatment  which 
was  very  similar  to  that  used  today.  Am- 
broise  Pare  also  described  it  and  gave  many 
theories  of  etiology  which  have  not  been  im- 
proved upon  a great  deal.  All  through  his- 
tory surgeons  and  physicians  have  written 
about  it  with  very  little  change  in  the  recom- 
mendations for  treatment. 

In  the  treatise  on  this  subject  the  authors 
consider  as  clubfoot  that  deformity  other- 
wise known  as  talipes  equino  varus.  Al- 
though calcaneus  deformities  are  sometimes 


Fig.  la.  Method  of  correction  of  foot,  first  step. 


*Read  before  the  Fifty-ninth  Annual  Session  of 
the  Colorado  State  Medical  Society,  Greeley,  Colo., 
Sept.  5,  1929. 


Fig.  Ih.  Method  of  correction  of  foot,  second  step. 


classed  as  clubfoot,  most  authorities  at  pres- 
ent accept  only  the  talipes  varus  abnormal- 
ities under  this  heading. 

The  cause  of  congenital  clubfoot  is  un- 
known. The  two  most  plausible  theories  are 
the  mechanical  and  aplastic.  Bohm  in  a very 
long  and  exhaustive  article  states  and  at- 
tempts to  prove  that  every  embryo  of  three 
months  has  a clubfoot.  He  sums  up  the  arti- 
cle by  saying  the  best  explanation  for  the 
great  majority  of  cases  of  congenital  club- 
foot is  the  theory  of  primary  endogenous 
disturbance  of  the  embryo,  an  arrest  of  de- 
velopment. Bessel  Hogan  and  Scudder  at- 
tempt to  disprove  this  theory.  According  to 
Sir  Robert  Jones  it  seems  likely  that  the 
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Fig.  Ic.  Method  of  correction  of  foot,  third  step. 


condition  is  caused  by  pressure  and  con- 
straints, such  as  umbilical  cord,  malposition, 
abnormal  amniotic  fluid,  interlocking  of  the 
feet,  etc.,  and  until  we  have  more  proof  to 
the  contrary,  this  theory  we  must  accept.  Ac- 
cording to  Whitman  it  is  found  twice  as 
often  in  boys  as  in  girls,  43  per  cent  of  the 
cases  are  double,  races  are  probably  affected 


Fig.  Id.  Feet  in  corrected  position  with  cast 
applied. 


alike,  and  one  baby  out  of  one  thousand  has 
it. 

Clubfoot  is  a mechanical  abnormality. 
There  is  no  element  of  infection  or  inflam- 
mation attached  to  it.  It  is  a structural 
change  involving  particularly  the  ligaments, 
fascia,  tendons  and  bones.  The  skin  is  nor- 
mal. Circulation  is  normal.  The  foot  is  dis- 
torted ; the  plantar  surface  looks  downward, 
inward,  and  slightly  backward.  The  toes 
are  often  short  and  stubby  with  the  big  toe 
abducted  on  the  foot.  There  is  often  rota- 


Fig.  2a.  Schapp’s  wrench,  much  used  in  last 
quarter  century. 


tion  of  the  leg  with  the  external  malleolus 
forward,  and  the  astragalus  di^laced  out 
and  forward,  forming  a prominence  on  the 
dorsum  of  the  foot.  The  soft  structures  on 
the  inner  side  of  the  foot  are  contracted. 
The  tibialis  anticus  and  posticus  are  short- 
ened and  the  tendo  Achillis  is  taut  and  dis- 
placed mesially.  Tpe  peul  is  often  obliter- 
ated, the  patient  walking-  on  the  toes.  These 
changes  are  progressive  and  become  more 
marked  as  the  child  grows  and  walks  on  the 
foot.  Eventually  there  is  produced  a real 
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club-like  deformity  with  a false  heel  formed 
by  a compensatory  bursa.  These  anomalies 
are  all  relative,  and  may  vary  from  only  a 
slight  tendency  to  dropfoot  to  marked  club- 
bing-. 

The  symptoms  are  entirely  objective 
as  described  by  the  above  structural 
ehauges.  In  addition,  atrophy  of 
the  entire  foot  and  leg,  and  a decided 
liiii}!  may  be  present.  There  is  very  seldom 
any  pain,  tenderness,  or  swelling.  The 
diagnosis  is  usually  easy.  Often  deformity 
accompanies  a mild  spastic  x^ai’alysis  at  birth 
which  simulates  clubfoot  and  is  most  con- 


Fig.  2b.  Pair  of  brace  bars  which  are  necessary 
in  adjusting  a club  foot,  also  the  Thomas 
wrench,  in  general  use  today. 


fusing.  The  differential  diagnosis  is  this ; 
if  the  foot  can  be  forced  into  eversion  and 
dorsiflexion  manually  without  pain  or  the 
aid  of  anesthetic,  clubfoot  can  usually  be 
ruled  out.  In  clubfoot  the  reflexes  are  nor- 
mal, in  spastic  cases  increased. 

The  treatment  is  considerably  varied  and 
often  flagrantly  applied.  There  is  probably 
no  deformity  which  is  apparently  so'  simple 
and  which  is  so  often  imiiroperly  treated  by 
general  surgeons  and  physicians  as  is  con- 
genital clubfoot.  The  lack  of  experience, 
and  perseverance  in  treatment  has  produced 
a host  of  appalling  results. 


Fig.  2c.  The  Neilson  wrench. 


Manipulation  was  the  first  form  of  treat- 
ment and  is  still  the  treatment  of  choice. 
After  manipulation  come  tenotomies,  Sfro- 
meyer  having  done  the  first.  Then  come 
fasciotomies  and  capsulotomies,  and  finally 


Fig.  2d.  Piiir  of  club  foot  braces  applied. 
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Fig.  3a.  Patient  two  months  old  before  correction. 


the  bone  stripping  operations,  osteotomies 
and  the  arthrodeses.  At  present  manipnla- 
tion  by  hand  is  favored  by  most  authorities. 
The  majority  of  cases  require  tenotomy  of 
the  heel  cord,  and  most  relapsed  cases  call 
for  operative  procedure.  The  primary  pur- 
pose naturally  is  to  correct  the  deformity 
and  restore  the  foot  to  a functionally  normal 
extremity  if  possible.  Treatment  should  be 
earljq  gradual,  and  persistent,  and  often  as 
early  as  two  weeks  after  birth  mannal 
manipulation  is  begun.  There  is  a disputed 
point  whether  to  correct  the  foot  in  a few 


Fig.  3b.  Case  which  had  similar  deformity  to  that 
in  Fig'.  3a,  two  years  after  correction  with  prac- 
tically normal  f&et. 


corrections  exerting  considerable  force  each 
time  under  anesthetic,  or  to  correct  it  many 
times  with  very  little  force  and  without  an 
anesthetic.  We  prefer  the  former  and  cor- 
rect it  in  three  or  four  sittings,  using  a gen- 
eral anesthetic,  and  using  the  maximum  force 
with  the  minimum  trauma. 

Our  procedure,  the  one  developed  by  the 
late  Dr.  George  B.  Packard,  is  as  follows: 
Under  general  anesthetic  the  foot  is  everted 
as  much  as  possible  by  manual  force.  The 
method  of  holding  and  manipulating  the  foot 


Fig.  3c.  Foot  of  boy  10  years  old  with  a relapse. 


being  shown  in  Fig.  1.,  A,  B,  and  C.  If  it  is 
a right  foot  correction  the  surgeon  grips  the 
right  foot  with  his  right  hand  so  that  the 
palm  of  the  hand  is  against  the  sole  of  the 
foot  the  thumb  being  toward  the  toes  and 
the  fingers  flexed  around  the  arch  of  the 
foot.  The  left  hand  holds  the  leg,  knee,  and 
ankle.  The  palm  is  placed  on  the  mid  por- 
tion of  the  leg  with  the  fingers  pointing 
mesially,  the  thumb  over  the  external  malle- 
olus and  the  hypothenar  eminence  and  the 
little  finger  gripping  the  knee  to  prevent 
undue  strain  on  the  knee,  and  a circular 
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twisting'  motion  is  made  with  the  right  hand, 
stretching  the  inside  of  the  foot  and  bring- 
ing it  around  into  eversion.  This  is  done  for 
about  five  minutes,  being  careful  not  to  con- 
tuse or  lacerate  the  skin.  A light,  well 
padded  cast  is  applied  from  the  toes  to  the 
mid  thigh  with  the  foot  held  in  the  corrected 
position,  the  cast  being  held  on  with  adhe- 
sive strips  incorporated  in  it.  As  Fig.  1.,  D 
shows  the  toes  should  be  free  and  a window 
cut  over  the  dorsum  of  the  foot  so  as  to  allow 
good  circulation  in  the  toes,  which  is  mani- 
fested by  a pink  and  rosy  color.  This  pro- 
cedure is  repeated  in  about  two  weeks’  time. 
The  first  tAvo  corrections  are  for  the  pur- 


F'ig.  3d.  Same  case  as  Fig.  3c,  six  weeks  after  os- 
teotomy, with  good  result. 


pose  of  bringing  the  foot  into  eversion.  The 
third  correction  is  made  in  another  three 
AA^eeks  at  Avhich  time  subcutaneous  tenotomy 
of  the  heel  cord  is  done,  and  a cast  applied 
in  the  same  manner.  The  tendon  should  be 
cut  entirely  and  there  is  no  danger  of  it  not 
uniting ; in  sixty-six  cases  good  union  oc- 
curred in  all.  After  the  foot  is  fully  cor- 
rected casts  are  applied  at  intervals  of  three 
or  four  Aveeks  until  the  child  is  about  six 
months  old,  Avhen  a clubfoot  brace  is  ap- 
plied. The  purpose  of  the  brace  is  to  main- 
tain correction  and  by  no  means  should  it 
be  applied  to  a foot  for  the  purpose  of  cor- 


Fig.  4a.  Untreated  case,  boy  8 years  old  with 
extreme  deformity. 


recting  the  deformity.  The  brace  consists 
of  a foot  plate  made  to  fit  the  bottom  of  the 
foot  with  an  inside  upright  of  steel  extend- 
ing to  just  below  the  knee,  Avith  three  straps 
fastened  to  it  to  incorporate  the  foot  as  in 
Fig.  11,  D.  The  parents,  usually  the  mother, 
are  instructed  definitely  about  the  brace,  its 
removal,  application,  etc.  When  the  child 
is  able  to  Avalk  a shoe  is  fitted  to  the  foot  and 
brace  Avith  the  outer  side  of  the  sole  and 
heel  raised  about  one-quarter  inch.  After 
the  child  is  about  eighteen  months  old  and 


Fig.  4h.  Same  case  as  Fig.  4a,  after  double  oste- 
otomy; good  result  iu  right  foot,  fair  result  in 
left. 


286 


Colorado  Medicine 


after  the  child  has  walked  without  any  appli- 
ance, and  during^  the  year  of  observation 
there  has  been  no  tendency  to  recurrence  of 
the  deformity. 

If  the  foot  cannot  be  corrected  manually, 
the  Thomas  wrench,  Fig.  11,  B,  is  used  and 
this  is  usually  satisfactory  up  to  three  or 
four  years  of  age.  If  under  anesthetic  the 
wrench  does  not  force  the  foot  around,  os- 
teotomy is  resorted  to.  Experience  alone 
will  tell  when  operative  procedures  are  neces- 
sary. The  most  common  operation  is  cunei- 
form osteotomy  of  the  tarsal  bones  of  the  dor- 
sum and  outer  side  of  the  foot,  that  is,  the 
head  of  the  astragalus,  the  scaphoid,  cuboid, 
and  part  of  the  os  calcis.  Another  common  op- 
eration is  the  Hoke,  which  is  a subastragaloid 


Fig.  4c.  Girl  baby,  picture  taken  twenty  years 
ago;  treated  by  Di'.  Packard,  Sr.,  by  osteotomy 
eight  years  ago. 

the  foot  maintains  a good  correction  without 
the  brace,  the  latter  is  left  off  a little  each 
day.  The  length  of  time  of  leaving  the  brace 
off  is  increased  each  week  until  it  is  worn 
only  at  night,  and  at  the  end  of  about  two 
years  the  brace  is  left  off  entirely.  The  foot 
should  be  observed  for  at  least  one  year 
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Fig.  5.  Results  of  185  cases  treated  during  the 
last  ten  years  by  Dr.  Packard,  Sr.,  and  the  au- 
thors. 


Fig.  4d.  Same  case  as  Fig.  4c,  eight  years  after 
operation.  Patient  is  married  and  has  one  boy, 
who  also  has  double  club  foot. 


arthrodesis.  Operation  is  done  under  careful 
bone  technique,  and  the  foot  is  held  in  the 
corrected  position  with  plaster  casts,  the 
same  as  in  the  closed  method.  The  stitches 
are  removed  in  two  weeks.  Steindler’s  Op- 
erative Surgery  describes  these  various  oper- 
ations thoroughly.  The  period  of  treatment 
varies  from  one  to  four  years  as  figure  5 
will  show. 

The  prognosis  is  very  good  if  the  deform- 
ity is  treated  early,  and  good  if  treated  be- 
fore the  bones  have  fully  ossified.  After  the 
patient  is  twelve  years  of  age  correction  with 
g’ood  results  is  very  di]fficult.  Figure  5 
shows  results  as  being  good  or  poor;  good 
meaning  a foot  which  will  perform  normally, 
although  there  may  be  considerable  shorten- 
ing of  the  foot  structures,  and  poor  meaning 
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a foot  in  which  neither  function  or  anatomy 
is  restored.  Results  after  manipulative 
treatment  show  both  a good  anatomical  and 
functional  result,  while  in  the  cases  where 
osteotomies  are  done  there  is  usually  a good 
functional,  but  only  a fair  anatomical  re- 
sult. 

In  concluding*  let  us  sum  up  as  follows: 
Clubfoot  should  be  treated  early,  gradually 
and  persistently;  braces  used  only  to  main- 
tain correction;  osteotomies  as  a last  resort, 
and  done  by  an  experienced  and  qualified 
surgeon. 

DISCUSSION 

Henry  W.  Wilcox,  Denver:  The  doctor  has  de- 

scribed very  completely  the  generally  accepted 
treatment  of  this  serious  deformity,  and  has  shown 
the  results  obtained  by  skilled  treatment.  The 
two  words,  it  seems  to  me,  that  would  describe 
the  principles  of  treatment  of  this  deformity  are, 
first,  thoroughness,  which  would  apply  particularly 
to  the  period  of  active  correction;  and,  second, 
persistence,  which  is  so  necessaiT  in  the  after- 
care. It  is  a good  thing  to  begin  the  treatment  at 
the  earliest  possible  moment.  The  physician  in 
charge  of  the  case  should  immediately  instruct  the 
nurse  or  mother  how  to  manipulate  the  foot  gently 
but  firmly,  several  times  a day,  and  in  that  way 
slightly  loosen  progTessively  each  day  the  short- 
ened tissues,  and  then,  at  about  the  third  or  fourth 
week,  when  it  is  safer  to  give  an  anesthetic  to 
the  infant,  the  actual  surgical  correction  is  begun. 
Delay  adds  to  the  difficulty  of  correction,  and 
makes  more  probable  the  necessity  of  using  open 
surgical  measures,  and  lessens  the  chances  of  ob- 
taining an  anatomically  perfect  foot.  I think  the 
old  advice  we  used  to  hear  quite  frequently  from 
the  general  practitioner,  given  to  the  parents,  that 
this  deformity  in  the  milder  cases  would  be  out- 
grown. is  not  heard  so  often  today,  as  I think 
physicians  are  better  trained  surgically.  We  do 
not  advise  routine  tenotomy  about  the  third  month 
of  treatment.  Many  of  these  cases  do  not  require 
a tenotomy  of  the  Achilles  tendon.  My  experience 
has  been  that  in  many  cases  the  manipulation  so 
stretches  the  heel  cord  that  the  foot  can  be 


brought  into  the  normal  position  without  any  cut- 
ting. As  Dr.  Barnard  has  said — brace  treatment 
alone  should  be  mentioned  only  to  be  condemned. 
A brace  which  could  be  put  on  sufficiently  tightly 
to  correct  this  deformity  would  cause  sloughing 
of  the  soft  parts,  and  would  be  unbearable  because 
of  pain.  The  dpformit.y  requires,  in  the  course  of 
treatment,  that  there  shall  be  brought  about  as  an 
end  result,  a foot  which  can  he  used  normally  as 
a support,  and  also  as  a propelling  member,  and 
yet  have  flexibility  and  strength. 

Atha  Thomas,  Denver:  This  morning  we  heard 

a discussion  of  blindness  in  Colorado,  and  I think 
a similar  discussion  of  crippling  deformities  in 
the  state  would  be  most  pertinent. 

There  is  a book  entitled  “Preventable  Ortho- 
pedics,” and  if  the  principles  set  forth  in  that  book 
were  taught  to  every  student  graduating  in  medi- 
cine today  we  would  see  less  of  the  disabling  de- 
formities that  we  do  see  today.  The  time  has 
come  when  every  case  of  neglected  clubfoot  should 
be  put  down  as  a crime  against  parents  or  doctor. 
Many  of  these  cases  that  come  to  the  orthopedic 
surgeon  have  been  advised,  “Let  this  go,  the  child 
will  outgrow  it,”  or  “This  should  not  be  corrected 
until  after  the  child  begins  to  walk.”  Such  advice 
in  my  opinion  is  criminal  and  is  based  on  ignor- 
ance. The  time  to  begin  treatment  is  immedi- 
ately after  the  birth  of  the  child. 

Concerning  treatment,  one  point  that  should  be 
emphasized,  is  that  dependency  on  tenotomies  and 
fasciotomies  alone  to  correct  the  condition  is 
fallacious.  The  deformity  not  only  has  to  be  over- 
corrected but  the  ligaments,  bones,  and  muscles 
must  be  allowed  to  develop  in  the  line  of  correc- 
tion in  order  to  prevent  recurrence.  It  must  be 
a gradual  procedure  and  cannot  be  done  at  one 
sitting  or  with  one  surgical  operation. 

Charles  E.  Sevier,  Denver:  There  is  nothing 

particularly  which  I wish  to  add  to  Dr.  Barnard’s 
admirable  discussion  of  this  subject  except  to  em- 
phasize the  point  upon  which  we  all  agree;  name- 
ly, that  the  correction  of  these  deformities  must 
be  attempted  as  early  as  possible.  It  is  particu- 
larly important  also  that  the  parents  of  the  pa- 
tients be  Impressed  with  the  fact  that  the  casts 
must  be  changed  at  regular  intervals.  I am  con- 
vinced that  much  more  satisfactory  results  are  ob- 
tained in  the  cases  which  come  regularly  to  the 
office  than  in  those  which  because  of  the  fact  that 
they  live  a great  distance  from  the  city  have  a 
tendency  to  neglect  their  regular  visits.  In  treat- 
ing these  cases,  we  attempt  first  to  correct  the 
vanis,  and  then  the  equinus  deformity. 


THE  INTRAVENOUS  INJECTION  OF  SODIUM 
CHLORIDE  SOLUTIONS. 

PAUL  R.  FARRINGTON,  M.D. 

BOULDER 


During  the  last  few  years  an  ever  increas- 
ing amount  of  interest  has  been  displayed 
by  the  medical  profession  in  the  abnormal 
blood  chemistry  of  patients  suffering  from 
acute  abdominal  conditions  such  as  intesti- 
nal obstruction,  peritonitis  due  to  acute  in- 
flammatory lesions,  or  peritonitis  due  to 
wounds  of  the  parietes  or  of  the  various  ab- 
dominal viscera;  conditions  usually  associ- 
ated with  vomiting.  The  most  marked  feat- 


ures of  the  blood  examinations  in  these  cases 
are  a decrease  in  the  blood  chlorides,  with 
the  development  of  an  alkalosis,  and  subse- 
quently a decided  increase  in  the  nitrogen- 
ous constituents.  Whether  or  not  these 
changes  in  the  chemistry  of  the  blood  are 
due  to  the  loss  of  hydrochloric  acid  and  other 
substances  in  the  vomitus  exclusively  is  not 
certain.  These  deviations  from  normal  are 
said  to  occur  in  some  patients  who  have  vom- 
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ited  little.  Gastric  secretion  retained  in  a 
dilated  stomach  would  account  for  some  of 
the  depletion  of  the  body’s  store  of  chloride."' 

Various  solutions  of  sodium  chloride  are 
used  for  the  replenishment  of  the  blood 
chlorides.  A common  procedure  is  to  give 
500  c.  c.  of  5 to  10  per  cent  sodium  chloride 
solution  or  3000  c.  c.  of  1 per  cent  sodium 
chloride  solution  intravenously  each  day. 
The  great  value  of  these  procedures  has  been 
repeatedly  confirmed  by  animal  experiments 
and  series  of  clinical  cases.^ 

Untoward  reactions 

This  article  was  inspired  by  the  occur- 
rence of  certain  complications  and  untoward 
reactions  in  the  rather  extensive  use  of  so- 
dium chloride  solutions. 

Edema:  The  development  of  edema  of  the 
face  and  hands  following  the  administration 
of  fairly  large  amounts  of  sodium  chloride 
solution  intravenously  has  been  the  most 
striking  of  several  phenomena  that  have  been 
observed.  This  has  appeared  in  the  major- 
ity of  my  patients  who  have  received  three 
to  five  liters  of  physiological  sodium  chlor- 
ide solution  daily  for  three  to  six  days,  dur- 
ing which  time  no  other  fluids  were  given  by 
any  other  route.  When  one  is  looking  for 
it,  slight  edema  may  be  noted  occasionally 
after  forty-eight  hours  of  treatment.  The 
edema  appears  first  in  the  parotid  region 
and  soon  is  present  in  the  lids  and  the  sides 
of  the  neck.  Occasionally  the  hands  are 
swollen.  Discontinuance  of  the  salt  solution 
and  administration  of  water  by  mouth  cause 
a prompt  disappearance  of  this  swelling. 
Edema  following  the  administration  of  ex- 
cessive amounts  of  physiological  saline  solu- 
tions has  been  noted  by  others,®  but  its  oc- 
currence does  not  seem  to  have  been  gener- 
ally recognized. 

Albuminuria:  The  development  of  a be- 

nign edema  may  be  of  protective  value  in 
the  dilution  of  toxins,  but  in  certain  of  my 
cases  the  edema  was  accompanied  by  albu- 
minuria. It  is  manifestly  impossible  to  be 
sure  that  this  albuminuria  is  due  to  the  salt 
and  not  to  the  toxemia,  but  its  frequent  ap- 
pearance in  conjunction  with  the  edema  and 
its  disappearance  when  administration  of 
sodium  chloride  solution  is  stopped  cause  me 


to  suspect  that  it  is  due  to  the  salt.  Daily 
administration  of  twenty-five  grams  or  more 
of  sodium  chloride  might  easily  tax  the  ex- 
cretory powers  of  the  kidneys  if  there  were 
no  chloride  loss  through  other  channels  and 
storage  of  chlorides  in  edema  fluids  were  im- 
possible due  to  dehydration. 

Thrombosis  and  embohsm:  An  increased 
incidence  of  pulmonaiy  embolus  has  been 
noted  by  many  observers  since  the  general 
adoption  of  treatment  by  intravenous  infu- 
sions. Schleussing^  in  a recent  article,  states 
that  careful  investigations  have  convinced 
him  that  intravenous  injections  are  often  an 
etiological  factor  in  thrombosis  and  em- 
bolism. Adolph  and  Hopman,®  however,  as- 
sert that  pulmonary  emboli  were  more  com- 
mon postoperatively  in  patients  who  did  not 
receive  such  therapy  than  in  those  who  re- 
ceived it.  I have  had  three  cases  of  post- 
operative pulmonary  embolus  ; two  following 
supravaginal  hysterectomy  and  resulting 
fatally  and  one  following  prostatectomy. 
None  of  these  patients  received  intravenous 
infusions  prior  to  the  occurrence  of  the  em- 
bolus. 

Localized  thromboses  of  the  veins  used 
in  the  bend  of  the  elbow  were  noted  in  a few 
of  my  patients  who  received  hypertonic  so- 
dium chloride  solutions  intravenously  with 
hypertonic  dextrose  solution,  although  such 
thrombi  were  never  noted  when  physiologi- 
cal solutions  were  used  exclusively.  Throm- 
bosis usually  followed  repeated  utilization 
of  the  same  vein.  Such  thrombi  occurring 
in  veins  which  previously  carried  actively 
flowing  currents  of  blood  toward  the  heart 
would  necessarily  be  a greater  menace  than 
the  thrombi  produced  by  chemical  irritation 
of  the  intima  of  varicose  veins,  in  which  the 
current  is  usually  at  a standstill  or  is  re- 
versed. Further  large  statistical  studies  may 
be  needed  to  settle  this  question  of  pulmon- 
ary emboli  finally. 

Other  sequelae:  Most  patients  receiving 

large  amounts  of  sodium  chloride  solution 
by  vein  complain  of  marked  thirst.  Delirium 
occurred  in  some  of  my  patients  who  were 
receiving  saline)  and  glucose  solutions  as 
their  sole  source  of  fluid  intake.  These  pa- 
tients were  all  very  ill,  but  their  mental  con- 
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dition  was  in  strong  contrast  with  the  clear 
mentality  of  nianj^  similar  ones  who  were 
differently  treated  previonsly. 

Chills  were  noted  in  many  cases  within 
one  hour  after  the  intravenous  injection  of 
various  saline  solutions,  I mention  this  only 
for  the  sake  of  completeness  as  I consider 
chills  to  be  practically  always  due  to  some 
defect  in  the  preparation  of  the  solutions."’  ’ 

More  alarming  was  a phenomenon  ob- 
served in  one  of  my  patients  (Case  3).  An 
injection  of  normal  saline  was  begun,  but  5 
per  cent  saline  solution  was  added  to  the 
cylinder  after  the  injection  was  under  way. 
The  patient  soon  began  to  complain  of 
severe  pain  in  the  lumbar  muscles,  of  a feel- 
ing as  if  he  were  “blown  up  all  over,”  and 
of  trembling.  As  soon  as  physiological 
saline  began  to  flow  into  his  veins  these 
symptoms  disappeared  only  to  recur  when 
the  5 per  cent  solution  was  started  again. 

Isotonic  versus  hypertonic  solutions 

I advocate  the  use  of  isotonic  solutions  in 
most  cases.  Dehydration  is  usually  as 
marked  as  are  toxemia  and  hypochloremia. 
Isotonic  solutions  in  addition  to  supplying 
relatively  more  water  for  the  same  weight 
of  sodium  chloride  possess  the  further  ad- 
vantages of  being  less  irritating  to  the  in- 
tinia  of  the  veins,  and  therefore  less  apt  to 
cause  thrombosis,  and  of  being  less  apt  to 
produce  general  symptoms.  Isotonic  solu- 
tions are  harmless  when  given  subcutaneous- 
ly by  accident. 

Hypertonic  solutions  should  be  run  in 
much  more  slowly  than  isotonic  solutions, 
and  the  same  general  precautions  as  to  the 
temperature  of  the  solution,  the  freshness 
and  purity  of  the  ingredients,  the  prepara- 
tion of  the  apparatus  and  the  continuous 
close  observation  of  the  condition  of  the  pa- 
tient should  be  insisted  upon.®  On  account 
of  the  bulk  of  physiological  sodium  chloride 
solution  required  to  give  the  desired  “1  gram 
of  salt  per  kilogram  of  body  weight  hyper- 
tonic solutions  should  be  used  in  hypochlor- 
emia whenever  it  is  necessary  to  save  time  or 
to  protect  the  heart  against  excessively  in- 
creased blood  volume.  If  dextrose  is  added 
subsequently  to  the  making  up  of  the  saline 
solution,  it  should  be  poured  into  the  flask 


of  saline,  not  into  the  gi*avity  cylinder,  and 
carefully  mixed. 

Careful  regulation  of  the  blood  chloride 
level  should  be  maintained  under  the  control 
of  blood  or  urine®  chloride  determina- 
tions and  isotonic  solutions  of  dextrose 
should  supplant  sodium  chloride  solutions 
whenever  any  evidence  of  excessive  tissue 
or  blood  chlorides  appears.  The  giving  of 
fluids  rectally  in  post-operative  treatment 
should  by  no  means  be  neglected.  I have 
never  seen  edema  develop  when  tap  water 
was  being  freely  absorbed  by  the  colon. 
Conclusions 

Edema  and  albuminuria  may  be  produced 
by  the  intensive  administration  of  sodium 
chloride  solutions  intravenously. 

The  benefit  derived  from  the  use  of  physi- 
ological saline  solution  in  relieving  toxemia 
is  as  great  as  that  obtained  from  the  use  of 
hypertonic  saline  solutions  provided  a suf- 
ficient volume  is  given. 

Physiological  saline  solutions  are  less  apt 
to  cause  a reaction,  or  a thrombosis,  and  are 
of  greater  value  in  dehydration. 

Hypertonic  solutions  of  sodium  chloride 
should  be  used  when  it  is  necessary  to  ad- 
minister larg'e  amounts  of  salt  in  the  preop- 
erative preparation  of  emergency  cases. 

Isotonic  solutions  of  dextrose  should  be 
used  in  the  treatment  of  dehydration  and 
toxemia  when  there  is  evidence  of  excessive 
tissue  or  blood  chloride. 

CASE  REPORTS 

Case  1 : A laborer  aged  twenty-four  was  oper- 

ated on  November  30,  1926,  and  a ruptured  appen- 
dix found  and  removed.  Drainage  was  instituted. 
He  had  vomited  several  times  preoperatively.  For 
the  next  three  days  he  was  given  2400  c.  c.  of 
normal  saline  intravenously  daily  and  was  allowed 
nothing  whatever  by  mouth.  On  the  third  day 
slight  edema  of  the  face  was  noted.  The  saline 
was  discontinued  at  this  time  due  to  marked  im- 
provement in  his  condition  and  mouth  feeding  was 
started.  The  next  day  the  edema  had  disap- 
peared. No  albuminuria  was  noted  at  any  time. 

Case  2:  A housewife,  thirty-six  years  of  age, 

was  operated  on  June  23,  1927,  at  which  time  a 
gangrenous,  perforated  appendix  was  removed  and 
a collection  of  pus  was  drained  from  the  right 
lower  part  of  the  abdominal  cavity.  She  had  vom- 
ited I’epeatedly  before  operation.  She  was  six 
months  pregnant  and  the  right  side  of  the  uterus 
was  bathed  in  pus.  Post-operative  vomiting  was 
persistent  for  two  days.  The  first  post-operative 
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day  she  received  2000  c.  c.  of  normal  saline  solu- 
tion containing  3 per  cent  dextrose.  Next  evening 
she  expelled  the  entire  ovum  intact.  She  received 
2000  c.  c.  of  normal  saline  with  3 per  cent  dextrose 
this  day;  3000  c.  c.  of  the  same  mixture  were  given 
on  June  25,  26  and  27,  respectively.  On  June  27 
her  face  was  very  puffy  and  the  urine  showed  a 
moderate  amount  of  albumin.  None  had  been 
present  on  two  preceding  examinations.  That 
evening  she  was  very  much  worse  and  500  c.  c.  of 
whole  blood  were  given  intravenously.  She  was 
complaining  bitterly  of  thirst  and  a salty  taste  in 
her  mouth,  and  was  somewhat  delirious.  Water 
was  started  by  mouth.  On  June  28  her  mind  was 
clearer  and  she  seemed  better.  This  day  she  was 
given  only  1200  c.  c.  of  normal  saline  with  5 per 
cent  dextrose.  By  evening  the  edema  had  largely 
subsided.  Subsequent  urinalyses  .showed  no  al- 
bumin and  she  made  a good  recovery. 

Case  3:  A farmer,  sixty-three  years  old,  was 

admitted  with  a diagnosis  of  strangulated  right 
inguinal  hernia.  He  had  vomited  everything  taken 
for  two  days.  His  stomach  was  washed  out  and  he 
was  given  1000  c.  c.  of  physiological  saline  in- 
travenously. His  urine  contained  no  albumin.  His 
operation  consisted  of  resection  of  a gangrenous 
loop  of  small  intestine,  with  end  to  end  anastomo- 
sis. He  was  given  500  c.  c.  of  5 per  cent  saline 
and  400  c.  c.  of  normal  saline  intravenously  a few 
hours  after  operation.  When  the  stronger  solution 
was  run  in  he  complained  of  a feeling  as  if  he 
were  “blown  up  all  over,’’  of  trembling,  and  of 
severe  pain  in  the  lumbar  muscles.  Adding  normal 
saline  stopped  these  sensations.  Nothing  was  given 
by  mouth  although  he  was  complaining  of  thirst. 
The  first  post-operative  day  he  received  a mixture 
of  500  c.  c.  of  5 per  cent  and  1000  c.  c.  of  nor- 
mal saline  in  the  morning,  and  3000  c.  c.  of  nor- 
mal saline  in  the  afternoon  intravenously.  He  vom- 
ited incessantly  but  refused  the  duodenal  tube. 


The  second  day,  he  was  given  1000  c.  c.  of  2 per 
cent  saline  and  1000  c.  c.  of  normal  saline  in  the 
morning,  and  1200  c.  c.  of  normal  saline  in  the 
afternoon.  On  this  day  his  face  was  very  much 
swollen,  and  his  hands  were  moderately  edema- 
tous. On  the  next  day  he  was  delirious.  His  right 
basilic  vein  was  thrombosed  for  a distance  of 
about  two  inches  at  the  bend  of  the  elbow.  Water 
was  started  by  mouth.  The  urine  contained  a 
heavy  trace  of  albumin.  Next  day  he  was  still 
delirious  but  the  following  day  he  was  better. 
Two  days  later  the  edema  was  gone.  From  this 
point  he  made  a good  recovery. 
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THE  NATURAL  PERIODS  OF  THE  REPRODUCTIVE  CYCLE  IN 
ALL  PLACENTAL  MAMMALS  INCLUDING  MAN* 

T.  MITCHELL  BURNS,  M.D.,  F.  A.  C.  S. 

DENVER 


Introduction 

The  subject  in  full  would  include  the  de- 
terniinatiou  of  sex  and  the  life  phases  of  the 
reproductive  organs  from  their  origin  until 
senility,  but  the  purpose  of  this  article  is  to 
simplify  and  correlate  the  latest  facts  and 
theories  relating  to  the  reproductive  cycle. 

Pouchet  is  quoted  by  Hartman  as  having 

*Read  before  the  Colorado  State  Medical  So- 
ciety, September,  1929,  but  revised  to  July  1,  1930. 
A preliminary  paper  from  an  article  entitled 
“The  Newer  Physiology  of  Reproduction,  Includ- 
ing the  Determination  of  Sex,”  in  preparation. 


said  in  1847  : “The  phenomena  of  conception 
are  brought  about  in  a manner  so  mysterious 
that  they  furnish  a vast  field  for  the  most 
diverse  interpretations  and  the  most  ex- 
traordinary conjectures.”  The  same  holds 
good  today.  When  through  experiments  or 
otherwise  we  learn  the  cause  of  any  phase 
of  the  subject  we  find  that  there  still  re- 
mains another  phase  the  cause  of  which  is 
still  unknown.  It  is  necessary  to  keep  con- 
stantly in  mind  that  because  a condition  ex- 
ists in  one  species  it  does  not  necessarily 
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follow  that  it  exists  in  all  species.  Before 
drawing  conclnsions  from  any  experiment 
great  care  is  necessary  to  determine  whether 
or  not  the  effects  produced  are  really  the 
same  as  those  occurring  in  the  normal  func- 
tioning animal.  Division  and  comparison  of 
the  reproductive  cycle  in  the  linuian  female 
with  that  occurring  in  animals  has  not  been 
successful  and  no  one  to  my  knowledge  has 
divided  the  reproductive  cycle  of  all  mam- 
mals into  like  natural  periods  because  such 
a division  was  impossible  until  the  normal 
time  of  human  ovulation  was  demonstrated. 

The  reproductive  or  geiiesial  period  in  all 
mammals  begins  at  or  near  maturity  (pu- 
berty or  nubility)  and  continues  until  the 
genesial  pause.  The  word  menopause  is  not 
used  as  it  applies  only  to  animals  which  men- 
struate. 

Reproductive  Cycle 

The  reproductive  period  is  divided  into 
reproductive  cycles  usually  called  estrous 
or  ovarian,  and  uterine  or  menstrual  cycles. 
In  some  animals  it  is  necessary  first  to  divide 
the  reproductive  period  into  breeding  sea- 
sons before  dividing  into  cycles. 

The  terms  estrous,  ovulation  or  ovarian 
cycle,  menstrual  or  uterine  cycle,  estrous 
vaginal  cycle,  and  mammary  cycle,  might  at 
first  appear  synonymous.  Estrous  and  men- 
strual cycles  are  only  phases  and  estrus  and 
menstruation  are  only  periods  within  the  re- 
productive cycle.  Estrus  is  a fair  term  for 
the  lower  animals  but  is  not  definitely  pres- 
ent in  the  human  female  and  makes  little 
reference  to  the  uterus.  Menstruation  does 
not  occur  in  most  animals.  Reproductive 
cycle  then  is  the  only  comprehensive  term 
that  can  be  used  to  include  all  the  changes 
which  occur  in  all  species  including  the 
human.  This  term  is  used  by  many  author- 
ities and  Prank  has  divided  it  into  fertile 
and  infertile. 

I have  divided  the  reproductive  cycle  into 
four  natural  periods  as  follows; 

(a)  First  or  ovuliferous  period  (Ovarian 
period)  : This  is  the  period  of  matu- 
ration and  ovulation,  estrus,  and  co- 
ition, and  is  mid-menstrual. 

(b)  -Second  or  uterine  proliferous  period 

(Period  of  uterine  growth)  : This  is 


the  premenstrnal  or  pregravid ; pseu- 
dopregnancy; or  conception  and  preg- 
nancy period. 

(c)  Third  or  uterine  rhexis  period 

(Period  of  uterine  degeneration,  men- 
struation and  labor)  : This  period 

may  consist  of  only  a minor  rhexis,  or 
of  menstruation,  or  it  may  be  a major 
rhexis  or  labor. 

(d,)  . Fourth  or  uterine  regeneration,  lacta- 
tion and  rest  period:  This  is  the 

period  of  regeneration,  lactation  and 
rest. 

These  four  natural  periods  include  estrus 
and  menstruation.  By  placing  the  estrous 
and  menstrual  cycles  under  the  general  term 
reproductive  cycle  the  similarity  of  repro- 
duction in  all  mammals,  including  man,  can 
be  demonstrated.  The  general  use  of  the  ex- 
pression Reproductive  Cycle  does  not  inter- 
fere Avitli  the  terms  menstrual  cycle,  com- 
monly used  in  reference  to  the  human  female 
and  the  female  of  other  primates,  and  estrous 
cycle  used  in  reference  to  females  of  the 
lower  animals. 

By  beginning  the  reproductive  cycle  with 
the  period  of  maturation  and  ovulation  and 
carrying  it  through  its  natural  periods, 
which  occur  when  reproduction  (the  real 
purpose  of  the  cycle)  takes  place,  it  is  easy 
to  show  that  the  same  periods  in  miniature 
exist  when  reproduction  does  not  occur.  It 
also  demonstrates  that  the  same  natural 
periods  exist  in  the  female  of  the  human 
species  as  in  the  lower  animals. 

The  duration  and  characteristics  of  these 
natural  periods,  however,  vary  in  different 
species  and  may  also  vary  within  the  species 
according  to  whether  one  or  more  than  one 
reproductive  cycle  occurs  within  the  breed- 
ing season  as  the  animal  is  either  monestrous 
or  poly  estrous.  Variation  in  environment 
also  is  known  to  change  the  duration  and 
characteristics  of  these  periods.  The  occur- 
rence of  pregnancy  greatly  changes  them 
and  a very  similar  effect  is  produced  in  cer- 
tain species  by  pseudopregnancy. 

I Avili  noAV  describe  each  of  the  four 
natural  periods  of  the  reproductive  cycle 
separately. 
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The  first  or  ovuliferous  period 
(Ovarian  period) 

Synonyms:  Ovulation  period,  estrous 

period,  third  period  of  the  estrous  cycle  of 
Heape,  mid  or  inter-menstrual  period,  early 
pregravid  or  mid  menstrual  endometrial 
period. 

Definition:  The  period  during  which  ovu- 
lation (maturation  and  rupture  of  the  folli- 
cle) occurs.  Although  estriis  and  coition 
may  occur,  conception  or  death  of  the  ovum 
does  not  occur  until  the  next  stage. 

Duration:  Maturation  of  the  follicle  and 

its  rupture  usually  lasts  about  three  to  four 
days  but  in  some  species  only  a few  hours. 
Maturation  of  the  ovum  is  often  not  com- 
pleted until  after  rupture  of  the  follicle  and 
as  will  be  seen  under  “cause”  coition  may 
hasten  the  rupture. 

Time:  In  primates  when  menstruation 

averages  twenty-eight  days,  actual  rupture 
of  the  follicle  usually  occurs  between  the 
fourteenth  and  sixteenth  (Shroeder)  or  on 
the  nineteenth  (Dickinson)  day  following 
the  first  day  of  the  preceding  menstruation; 
the  formerly  so-called  “safe  period”  of  the 
human  female.  Rupture  may  occur  (rarely) 
on  any  day  but  its  occurrence  is  extremely 
rare  in  the  week  just  before  menstruation. 

Cause:  The  anterior  pituitary  follicle 

stimulating  hormone'^  excites  one  or  more 
large  Graafian  follicles  to  mature.  The  ma- 
turing follicle  produces  the  follicular  hor- 
mone. 

The  follicular  hormone  stimulates  the 


* For  clearness  I have  classified  the  anterior 
pituitary  hormones  as  follows: 

1.  A.  P.  growth  hormone  (Evans’  hormone). 

2.  A.  P.  follicle  activating  hormone  ('estrus  in- 
ducing hormone — All;  prolan  A — Aschheim  and 
Zondek;  Rho  I — Wiesner). 

3.  A.  P.  corpus  luteum  activating  hormone  (es- 
trus  inhibiting  hormone,  luteinizing  hormone — ■ 
All;  prolan  B — Ashheim  and  Zondek;  Rho  II — 
Weisner). 

4.  A.  P.  thyroid  activating  hormone  (Theta — 
Crew  and  Wiesner)  for  increasing  basal  metabol- 
ism (All)  and  inducing  metamorphosis  (Ulen- 
buth). 

5.  A.  P.  breast  activating  hormone  for  milk  se- 
cretion (? — Carnot  and  Bouttier)  and  the  ovarian 
hormones  thusly: 

1.  h'ollicular  hormone  ('estrous  hormone — All; 
female  sex  hormone — Frank  and  many ; Alpha — 
Wiesner;  theca — Zondek?;  Theelin — Doisy). 

2.  Corpus  luteum  hormone  (uterine  sensitizing 
hormone  for  nidation  — All?;  Beta — -Wiesner; 
granulosa  hormone — Zondek?). 


tubular  system  (tubes,  uterus  and  vagina)  ; 
the  tubes  become  more  smooth  and  their  per- 
istalsis increases ; the  uterus  enlarges  slightly 
and  its  pregravid  decidua  is  formed ; estrual 
vaginal  changes  occur  and  (through  the 
action  of  the  follicular  hormone  upon  the 
centers  governing  sexual  desire)  estrus  and 
coition  result.  The  act  of  coition  further 
stimulates  the  ovary  and  hastens  rupture  of 
the  maturing  follicle  and  the  escape  of  its 
nearly  mature  ovum.  If  coition  does  not 
occur,  estrus  is  prolonged  but  the  follicle  in 
most  animals  eventually  ruptures  and  even 
then,  if  coition  occurs  soon  enough,  concep- 
tion usually  follows. 

Description:  The  mid-menstrual  period  is 
the  period  of  ovulation,  hence  generally  the 
“halfway  period”  between  menstruations. 
This  half-way  period  is  noticeable  in  many 
human  females.  The  symptoms  are  more 
or  less  menstrual-like  pain  or  discomfort,  and 
more  or  less  bleeding.  This  bleeding  occurs 
quite  regularly  in  some  monkeys  and  some 
other  animals  and  may  equal  or  exceed  that 
of  the  menstrual  period,  according  to  Hart- 
man, but  there  is  probably  no  shedding  of 
the  endometrium  as  in  true  menstruation. 
The  bleeding  results  from  the  uterine  con- 
gestion produced  by  the  ovulation. 

There  is  normally  a slight  hyperplasia  of 
the  endometrium  and  the  uterine  glands  are 
active,  due  to  uterine  stimulation  by  the 
follicular  hormone. 

Estrus  or  sexual  desire  is  generally  con- 
sidered to  be  usually  synchronous  with  ovu- 
lation but  to  precede  ovulation  in  some 
species  and  to  follow  it  in  others.  I believe 
that  estrus  normally  precedes  actual  rupture 
of  the  follicle  as  indicated  in  my  remarks  on 
the  cause  of  ovulation. 

The  human  male  and  the  male  of  some 
other  domesticated  animals  through  com- 
munity environment  or  crowding  have  be- 
come over  sexualized.  This  has  led  to  inter- 
ference with  the  normal  estrous  cycle  of  the 
female  of  these  species.  However  there  still 
exists  in  the  human  female  a vestige  of  the 
normal  estrus.  Sexual  desire  is  most  marked 
during  the  four  days  preceding  and  follow- 
ing and  during  menstruation  (deduction 
from  Davis  and  Dickinson). 
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It  is  at  its  lowest  during  the  Aveek  preced- 
ing and  the  week  following  the  rupture  of 
the  follicle  (Davis  and  Dickinson).  The  rea- 
son for  this  seemingly  anomalous  condition  is 
unknoAvn  (see  conception). 

The  vagina  shows  cornificatioii  of  its  epi- 
thelium in  certain  species. 

The  second  or  uterine  proliferation  period 
(uterine  growth  period) 

Synonyms:  Premenstrual  period,  pseudo- 
pregnancy, pregnancy,  fourth  period  of  the 
estrous  cycle  of  Heape. 

Definition:  This  is  the  period  of  uterine 

groAvth.  Minor  if  the  cycle  is  infertile — pre- 
menstrual or  pseudo-pregnancy  period — and 
major  if  the  cycle  is  fertile — pregnancy 
period. 

Cause:  0\uilation  occurs  and  the  message 
is  sent  to  the  anterior  pituitary  by  some  un- 
knoAvn  method  (sudden  cessation  of  folli- 
cular hormone?)  An  anterior  pituitary  hor- 
mone activates  the  corpus  luteum  causing  the 
production  in  it  of  the  estrous  hormone  in 
Man  and  some  other  species.  Another  an- 
terior pituitary  hormone  in  Man  and  some 
other  species  acth^ates  the  corpus  luteum  and 
causes  luteinization  and  the  production  of 
a hormone  in  the  corpus  luteum,  which  sensi- 
tizes the  endometrium  for  nidation. 

If  the  ovum  is  not  fertilized  it  dies  and 
further  stimulation  of  the  endometrium 
ceases  and  a message  is  sent  to  the  anterior 
pituitary  which  stops  the  activation  of  the 
corpus  luteum.  The  corpus  luteum  and  the 
endometrium  begin  to  degenerate,  i.  e.,  the 
next  stage  of  the  reproductive  cycle  begins. 

If  fertilization  occurs  and  the  ovum  be- 
comes attached  to  the  endometrium  (or  other 
maternal  tissue  as  tube  or  peritoneum)  the 
placental  hormone  or  hormones  (trophoblas- 
tic hormone — Johnstone)  carries  its  message 
to  the  anterior  pituitary  which  stimulates  the 
corpus  luteum  to  further  growth  and  the  cor- 
pus luteum  hormone  keeps  up  the  necessary 
endometrial  sensitization  for  the  completion 
of  nidation. 

Pregnancy  after  nidation  is  continued  by 
the  placental  hormones  (follicular,  corpus 
luteal,  trophoblastic,  one  or  all),  acting  di- 
rectly on  the  uterus  or  indirectly  through 
stimulation  of  the  anterior  pituitary  Avhich 


may  act  directly  through  its  groAvth  hormone 
or  indirectly  through  its  tAvo  ovarian  activa- 
tors acting  on  the  corpus  luteum  or  the 
placenta. 

The  corpus  luteum  and  the  ovaries  are  not 
essential  to  the  continnance  of  normal  preg- 
nancy after  nidation ; for  ablation  of  the 
corpus  luteum  or  metriculous  double  ovari- 
ectomy performed  after  nidation  does  not 
interrupt  the  pregnancy  (All).  Probably 
the  parasitic  action  of  the  fetal  circulation  is 
sufficient  for  the  maintainence  of  pregnancy 
(Burns).  That  the  presence  of  the  fetus  is 
not  absolutely  necessary  for  the  continuance 
of  uterine  groAvth  is  shoAvn  by  hydatidiform 
moles  (All).  That  the  placento-uterine  cir- 
culation often  continues  after  death  or  ex- 
pulsion of  the  fetus  is  shoAvn  in  cases  of 
retained  placenta  (Prank). 

Description:  it  is  best  to  describe  the  Pro- 
liferous Uterine  Period  under  tAvo  diAusions: 
(1)  The  infertile  cycle  Avhich  occurs  Avhen 
fertilization  of  the  ovum  has  not  occurred 
and  (2)  the  fertile  cycle,  when  pregnancy 
has  taken  place. 

In  the  Infertile  Cycle,  development  of  the 
late  pregravid  (pre-menstrual)  endometrium 
and  death  of  the  ovum  take  place  and 
“pseudo  pregnancy”  may  occiu*.  In  some 
species  the  pregravid  endometrial  develop- 
ment is  so  slight  that  this  period  is  often 
considered  one  of  rest,  hence  the  terms  an- 
estrum  and  diestrum.  In  other  species  the 
development  of  the  uterus,  mammae,  etc., 
is  so  marked  that  the  term  pseudopregnancy 
is  used,  and  in  some  species  the  growth  is  so 
extensive  that  this  false  pregnancy  cannot 
be  distinguished  from  real  pregnancy  except 
by  exploring  the  uterus.  In  cases  in  Avhich 
the  enlargement  is  not  so  great  but  still  like 
pregnancy  it  is  called  an  abbreviated  pseudo- 
pregnancy. 

The  pregravid  endometrium  is  a prepara- 
tion for  an  expected  pregnancy.  It  is  not  a 
preparation  for  menstruation.  Menstruation 
or  minor  rhexis  occurs  because  pregnancy 
has  failed  to  take  place. 

In  the  Fertile  Cycle  development  of  the 
late  pregraAud  endometrium,  conception,  ni- 
dation, and  placental  pregnancy  take  place. 

Conception,  in  the  human  female  is  most 
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likely  to  follow  coition  occurring  one  week 
after  the  onset  of  menstruation,  i.  e.,  about 
one  week  before  the  average  time  for  the 
escape  of  the  ovum.  Over  13  per  cent  of  the 
coitions  resulting  in  conception  occur  during 
menstruation  (Dickinson),  in  spite  of  the 
probable  infrequency  of  coition  during  this 
period.  Menstrual  blood  is  known  to  aid  the 
motility  of  the  spermatozoa.  (Holme  q.  b. 
Dickinson).  The  cause  in  the  human  female, 
of  this  paradoxical  condition  of  conception 
occurring  most  frequently  following*  coition 
one  week  before  the  usual  time  of  ovulation 
and  after  the  time  of  most  marked  sexual 
feeling  is  not  known  unless  it  be  due  to  co- 
ition hastening  ovulation  (Dickinson)  of  an 
unusually  vigorous  ovum  (Burns). 

During  pregnancy  the  maternal  blood, 
urine  and  feces  and  the  placenta  constantly 
contain  the  anterior  pituitary  follicular  and 
corpus  luteal  activating  hormones,  the  folli- 
cular hormone  and  the  luteal  hormone  in 
sufficient  amount  to  produce  specific  reac- 
tions in  immature  and  spayed  mice,  rats, 
guinea  pigs,  rabbits,  etc.,  and  as  a result  va- 
rious tests  for  pregnancy  and  even  for  sex 
of  fetus  have  been  offered.  Of  these  most 
worthy  of  special  note  are : Aschheim  and 
Zondek’s  anterior  pituitary  urine  test,  Brou- 
ha’s  modification  of  this  test  and  Frank’s 
blood  test  for  the  follicular  hormone. 

Conception  in  the  human  female  is  a sort 
of  an  accident  or  a one  to  300  chance,  while 
in  the  lower  animals  conception  is  the  rule 
folio  wing  coition.  One  to  300  chatice  is  based 
on  the  following  rough-  averages:  Married 

life  20  years  (1040  weeks);  conceptions,  5; 
full  term  pregnancies,  4;  pregnancy  time, 
160  weeks;  rest  after  labor,  40  weeks;  1040 
weeks  less  200  equals  840  weeks.  Number  of 
coitions  at  least  2 a week ; 2 times  840  equals 
1680.  1680  divided  by  5 (number  of  con- 

ceptions) equals  roughly  300  or  1 fruitful 
coition  to  at  least  30  unfruitful  ones. 
(Burns.) 

Third  or  endometrial  rhexis  period,  (period 

of  endometrial  degeneration,  menstrua- 
tion and  labor) 

Synonyms;  Minor  endometrial  rhexis  (ap- 
parent rest),  menstruation  (minor  rhexis 
with  bleeding),  major  rhexis  or  labor,  anes- 


trum  or  diestrum,  first  period  of  Heape’s  es- 
trous  cycle. 

Definition:  This  is  the  period  of  rhexis; 

simple  and  major.  Simple  rhexis  and  the 
more  extensive  rupturing  and’  shedding 
called  menstruation  are  now  generally  con- 
ceded to  be  a dismantling  of  the  nest  being 
prepared  for  pregnancy.  The  major  rhexis, 
or  dismantling  of  the  completed  nest,  no 
longer  needed,  is  labor. 

Cause : Labor  is  due  to  an  unknown  cause, 
possibly  the  regression  of  the  corpus  luteal 
hormone  or  degeneration  of  the  placenta ; de- 
crease in  the  supply  of  an  anterior  pituitary 
hormone,  or,  more  likely,  I believe,  an  in- 
crease in  the  posterior  pituitary  hormone. 

Menstruation  and  the  rhexis  of  pseudo- 
pregnancy,  whether  long  or  brief,  is  consid- 
ered as  due  to  the  cessation  of  the  influence 
of  the  corpus  luteum  hormone.  (Possibly 
the  pregravid  endometrium  may  become  over 
developed  and  rupture,  at  times.) 

Fourth  or  uterine  regeneration  and  rest 
period  (period  of  minor  regeneration  and 
rest,  or  of  major  regeneration,  lactation 
and  rest). 

Synonyms:  First  period  of  Heape’s  estrus 
cycle — anestrus  or  diestrum,  proestrum, 
post-menstrual  period,  quiescent  period. 

Definition:  The  period  during  which  the 

reproductive  organs  (particularly  the  en- 
dometrium which  has  just  passed  through 
labor,  menstruation,  or  simple  rhexis,  re- 
turn to  their  quiescent  state  and  the  period 
during  which  lactation  occurs. 

Cause:  The  involution  of  the  pelvic  re- 

productive organs  and  lactation  are  due  to 
cessation  of  the  corpus  luteum  and  the 
placental  hormones  and  the  lessened  activ- 
ity of  the  anterior  pituitary,  corpus  luteum 
and  placental  activating  hormones. 

Lactation  is  very  probably  directly  due  to 
an  anterior  pituitary  breast  activating  hor* 
mone  which  has  been  held  back  by  the  corpus 
luteum  or  placental  hormone.  That  the  fe- 
male reproductive  organs  are  not  essential 
to  milk  production,  at  least  in  some  species, 
seems  probable  because  some  males  nurse 
their  young;  and  it  would  seem  very  prob- 
able if,  as  we  believe,  lactation  has  followed 
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labors  preceded  by  double  ovariectomies 
and  labors  followed  by  complete  hysterec- 
tomies. 

Lactation  is  prevented  by  retention  of  the 
placenta  (Frank).  After  the  onset  of  lac- 
tation the  secretion  of  milk  is  kept  np  main- 
ly, if  not  solely,  by  nursing  or  milking.  Ovu- 


lation and  menstruation  are  usually  pre- 
vented by  lactation.  Non  nursing  usually 
stops  the  secretion  of  milk  in  a feAv  days,  and 
is  usually  soon  followed  by  ovulation  and 
menstruation,  i.  e.,  the  anterior  pituitary 
switches  its  activity  from  the  breasts  to  the 
ovaries  (Burns). 


EXPLORATION  AND  CERTAIN  OPERATIONS  ON  THE  FEMALE 
PELVIS  THROUGH  CHOLECYSTECTOMY  INCISION^ 

C.  E.  TENNANT,  M.D. 

DENVER 


In  presenting  this  purely  technical  subject 
the  writer  is  well  aware  that  it  is  nothing 
new  and,  no  doubt,  this  operation  has  been 
practiced  at  times  by  some  of  those  present 
today. 

There  are  instances  when  a dual  pathol- 
ogy is  found  to  be  present  in  the  abdominal 
cavity  and  in  such  remote  positions  as  would 
seem  to  require  two  or  more  separate  in- 
cisions. These  added  incisions  naturally  in- 
crease the  operative  hazard,  and  the  danger 
of  a post-operative  ventral  hernia. 

In  these  dual  pathologies,  unless  some  such 
method  as  is  here  suggested  is  utilized,  a 
second  operation  at  a later  period  might  be 
required,  the  first  being  performed  for  its 
greater  and  more  urgent  clinical  signifi- 
cance. 

I have  in  mind  at  this  time  cases  of  chol- 
ecystitis, gastric  or  duodenal  pathology  in 
the  female  where,  with  this  pathology  in  the 
upper  abdomen,  there  also  exists  a uterine 
retrocession,  or  a moderate  descensus.  To 
best  meet  this  dual  problem  the  writer  has, 
after  completing  the  major  operative  work, 
placed  the  patient  in  the  Trendelenburg  po- 
sition, passed  the  left  gloved  hand  into  the 
female  pelvis  and,  after  exploring  the  cav- 
ity, elevated  the  uterine  fundus  bringing  it 
forward  and  in  front  of  the  viscera  and  di- 
rectly against  the  parietal  peritoneum ; this 
in  order  to  determine  the  most  suitable  site 
for  the  attachment  of  the  round  ligaments 
through  the  abdominal  wall  by  what  is 
known  as  the  Gilliam  method.  With  the  tips 


*Read  before  the  Fifty-ninth  Annual  Session  of 
the  Colorado  State  Medical  Society,  Greeley,  Colo., 
Sept.  3,  1929. 


of  the  fingers  of  the  left  hand  pushing  up- 
ward, the  superficial  bulge  marks  the  site 
for  a transverse  incision  extending  one  and 
a half  inches  to  either  side  of  the  median 
line  through  skin  and  subcutaneous  tissue 
and  down  to  the  fascia  of  the  transversalis 
muscle.  A sharp  hemostat  is  then  forced 
through  the  abdominal  muscles  and  peri- 
toneum, grasping  the  round  ligament,  which 
is  being  held  in  the  fingers  of  the  left  hand, 
within  its  jaws  at  a point  about  one  and  a 
half  inches  from  its  attachment  to  the  fim- 
dus.  The  ligament  is  then  drawn  through 
this  puncture  and  sutured  to  the  transver- 
salis fascia,  and  a like  course  pursued  on  the 
opposite  side  of  the  median  line.  Care  must 
be  taken  that  the  anterior  superior  surface 
of  the  uterus  is  held  closely  in  contact  with 
the  parietal  peritoneum  while  these  liga- 
ments are  being  sutured  in  order  to  prevent 
herniation  of  the  viscera.  By  this  method  a 
better  approximation  is  possible  than  by 
performing  the  same  operation  through  a 
median  subumbilical  incision. 

Other  minor  procedures  may  also  be  done, 
at  the  discretion  of  the  operator,  with  short 
supplementary  subumbilical  incisions  while 
using  one  hand  to  manipulate  the  female 
pelvic  structures.  It  is  obvious  that  exten- 
sive work  cannot  be  successfully  accom- 
plished by.  this  method. 

The  reverse  of  this  operation  may  be  done 
where  a median  subumbilical  incision  has 
been  made  for  a pelvic  pathology,  and  a 
silent  cholelithiasis,  Avithout  common  duct 
complications,  is  found.  The  right  hand  may 
be  passed  up  along  the  peritoneum  to  a point 
opposite  the  lower  end  of  the  gall-bladder, 
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a stab  wound  made  through  the  abdominal 
wall  directly  over  the  distal  end  of  the  gall- 
bladder, the  gall-bladder  is  then  sutured  to 
the  parietal  peritoneum,  then  opened,  the 
stone  removed  and  drainage  introduced. 
This  procedure  may  also  save  the  patient  a 
return  to  the  hospital  for  many  years. 

DISCUSSION 

Leonard  Freeman,  Denver:  I think  we  owe  Dr. 

Tennant  our  thanks  for  presenting  to  us  an  un- 
u.sual  operation,  and  particularly  for  the  trouble 
he  has  taken  in  preparing  this  very  excellent  film, 
which  needs  no  apology  at  all. 

Films  present  to  us  in  so  graphic  a manner  the 
way  an  operation  is  done,  that  they  are  worth 
while  taking  the  trouble  to  produce  and  to  pre- 
sent before  any  society.  We  do  that  sort  of  thing 
entirely  too  seldom.  The  more  strings  we  have  to 
our  bows,  the  better.  We  do  not  always  use 
them  all,  but  we  like  to  have  them. 

This  operation  that  Dr.  Tennant  has  described, 
according  to  what  he  says  himself,  has  a very 
limited  applicability.  It  can  be  used  only  in  retro- 
displacements  of  the  uterus.  But  we  do  not  pay 
very  much  attention  to  retro-displacements  at  the 
present  time,  because  we  do  irot  look  upon  them 
as  seriously  as  we  used  to;  consequently  the  de- 
mand for  operatioir  upon  them  is  not  very  great. 
Besides  that,  the  operation  is  a shot  in  the  dark, 
and  shots  in  the  dark  are  not  regarded  as  a very 
good  thing  in  modern  surgery.  Anyone  who  has 
attempted  to  pick  up  any  sort  of  a tissue  or  a 
foreign  body  in  a closed  cavity  where  he  cannot 
see  what  he  is  doing,  must  see  the  great  difficulty 
of  accomplishing  anything.  Wliere  we  have  a lot 
of  tubes,  ovaries  and  intestines  floating  around, 
it  is  a pretty  difficult  matter  to  be  sure  what  we 
have  hold  of.  Nevei'theless  this  operation  has  an 
occasional  place,  and  is  a good  thing  to  have  up 
your  sleeve. 

Now,  as  regards  the  reverse  procedure  of  oper- 
ating upon  the  gall  bladder  from  a lower  abdom- 
inal incision,  that  is  a different  question.  That 
has  more  justification  as  an  operation.  Gall  stones 
are  more  important  than  retroversions  of  the  uter- 
us; and  besides  that,  you  can  see  what  you  are 
doing.  The  gall  bladder  is  brought  up  by  the 
hand  within  the  abdominal  cavity,  through  a but- 
tonhole incision,  so  that  you  can  see  it,  and  you 
can  catch  hold  of  it  while  you  are  looking  at  it, 
and  you  can  remove  the  stones  under  your  eye- 
sight as  well  as  your  touch.  This  operation,  how- 
ever, also  has  a limited  application,  which  must 
be  thoroughly  understood.  You  cannot,  with  such 
an  operation,  remove  the  gall  bladder,  and  a chol- 
ecystectomy is  called  for  much  more  often  than 
a mere  drainage.  It  must  be  regarded  as  an 
emergency  operation,  which  is  to  be  undertaken 
only  when  the  circumstances  demand  it,  such  as 
the  condition  of  the  patient  following  an  extensive 
pelvic  operation.  It  is  only  applicable  when  the 
gall  bladder  is  long  enough  and  loose  enough  so 
that  with  the  hand  within  the  abdominal  cavity 


you  can  bring  it  up  through  the  buttonhole  in- 
cision and  when  there  are  no  adhesions  present  to 
amount  to  anything;  and  when  there  is  no  stric- 
ture of  the  cystic  duct,  and  no  stones  stuck  in  the 
cystic  duct,  which  might  lead  to  a subsequent 
stricture;  and  when  there  is  no  suspicion  of  malig- 
nancy of  the  gall  bladder. 

Dr.  Tennant  in  his  paper  speaks  of  sewing  the 
gall  bladder  to  the  abdominal  wall.  This,  I never 
do,  and  I think  the  most  of  us  never  do  it.  We 
empty  the  gall  bladder  of  the  stones  which  it  may 
contain,  fasten  a tube  within  the  gall  bladder  when 
you  wish  to  drain  it,  and  sink  the  gall  bladder,  so 
as  to  avoid  embarrassing  adhesions  after  the  oper- 
ation. When  there  is  only  a single  stone  in  the 
gall  bladder,  and  these  cases  are  not  very  uncom- 
mon, there  is  but  little  inflammation,  and  the 
patient  has  few  if  any  symptoms.  Natural  drain- 
age of  the  gall  bladder,  in  other  words,  is  good. 
Under  such  circumstances  I open  the  gall  bladder, 
remove  the  stone,  and  sew  the  gall  bladder  up 
tight,  a tube  is  fastened  to  the  fundus  with  a small 
catgut  stitch  so  that  it  can  be  removed  when  the 
stitch  absorbs.  But  even  this  comparatively  sim- 
ple operation  may  have  its  dangers.  All  oper- 
ations have  their  dangers. 

For  instance,  at  a meeting  of  a surgical  associ% 
tion  a number  of  years  ago,  a prominent  surgeon, 
who,  by  the  way,  was  the  inventor  of  this  particu- 
lar gall-bladder  operation,  attempted,  at  a clinic, 
to  demonstrate  his  procedure.  After  completing 
a severe  pelvic  operation,  he  ran  his  hand  up  un- 
der the  abdominal  wall,  and  said,  “Gentlemen.  I 
will  now  demonstrate  to  you  the  manner  in  which 
the  gall  bladder  may  be  easily  attended  to  through 
a buttonhole  incision.”  There  was  nothing  the 
matter  with  the  gall  bladder.  He  merely  wished 
to  demonstrate  his  procedure.  He  made  the  but- 
tonhole incision,  and  held  the  gall  bladder  in  his 
fingers,  and  as  he  opened  it,  before  he  could  do 
anything  else,  the  gall  bladder  slipped  and  re- 
tracted into  the  abdomen,  spreading  its  contents 
within  the  cavity.  A nasty  mess  resulted,  and  it 
took  him  some  time,  through  an  enlargement  of 
the  incision,  to  get  things  corrected.  The  moral, 
I think,  is  evident. 

I wish  to  thank  Dr.  Tennant. 

Dr.  Tennant  (closing):  I want  to  say  that  I 

speak  of  this  method  as  being  an  operation  which 
one  might  have  up  his  sleeve  in  certain  justifiable 
cases.  It  is  not  a method  to  be  chosen  in  routine 
operative  work.  There  are  some  cases  in  which 
it  would  be  embarrassing,  and  especially  where 
there  are  adhesions  in  the  pelvis.  As  for  the 
difficulty  of  recognizing  the  structures  in  the  pel- 
vis by  touch,  any  one  with  reasonable  experience 
and  judgment  can  readily  isolate  a round  ligament 
and  especially  is  this  true  when  the  tissue  is 
brought  into  sight  through  this  buttonhole  incision. 

The  object  I had  in  suggesting  the  attachment 
of  the  gall  bladder  to  the  peritoneum  before  open- 
ing the  gall  bladder  was  to  avoid  just  .such  a mess 
as  described  by  Dr.  Freeman,  and  good  surgery 
can  be  done  by  this  method.  At  times  during  a 
general  abdominal  exploration  we  find  a single 
stone  in  the  gall  bladder,  which  is  a rather  inno- 
cent affair,  and  by  the  method  suggested  it  can 
be  readily  taken  out  and  spare  the  patient  a re- 
turn for  its  removal  at  a second  operation.  Of 
course,  I do  not  advocate  cholecystostomy  in  the 
presence  of  cholelithias  is  when  a definite  incision 
is  made  for  pathology  in  the  upper  right  quadrant 
for  then  a cholecystectomy  is  the  operation  of 
choice. 
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ACUTE  ANTERIOR  POLIOMYELITIS 

( Ii?f antile  Paralysis ) 

B.  B.  JAFFA,  M.D. 

DENVER 


Acute  Anterior  Poliomyelitis  is  typically 
a disease  of  the  summer  mouths.  While  no 
eases  have  been  reported  in  Denver,  a large 
number  of  cases  have  been  reported  from  the 
west  coast  and  with  the  influx  of  tourists 
into  Denver,  it  is  inevitable  that  some  cases 
will  appear.  Physicians  should  therefore 
be  on  guard  to  prevent  the  spread  of  the 
disease  with  the  occurrence  of  an  epidemic 
in  Denver. 

Successful  treatment  of  this  disease  de- 
pends entirely  on  the  early  recognition  of 
the  infection.  Much  has  been  written  of 
treatment  by  serum,  but  it  is  probably  gen- 
erally accepted  that  this  is  of  value  only  in 
the  early  stages  of  the  disease,  that  is,  if  the 
central  nervous  system  has  been  damaged 
to  the  extent  that  paralysis  appears,  the 
serum  is  of  little  or  no  value. 

Unfortunately,  the  early  symptoms  are  not 
sufficiently  typical  to  call  attention  to  the 
disease  except  in  the  presence  of  an  epi- 
demic. It  is  well,  however,  to  keep  these 
symptoms  in  mind  during  the  summer 
months,  when  infantile  paralysis  is  occurring 
in  different  parts  of  the  country. 

The  Onset 

The  patient  becomes  ill,  with  a fever  rang- 
ing from  100°  to  102°,  the  pulse  rate  is  in- 
creased to  a greater  extent  than  the  temper- 
ature accounts  for.  A dull  headache  and 
gastro-intestinal  disturbances  appear.  The 
child  becomes  listless  and  loses  its  appetite. 
Diarrhea  or  constipation  may  appear.  Vom- 
iting may  occur  with  the  gastro-intestinal 
disturbance.  The  patient  is  usually  drowsy 
but  can  be  aroused.  These  symptoms,  while 
fairly  constant  may  or  may  not  all  be  pres- 
ent. 

Physical  Signs 

On  observation,  the  child  shows  a greater 
prostration  than  the  temperature  would 
seem  to  warrant.  There  is  an  anxious  ex- 
pression ; the  face  is  flushed  and  quite  fre- 
quently there  is  a pallor  about  the  nose  and 

*From  the  Department  of  Health  and  Charity, 
City  and  County  of  Denver. 


mouth.  There  may  be  a coarse  tremor.  Thus 
far,  the  sjunptoms  may  be  those  of  any  acute 
infection.  Often  the  patient  complains  of 
pain  in  the  neck  or  along  the  spine.  This 
pain  is  accentuated  by  stretching  the  neck. 
Pains  in  the  legs  or  arms  may  appear  sud- 
denly. Groups  of  muscles  may  become  very 
sensitive  to  pressure.  Hyperesthesia  of  the 
skin  may  appear.  Occasional  scarlatiniform 
rashes  with  minute  spots  on  the  mucous 
membranes  may  occur,  but  are  not  charac- 
teristic. There  is  a slight  rigidity  of  the 
neck  without  retraction  of  the  head.  The 
head  may  be  tilted  on  the  neck,  but  the  neck 
does  not  bend  on  the  shoulders.  When  re- 
sistance is  encountered  in  bending  the  head, 
the  child  complains  of  pain.  When  the  back 
is  bent,  the  spine  is  held  rigid,  the  child 
bending  from  the  hips.  Kernig’s  sign  is  ab- 
sent. A cerebral  tache  is  present.  The 
blood  picture  is  not  particularly  character- 
istic. While  there  may  be  an  early  leukocyto- 
sis, there  is  generally  a leukopenia  with  a 
relative  lymphocytosis  later  in  the  disease. 
Reflexes 

Reflexes  are  generally  asymmetrical  and 
any  variation  from  the  normal  is  usually  a 
tendency  towards  diminution  or  abolition. 
Paralysis  usually  appears  within  the  first 
three  days  and  is  characteristically  flaccid. 
The  initial  paralysis  is  usually  the  final 
one,  successive  involvement  occurring  only 
rarely. 

Spinal  Fluid 

Early  examination  of  the  spinal  fluid  is 
important.  It  is  clear  or  only  slightly  turbid 
and  is  under  increased  pressure.  There  is 
an  increase  in  cells  of  from  50  to  250,  but 
reachihg  occasionally  a high  point  of  700  to 
800.  In  early  examination  the  cells  may  be 
largely  polyneuclear.  Later  lymphocytes 
predominate.  There  is  a slight  excess  of 
globulin  which  increases  progressively  and 
persists  after  the  disappearance  of  tlie  cells. 
Differential  diagnosis  must  include  consider- 
ation of  epidemic  meningitis,  tuberculous 
meningitis  and  epidemic  encephalitis. 
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With  regard  to  serum  treatment,  if  a diag- 
nosis can  be  made  before  the  onset  of  paraly- 
sis, it  Avoiild  be  well  to  attempt  treatment 
with  convalescent  serum.  However,  it  must 
be  borne  in  mind  that  the  serum  is  weak  in 
antibodies  and  large  doses  must  be  given 
both  intraspinally  and  intravenously. 


PUBLIC  HEALTH  NOTES 

EDITOR  J.  W.  AMESSE,  M.D. 

~ ' 

Public  health  delegates  invited  to  visit 
Mexico 

An  unusually  attractive  feature  is  offered 
to  delegates  to  the  fifty-ninth  annual  meet- 
ing of  the  American  Public  Health  Associa- 
tion which  will  be  held  in  Fort  Worth,  Texas, 
from  October  27  to  30.  They  and  their  fam- 
ilies are  invited  by  Dr.  Rafael  Silva,  chief  of 
the  Department  of  Health  of  the  Republic  of 
Mexico,  to  visit  Mexico  City,  enjoy  the  hos- 
pitality of  Mexican  public  health  officials, 
visit  the  president  of  the  republic  in  his  fa- 
mous castle  and  enjoy  many  other  festivities. 
To  facilitate  acceptance  of  this  generous  in- 
vitation a special  train  will  be  at  the  dis- 
posal of  visitors  from  midnight  on  October 
30  until  November  8.  The  rates  for  the 
round  trip  are  only  about  half  those  that  a 
private  traveller  would  have  to  pay.  The 
American  Public  Health  Association  may 
reasonably  expect  a large  accession  of  mem- 
bers between  now  and  the  end  of  October. 

Poliomyelitis  in  California 

There  is  a serious  epidemic  of  infantile 
paralysis  in  Los  Angeles  county.  Coloradoans 
visiting  California  at  present  are  advised  to 
leave  their  children  behind.  At  the  same 
time  we  shall  be  well  advised  to  keep  our 
eyes  wide  open  for  signs  of  the  disease  in 
this  state.  Early  diagnosis  and  early  admin- 
istration of  convalescent  serum  are  still  the 
two  great  services  which  scientific  medicine 
can  offer  to  the  victims  of  this  disease  in 
its  acute  stage.  The  timely  article  which 
we  publish  on  page  297  of  this  issue  is  de- 
signed to  aid  the  earliest  possible  recog- 
nition of  the  disease. 

Undulant  fever 

At  the  close  of  1929,  undulant  fever  had 


been  reported  from  every  state  in  the  Union ; 
the  total  number  of  cases  investigated  by  the 
Public  Health  Service,  since  1925,  was  1,423, 
of  which  over  1,000  had  been  reported  since 
January  1,  1928.  Probably  many  cases  of 
prolonged  fever  heretofore  unclassified,  are 
actually  invasions  of  this  disease,  and  its 
triad  of  symptoms,  chills,  fever  and  sweats, 
must  be  borne  in  mind  if  we  are  to  avoid 
grave  errors  in  diagnosis. 

While  the  mortality  rate  is  low,  the  eco- 
nomic aspects  of  this  disorder  are  exeeed- 
ingly  important.  Not  only  the  continued 
disability,  lasting  from  three  to  twelve 
months,  but  the  support  of  the  patient’s  fam- 
ily, so  frequently  made  an  obligation  of  the 
public,  and  the  attendant  loss  in  live  stock, 
combine  to  place  undulant  fever  among  the 
major  health  problems  of  our  time. 

LIBRARY  NOTES 

EDITOR  J.  J.  WARING,  M.D. 

■ 

It  would  be  impossible  in  this  column  to 
enumerate  all  the  important  works  in  the 
library  in  the  field  of  Diseases  of  the  Chest, 
but  the  following*  selected  list  will  serve  to 
bring  to  the  attention  of  those  members  of 
the  Society  interested  particularly  in  this 
subject  old  material  whose  existence  they 
may  have  forgotten  and  new  material  of 
great  importance. 

1.  Baldwin,  E.  R.:  Tuberculosis;  bacteriology 

and  laboratory  diagnosis,  1927. 

2.  Jacquerod,  Marc.  The  Natural  Processes  of 
Healing  in  Pulmonary  Tuberculosis.  1927. 

3.  Rollier,  A. : Heliotherapy,  2nd  ed.,  1927. 

4.  Webb,  G.  B.,  and  C.  T.  Ryder:  Recovery  Rec- 
ord for  Use  in  Tuberculosis,  3rd  ed.  1927. 

5.  Spencer,  F.  R.:  Laryngeal  Tuberculosis.  1927. 

6.  Manasse,  Paul:  Anatomische  Untersuchungen 
uber  die  Tuberkulose  der  oberen  Luftwege.  1927. 

7.  Myers,  J.  A.:  Modern  Aspects  of  the  Diagno- 
sis, Classification  and  Treatment  of  Tuberculosis. 
1927. 

8.  Brown,  L. : Rules  for  Recovery  from  Pulmon- 
ary Tuberculosis,  5th  ed.  1928. 

9.  Winslow,  C.  E.  A.:  The  Life  of  Herman  M. 
Biggs.  (Is  catalogued  under  subject  Tuberculo- 
sis, Prevention,  History.)  1929. 

In  addition  to  these  the  following  new 
works  of  great  value  relate  to  childhood 
tuberculosis : 

1.  Myers,  J.  A.:  Tuberculosis  among  Children. 
1930. 

2.  A volume  published  by  the  Phipps  Institute  of 
Philadelphia  on  Tuberculosis  in  Childhood,  being 
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collected  reprints  by  Opie,  McPhedran,  Hethering- 
ton,  etc. 

3.  St.  Engel  and  Pirquet:  Handbiich  der  Kinder- 
tuberkulose,  2 vols.  1930.  The  first  volume  of 
this  was  recently  reviewed  in  this  column  by  Dr. 
Emanuel  Friedman  and  the  second  volume  will 
shortly  be  reviewed. 

On  Surgery  of  the  Chest,  the  library  offers. 

1.  Alexander  : Surgery  of  Pulmonary  Tuberculo- 
sis. 1925. 

2.  Brunner,  Alfred:  Die  Cherurgische  Behand- 

lung  der  lungentuberkulose.  1924. 

3.  Complete  File  of  the  Transactions  of  the 
American  Association  of  Thoracic  Surgeons. 

On  the  shelves  of  the  library  are  th®  fol- 
lowing journals : 

1.  American  Review  of  Tuberculosis. 

2.  Tubercle. 

3.  Beitrage  zur  Klinik  der  Tuberkulose. 

4.  Zeitsclirift  zur  Tuberkulose. 

5.  Bulletin  of  the  International  Union  against 
Tuberculosis. 

The  first  two  journals  always  carry  a valu- 
able section  of  abstracts  of  important  re- 
lated articles  culled  from  journals  all  over 
the  world. 

Finally,  annually  one  volume  of  the  series 
of  Progressive  Medicine  has  a fine  section 
by  Dr.  P.  T.  Lord  of  Boston  on  Diseases  of 
the  Chest,  reviewing  the  important  articles 
of  the  preceding  year.  Also,  one  volume  of 
the  Practical  Medicine  Series  has  a similar 
section  by  Dr.  Lawrason  Brown  of  Saranac 
Lake. 

Dean  Cutter’s  Visit 

On  the  evening  of  Thursday,  July  17,  Dr. 
Irving  S'.  Cutter,  Dean  of  the  Medical  School 
of  Northwestern  University,  addressed  a 
special  meeting  of  the  Denver  County  Medi- 
cal Society  at  the  Cactus  Club  on  the  sub- 
ject, “The  History  of  Puerperal  Fever. As 
always  an  earnest  but  unsuccessful  effort 
was  made  to  notify  all  members  of  the  So- 
ciety of  this  meeting.  Thirty-five  men  par- 
took of  the  dinner  preceding  and  enjoyed  a 
delightful  and  scholarly  address. 

For  the  past  two  weeks  Dr.  Cutter  has 
been  lecturing  at  Denver  University  on  vari- 
ous phases  of  Public  Health  Education.  The 
subjects  of  his  addresses  were: 

“Advance  In  Control  of  Communicable  Diseases.” 

In  this  lecture'  he  took  up  yellow  fever,  plague, 
cholera  and  means  used  to  control  these  diseases; 
what  the  United  States  Public  Health  and  other 
health  officials  are  doing  to  protect  the  public 
from  these  diseases. 

“Heart.” 

In  this  lecture  he  gave  some  history  of  Har- 
vey’s work,  some  of  the  fundamental  facts  of 


heart  disease.  Particularly  what  the  individual 
can  do  himself. 

“Goiter.” 

Gave  the  history  of  early  work  on  thyroid  and 
other  internal  secretion,  and  some  of  the  modern 
views  as  to  goiter  and  its  prevention. 

“Cancer.” 

Stressed  the  importance  of  early  diagnosis. 
“Women  in  Medicine.” 

“Contributions  of  American  Surgeiy  to  Medicine.” 
“Common  Cold.” 

Emphasized  the  dangers  of  the  common  cold, 
attendant  financial  loss,  its  causes,  and  the  im- 
portance of  rest  in  treatment  and  prevention  of 
complications. 

“Sinuses.” 

Emphasized  the  importance  of  conservative 
treatment. 

“Tonsils  and  Focal  Infections.” 

Emphasized  the  importance  in  causing  heart 
trouble,  rheumatism  and  the  like. 

Too  much  praise  cannot  be  given  to  the 
University  of  Denver  for  offering  this  course 
of  lectures  and  to  Dr.  Cntter  for  the  success- 
ful execution  of  his  assignment. 


BOOK  REVIEWS 

An  Introduction  to  the  History  of  Medicine  with 
Medical  Chronology,  Suggestions  for  Study  and 
Bibliographic  Data.  By  Fielding  H.  Garrison, 
A.B.,  M.D.,  Lieutenant-Colonel,  Medical  Corps, 
U.  S.  Army,  Fourth  Edition,  revised  and  en- 
larged: W.  B.  Saunders  Company. 

Interest  in  medical  history,  for  the  English- 
speaking  doctor,  was  awakened  in  the  early  part 
of  this  century  by  Sir  William  Osier  and  Sir  Clif- 
ford All  butt.  That  Allbutt  and  Osier  were  the 
two  greatest  physicians  of  this  age  and  that  their 
success  was  largely  founded  on  knowledge  of  medi- 
cal history  should  serve  as  a lesson  to  all  of  us. 

Garrison  has  well  written  of  these  two  Regius 
Professors  that  “Allbutt  was,  in  fact,  the  spiritual 
aristocrat,  just  as  Osier  was  an  essential  demo- 
crat in  professional  relations.”  The  “spiritual  aris- 
tocrat,” a profound  and  learned  scholar,  wrote  to 
Garrison  after  the  publication  of  the  third  edition 
of  his  “History  of  Medicine” — “I  have  just  given 
the  last  of  a short  course  of  University  Lectures 
here  on  the  history  of  medicine  and  I seize  the 
first  spare  moment  to  thank  you  most  cordially, 
most  profoundly,  for  the  extraordinary  service  of 
your  great  book.  It  is  one  thing  to  use  a book 
casually,  as  a great  work  of  reference;  it  is  an- 
other to  have  to  use  the  whole  book  for  intimate 
and  general  preparation.  Every  day  I was  more 
and  more  astonished  at  its  fullness  and  complete- 
ness in  detail,  and  yet  I had  Haeser,  Neuberger, 
Pagel,  etc.,  all  at  my  elbow.  How  you  collected 
all  your  detail  and  never  missed  a date  that  one 
wanted,  is  a mystery.  The  book  must  have  cost 
you  years  of  time.  And  there  is  so  much  good  read- 
ing in  it — not  mere  dry  chronicles  . . .” 

Such  an  authoritative  review  cannot  be  im- 
proved for  the  new  edition.  This  “great  book” 
can  be  truly  termed  a “cyclopedia”  in  the  original 
sense  of  that  word — the  “complete  education  of  a 
child,”  or  of  a tyro  in  medical  history. 

One  need  but  read  the  Preface  to  the  Fourth 
Edition  to  have  revealed  to  him  the  extensive 
learning  and  philosophic  mind  of  the  author.  Here 
is  an  excellent  paragraph— “For  the  medical  stu- 
dent and  practitioner  the  study  of  the  history  of 
his  profession,  dealing,  as  it  does,  with  all  aspects 
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of  human  culture,  affords  one  of  the  best  outlets 
for  ideation,  and  is  also  one  of  the  best  offsets 
to  the  mental  staleness  and  ennui  which  result 
from  narrow  specialism  and  infatuation  with  a 
single  idea.” 

To  the  new  volume  is  added  a section  on  medi- 
cine in  prehistoi'ic  times,  and  recent  medicine  in 
Europe,  and  in  the  Americas,  is  brought  complete- 
ly up-to-date,  including  the  lessons  from  the  World 
War. 

An  appendix  which  contains  a chronology  has 
been  amplified  and  brought  up  to  1928.  As  Garri- 
son is  an  accomplished  musician  and  an  author- 
ity on  music,  it  might  be  suggested  that  mention 
of  the  Latin  hymn  of  the  eleventh  century,  dedi- 
cated to  St.  John,  should  find  a ])lace  among  super- 
stitious beliefs.  The  verse  was  thought  by  the 
monks  to  have  the  power  to  ward  off  colds,  and 
.should  a monk  sneeze  or  grow  hoarse  he  hastened 
to  repeat — 

Ut  queant  laxis 
Resonare  fibris 
Mira  gestorum 
Famuli  tuorum 
Solve  polluti 
Labii  reatum 
Sancte  Joannes. 

The  Italians  substituted  “do”  for  the  first  .sylla- 
ble “ut”  in  this  verse,  and  from  the  first  syllables 
in  each  line  are  derived  the  sound  names  for  the 
notes  of  the  singer’s  scale — “do,”  “re.”  “mi,”  etc. 

An  educated  man  in  France  is  said  to  know  his 
“Moliere;”  an  educated  phy.siclan  or  surgeon  must 
know  his  “Garrison.”  The  work  is  so  complete 
and  so  satisfying  that  every  medical  man  should 
have  Garrison's  “History  of  Medicine”  on  his  desk 
and  devote  every  spare  moment  to  its  perusal. 

GERALD  B.  WEBB. 


The  Normal  Diet.  A simple  Statement  of  the  Fun- 
damental Principles  of  Diet  for  the  Mutual  Use 
of  Physicians  and  Patients.  By  W.  D.  Sansum, 
M.S.,  M.D.,  F.  A.  C.  P.  Director  of  the  Potter 
Metabolic  Clinic,  Department  of  Metabolism, 
Santa  Barbara  Cottage  Hospital,  Santa  Barbara, 
California.  Third  Revised  Edition.  St.  Louis, 
The  C.  V.  Mosby  Company.  1930.  Price,  $1.50. 
This  compilation  of  talks  to  patients  includes 
discussions  on  the  various  factors  that  constitute 
a normal  diet,  viz.:  Adequate  bulk,  alkaline  ash, 
carbohydrates,  calories,  proteins,  mineral  salts, 
vitamins  and  fluids.  The  chief  value  to  the  book 
for  physicians  is  its  example  in  method  of  impart- 
ing such  information  to  lay  people.  The  author 
emphasizes  the  importance  of  alkaline  ash  foods 
in  the  prevention  and  treatment  of  vascular  de- 
cay. His  animal  experimentation  and  clinical  re- 
sults are  encouraging.  Much  more  needs  to  be 
done  to  establish  or  disprove  this  contention. 

The  .sample  menus  have  a practical  value  in 
prescribing  for  overnouri.shed  or  undernourished 
patients.  The  discussion  of  indicators  for  urine 
reaction  is  clear  and  helpful  to  patients  whose 
health  depends  upon  a narrow  margin  in  urine 
reaction.  C.  F.  KEMPER. 


Principles  of  Pathology  for  Practitioners  and 
Students.  By  H.  D’Arcy  Power,  M.D.,  F.  R.  C. 
S.,  and  William  W.  Hala,  M.D.,  D.  Appleton  & 
Co.,  New  York. 

The  work  differs  from  the  usual  text  books  on 
pathology  both  in  style  and  treatment  of  the  sub- 
ject matter.  It  is  intended  primarily  for  students 


ami  practitioners  and  the  exposition  is  quite  read- 
able. One  .sees  the  influence  of  Tendeloo’s  treatise 
on  General  Pathology  In  the  novel  discussion  of 
physiological  and  pathological  life  processes,  espe- 
cially from  the  chemical  standpoint.  Con.sider- 
able  stress  is  laid  on  the  influence  of  heredity  on 
the  cell  as  a factor  in  disease. 

The  text  is  marred  by  numerous  typogTaphical 
errors  particularly  evident  in  words  from  foreign 
tongues.  The  punctuation,  likewise,  is  defective. 
The  illustrations  in  general  are  good  and  the 
plates  excellent.  There  is  an  appendix  giving 
valuable  hints  on  recording  data  and  photograph- 
ing specimens.  PHILIP  HILLKOWITZ. 


Treatment  of  Skin  Diseases  in  Detail.  By  Noxon 

Toomey,  M.D.,  F.A.C.C.  512  pages,  large  octavo. 

Price,  $7.50.  Lister  Medical  Press,  St.  Louis, 

1930. 

Success  in  the  treatment  of  diseases  of  the  skin 
depends  quite  as  much  upon  the  manner  in  which 
therapeutic  measures  are  employed  as  upon  the 
character  of  the  measures  themselves ; a book, 
therefore,  which  deals  in  detail  with  dermatologic 
therapeutics  should  be  of  value. 

This  volume  covers  the  field  very  completely 
giving  consideration  apparently  to  all  of  the  new 
as  well  as  to  the  long  established  methods  of  man- 
aging cutaneous  disorders. 

The  author  states  that  he  is  offering  only  the 
results  of  his  own  thought  and  experience,  but 
the  absence  cf  references  is  a serious  defect  in 
a book  that  should  be  fully  authoritative  if  it  is 
to  be  anything  more  than  a compendium.  Then, 
too,  it  is  marred  by  its  literary  style  particularly 
noticeable  in  long,  involved  sentences  and  the 
use  of  strange  words  that  distract  the  attention 
of  the  reader  from  the  subject  matter. 

But  for  those  whose  interest  in  dermatology  is 
limited  to  suggestions  for  treating  the  occasional 
case,  the  book  will  serve  very  well. 

A.  J.  MARKLEY. 


New  and  Nonofficial  Remedies,  1930.  Chicago: 

American  Medical  Association,  1930.  P.  481. 

Price,  $1.50. 

The  value  of  this  little  reference  work  is  too 
well  known  to  demand  emphasis.  Our  readers, 
we  are  sure,  are  already  accustomed  to  consult  its 
pages  both  for  descriptions  of  the  acceptable 
newer  preparations  and  for  references  to  the  re- 
])orts  on  preparations  that  are  found  to  be  unac- 
ceptable. Among  the  more  important  revisions 
that  appear  in  this  edition  are  those  of  the  general 
articles.  Barbital  and  Barbital  Compounds,  Diges- 
tive Enzymes,  Cod  Liver  Oil  and  Cod  Liver  Oil 
Preparations,  Ovary,  Pituitaiy  Gland,  Radium  and 
Radium  Salts,  and  Serums  and  Vaccines.  Among 
the  new  preparations  descriptions  of  which  appear 
for  the  first  time  in  this  edition  are:  Bismarsen, 
which  is  sulpharsphenamine  bismuth ; Dial-Ciba, 
which  is  diacetylbarbituric  acid;  Calcium  Glu- 
conate-Sandoz,  a more  palatable  and  less  irritating 
preparation  of  calcium  ; Atoquinol-Ciba,  a cincho- 
phen  derivative:  Pitocin  and  Pitressin,  solutions 
respectively  of  the  oxytocic  and  pressor  principles 
of  the  pituitary  gland;  Viosterol  (the  Council 
name  for  irradiated  ergosterol)  in  the  forms  of 
Viosterol  in  Oil  100  D,  which  is  irradiated  ergo- 
sterol dissolved  in  vegetable  oil,  and  Cod  Liver 
Oil  with  Viosterol  5 D,  which  is  cod  liver  oil  with 
its  vitamin  D potency  enhanced  by  addition  of 
viosterol.  J.  ROSSLYN  EARP. 
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FROM  SHERIDAN  TAXATION  AGAIN 


COLORADO  contributed  eight  guests  to  the 
Twenty-eighth  Annual  Session  of  the  Wyo- 
ming State  Medical  Society,  held  July  14  and  15 
at  Sheridan  under  the  genial  generalship  of  Dr. 
Earl  Wlredon,  Wyoming  Secretary,  and  his  assist- 
ing committees. 

The  delightful  informality  of  the  Old  West  per- 
vaded the  warm  welcome  extended  equally  to  of- 
ficial and  unofficial  representatives  of  the  Colo- 
rado Society.  Officers  of  our  Society  sincerely 
trust  that  Wyoming  doctors  will  give  us  an  op- 
portunity to  repay  their  hospitality  at  Pueblo  in 
September. 

On  Sunday  evening,  July  13,  we  were  enter- 
tained at  the  Sheridan  Country  Club  at  a smoker 
given  by  the  Sheridan  physicians.  The  following 
morning  all  were  conducted  on  a tour  of  inspec- 
tion through  the  United  States  Veterans  Bureau 
Psychopathic  Hospital,  where  a most  interesting 
and  instructive  psychopathic  clinic  was  held  by 
the  resident  staff.  The  staff  then  served  luncheon 
at  the  hospital  before  the  meeting  adjourned  to 
the  Sheridan  Elks’  Club  for  the  afternoon  busi- 
ness and  scientific  program.  That  evening  a ban- 
quet and  card  party  was  tendered  to  all  mem- 
bers and  guests  and  their  ladies  at  Lodore,  in  the 
foothills  of  the  Big  Horn  mountains. 

On  Tuesday  morning  the  program  opened  with 
medical  and  surgical  clinics  at  the  Sheridan 
County  Memorial  Hospital.  The  Wyoming  House 
of  Delegates  convened  later  in  the  morning  and 
invited  Colorado  representatives  to  sit  in  as  fra- 
ternal delegates.  Here  the  Colorado  delegation 
experienced  the  only  sad  note  of  the  meeting  and 
was  deeply  humiliated  to  learn  that  I’ecent  rnal- 
praetice  suits  against  leaders  of  the  Wyoming 
profession  had  been  supported  by  Denver  physi- 
cians after  plaintiffs  had  failed  to  find  support  for 
their  claims  in  the  profession  of  their  home  state. 

A luncheon  at  the  Memorial  Hospital  preceded 
the  final  sessions  of  the  House  of  Delegates  and 
the  Scientific  Session. 

Attending  from  Colorado  were  Drs.  J.  Rosslyn 
Earp,  C.  F.  Kemper,  George  P.  Lingenfelter  who 
conducted  a dermatological  clinic,  O.  S.  Fowler  and 
his  son,  Mr.  Freeman  D.  Fowler,  medical  student, 
Elizabeth  Newcomer,  who  delivered  a paper  on 
the  scientific  program,  and  Mrs.  C.  A.  Conyers; 
and  Mr.  Harvey  T.  Sethman,  executive  secretary. 


Mr.  Clem  W.  Collins,  manager  of  revenue  for 
the  City  and  County  of  Denver,  whose  news- 
paper interview  criticizing  professional  men  as  “not 
paying  an  equitable  tax  if  the  basis  be  ability  to 
pay”  roused  our  Committee  on  Public  Policy  to 
express  the  professions’s  resentment,  has  replied 
with  a courteous  letter  explaining  reasons  for  his 
attitude. 

While  Mr.  Collins  has  evidently  gone  to  con- 
siderable pains  to  assemble  figures  portraying  av- 
erage assessments  made  against  Denver  physi- 
cians, the  Public  Policy  Committee  feels  his  reply 
avoids  the  issue.  The  committee  so  feels  because 
Mr.  Collins’  figures  do  not  provide  a comparison 
with  assessments  against  classes  of  Individuals 
other  than  physicians.  He  gives  no  averages  for 
the  other  professions  in  Denver,  or  for  classes  of 
persons  in  business  and  mercantile  pursuits. 

His  figures  are  interesting,  and  our  committee 
does  not  question  the  care  with  which  they  were 
prepared.  We  do,  however,  question  the  accuracy 
of  his  assembling,  as  representative  of  the  medical 
profession,  all  names  listed  in  the  classified  sec- 
tion of  the  telephone  directory  under  the  heading 
“Physicians  and  Surgeons.”  The  most  casual  per- 
usal of  this  listing  shows  that  it  includes  many 
(Viltists  who  are  not  doctors  of  medicine,  and  to 
whom  our  previous  letter  of  course  did  not  refer 
when  we  discussed  assessments  against  doctors 
and  pointed  out  the  countless  thousands  of  dol- 
lars of  free  service  given  by  the  profession  to 
municipal  institutions.  Mr.  Collins’  list,  one  also 
finds,  includes  many  who  formerly  were  in  active 
practice  but  who  now,  due  to  advanced  age  oi 
other  reasons,  are  retired.  We  do  not  have  the 
opportunity  Mr.  Collins  has  to  assemble  assess- 
ment aveiages,  so  we  have  no  figures  to  offei  in 
refutation,  but  we  firmly  believe  that  were  these 
two  groups  eliminated  from  his  figures,  the  av- 
erages would  increase  startlingly. 

There  is  one  group  of  figures  in  preparation  by 
the  National  Committee  on  the  Costs  of  Medical 
Qare — the  figures  showing  average  net  incomes 
of  physicians.  These  figures,  when  completed, 
probably  will  form  the  only  answer  necessary  to 
Mr.  Collins'  latest  letter.  Recent  advices  from 
the  American  Medical  Association  Indicate  that 
the  National  Committee  has  had  considerable  dif- 
ficulty in  obtaining  these  figures,  and  we  are  as 
>et  unable  to  i)resent  them. 

With  this  explanation  of  our  own  committee  s 
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attitude  after  a study  of  Mr.  Collins’  figures,  his 
letter  is  presented  in  full  for  what  it  is  worth; 

Mr.  Harvey  T,  Sethman, 

Executive  Secretary, 

Colorado  State  Medical  Society. 

Dear  Mr.  Sethman  ; 

I have  delayed  answering  your  letter  of  May 
17th  in  order  that  I might  accumulate  more  facts 
in  regard  to  the  assessment  of  doctors  in  Denver, 
and  I trust  the  facts  which  I am  now  prepared 
to  give  you  will  serve,  at  least  to  some  extent, 
to  give  you  the  viewpoint  of  the  assessor  in  this 
matter. 

To  begin  with,  I wish  to  assure  you  that  I am 
neither  unmindful  nor  inappreciative  of  the  ex- 
cellent service  and  altruistic  service  rendered  by 
the  doctors  to  the  community.  I am  in  a position 
to  know  something'  of  the  unselfish  service  ren- 
dered by  the  doctors  to  the  poor,  but  without  de- 
siring to  depreciate  this  service'  in  the  least,  may 
I state  that  it  has  always  been  my  understanding 
that  doctors  charge  patients  in  accordance  with 
their  ability  to  pay.  The  same  service  may  be 
rendered  to  two  patients,  one  of  whom  will  pay 
nothing  and  the  other  will  pay  enough  to  com- 
pensate for  the  service  to  both.  I believe  the 
people  generally  recognize  that  this  is  fair,  and 
any  prosperous  doctor  is  a proof  of  the  principle. 

This  practice  is  not  only  true  of  doctors  but  of 
other  professions.  Lawyers  render  a great  deal 
of  free  service  to  in  digents.  The  Legal  Aid  So- 
ciety is  maintained  by  the  legal  profession  for 
the  purpose  of  prosecuting  or  defending  civil  suits 
of  worthy  patrons  who  are  unable  to  pay  for  at- 
torney’s fees.  Attorneys  are  also  appointed  by 
the  courts  to  defend  indigent  litigants  in  criminal 
cases.  Certified  public  accountants  of  Denver  give 
thousands  of  dollars  of  service  every  year  to 
agencies  of  the  Community  Chest  and  other 
charitable  and  religious  organizations  and  simi- 
larly the  other  professions  do  altruistic  work  in 
their  respective  lines,  yet  the  fees  charged  by  each 
to  their  clients  a're  sufficient  to  cover  all  of  these 
costs  and  leave  most  of  the  practitioners  a fair 
return  besides. 

The  classified  telephone  directory  lists  498 
doctors  under  the  title  “Physicians  & Surgeons” 
in  Denver.  In  analyzing  their  schedules  I find 
that  they  have  returned  tax  schedules  showing 
the  following  ownership  of  properties: 

Money,  Notes  and  Credits 

3 doctors — Average  $8,000 $24,000 

10  doctors — Average  1,832  18,320 

180  doctors — Average  235 42,370 

305  doctors  None 


Total  498  doctors — Average  $ 170 $84,690 

The  above  shows  that  according  to  the  returns 
of  the  doctors,  all  of  the  doctors  in  Denver  have 
in  money,  taxable  investments  and  book  accounts, 
only  $84,690,  and  305  have  nothing  at  all. 

Libraries 

115  doctors — Average  $ 66.00 $ 7,610 

383  doctors  None 


Total  498  doctors  Average  $ 15.00 $ 7,610 

I will  leave  it  to  you  to  say  whether  or  not  you 
think  the  doctors  are  over-assessed  on  their 
libraries  and  whether  or  not  you  think  they  are 
returning  full  value  for  their  books.  Perhaps 
after  you  have  given  this  some  thought  you  will 
be  willing  to  say  that  your  statement  that  we  are 
over-assessing  the  doctors  on  their  libraries,  may 


be  subject  to  amendment. 

Machinery,  Instruments  and  Equipment 


1 

10 

299 

188 

doctor  — — 

doctors — Average 
doctors — Average 
doctors 

$1,546-. 

188.- 

....$  5,586 
....  15,460 
....  56,140 
None 

Total  — 

498 

doctors — Average 

$ 155.... 

....$77,180 

Furniture  and  Fixtures 

327  doctors — Average  $96.00—. 
171  doctors 

....$31,380 

None 

Total  - 

498 

doctors — Average 

$63.00.- 

....$31,380 

I would  suggest  that  you  inventory  the  furni- 
ture and  fixtures  of  a few  of  the  doctors  and  see 
whether  you  think  they  should  be  assessed  for  less 


than  the  figures  given. 

Total  Assessment 

4 doctors — Average  $8,260 $ 33,040 

32  doctors — Average  1,719 55,010 

291  doctors — Average  388 112,810 

171  doctors  None 


Total  498  doctors — Average  $ 403 $200,866 

When  we  consider  the  income  of  the  gentlemen 
engaged  in  this  profession  we  are  forced  to  the 
conclusion  that  a tax  of  less  than  $6,500  from  all 
of  them  is  hardly  commensurate  with  the  tax  that 
a merchant,  manufacturer  or  real  estate  owner 
pays. 

Again  I wish  to  repeat  that  this  is  not  intended 
for  an  attack  upon  the  doctors,  for  as  stated  be- 
fore, the  same  thing  is  true  of  all  professions. 
Neither  do  I place  the  blame  on  our  professions, 
it  is  the  fault  of  our  system  of  taxation,  and  I 
repeat  that  if  our  theory  of  taxation  is  that  the 
citizens  should  pay  in  proportion  to  their  ability 
to  pay,  that  the  professions  are  not  paying  in 
proportion  to  others. 

Very  truly  yours, 

CLEM  W.  COLLINS, 
Manager  of  Revenue. 


PROGRAM  CHANGE 


OINCE  the  July  number  of  Colorado  Medicine 
^ was  published,  the  Committee  on  Scientific 
Work  has  added  one  paper,  to  be  delivered,  dur- 
ing the  morning  session  of  Wednesda.y,  Sept.  10. 
The  paper  is  entitled  “Vertigo  Due  to  Errors  of 
Refraction,”  and  will  be  delivered  by  William  C. 
Bane,  M.D.,  Denver.  Discussion  will  be  opened  by 
J.  W.  Thompson,  M.D.,  Pueblo. 


AN  APPRECIATION 


The  following  letter  was  recently  addressed  to 
Gov.  William  H.  Adams  by  order  of  the  Com- 
mittee on  Public  Policy: 

My  Dear  Governor  Adams; 

The  Public  Policy  Committee  of  our  Society  has 
directed  me  to  write  to  you  expressing  the  sincere 
appreciation  of  the  medical  profession  of  Colorado 
for  your  steadfast  allegiance  to  the  judgment  of 
our  state  courts  in  the  matter  of  the  execution 
of  the  Ralph  Fleagle  gang  of  bandits  and  mur- 
derers. 

The  medical  profession,  next  to  the  banking  pro- 
fession, has  perhaps  had  the  deepest  interest  in 
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the  outcome  of  this  case  of  any  group  of  citizens. 
The  medical  profession  cannot  forget  that  this 
group  of  bandits  ruthlessly  murdered  a doctor 
while  he  was  ministering  to  the  wounds  of  one 
of  them.  The  ethics  of  our  profession  demand 
that  a doctor  unhesitatingly  respond  to  an  emer- 
gency summons,  regardless  of  risk  to  himself. 
When  a doctor  thus  carrying  out  the  high  ideals 
of  his  profession  is  slaughtered  mercilessly,  the 
entire  profession  is  roused  to  anger  which  words 
cannot  convey. 

We  take  no  stand  for  or  against  capital  punish- 
ment, for  our  own  ranks  are  not  united  on  this 
subject  generally.  But  our  laws  now  include 
capital  punishment  as  the  extreme  penalty  for 
murder,  and  we  believe  that  the  extreme  penalty 
was  richly  justified  in  the  instant  case.  We  be- 
lieve we  know  what  mental  and  physical  strain 
this  case  has  brought  to  you.  We  made  no  appeal 
to  you  while  the  case  w^as  pending  because  we 
declined  to  add  to  that  sti’ain.  But  we  now  wish 
you  to  know  that  we,  as  a profession,  appreciate 
and  thank  you  for  your  courageous  action. 

Very  sincerely, 

FOR  THE  COLORADO  STATE  MEDICi?  L 
SOCIETY, 

HARVEY  T.  SETHMAN, 
Executive  Secretary. 
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MEDICAL  SOCIETIES 

This  department  of  Colorado  Medicine  is  set  aside 
for  reports  of  recent  meetings,  announcements  of  future 
meetings  and  accounts  of  other  important  activities  of 
the  county  and  district  societies,  composing  the  Colorado 
State  Medical  society.  , Every  meeting  of  every  local 
society  should  be  reported.  If  your  society  is  not 
represented,  see  that  your  secretary  reports  the  next  one, 
or  that  some  other  member  is  appointed  to  the  task. 
Other  societies  ivant  to  know  what  your  society  is  doing. 

San  Luis  Valley  Medical  Society 

Dr.  C.  S.  Shelton,  formerly  of  Antonito  and  now 
a resident  of  California,  was  the  principal  speaker 
at  a special  .July  meeting  of  the  San  Luis  Valley 
Medical  Society.  Dr.  Shelton  delivered  a paper 
on  Ehdocrinology  and  illustrated  his  lecture  with 
lantern  slides.  The  meeting  was  held  in  the  office 
of  Dr.  C.  A.  Davlin. 

*  *  * >t! 

Prowers  County  Medical  Society 

The  .July  meeting  of  the  Prowers  County  Medi- 
cal Society  had  as  its  special  guests  ten  physicians 
from  Port  Lyon  Veterans’  Bureau  Hospital  and 
was  held  In  Lamar,  July  2.  The  meeting  followed 
a dinner  at  the  Elks’  Club  and  was  devoted  to  a 
Symposium  on  Tuberculosis.  Dr.  C.  A.  Newland 
of  Springfield  presided. 

^ ^ ^ 

Arkansas  Valley  Medical  Association 

At  a recent  conference  of  the  officers  of  the 
Arkansas  Valley  Medical  Association  and  addi- 
tional members  representing  various  towns  of 
the  valley,  it  was  decided  to  dispense  with  a mid- 
summer meeting  of  the  association  this  year.  Dr. 
L.  E.  Likes,  president,  has  announced.  Owing  to 
the  fact  that  Pueblo  will  in  September  entertain 
the  Colorado  State  Medical  Society  and  due  also 
to  other  conflicting  dates,  it  seemed  advisable  to 
bend  all  efforts  toward  aiding  the  Pueblo  meeting, 
and  to  concentrate  for  the  Arkansas  Valley  organi- 
zation on  a mid-winter  or  early  spring  meeting  in 
Colorado  Springs. 


Larimer  County  Medical  Society 

A special  meeting  of  the  Larimer  County  Medi- 
cal Society  was  held  June  1 in  the  Pathological 
Laboratory  of  the  Colorado  Agricultural  College. 

Dr.  .Tames  Percy  of  Los  Angeles,  a personal 
friend  of  Dr.  ,T.  A.  Matlack  of  Long-mont,  gave  a 
splendid  talk  on  the  removal  of  carcinoma  with 
cautery.  He  used  slides  and  reels  in  illustrating 
his  lecture.  Dr.  Percy’s  methods  were  greatly  ap- 
preciated and  an  interesting  discussion  was  held 
among  the  thirty  members  present. 

LOWELL  LITTLE,  Secretary. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY 
January  18,  1930 
Dr.  William  C.  Bane  Presiding 
Retino  blastema  (bilateral) 

Dr.  William  M.  Bane  showed  a child,  K.  M., 
aged  seventeen  months  who  was  examined  on 
March  1,  1929,  on  account  of  an  obstruction  of 
his  right  tear  duct.  This  trouble  was  remedied 
by  pas.sing  a probe  into  his  nose.  No  examination 
of  the  interior  of  his  eyes  was  made  at  that  time. 

On  September  12,  1929,  the  pupils  were  dilated 
with  homatropin  and  cocain  for  the  purpose  of 
doing  a retinoscopy,  because  a squint  of  the 
right  eye  was  at  that  time  noticeable.  This  exam- 
ination showed  a complete'  retinal  detachment 
in  the  right  eye,  suggestive  of  a tumor.  A plus 
19.0  sphere  was  at  that  time  needed  to  get  a 
clear  view  of  the  left  fundus.  This  examination 
was  repeated  for  confirmation  on  October  8,  1929. 

On  December  16,  1929,  it  was  noted  that  the  de- 
tachment of  the  left  retina  had  increased,  and 
the  picture  was  practically  the  same  as  that  of 
the  right  eye.  Transillumination  seemed  to  be 
less  distinct  from  below.  A diagnosis  of  bilateral 
retino  blastoma  was  made. 

Since  the  case  was  shown  before  the  Society, 
both  eye  balls  have  been  enucleated  and  the  diag- 
nosis confirmed  microscopically. 

Discussion:  Drs.  Crisp,  Finoff,  and  O’Rourke 

agreed  that  certainly  the  clinical  picture  was  un- 
mistakably that  of  retino  blastoma  and  advised 
immediate  enucleation. 

Rethke  Pouch  Cyst  (Pituitary) 

Dr.  William  Finoff  presented,  R.I.,  male,  aged 
nineteen  years,  wlio  consulted  on  February  16, 
1929.  He  was  one  of  twins,  who  weighed  four 
pounds  at  birth.  His  brother  weighed  nine 
pounds  and  died  at  three  months  from  cause  un- 
known. The  chief  complaint  was  diminished 
vision  of  the  right  eye  of  three  weeks’  duration. 
The  left  eye  had  been  blind  for  three  years.  He 
had  had  frontal  and  occipital  headaches  and  vom- 
iting for  the  past  four  months.  He  attributed  his 
loss  of  vision  to  a fall  from  a lumber  pale  five 
years  ago.  Following  the  fall  he  had  had  several 
headaches  and  vomited  intermittently  for  about 
a year.  He  was  poorly  developed  physically,  but 
was  mentally  normal. 

Ophthalmoscopic  examination:  In  the  right  eye 

the  nasal  side  of  the  disk  is  pale,  the  vessels  in 
the  retina  are  normal.  In  the  left  eye  the  disk 
is  white,  the  vessels  in  the  retina  are  normal 
(simple  optic  atrophy). 

Refraction:  Right  eye,  plus  0.50  sph.  combined 

with  plus  0.25  cyl.,  Ax  OO'^  equals  0.4  plus. 

X-ray:  There  is  erosion  in  the  pituitary  region, 

the  posterior  clinoid  processes  are  not  seen. 
Opacities  are  seen  about  an  inch  posterior  to  the 
.sella  turcica. 

X-ray  diagnosis:  Tumor  in  the  pituitary  region 

about  the  size  of  a plum. 

The  laboratory  findings  were  negative,  includ- 
ing the  Wassermann  reaction. 
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The  case  was  referred  to  Dr.  A.  W.  Adson  of 
the  Mayo  Clinic  for  operation  which  was  per- 
formed on  March  23,  1929,  when  a Rethke  Pouch 
Cyst  (pituitary)  was  enucleated  in  its  capsule. 

Convalescence  was  slow  but  satisfactory  and 
when  the  patient  was  seen  again  on  September 
6,  1929,  the  fields  had  increased  in  size.  Vision 
equalled  0.1  and  continue<l  to  improve  until  on 
November  14,  1929,  vision  R with  plus  0.62  Cyl. 
Ax.  90°  equaled  0.5  plus.  The  patient  was  seen 
again  on  January  1,  1930,  complaining  of  a decided 
drop  in  visual  acuity.  He  had  spells  of  nausea 
but  di(l  not  complain  of  headaches.  The  vision  was 
0.1  and  unimproved.  The  fields  show  slight  con- 
traction and  temporal  liemianopsia  for  red  and 
green. 

Intracranial  tumor 

Dr.  W.  H.  Crisp  reported  briefly  with  regard 
to  two  cases  of  intracranial  tumor.  The  first 
patient  was  a woman  of  forty-four  years,  who 
had  come  on  account  of  defective  vision  and  at- 
tacks of  headache  and  vomiting.  She  had  lost 
between  thirty-five  and  fifty  pounds  during  the 
previous  year.  Ophthalmoscopy  showed  tortuous 
vessels,  edematous  discs  (much  more  in  the  left 
eye)  and  patches  of  exudate  near  the  discs.  The 
corrected  vision  was  right,  20/30  ; left,  20 /60.  The 
right  field  was  slightly  narrowed  above,  while  the 
left  was  contracted  in  practically  its  whole  cir- 
cumference, but  greatly  downward  and  inward. 
Subnormal  mental  activity  complicated  the  finer 
details  of  the  field  examination,  but  the  left  blind 
spot  seemed  to  be  decidedly  enlarged.  The  Was- 
sermann  was  negative,  and  a tentative  diagnosis 
of  tumor  of  the  frontal  region,  especially  affect- 
ing the  left  frontal  lobe,  was  made  upon  the  basis 
of  the  eye  examination.  .Jacksonian  epilepsy  later 
developed  on  the  left  side,  and  a decompression 
operation  disclosed  a large  inoperable  glioma  in 
the  right  frontoparietal  area. 

The  second  patient  was  a man  of  thirty-nine 
years,  who  came  complaining  of  persistent  head- 
aches, nausea,  and  dizziness.  The  fundi  were  nor- 
mal. and  the  family  physician  stated  that  the  gen- 
eral and  neurological  examination  was  negative. 
Correction  of  an  astigmatic  error  improved  the 
vision  of  each  eye  from  20  /30  to  approximately 
20/20.  It  was  subsequently  learned  that  the  head- 
aches and  other  symptoms  had  persisted,  although 
the  patient  had  failed  to  report  further.  About  a 
month  later  the  patient  had  an  attack  of  uncon- 
sciousness, and  within  a few  days  a moderate 
swelling  of  the  discs  became  noticeable  to  the 
neurologist.  An  inoperable  tumor  of  the  frontal 
lobe  was  found  at  operation. 

Puncture  of  an  artery 

Dr.  William  M.  Bane  reported  an  accident  which 
happened  preparatory  to  performing  an  extrac- 
tion of  cataract.  A long  needle  was  introduced 
into  the  orbit  along  the  nasal  wall,  and  2 c.  c.  of 
1 per  cent  novocain  was  injected  for  the  purpose 
of  blocking  the  ciliary  ganglion.  Almost  immedi- 
ately the  patient  complained  of  very  severe  pain 
behind  the  eyeball.  Swelling  of  the  upper  and 
lower  lids  became  extreme  and  the  skin  quite 
tense.  The  needle  had  undoubtedly  punctured  an 
artery  and  allowed  rapid  hemorrhage  to  infiltrate 
the  orbit.  The  operation  naturally  had  to  be  post- 
poned. The  pain  was  acute  and  lasted  several 
hours.  The  swelling  and  di.scoloration  had  not 
disappeared  in  a week’s  time,  but  absorption  grad- 
ually took  place  and  the  operation  for  cataract 
was  performed  about  ten  days  later.  No  bad 
effects  resulted  from  the  accident. 

DONALD  H.  O’ROURKE, 
Secretary. 


WOMAN’S  AUXILIARY 

Benefit  Theater  Party 

The  Woman's  Auxiliary  to  the  Medical  Society 
of  the  City  and  County  of  Denver  is  sponsoring 
a benefit  theater  party  at  Elitch’s  Gardens  The- 
ater, Sunday  evening,  August  24.  Members  and 
families  of  the  County  and  State  Societies  are 
cordially  invited  to  attend  and  participate.  Sea- 
son ticket  holders  may  exchange  reservations 
from  their  regular  evening  to  the  Auxiliary  party. 
Mrs.  Kenneth  D.  A.  Allen,  social  chairman,  will 
have  charge  of  arrangements,  and  can  be  reached 
by  telephone  at  KEystone  8622. 

MRS.  G.  W.  MIEL, 
Publicity  Chairman. 
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UNIVERSITY  OF  COLORADO  i 
SCHOOL  OF  MEDICINE  I 

AND  HOSPITALS  I 

A description  of  the  various  units  of  the  Colo-  I 
rado  General  Hospital  should  be  cf  interest,  for  I 
the  arrangement  and  correlation  of  the  various  I 
parts  has  been  considered  ideal  by  many  who  i 
should  know.  Visitors  who  have  seen  other  sim-  ! 
ilar  institutions  have  commented  favorably  on  the  j 
general  arrangements  which  are  similar  to  other  | 
institutions  in  some  ways,  but  unique  in  others,  j 
The  various  units  of  the  hospital  are  built  in  I 
the  form  of  connected  wings,  and  occupy  the  ad-  j 
ministration  building  in  part,  and  the  hospital  | 
proper.  The  former,  five  stories  high,  and  with  ' 
a surmounting  tower,  is  the  center  for  various  j 
attached  wings.  It  faces  north,  long  way  east  and  i 
west  with  the  hospital  wings  attached  on  the 
south. 

This  arrangement  allows  the  hospital  wards  the  ■ 
much  desired  south  exposure  and  permits  the  sur-  . 
gical  staff  to  use  the  north  light  by  day,  since  the  ) 
operating  rooms  occupy  the  entire  fourth  and 
fifth  floors  across  the  north  side.  While’  the  ! 
opeiating  rooms  are  not  part  of  the  hospital  j 
proper  they  are  closely  connected  through  the  i 
administration  building  by  a corridor  on  each  ' 
floor.  : 

There  are  four  operating  units,  with  the  scrub  ; 
rooms  and  sterilizing  units  separate,  between 
each  pair.  Adequate  lighting  in  addition  to  the  i 
north  daylight,  also  for  night  use,  and  the  obser-  I 
vation  galleries  entered  from  the  floor  above,  j 
afford  medical  students  opportunity  to  see  and  | 
hear  the  surgeons.  These  galleries  are  shielded  i 
by  plate  glass  slanting  partitions  which  afford  , 
deal'  vision  but  protect  the  operating  field.  ' 

One  of  the  rooms  is  especially  equipped  for  the  \ 
application  of  plaster  casts  in  their  many  uses,  J 
and  is  used  for  this  purpose  solely.  Another  room  : 
may  be  completely  darkened  for  operations  which  . 
require  intense  illumination,  or  visual  examina-  '■ 
tion  of  body  openings  and  cavities. 

The  hospital  possesses  a very  complete  outfit  j 
of  operative  instruments,  kept  up  to  date,  and 
added  to  as  required.  So  it  is  rarely  necessary 
for  an  operator  to  bring  his  own  instruments  un- 
less he  prefers,  or  has  special  equipment.  A room 
for  dressings  with  a battery  of  adequate  steril-  j 
izers  adjoins  the  instrument  room.  These  are  : 
across  the  corridor  from  the  operating  rooms.  j 
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A cystosiopic  room  completes  this  floor.  This 
is  equipped  with  adequate  instruments  and  x-ray 
apparatus,  that  proper  examinations  may  be  made 
on  this  type  of  case. 

A corridor  on  the  fourth  floor  leads  south  to 
above  the  hospital  wings  opening  on  a porch 
which  is  used  as  a solarium,  used  to  some  degree 
in  this  hospital.  A similar  corridor  extends  from 
the  administration  building  to  the  cross  corridor 
of  hospital  wings  to  the  third,  second  and  first 
floois.  The  (i-oss  corridor  again  turns  southward 
to  the  ward  proper  at  each  end.  This  comprises 
therefore  two  wings  each  with  south  exposure. 

To  utilize  space  to  the  best  advantage  there  is 
a minimum  of  single  or  private  rooms,  the  larger 
space  is  divide<l  into  wards  with  individual  units 
of  metal  partitions  and  curtains.  The  sides  of  the 
wings  facing  eai  h other  are  largely  used  for  the 
utility  rconis,  conserving  the  outer  sides  for  pa- 
tients’ looms.  As  they  are  now  conducted,  the 
various  wards  have  a total  capacity  of  150  pa- 
tients. Each  ward  is  devoted  in  the  main  to 
certain  types  of  cases. 

On  the  third  or  top'  fioor  in  the  east  wing  is 
the  obstetrical  ward.  Some  of  the  gynecologic 
cases  are  also  cared  for  here.  The  delivery  room 
is  on  the  cross  corridor,  close  by,  but  separate, 
am]  it  can  be  isolated  if  necessary. 

On  this  floor  in  the  opposite  wing  is  the  pedi- 
atric ward,  with  small  divisions  containing  several 
beds,  and  separate  rooms,  which  may  be  isolated. 
Contagious  diseases  liave  been  handled  in  these 
rooms  very  satisfactorily,  and  without  cross  in- 
fection to  other  patients,  due  largely  to  the  effi- 
cient nursing  care. 

On  the  second  floor  in  the  separate  wings  are 
the  male  and  female  surgical  wards.  On  the  floor 
below  are  the  respective  medical  wards.  These 
wards  are  quite  similar  to  those  previously  de- 
scribed, with  the  rooms  containing  several  beds 
separated  by  fixed  metal  partitions;  and  a few 
single  rooms  fob  the  more  serious  cases. 

A separate  elevator  service  provides  for  the 
transportation  of  bed  patients  to  the  various 
floors.  And  on  the  cross  corridor  of  each  floor 
is  a ward  laboratory  and  small  rooms  for  teach- 
ing small  groups  of  medical  students  and  nurses. 
The  instruction  of  these  students  is  the  main 
reason  for  the  existence  of  this  hospital,  and 
proper  provision  for  this  instruction  was  provided 
for  in  the  beginning. 

On  the  main  floor  of  the  west  wing  is  the 
physical  therapy  department  with  adequate  equip- 
ment, and  in  charge  of  an  efficient  technician  and 
her  assistants.  This  department  is  kept  busy  all 
the  time  as  its  assistance  is  sought  in  many  of  the 
cases  under  treatment.  This  is  one  of  the  newer 
methods  of  treatment  which  requires  rather  ex- 
pensive apparatus  and  special  training  to  obtain 
the  be.st  results.  It  is  impossible  in  this  descrip- 
tion to  describe  the  kinds  of  treatment  and  the 
types  of  cases  which  may  be  benefited.  But  in 
a later  article  such  a discussion  will  be  attempted. 

In  the  basement  beneath  the  cross  corridor  of 
the  hospital  is  the  kitchen.  Its  various  units  are 
connected  with  dining  rooms  which  are  on  the 
same  floor,  in  each  hospital  wing.  This  part  of 
the  hospital  should  be  seen  by  all  visiting  physi- 
cians, which  unfortunately  is  not  the  case.  Clean, 
well  lighted,  by  day  from  adequate  windows,  at 
night  by  electricity,  painted  in  light,  attractive 
colors,  well  screened  against  flies,  and  well  venti- 
lated by  exhaust  fans,  it  is  a unit  worthy  of  at- 
tention. 

Trays  for  the  patients  are  made  up  here  accord- 
ing to  the  needs,  and  special  diets  are  produced 


undei'  the  direction  of  a dietitian.  The  student 
nurses  carry  out  the  latter  duty  as  part  of  their 
training.  The  trays  are  sent  to  the  various  floors 
of  the  hospital  wings  by  electricai  dumb  waiters 
which  avoid  the  confusion  so  often  seen  where 
food  must  be  carried  up  on  the  passenger  eie- 
vators.  Also  the  trays  are  ready  to  serve  Avhen 
they  arrive  which  prevents  deiay. 

This  description  has  been  given  that  our  own 
physicians  of  this  state  may  have  a better  idea 
of  a part  of  their  State  University  situated  on  the 
campus  in  Denver  which  -hould  be  of  particular 
interest  to  them  and  about  which  they  may  be 
asked  questions  by  the  iaity. 


Religicn,  medicine  and  the  cults 

“Prayer  is  a mental  cartliarsis  and  one  of 
the  finest  kinds  of  therapeutics  for  borderline 
mental  eases.  Faith  is  a summons  to  the 
will  and  hope  is  the  release  of  the  emotions. 
All  these  are  emphasized  by  the  cultists 
with  good  results.  The  technique  which  is 
employed  at  the  various  shrines  where  faith 
healing  ‘miracles’  are  performed  is  in  the 
hands  of  every  physician  and  every  minister, 
but  too  few  employ  it.” 

So  says  Dr.  M.  II.  Lichtliter,  pastor  of  the 
First  Congregational  Church  of  Columbus, 
Ohio.  The  neurotic  should  not  be  handed 
over  to  the  operation  of  cultists.  He  really 
is  ill;  he  does  need  treatment.  The  cultist 
treats  him,  at  least,  with  a patience  and 
.sympathy  which  he  does  not  find  elsewhere. 

One  is  tempted  to  retort:  “Well,  if  the 
cultist  is  doing  such  a g'ood  job,  why  .should 
we  interfere?”  But  this  would  not  be  fair 
to  our  reverent  mentor  who  does  very  freely 
acknowledge  the  value  of  the  higher  educa- 
tional standards  of  the  medical  profession. 
On  the  other  hand  we  feel  some  hesitation 
in  endorsing  his  iilan  for  “intimate  co-opera- 
tion between  the  medical  profession  and  the 
clergy.”  There  are,  we  suspect,  a g’ood 
many  clergy  who  would  fail  to  agree  with 
Dr.  Lichtliter  that  “prayer  is  nothing  more 
than  this  ‘talking-out’  process.”  There  are 
not  wanting  physicians  with  patience,  under- 
standing and  psychiatric  skill  who  know  how 
to  use  the  language  of  theology  in  suitable 
cases  and  how  to  avoid  it  in  others.  Dr. 
Lichtliter  certainly  does  not  claim  to  add 
magical  gifts  to  such  as  these.  What  exactly 
has  the  organized  Church  to  offer  us  that  we 
have  not  got  ali’eady? 
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SAFETY  FIRST 


Make  your  medical  and  surgical  records 
as  yon  do  yonr  work  each  day.  Cases  of 
medical  and  surgical  malpractice  are  in- 
creasing each  year  in  number  and  whereas 
a few  years  ago  in  the  Avest  such  cases  sel- 
dom Avere  filed,  they  are  noAv  becoming  nu- 
merous. No  longer  is  it  a neAvs  item  that 
her  doctor  has  been  sued  for  one  hundred 
thousand  dollars  because  some  Avoman’s  leg 
AAms  not  as  pretty  as  she  thought  it  Avas  be- 
fore some  bad  accident. 

M^ho  starts  these  suits?  In  most  recent 
cases  it  has  not  been  the  patient.  It  has  been 
a so-called  lawyer.  Recently  tAvo  of  our 
Wyoming  doctors  have  had  suits  started 
against  them  for  damages  by  patients  Avho 
subsequently  had  been  treated  in  Fitzsimons 
Hospital  at  Denver. 

Just  as  a dead  coav  quickly  attracts  coy- 
otes, so  a sick  veteran  in  this  hospital  seems 
to  attract  the  attention  of  certain  shyster 
lawyers  of  the  loAvest  type.  There  must  be 
hungry  members  of  the  legal  profession  en- 
joying favors  in  that  institution,  otherwise 
they  could  not  ply  their  trade.  Something 
is  AAHong  on  the  inside,  as  Avell  as  on  the  out- 
side. We  insist  that  there  be  a change  in  the 
treatment  accorded  the  members  of  the  reg- 
ular medical  profession  by  some  persons 
in  this  institution,  and  feel  certain  that  those 
in  authority  Avill  see  that  these  conditions 
are  corrected  at  once.  On  the  other  hand  it 
is  up  to  every  doctor  in  this  Rocky  hloun- 
tain  region  to  keep  the  best  of  medical  and 
surgical  records  as  a matter  of  protection  as 
Avell  as  for  scientific  use. 

Records  must  be  carefully  made  in  a clear, 
concise  manner  each  day  on  all  your  cases 


shoAAung  your  diagnosis  and  every  item  of 
the  treatment.  Note  the  improvement  or 
other  changes  of  the  patient  from  time  to 
time.  Especially  note  any  refusal  to  folloAV 
out  your  orders  and  its  effects. 

These  original  records  can  be  introduced 
in  court  and  admitted  as  evidence  or  used 
to  refresh  your  memory  while  you  are  on 
the  stand  and  being  plied  Avith  subtle  ques- 
tions by  some  quick-Avitted  laAvyer. 

At  the  same  time  the  medical  profession 
of  the  Rocky  Mountain  States  should  de- 
mand that  conditions  be  changed  and  that 
the  air  be  freed  of  these  pests  Avho  live  on 
their  ill-gotten  gains  from  the  survivors  of 
the  late  World  War.  American  tax  payers 
are  not  keeping  up  hospitals  like  Fitzsimons 
in  order  to  protect  the  less  reputable  mem- 
bers of  the  legal  profession. 

Legal  disbarment  is  the  action  demanded 
of  the  legal  by  the  medical  profession  that 
this  disgrace  be  eliminated.  We  are  confi- 

4 

dent  that  there  will  be  no  delay.  The  records 
speak  for  themselves  and  we  aU  knoAv  that 
the  rank  and  file  of  the  legal  profession  are 
a type  of  men  fully  as  honest  and  true  as 
their  medical  brothers.  That  they  deplore 
the  disgrace  brought  on  their  profession  by 
a very  small  minority  Avho  for  the  possibility 
of  a fee  will  start  a suit  against  any  doctor 
on  the  flimsiest  pretext.  We  firmly  believe 
the  ethics  of  the  legal  profession  aaqU  protect 
the  honest  scientific  medical  men  from  suits 
in  court  by  these  gangsters  posing  as  laAv- 
yers. 

It  is  up  to  the  Denver  Bar  Association  to 
take  the  proper  steps  to  stop  the  conditions 
as  outlined  and  Ave  have  faith  that  their 
committee  will  promptly  so  act. 
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PARTNERS  AND  PALS 


In  the  early  life  of  the  West,  each  one  of 
the  “he  men”  who  made  western  history 
had  a partner  and  pal. 

A man  did  not  start  out  in  the  untrodden 
West  all  alone.  He  wanted  a partner  and  a 
pal. 

The  dangers  ever  present  tried  the  charac- 
ter of  every  man  and  the  result  was  that 
birds  of  a feather  flocked  together.  Men 
with  the  same  desires,  aspirations  and  ulti- 
mate goals  in  life  were  life-long  partners 
and  pals.  Throngli  storms  or  sunshine  the 
bonds  of  friendship  were  welded  not  after 
the  present-day  method  of  a short  electric 
contact  but  by  the  blows  of  adversity,  by 
hunger,  privation  and  even  death ; but  they 
were  partners  and  pals. 

Today  the  doctor  who  is  not  a member 
of  his  State  Medical  Society  is  a lonely 
being.  He  is  out  all  alone.  He  needs  part- 
ners and  pals.  Not  realizing  how  much  he 
is  missing  he  goes  on  in  his  selfish  way.  Not 
recognizing  the  help  and  comfort  that  comes 
from  contact  with  his  fellow  member  he  re- 
minds us  of  an  old  dissipated  and  worn  out 
bull  driven  far  off  from  the  herd,  over  pas- 
tured and  afraid  to  come  near  his  com- 
panions. 

Just  what  thoughts  go  through  the  brow 
of  such  a forlorn  creature  none  can  tell,  but 
one  thing  is  certain : the  heifers  in  the  herd 
are  happy  and  don’t  even  miss  him.  So  it 
must  be  for  the  doctor  outside  of  our  Medi- 
cal Society.  He  must  miss  the  companion- 
ship, the  new  friends  found  each  year  at  our 
annual  meetings;  the  renewal  of  old  friend- 
ships which  grow  dearer  as  the  years  pass 
on,  also  our  Journal  with  its  helpful  arti- 
cles. He  never  sees  these.  Poor  fish ! 

As  a business  proposition  any  keen  com- 
mercial mind  can  see  the  advantage  of  spend- 
ing ten  dollars  a year  for  membership  in  the 
Wyoming  STate  Medical  Society  when  by  so 
doing  he  has  acquired  a finger  in  a .$7,000 
jack  pot  in  times  of  trouble. 

In  other  words  the  old  members  of  the 
State  Society  have  for  several  years  paid 
$5.00  a year  of  their  yearly  dues  into  a medi- 
cal defense  fund  which  has  now  reached 


the  sum  of  $7,000.00  all  in  U.  S.  government 
bonds. 

You,  a new  member,  have  never  paid  a 
cent  into  this  fund  before,  and  yet  as  soon 
as  you  join  you  have  as  much  right,  title 
and  interest  as  the  oldest  member  in  this 
fund.  And  in  times  of  trouble  you  have 
partners  and  pals  all  over  Wyoming. 

“Gee,  it’s  great  to  have  a pal  in  the  every- 
day affairs  of  life;  but  when  some  threaten- 
ing danger  hangs  over  your  head  it ’s  simply 
wonderful  then  to  have  a pal.” 

Every  physician  outside  of  the  Wyoming 
State  Medical  Society  owes  it  to  himself  to 
join  the  Society  at  once. 

Ask  for  an  application  blank  from  the 
state  secretary  for  your  neighbor  and  try 
to  get  him  in  at  once.  He  needs  a pal  and 
you  need  one  more.  Get  him  now ! 

E.  W. 


TWENTY-EIGHTH  ANNUAL  MEETING 


The  twenty-eighth  annual  meeting  of  the  Wyo- 
ming State  Medical  Society  was  brought  to  a close 
on  Tuesday,  .July  15. 

The  Sheridan  County  Medical  Society  acted  as 
host  and  It  feels  well  repaid  for  its  efforts.  Wlien 
it  is  understood  that  the  day  before  the  meeting 
was  to  be  held  a .general  and  heavy  rain  storm 
swept  the  entire  state,  making  many  of  the  roads 
almost  impassable,  it  is  truly  surprising  that  the 
attendance  was  so  large. 

Think  of  traveling  in  mud  by  auto  from  one 
to  two  days  in  order  to  attend  and  .vou  can  un- 
derstand the  spirit  of  the  Wyoming  doctors. 

We  doubt  if  an.v  state  in  the  Union  has  as 
large  an  attendance  of  doctors’  wives  as  was 
evident  at  this  meeting.  The  social  side  of  life 
is  part  of  our  meetings  and  one  that  the  ladies  as 
well  as  the  men  enjoy.  This  year  the  mornings 
were  given  over  to  clinics  and  the  afternoons  to 
scientific  papers  and  free  discussions. 

The  commanding  officer  of  the  U.  S.  Veterans’ 
Hospital  No.  86  of  Slieridan,  Dr.  Carson,  and  his 
able  staff  presented  as  fine  a clinic,  with  cases 
to  show  the  actual  conditions  in  several  types  of 
insanity  and  nervous  diseases,  as  was  ever  pre- 
sented to  any  of  our  largest  societies. 

To  say  that  the  Wyoming  doctors  enjoyed  this 
clinic  is  putting  it  mildly.  As  one  Wyoming 
doctor  said:  “They  just  ate  it  up,  they  got  more 

real  help  on  Insanity  in  that  half  day  than  in 
months  of  study.” 

The  papiers  were  clear  cut,  to  the  point  and 
the  eases  were  so  typically  true  to  the  descrip- 
tions that  the  papers  could  be  understood  and 
retained  in  the  memory. 

The  educational  value  of  this  clinic  can  not 
be'  measured  and  then  the  inspiration  was  a reve- 
lation to  those  who  had  not  witnessed  the  most 
modern  treatment  of  these  sick  veterans  of  the 
war. 

The  dinner  furnished  by  the  staff  was  equal 
to  the  finest  supplied  by  any  large  hotel.  The 
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government  did  not  pay  lor  it,  the  staff  furnished 
it. 

In  the  afternoon  the  mayor,  C.  P.  Story,  and  Dr. 
C.  E.  Stevenson,  president  of  the  Sheiidan  County 
Medical  Society,  welcomed  the  Society  to  Sheri- 
dan. 

The  mayor  said;  “I  have  no  key  for  the  city 
to  give  you  as  we  have  no  locked  door.s,  but  you 
will  find  the  latch  string  hanging  out  and  every 
thing  is  free  to  you.” 

Dr.  C.  W.  Jeffrey,  the  president,  delivered  his 
annual  address  which  will  be  found  in  full  on 
page  309  of  this  issue. 

The  secretary  read  his  annual  report. 

Dr.  Herbert  D.  Harvey  of  Casper  read  a paper 
on  ‘‘Diathermy  in  the  Treatment  of  Pneumonia,” 
In  this  paper  he  gave  his  personal  experience  and 
in  some  future  issue  we  expect  to  publish  this 
paper. 

Dr.  John  B.  Potts  of  Omaha  read  a fine  paper 
on  ‘‘Asthma,  Secondary  to  Focal  Infection.”  This 
paper  will  also  be  published  soon. 

The  closing  paper  was  by  Dr.  W.  W.  Yates  of 
Casper  on  “Emergency  Treatment  of  Eye  In- 
juries.” This  paper  was  not  written  for  the  eye 
specialists  but  for  the  general  practitioner.  This 
paper  will  also  be  published  later.  The  weather 
was  warm  in  the  afternoon  but  after  an  auto  drive 
of  twenty  miles  we  met  at  the  foot  of  the  Big 
Horn  Mountains  at  Ladore  at  Story. 

Here  at  Ladore,  the  Sheridan  County  Medical 
Society  entertained  the  members  of  the  State  So- 
ciety, their  wives  and  guests  with  a trout  and 
chicken  dinner  in  the  cool  pine-laden  air  of  Chief 
Red  Cloud’s  favorite  feast  grounds. 

The  expressions  of  satisfaction  that  followed 
the  passing  of  great  platters  of  deliciously  cooked 
trout  and  chicken  and  everything  else  that  goes 
with  a Wyoming  mountain  dinner  paid  the  Sheri- 
dan boys  for  providing  the  dinner. 

After  dinner  speeches  followed  and  then  the 
bridge  games  and  by  midnight  a chain  of  lights 
along  the  beautiful  highway  marked  the  path  as 
we  returned  to  Sheridan. 

Tuesday  morning  the  golf  championship  games 
were  played  and  Dr.  W.  W.  Horsley  won  the  low 
score  and  the  possession  of  the  cup  for  the  first 
year. 

Surgical  clinics  at  the  Sheridan  County  Me- 
morial Hospital  followed  ai>d  were  well  attended 
while  down  in  the  sun  room  Dr.  George  P.  Ling- 
enfelter  of  Denver  conducted  a most  interesting 
skin  clinic,  which  was  also  crowded. 

The  House  of  Delegates  met  at  11  o'clock  and 
listened  to  reports  of  officers  and  councilors  and 
elected  the  officers  for  the  year. 

Dr.  E.  L.  Jewell,  the  president-elect,  became  the 
president. 

Dr.  R.  H.  Sanders  of  Rock  Springs  was  elected 
president-elect. 

Dr.  W.  W.  Yates  of  Casper  was  elected  vice 
president. 

Dr.  Evald  Olson  of  Meeteetse  was  re-elected 
treasurer. 

Dr.  Earl  Whedon  of  Sheridan  was  re-elected 
secretary. 

Dr.  .T.  H.  Goodnough  of  Rock  Springs  was  re- 
elected councilor  for  a three-year  term. 

Dr.  Geo.  O.  .Johnston  of  Cheyenne  was  re-elec- 
ted delegate  to  the  American  Medical  Association, 
with  Drs.  Earl  Whedon  of  Sheridan  and  C.  W. 
Jeffrey  of  Rawlins  as  alternates. 

The  Medical  Defense  Committee  were  re-elec- 
ted: Drs.  Earl  Whedon,  Sheridan;  F.  A.  Mills, 

Powell;  Chester  Harris,  Basin. 


Rawlins  was  selected  as  the  place  for  our  1931 
meeting. 

Rock  Springs  also  invited  the  Society  to  meet 
there. 

The  incoming  president.  Dr.  E.  L.  .Jewell,  was 
empowered  by  the  House  of  Delegates  to  select 
a Committee  on  Public  Policy  and  Legislation 
which  will  be  announced  later. 

A delightful  lunch  was  served  by  the  Sheridan 
County  Memorial  Hospital,  after  which  the  House 
of  Delegates  worked  on  important  matters  up  to 
the  time  for  the  scientific  meeting. 

Dr.  Yates’  paper  of  Monday  afternoon  was  fully 
discussed. 

Three  papers  were  read  and  discussed. 

“Spinal  Anesthesia,”  by  Dr.  W.  W.  Horsley  of 
Lovell;  “Results  of  Perineal  Prostatectomy,”  Dr. 
Edwin  Davis  of  Omaha;  and  “The  Elimination  of 
Unsuspected  Malignancies  in  Making  a Diagno- 
sis,” Dr.  Elizabeth  Newcomer  of  Denver. 

These  papers  were  discussed  freely  by  the 
members  and  visitors  and  greatly  added  to  the 
meeting. 

The  Sheridan  doctors’  wives  entertained  the  . 
visiting  ladies  with  luncheons,  bridge  games  and  i 
drives.  | 

The  Auxiliary  of  the  Wyoming  State  Medical  j 
Society  held  its  annual  meeting  over  w’hich  the  | 
president,  Mrs.  Evald  Olson,  presided  in  a de-  | 
lightful  and  efficient  manner.  ! 

Mrs.  R.  H.  Sanders  of  Rock  Springs  will  be  the  I 
president  for  the  next  year.  ; 

Mrs.  F.  A.  Mills  of  Powell  was  elected  presi-  i 
dent-elect;  Mrs.  E.  G.  Denison  of  Sheridan,  vice  j 
president;  Mrs.  M.  L.  Crandall  of  Ra'wlins,  treas-  i 
urer;  Mrs.  N.  C.  Nelson  of  Cheyenne,  secretary,  i 

The  Sheridan  meeting  of  the  Auxiliary  was  one  | 
of  the  best  held  since  the  organization  and  our  ■ 
ladies  are  yearly  making  greater  efforts  to  build  ' 
up  their  organization.  I 

The  meeting  was  greatly  indebted  to  outside  ' 
doctors  who  by  their  presence  and  helpfhl  dis-  j 
cussions  added  spirit  to  the  meetings. 

Among  those  who  were  out  of  state  guests  , 
were:  Drs.  C.  F.  Kemper,  George  P.  Lingeufelter,  ' 

Elizabeth  Newcomer,  J.  R.  Earp,  O.  S.  Fowler,  and  > 
Mr.  H.  T.  Sethman,  executive  secretary  of  the  ; 
Colorado  State  Medical  Society,  all  of  Denver, 
and  Drs.  J.  B.  Potts  and  Edwin  Davis  of  Omaha.  : 

It  was  especially  gratifying  to  the  State  Society 
to  have  the  members  of  the  Colorado  Society  with 
us  in  our  meeting,  and  we  thank  them  for  their 
visit. 

The  doctors  and  their  wives  are  on  the  return  ’ 
trip  to  their  homes  and,  we  trust,  taking  with 
them  not  only  new  ideas  and  helpful  suggestions 
but  pleasant  memories  of  the  days  spent  in  Sheri-  : 
dan. 

DR.  EARL  WHEDON,  Secretary.  ; 


Salvaged  from  the  Mental  Hygiene  Congress 

Psychiatrist. — Freud,  in  a discussion  of  the  mar-  ' 
riage  relation,  discusses  the  need  for  mutual  ad- 
justment and  illustrates  the  manner  of  adjust- 
ment by  reference  to  the  relations  observed  be-  ' 
tween  two  porcupines.  When  they  were  too  close  ’ 
to  each  other  they  pricked  themselves;  wdien  too 
distant  they  grew  cold.  Thej'  finally  adjusted 
themselves  by  finding  just  the  right  distance  to 
maintain  between  them,  not  too  far  to  become 
cool  toward  each  other,  nor  too  near,  to  be  liable  ; 
to  prick  each  other.  That,  concludes  Freud,  must 
be  the  achievement  of  a successful  marriage. 

Social  Worker. — An  excellent  analogy  indeed.  I 
Marriage  should  be  a state  of  “porcupinquity,”  so  | 
to  speak!  ' 
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PRESIDENTIAL  ADDRESS* 

C.  W.  JEFFREY,  M.D. 

RAWLINS,  WYO. 


To  the  Members  and  Friends  ot  the  AVyo- 
ming  State  Medical  Society  at  Their 
Twenty-eighth  Annual  Meeting : Greet- 

ings : 

To  deliver  a presidential  address  and  not 
to  border  on  boredom,  I wish  first  to  relate 
a little  incident  which  occurred  in  the  army. 
On  a hot  Sunday  morning  the  regiment  was 
lined  up  for  church  services  and  the  chap- 
lain was  ready  to  address  the  boys.  He 
said,  “I  am  not  going  to  keep  you  long  this 
morning,  but  in  this  war  I wish  to  give  you 
two  pieces  of  advice : Trust  in  the  Lord  and 
keep  your  bowels  open.  You  are  dismissed.” 
A subject  that  has  been  brought  to  the 
attention  of  all  medical  men  during  the  last 
few  years  is  “The  Passing  of  the  Family 
Doctor.”  Every  medical  magazine  and 
pamphlet  has  wrtiten  articles  on  this  regret- 
table subject,  and  in  some  of  them  it  seems 
to  lay  most  of  the  blame  upon  medical  men. 
In  an  analysis  of  this  subject  it  would  seem 
to  me  that  most  of  the  censure  should  be 
placed  upon  the  changes  that  have  been 
wrought  in  the  last  twenty  years.  Also  a 
larg*e  amount  of  the  blame  can  be  placed 
upon  the  populace  of  the  communities. 

First,  the  easy,  mode  of  travel  and  the 
long  distances  that  can  be  covered  in  a short 
space  of  time.  Trains,  autos,  and  even  air- 
ships can  carry  patients  into  the  medical 
centers  and  most  of  this  valuable  work  that 
could  be  done  by  the  physician  or  surgeon 
in  the  home  community  is  taken  from  him 
to  the  clinics  and  the  reputed  specialists  of 
the  city,  thus  depriving  the  home  doctor  of 
many  deserving  fees  which  leave  his  com- 
munity. Therefore,  the  old  family  physician 
with  his  world  of  knowledge  is  passing.  He 
may  just  eke  out  a little  better  than  a liv- 
ing, while  he  sees  his  professional  brothers 
in  the  city  getting  the  larger  fees  and  he 
sees  his  practice  slowly  but  surely  passing 
from  him.  Therefore  he  must  either  retire 
or  specialize  and  go  to  the  city.  The  blame 

^Delivered  before  the  twenty-eighth  annual 
meeting  of  the  Wyoming  State  Medical  Society, 
Sheridan,  Wyo.,  July  14,  1930. 


is  not  upon  the  medical  profession  but  upon 
the  change  of  the  times  and  the  patients 
themselves.  I feel  that  this  situation  ap- 
plies to  the  young  men  refusing  to  locate 
in  the  smaller  and  backwoods  centers  after 
they  have  finished  their  medical  education. 
They  see  that  most  of  the  really  worthwhile 
practice  can  come  to  the  cities  and  medical 
centers,  and  there  is  no  use  locating  in  some 
small  community  and  trying  to  stem  the 
tide  of  this  floiv  of  patients  to  the  cities. 
AVho  of  us  who  are  located  in  moderately 
small  towns  do  not  see  this  exodus  of  pa- 
tients monthly?  Most  patients  would  rather 
take  some  relative  or  friend  and  go  to  the 
city  and  receive  their  treatments  than  to 
have  the  said  specialist  come  to  their  home 
town  and  advise  and  operate.  So  it  goes, 
and  I feel  that  in  time  there  will  be  fewer 
medical  men  in  the  country  places  and  most 
of  the  patients  will  journey  to  the  cities  and 
medical  centers  for  their  treatments.  There 
seems  to  be  no  remedy  for  this  condition  but 
just  a change  in  the  mode  of  living  and  trans- 
portation. 

Others  may  give  papers  on  medical  sub- 
jects, experiments  or  experiences,  ■ but  you 
can  read  about  them  from  books  or  maga- 
zines. I would  like  to  bring  the  matter  of 
an  active  legislative  committee  before  the 
medical  society  for  your  consideration.  All 
large  businesses  and  groups  of  workmen  have 
their  representatives  who  look  after  their 
interests  at  all  legislative  meetings.  I be- 
lieve that  the  AYyoniing  State  Medical  So- 
ciety should  have  a very  active  legislative 
committee  to  represent  us  at  every  meeting 
of  the  AVyoming  State  Legislature.  Their 
duties  should  consist  of  assisting  the  pass- 
age of  good  and  equitable  laws  for  the  health 
and  protection  of  the  people  of  the  state  of 
AVyoming;  to  attempt  to  defeat  any  legisla- 
tion which  does  not  demand  the  highest 
standard  of  scholastic  requirements  for  prac- 
titioners as  recognized  by  most  states;  to  re- 
peal all  antiquated  laws  pertaining  to  medi- 
cal practice,  and  to  obtain  a revision  of 
the  AVyoming  Medical  Practice  Act.  I fail 
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to  find  that  there  have  been  any  changes 
or  advancement  in  the  State  Medical  Prac- 
tice Act  of  Wyoming  and  we  are  failing  to 
protect  the  interests  and  health  of  the  large 
majority  of  the  people  of  the  state  by  not 
insisting  on  a higher  standard  of  entrance 
for  all  practitioners  who  wish  to  treat,  in 
any  manner,  the  ills  and  misfortunes  of  our 
people. 

Laws  have  been  passed  and  are  now  on 
our  statutes  which  are  of  no  credit  to  Wyo- 
ming or  the  medical  profession.  For  in- 
stance: First,  The  Wyoming  Annual  Regis- 
tration Act  for  physicians  with  the  collec- 
tion of  a fee  of  one  dollar  is  a petty  affair 
and  class  legislation.  Next  is  the  law  which 
requires  every  male  to  be  examined  and 
secure  a certificate  before  securing  a mar- 
riage license  and  allows  the  female  party  of 
that  contract  to  go  unexamined.  Such  a law 
is  absolutely  nonsensical  and  absolutely  class 
legislation.  Such  legislation  should  either 
be  repealed  or  what  is  better,  should  demand 
that  both  contracting  parties  should  be  ex- 
amined. 

There  is  another  law  which  is  unfair  and 
which  affects  all  of  you  very  vitally.  In  the 
settlement  of  an  estate  of  one  of  your  pa- 
tients who  has  passed,  do  you  know  where 
your  claim  for  the  payment  of  your  care 
and  treatment  in  the  last  illness  is  classed? 
After  the  administrator  and  the  undertaker 
have  been  fully  satisfied,  then  if  there  are 
any  funds  left  in  the  estate,  you  share  pro- 
portionately with  the  remaining  creditors. 
I do  not  see  why  the  attending  physician 
should  not  share  equally  at  least  with  the 
administrator  and  the  undertaker.  Prob- 
ably they  feel  that  you  should  have  no  loss 
in  your  practice,  but  it  has  been  wisely  said, 
that  if  you  could  remain  long  enough  in  a 
community  that  your  mortality  rate  would 
be  100  per  cent. 

The  Vaccination  Law  for  the  protection  of 
the  people  of  Wyoming  from  smallpox  is  a 
joke  in  this  state.  Its  enforcement  is  nil 
unless  there  is  a threatened  epidemic  in  the 
vicinity.  It  has  been  several  years  since 
the  school  children  of  my  city  have  been 
forced  to  be  vaccinated  before  they  could 
attend  school.  As  far  as  it  concerns  the 


medical  profession  financially  it  is  well  to 
allow  them  to  continue  in  such  a manner,  as 
some  day  in  the  near  future  there  will  be 
an  epidemic  of  smallpox  and  every  case  is 
worth  a great  deal  more  financially  to  the 
physician  than  the  small  fee  for  the  vacci- 
nation. The  great  medical  profession  is  the 
only  profession,  trade,  or  business  that  is 
endeavoring  to  keep  itself  out  of  practice 
by  teaching  the  public  how  to  care  for  itself 
with  preventive  medicine,  hygiene,  and  pub- 
lic health ; endeavoring  to  force  it  down  the 
throats  of  the  unwilling  populace.  Do  not 
misunderstand  me;  I am  still  a disciple  of 
Hippocrates,  but  failure  to  impress  these  and 
other  facts  upon  the  people  of  my  commun- 
ity causes  me,  as  I know  it  does  each  one 
of  you,  to  feel  that  we  are  trying  to  care 
for  an  ungrateful  public. 

The  Chiropractic  Act  which  was  passed 
by  our  last  legislature  had  no  opposition. 
The  American  Medical  Association  Bulletin 
of  October,  1929,  in  referring  to  chiropractic 
says : 

“Attempts  were  made  in  ten  states  and  the 
District  of  Columbia  to  create  separate  boards  of 
examiners  for  chiropractors  and  to  pass  separate 
chiropractic  practice  acts.  The  attempts  were 
successful  in  but  one  state,  Wyoming.  The  new 
Wyoming  chiropractic  law  creates  a board  of 
chiropractic  examiners  of  three  practicing  chiro- 
practors. Then  it  proceeds  to  explain  of  what 
chiropractic  consists.  The  law  provides  that  the 
chiropractor  shall  observe  and  be  subject  to  all 
state  and  municipal  regulations  relating  to  the 
control  of  contagious  and  infectious  diseases ; 
shall  be  permitted  to  sign  death  certificates  and 
shall,  as  to  any  and  all  matters  pertaining  to  pub- 
lic health,  report  to  the  proper  health  officials  the 
same  as  any  other  practitioners.  Chiropractors 
may  not  use  the  prefix  ‘Dr.’  or  ‘Doctor’  but  must 
use  the  title  ‘Doctor  of  Chiropractic.’  The  law 
requires  an  annual  registration  fee  and  provides 
for  the  issue  of  licenses  by  reciprocity  to  persons 
licensed  to  practice  chiropractic  under  the  laws  of 
any  other  state  having  requirements  equal  to 
those  provided  for  in  this  law.” 

This  paper  has  just  taken  into  account 
some  of  the  legislation  which  has  been 
brought  to  my  attention  in  the  last  few 
years  during  my  practice  of  medicine  in  the 
state  of  Wyoming.  No  doubt  there  are  many 
more  laws  that  should  be  repealed  or  re- 
vised ; and  other  legislation  which  should  be 
introduced  and  passed  to  protect  the  health 
of  the  populace  and  assist  the  medical  pro- 
fession in  its  care. 

In  all  my  observation  it  seems  to  me  that 
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tlie  people  as  a whole  absolutely  assume 
no  responsibility  for  the  health  and  protec- 
tion of  theniselTes  but  positively  place  this 
burden  upon  the  medical  profession. 

How  is  this  legislative  committee  to  be 
rewarded  for  its  work  and  time?  Some 
method  should  be  found  perhaps  by  an  extra 
assessment  every  year  or  every  other  year, 
upon  all  members  of  the  E^ociety,  and  I 
knoAV  that  every  medical  man  who  has  the 
profession  and  the  protection  of  the  Society 
at  heart  should  be  willing  to  contribute  to 
carry  on  this  great  legislative  work.  Prob- 
ably the  expenses  of  this  committee  could 
be  borne  by  the  Society  and  sufficient  funds 
taken  from  the  treasury.  The  Medical  De- 
fense Pund  is  growing  each  year  but  every 
member  should  be  protected  by  some  other 
indemnity  company,  and  the  Wyoming 
Medical  Society  has  such  a company  con- 
nected with  the  Society.  Other  methods 
could  be  suggested  by  the  House  of  Dele- 
gates to  carry  on  this  work. 

In  closing,  one  other  predicament  has  oc- 
curred to  me  while  practicing  the  great  art 
of  medicine  in  Wyoming  : The  lack  of  pro- 

tection which  is  shown  the  profession. 
Whenever  prosecution  is  desired  against  any 
cult  for  infringement  upon  the  gullible  pub- 
lic in  your  community,  and  this  prosecution 
is  fostered  by  the  local  society  or  group  of 
medical  men,  then  the  majority  of  the  peo- 
ple seem  to  feel  that  we  are  a jealous  lot 
and  that  this  particular  quack  or  cultist  is 
hurting  our  business. 

Would  it  not  be  possible  to  select  a Prose- 
cution Committee  of  medical  men  from  our 
membership.  Whenever  said  cultist  or 
quack  endeavors  to  practice  illegitimately, 
have  the  local  group  collect  all  evidence  and 
prepare  same  and  send  it  to  this  committee 
who  should  investigate,  and,  if  proper,  insti- 
tute prosecution  to  relieve  this  burden  from 
the  local  practitioners.  Then  it  would  seem 
that  the  Wyoming  State  Medical  Society 
would  be  handling  the  prosecution  through 
its  agent,  the  Prosecution  Committee.  The 
expense  of  such  procedure  should  be  borne 
by  the  local  group. 

It  is  a well-known  fact  throughout  the 


state  that  osteopaths  are  endeavoring  to  pre- 
scribe medicines,  write  prescriptions,  and 
administer  narcotics,  which  is  absolutely 
against  the  Medical  Practice  Act  of  Wyo- 
ming. It  is  known  that  they  have  even  at- 
tempted to  obtain  liquor  permits. 

I sincerely  trust  that  I have  suggested 
matters  of  some  merit  and  that  there  will  be 
some  action  taken  at  this  meeting,  or  at  least 
future  action  will  be  stimulated  for  the  as- 
sistance and  protection  of  the  medical  pro- 
fession of  the  state  of  Wyoming. 

I know  of  no  state  in  our  nation  where 
medical  practitioners  have  more  of  the  es- 
sence of  true  heroism  than  have  the  doctors 
of  Wyoming.  They  are  an  indispensable 
part  of  a rugged  people.  They  are  safe- 
guarding and  maintaining  the  health  and 
well  being  of  the  inhabitants  of  this  young 
and  growing  state.  In  doing  this  they  sup- 
ply that  degree  of  happiness  and  content- 
ment which  good  health  alone  can  give. 
They  have  chosen  their  field  of  endeavor 
upon  the  crest  and  on  the  foothills  and 
plains  of  the  Rocky  Mountains.  They  have 
not  the  pleasant  climatic  conditions  of  a 
Florida  or  a California.  This  is  a state  of 
long  and  severe  winters,  and  our  doctors 
take  it  as  part  of  their  profession  to  undergo 
hardship,  trial  and  tribulation  to  give  care 
and  assistance  to  ailing  mankind.  Medical 
men  have  been  in  the  vanguard  always  in 
pushing  back  the  barriers  to  civilization. 
When  the  story  of  the  western  state  of  Wyo- 
ming is  written,  which  has  to  do  with  the 
period  of  the  present,  I feel  sure  that  the 
medical  profession  will  have  no  cause  to 
feel  other  than  extreme  pride  for  the  part 
it  has  taken.  If  the  word  “service”  can  be 
applied  with  all  its  full  meaning  to  any 
group  of  business  or  professional  men,  it 
must  be  applied  to  the  medical  group.  They 
serve  under  all  conditions  and  during-  all 
hours.  They  labor  to  eliminate  pain  and  to 
alleviate  hujiian  misery.  To  you,  gentlemen 
of  the  medical  profession  of  the  state  of 
Wyoming,  should  be  all  praise ! 
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RESULTS  IN  PERINEAL  PROSTATECTOMY^ 

An  Analysis  of  Three  Hundred  and  Twenty-three  Consecutive  Cases 

EDWIN  DAVIS,  M.D.* 

OMAHA,  NEBRASKA 


Prostatectomy,  like  all  other  surgical  pro- 
cedures, has  a two-fold  purpose,  the  prolong- 
ing of  life  and  the  relief  of  suffering.  In 
analyzing  the  results  of  prostatectomy,  Avith 
the  purpose  of  determining'  AAdiat  is  to  be 
expected  from  this  operation,  Ave  are  there- 
fore primarily  interested  in  (1)  the  immedi- 
ate mortality  rate,  and  (2)  the  late  func- 
tional results.  For  obvious  reasons,  the  sec- 
ond of  these  considerations  is  almost  as  im- 
portant as  the  first. 

In  ansAvering  the  question  as  to  Avhat  pros- 
tatectomy has  to  offer  to  the  patient,  avc 
must  be  guided  by  statistical  data,  covering 
the  mortality  rate  and  the  percentages  of 
immediate  and  late  complications,  as  Avell  as 
the  percentage  of  satisfied  or  Avell  patients. 
Data  for  such  a purpose  may  be  best  ob- 
tained by  an  analysis  of  a series  of  similar 
cases,  handled  in  the  same  manner  and  pref- 
erably by  the  same  diagnostician  and  the 
same  surgeon.  The  larger  the  series,  the 
less  tlie  niaecnracy  in  the  conclusions.  It  is 
my  tnirpose  briefly  to  present  tAvo  tables 
summarizing  the  immediate  and  the  late  re- 
sults in  a cGnsecutiA'e  series  of  323  cases  of 
perineal  prostatectomy  under  sacral  block 
anesthesia.  Since  this  paper  is  intended 
merely  as  a brief  presentation  of  operative 
residts,  all  details  of  diagnosis,  preparation 
and  operative  technique  have  been  purposely 
omitted.  In  a recent  publicatioiT  I summar- 
ized the  immediate  and  late  results  in  a 
series  including  176  cases  of  perineal  pros- 
tatectomy under  sacral  block  anesthesia. 
The  tables  here  presented  include  the  aboAm 
data,  plus  the  additional  information  gained 
from  147  subsequent  cases,  similarly  handled. 

Immediate  operative  results 

Prostatectomy  is  no  longer  the  hazardous 
procedure  of  former  years,  Avith  a mortality 
rate  of  20,  30,  or  40  per  cent,  although  this 
idea  still  persists  to  a very  considerable  de- 
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gree,  ir  the  minds  of  the  laity,  and  of  many 
meinbers  of  the  profession  as  Avell.  Authen- 
tic figures,  atmilable  from  set'eral  urological 
clinics,  go  to  prove  that  the  ri.sk  of  this  oper- 
ation, during  comparatHely  recent  years,  has 
been  reduced  to  almost  nil,  so  that  the  sta- 
tistics of  prostatectomy,  upon  the  aged,  may 
noAv  compare  very  favorably  Avith,  for  in- 
stance, the  statistics  of  herniotomy,  upon  the 
young  and  robust.  There  are  three  essential 
factors,  Avhich  liav'e  contributed  largely 
tOAvard  this  conspicuous  loAvering  of  the  mor- 
tally rate  of  prostatectomy.  These  are  (1) 
proper  pre-operative  preparation,  (2)  sacral 
block  anesthesia  and  (3)  comiAlete  hemo- 
stasis. 

Prelimmary  Drainag-e.  The  first,  and  the 
most  important  of  these,  preliminary  drain- 
age, is  a subject  AAdiich  has  been  clAvelt  upon 
in  recent  years  in  many  publications  by  com- 
petent anthorities,  and  the  importance  of 
Avhich  has  become  too  Avell  recognized  to 
require  discussion  at  this  time.  The  neglect 
of  tills  most  essential  phase  of  the  subject 
of  prostatectomy  Avill  have,  as  its  inevitable 
consequence,  an  appalling  mortality  rate. 
Each  patient  in  this  series,  upon  entering  the 
hosjhtal,  Avas  adAused  that  the  period  of  pre- 
liminary bladder  drainage  armrages  three 
Avcf'ks.  Many  of  them  spent  a considerably 
Jonger  period  in  the  hospital  prior  to  the  op- 
eration, Avhile  a feAv  Avere  sent  home  Avith 
snjivapiibic  drainage  tubes  for  periods  rang- 
ing from  one  to  seAmral  months.  In  no  other 
Avay  than  by  attending  to  this  important 
item  Avith  scrupulous  care  and  rigid  insist- 
ence, is  it  possible  to  armid  unnecessary  pros- 
tatectomy deaths.  Even  in  the  case  of  pa- 
tients in  apparently  splendid  condition,  and 
with  satisfactory  renal  functional  tests,  I 
liaA^e  adopted  a ten-day  preliminary  drainage 
period  (Avith  normal  temperature)  as  a mini- 
mum, and  deAuate  from  this  rule  under  no 
circumstances.  Patients  insisting  upon  im- 
mediate operation,  and  fretting  because  of 
tlie  delay,  are  adAused  that  they  are  at  lib- 
erty to  go  elseAvhere. 
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Sacral  Block  Anesthesia.  It  may  be  stated 
without  exaggeration  that  the  sacral  block 
method  affords  aii  ideal  form  of  anesthesia 
for  perineal  prostatectomy.  In  a word,  sac- 
ral block  anesthesia  is  easily  and  quickly 
administered,  it  carries  Avith  it  no  hazard, 
and  is  entirely  dependable.  In  fact  (as  fig- 
ures cited  beloAA^  aagU  sIioav)  the  sacral  block 
method  may  trnthfnlly  be  said  to  be  infalli- 
ble in  producing  results,  if  properly  admin- 
istered. This  method  is  also  admirably  suited 
for  suprapubic  prostatectomy,  although,  for 
this  route  of  approach,  additional  local  in- 
filtration anesthesia  of  the  abdominal  wall 
must  be  proAuded.  It  is  quite  important  to 
point  out  AAdth  emphasis  that  sacral  anes- 
thesia differs  essentially  from  spinal  anes- 
thesia in  being  extra  dural,  AAdiile  the  latter 
is  intra  dural,  and  carries  AAuth  it  a certain 
hazard  of  its  oaaui.  Other  than  this  state- 
ment, the  details  of  technique  of  sacral  anes- 
thesia have  been  purposely  omitted  since 
this  subject  has  been  fully  coA''ered  else- 
AAdiere." 

Assuming  familiarity  Avith  the  technique, 
the  complete  sacral  block  injection  may  be 
carried  out  Avith  comiAaratiA^e  ease  in  about 
ten  minutes^  time.  The  risk  is  negligible,  in 
that  there  has  not  been  an  anesthesia  death 
during  the  entire  series;  neither  has  there 
been  a reaction  of  consequence.  Although 
slight  reactions,  characterized  by  a moder- 
ate drop  in  blood  pressure  and  by  more  or 
less  pallor  and  perspiration,  and  more  rarely 
by  nausea,  are  not  uncommon,  there  has  not 
been  a single  instance  in  Avhich  the  reaction 
AA^as  in  any  measure  alarming. 

The  chief  objection  to  the  sacral  method 
in  the  hands  of  different  observers,  has  been 
the  rather  small  percentage  of  cases  in  Avhich 
there  has  been  inexplicable  failure  to  pro- 
duce satisfactory  anesthesia.  The  figures 
here  presented,  and  those  presented  in  a 
former  paper  published  in  1924,  are  of  inter- 
est in  this  connection,  and  tend  to  throAV 
some  light  upon  the  cause  of  this  occasional 
failure.  In  this  former  paper"  I reported  a 
series  of  thirty  consecutive  cases  of  perineal 
prostatectomy  under  sacral  block  anesthesia. 
Among  this  series,  three  Avere  complete  fail- 


ures, AAdiile  four  required  additional  gas  in- 
halation anesthesia  during  the  final  stages 
of  enucleation.  Thus,  seven  out  of  thirty, 
or  23.3  per  cent,  Avere  unsatisfactory  for  reas- 
sons  not  understood.  In  the  present  series, 
there  has  not  been  a single  case  requiring 
gas  inhalation  anesthesia  during  the  last  172 
consecutive  cases ; and  out  of  the  last  230 
eases,  gas  has  been  necessary  during  the 
final  stages  of  enucleation  in  one  instance 
only.  Thus  the  percentage  of  failure  has 
been  reduced  from  23  per  cent  to  0.4  per 
cent.  Since  in  all  instances  the  same  drug- 
in  the  same  concentration  has  been  employed, 
and  since  there  has  been  no  deliberate  modi- 
fication in  the  technique  of  injection,  the 
only  logical  conclusion  is  that  through  prac- 
tice, the  anesthetist  has  learned  to  place  the 
needles  more  accurately.  In  other  Avords,  it 
is  possible  for  the  anesthetist  to  be  mistaken 
in  considering  that  the  needle  point  has  been 
properly  placed  Avithin  the  caudal  canal  or 
in  the  foiamina,  and  the  percentage  of  fail- 
ures may  thus  be  adequately  explained  upon 
a technique  basis,  Avithout  recourse  to  the 
various  anatomical  and  physiological  the- 
ories AAdiich  have  been  advanced.  It  may, 
therefore,  be  conservatively  stated  that  sac- 
ral block  anesthesia' for  perineal  prostatecto- 
my is  free  from  risk  and  is  uniformly  effi- 
cient Avhen  properly  administered.  Thus  the 
method  of  anesthesia  Avhich  is  easy,  safe,  and 
infallible  leaves  nothing  to  be  desired. 

Hemostasis.  In  addition  to  the  group  of 
prostatectomy  deaths  due  directly  to  hemor- 
ihage,  there  is  another  larger  group  in  Avhich 
death  later  results  indirectly  from  hemor- 
rhage, by  reason  of  infection  secondary  to 
loAvered  resistance.  The  importance  of  hem- 
orrhage as  a mortality  factor  is  probably  un- 
derestimated by  reason  of  failure  to  recog- 
nize the  primary  cause  of  death  in  this  sec- 
ond group  of  cases.  The  necessity  for  de- 
tailed attention  to  complete  hemostasis, 
therefore,  cannot  be  overemphasized,  and  for 
the  same  reason,  haphazard  hemostasis  in 
prostatectomy  Avill  have  its  inevitable  con- 
sequence in  a certain  percentage  of  cases.  It 
is  quite  true  that  the  majority  of  patients, 
properly  prepared,  aauII  surviA^e  by  the  trust- 
to-luck  method  of  hemostasis,  but  if  the  mini- 
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Figure  1.  Davis  Perineal  Prostatectomy  Bag. 


mum  mortality  rate  is  to  be  achieved,  this 
Important  item  is  not  to  be  neglected. 

Prostatectomy  may  ordinarily  be  accom- 
plished with  very  little  bleeding,  and  in 
many  instances,  the  operation  may  be  made 
almost  bloodless,  as  the  result  of  (1)  the  op- 
portunity for  deliberateness  in  controlling  in- 
dividual bleeding  points  in  and  around  the 
prostatic  capsule  by  suture  and  ligature, 
through  the  time  afforded  by  the  use  of 
sacral  anesthesia,  and  (2)  the  use  of  an  in- 
flated hemostatic  bag  for  the  purpose  of 
controlling  hemorrhage  during  the  first  few 
post-operative  hours.  For  this  latter  pur- 
pose, in  all  the  cases  here  reported,  a perineal 
prostatic  hemostatic  bag,  described  in  a pre- 
vious publication,^  was  employed.  This  bag 
(see  figure  1)  is  a distensible  cone-shaped, 
balloon,  which  is  introduced  through  the  in- 
ternal sphincter  into  the  bladder  immediately 
after  the  enucleation  of  the  gland;  and  the 


apex  of  which  is  maintained  in  the  prostatic  | 
urethra  in  such  a manner  as  to  snugly  fill  | 
the  prostatic  cavitj^  and  (which  is  more 
important)  to  retain,  rather  than  evert,  the  , 
torn  edges  of  bladder  mucosa.  This  bag  dif-  | 
fers  from  the  Hagner  suprapubic  bag  in  two  I 
essential  respects : | 

1.  The  perineal  bag  is  maintained  in  ■ 

place  by  means  of  direct  traction  via  the  per-  | 
ineal  incision  (and  counter-traction  against  | 
the  perineum),  rather  than  by  indirect  trac-  I 
tion  via  the  urethra.  ! 

2.  In  the  absence  of  a suprapubic  fistula, 
adequate  provision  for  urinary  drainage  is 
accomplished  by  means  of  a large,  through- 
and-through,  stiff -walled,  rubber  tube,  trav- 
ersing the  bag  from  apex  to  base,  without 
communicating  with  the  interior. 

The  caliber  of  this  through-and-through 
drainage  tube  (internal  diameter)  is  ^ inch. 
Communicating  with  the  interior  of  the  bag 
near  its  apex  is  a much  smaller  tube,  through 
which  the  bag  is  distended.  The  traction 
loop  of  rubber,  for  maintaining  the  position 
of  the  bag,  and  later  for  facilitating  removal, 
is  attached  to  the  large  tube  just  at  its  junc- 
tion with  the  apex.  A tape  passes  through 
the  traction  loop,  and  through  a hole  in  the 
center  of  an  oval  piece  of  metal,  and  trac- 
tion is  maintained  by  means  of  a screw- 
clamp,  the  oval  metal  having  been  placed 
flush  with  the  skin  surface  immediately 
after  closure  of  the  incision.  In  place  of  I 
the  oval  metal  and  screw-clamp,  an  ordinary  I 
hemostatic  clamp  (separated  from  the  wound  I 
by  a pad  of  gauze)  may  be  substituted.  The  | 
length  of  the  bag  (apex  to  base)  is  6.5  cm.,  | 
and  its  diameter  at  the  base  (when  distended  | 
with  60  c.  c.  of  water)  is  4.5  cm.  I 

The  bag  is  introduced  into  the  bladder  I 
through  the  prostatic  cavity  and  the  internal 
sphincter,  immediately  upon  completion  of  | 
the  enucleation.  After  distension  with  air, 
traction  upon  the  tape  is  immediately  begun, 
which  results  in  pulling  the  tissues  sur-  , 
rounding  the  bladder  neck  down  into  the 
prostatic  cavity,  obliterating  lax  open  spaces  | 
and  compressing  the  torn  edges  of  bladder  | 
mucosa.  With  rare  exceptions,  hemostasis  | 
is  immediate,  complete  and  permanent.  The 
traction  is  relaxed  after  three  hours,  the  air 
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released  from  the  bag  after  twenty-four 
hours,  and  the  collapsed  bag  is  withdrawn 
through  the  perineal  fistula  after  forty-eight 
hours.  Immediately  after  the  operation  the 
urine  is  usually  yellow  in  color,  and  is  sel- 
dom more  than  pink-tinted.  Upon  the  rare 
occasions  that  hemorrhage  recurs,  the  bag 
may  be  re-distended  with  air,  the  traction 
renewed,  and  the  clots  aspirated  through  the 
large,  stiff-walled  tube.  A very  efficient 
method  of  hemorrhage  control  during  the 
first  forty-eight  post-operative  hours  is  thus 
provided. 

It  may,  therefow,  be  stated  without  exag- 
geration that,  with  proper  attention  to  prep- 
aration, anesthesia,  and  hemostasis,  the  prob- 
lem of  the  immediate  mortality  of  pros- 
tatectomy may  be  considered  to  be  satisfac- 
torily solved,  Avith  one  reservation  only.  I 
refer  to  delayed  hemorrhage.  As  may  be 
noted  in  table  1,  this  complication  has  oc- 
curred in  8 cases  out  of  323.  Sudden,  pro- 
fuse hemorrhage,  occurring*  as  late  as  the 
tenth  post-operative  day,  and  interrupting 
an  otherwise  smooth  convalescence,  is  a 
menace  Avhich  may  be  neither  foreseen  nor 
prevented,  and  which  occurs  probably  as  the 
result  of  infection  and  slough.  This  consti- 
tutes a grave  emergency,  in  that  its  serious- 
ness may  not  be  recognized  until  the  patient 
has  gone  into  collapse.  Heniorrhag'e  of  this 
character  is  a complication  which  should  not 
be  temporized  Avith,  and  Avhich  calls  for  im- 
mediate re-introduction  of  a bag  or  pack.  In 
four  of  the  above  cases,  an  immediate  supra- 
public  incision  Avas  made  under  local  anes- 
thesia in  order  to  permit  evacuation  of  clots 
and  the  introduction  of  a Hagner  bag.  Hem- 
orrhage of  this  character  Avas  indirectly  re- 
sponsible for  one  of  the  eight  deaths  in  that 
the  patient’s  resistance  Avas  lowered  by  loss 
of  blood  to  such  an  extent  that  gangrenous 
infection  of  the  incision  set  in,  resulting  in 
general' sepsis  and  death  ten  days  later.  In 
this  connection,  it  is  of  i^articular  interest 
to  note  that  one  patient  had  tAvo  of  these 
m-assive,  exsanguinating  delayed  hemor- 
rhages, occurring  on  the  tenth  and  the 
thirty-sixth  post-operative  days,  respective- 
ly. The  first  was  controlled  by  a re-intro- 
duction of  the  bag  through  the  perineal 


fistula,  and  the  second  by  open  suprapubic 
incision  under  local  anesthesia.  This  patient 
survived.  The  amazing  interval  of  time 
(thirty-six  days)  betAveen  the  prostateatomy 
and  the  second  massive  hemorrhage  is 
Avorthy  of  note,  and  serves  to  remind  us 
that  the  delayed  hemorrhage  menace  is  ever 
present,  although  sufficiently  rare  to  be  con- 
spicuous only  in  the  large  series  of  cases. 

Summary 

The  immediate  operative  results  are  shown 
in  table  1.  Although  there  were  121  con- 
secutive cases  Avithout  a death,  there  were 
eight  deaths  in  the  entire  series  of  323,  a 
mortality  rate  of  2.48  per  cent.  This  mor- 
tality rate  represents  a faithful  and  accurate 
recording  of  all  deaths,  due  directly  or  in- 
directly to  the  prostatectomy,  or  occurring 
from  any  cause  Avhatever  during  the  pa- 
tient’s stay  in  the  hospital.  Among  the 
eight  deaths  there  has  been  included  one 
Avhich  occurred  on  the  thirty-ninth  post- 
operative day.  This  patient  Avas  a very 
Aveak  and  frail  old  man  of  seventy-nine,  who 
did  AA^ell  for  the  first  three  post-operative 
Aveeks,  but  avIio  finally  passed  out  from  no 
apparent  cause,  other  than  lack  of  vitality 
and  resistance.  As  an  evidence  of  this  he 
developed  an  abscess  in  the  calf  of  the  leg 
a fcAv  days  prior  to  death.  Since  the  site  of 
The  operation  Avas  in  good  condition,  and 
since  a period  of  thirty-nine  days  had 
elapsed,  this  Avas  clearly  not  a prostatectomy 
death,  yet  this  case  has  been  nevertheless  in- 
cluded. Of  the  seven  other  deaths,  two  Avere 
due  to  late  general  sepsis,  three  to  renal  in- 
sufficiency, one  to  pulmonary  embolus,  and 
the  other  to  acute  cardiac  decompensation, 
occurring  on  the  sixth  post-operative  day. 
One  additional  death,  occurring  on  the 
fifty-first  post-operative  day  (from  renal  in- 
sufficiency), I have  considered  could  be 
honestly  and  properly  excluded  from  the 
series,  since  this  patient  Avas  up  and  fully 
dressed  at  the  end  of  the  third  Aveek  and  had 
been  given  permission  to  return  home.  Al- 
though the  incision  was  entirely  healed  and 
altliough  the  urine  Avas  passing  normally  per 
urethra,  this  patient  voluntarily  chose  to  re- 
main in  the  hospital  awaiting  the  develop- 
ment of  better  urinary  control. 


316 


Colorado  Medicine 


The  average  age  figure  (70  years)  is  un- 
doubtedly fairly  accurate,  although  not  rep- 
resentative of  the  entire  series,  in  that  this 
figure  was  compiled  from  100  consecutive 
cases  oidy.  There  were  twenty-one  patients 
abot^e  eighty  years  of  age  in  the  entire 
series. 

With  respect  to  the  dependability  of  sac- 
ral block  anesthesia,  it  is  to  be  particularly 
noted  that  the  necessity  for  additional  gas 
inhalation  anesthesia  has  arisen  in  not  a 
single  instance  in  the  last  172  consecutive 
cases.  As  pointed  out  above,  however,  sacral 
anesthesia  failures  were  much  more  fre- 
quent earlier  in  the  series. 

The  one  case  of  rectal  injury  at  operation 
did  not  result  in  the  development  of  an  ure- 
thro-rectal  fistula  because  the  urinary 
stream  was  diverted  during  convalescence  by 
suprapubic  aspiration,  and  because  the  loca- 
tion of  the  lesion  was  very  low  dovui  upon 
the  anterior  rectal  wall,  just  above  the 
sphincter  ani.  This  was  due  to  an  avoidable 
techrdeal  error  at  operation. 

The  subject  of  delayed  hemorrhage,  occur- 
ring about  the  tenth  post-operative  day 
(eight  cases)  has  been  discussed  above. 

There  were  thirty-seven  cases  of  post-oper- 
ative epididymitis,  occurring  during  the  first 
six  v’eeks.  This  figure  is  too  high,  since 
epididymitis,  occurring  toward  the  end  of 
a long  period  of  hospitalization,  when  the 
patient’s  morale  has  all  but  been  exhausted, 
is  a very  trying  and  discouraging  complica- 
tion. For  this  reason  I have  since  adopted 
preliminary  bilateral  vasectomy  as  a routine 
prophylactic  measure,  and  shall  subse- 
quently publish  comparative  figures. 

Late  functional  results 

Table  2 summarizes  the  late  functional  re- 
sults as  determined  by  questionnaire  blanks 
returned  from  200  consecutive  patients.  This 
data  was  compiled  during  May,  1928,  and 
June,  1930.  On  account  of  the  recognized 
impossibility  of  communicating  with  all  of  a 
consecutive  hundred  of  these  patients,  250 
questionnaire  blanks  were  sent  out  to  as 
many  consecutive  patients.  From  the  re- 
plies, those  of  the  last  consecutive  200  pa- 
tients operated  upon  were  selected.  In  or- 
der to  avoid  complications  and  misunder- 


standings, only  the  following  simple,  direct 
questions  were  asked : 

1.  Is  the  wound  entirely  healed. 

2.  Can  you  control  the  urine? 

3.  Do  you  pass  urine  too  often? 

4.  How  many  times  do  you  get  up  at 
night  to  urinate? 

5.  Does  the  urine  pass  without  diffi- 
culty ? 

6.  As  far  as  the  operation  is  concerned,  do 
you  consider  yourself  (1)  well,  (2)  im- 
proved, or  (3)  unimproved? 

The  last  question  was  considered  to  be 
the  most  important,  since  this  was  for  the 
purpose  of  obtaining  a voluntary  expression 
of  the  patient’s  own  opinion  as  to  the  result 
of  the  operation.  As  shown  in  table  2,  164 
of  these  patients  unequivocally  state  that 
they  consider  themselves  well,  while  there 
are  thirty-two  improved  and  four  unim- 
proved. An  analysis  of  this  data  shows  that 
of  those  patients  who  list  themselves  in  the 
improved  group  rather  than  in  the  well 
group,  practically  every  one  has  done  so  on 
account  of  urinary  frequency,  or  on  account 
of  some  other  wholly  unrelated  cause  for 
which  the  prostatectomy  cannot  under  any 
possibility  be  considered  responsible.  Such 
patients,  however,  have  nevertheless  been 
classified  according  to  their  whims  rather 
than  in  accordance  with  the  known  facts, 
since  this  table  is  intended  to  represent  the 
patient’s  own  unbiased  opinion.  In  this  con- 
nection it  is  to  be  noted  that  in  a post-pros- 
tatectomy  series,  there  would  necessarily  be 
a fair  percentage  of  cases  of  advanced  pye- 
lonephritis and  other  chronic  infections  such 
as  to  prevent  all  possibility  of  the  return 
of  the  urinary  tract  to  normal.  Therefore, 
even  after  the  obstructive  symptoms  have 
been  done  away  with  by  prostatectomy,  the 
persistence  of  urinary  frequency  in  a certain 
percentage  of  cases  is  inevitable.  The  av- 
erag'e  intelligent  patient,  however,  recog- 
nizes that  relief  from  obstructive  symptoms 
is  more  essential  than  relief  from  minor  de- 
grees of  urinary  frequency.  This  is  demon- 
strated by  table  2.  Although  only  approxi- 
mately 60  per  cent  of  these  patients  report 
themselves  as  being  disturbed  as  few  times 
each  night  as  once  or  twice  (or  not  at  all), 
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as  many  as  80  per  cent  voluntarily  express 
themselves  as  being  well. 

The  (inestion  of  post-prostatectomy  incon- 
tinence is  a subject  deserving  careful  consid- 
eration. Although  there  was  no  case  of 
complete  incontinence  in  this  series  of  200, 
there  were  two  with  a sufficient  degree  of 
incontinence  to  be  a cause  of  considerable 
inconvenience.  While  each  of  these  patients 
has  intervals  of  complete  dryness  and  has 
ihe  ability  to  start  and  stop  the  ni-inary 
stream  at  will  several  times  while  Avoiding, 
there  is  a weakness  of  the  external  sphincter, 
as  indicated  by  leakage,  at  intervals,  of 
small  amounts  on  any  undue  exertion,  such 
as  coughing  or  sneezing  or  suddenly  rising. 
Since  these  patients  lia\"e  interA^als  of  com- 
plete dryness,  and  since  they  hav^e  the  ability 
voluntaxdly  to  start  and  stop  the  urinary 
stream,  it  is  eAudent  that  a sphincteric 
structure  exists  and  it  is,  therefore,  logical 
to  consider  the  possibility  of  individual  an- 
atomic A'ariation  in  the  musculature  or  inner- 
A'ation  of  the  external  sphincter.  I haA’'e  un- 
der obserA^ation  at  the  present  time  a patient 
Avith  this  identical  type  of  sphincter  Aveak- 
ness  folloAving  suprapubic  prostatectomy.  Ixi 
this  connection,  I do  not  intend  to  minimize 
the  possibility  of  external  sphincter  injury 
by  the  perineal  operation.  It  is  to  be  frankly 
stated  that  this  is  a very  real  danger,  par- 
ticularly in  those  cases  in  Avhich  the  internal 
sphincter  has  been  rendered  functionless  by 
the  gland  itself.  In  addition  to  these  tAvo, 
there  Avere  three  others  AAdtli  slight  degrees 
of  incontinence. 

It  is  likely  that  in  at  least  some  of  these 
fiA'e  cases,  the  unsatisfactory  control  resulted 
from  technical  error  at  operation. 

One  case  of  complete  urinary  fistula  re- 
sulted from  the  formation  of  a fibrous  stric- 
ture or  septum  at  the  apex  of  the  prostate. 
8^ince  this  condition  has  subsequently  been 
restored  to  normal  by  internal  urethrotomy, 
this,  fistula  no  longer  exists  The  six  pa- 
tients AAdtli  slight  perineal  urinary  leakage 
each  complained  of  the  escape  of  a feAV 
drops  of  urine  at  intervals  through  the  per- 
ineum at  the  time  of  Abiding.  In  each  case, 
this  condition  existed  over  a period  of  sev- 
eral months.  Four  of  these  have  been  subse- 


quently cured  by  a secondary  minor  plastic 
operation.  Another  has  been  lost  sight  of. 
The  sixth  has  a persistent  perineal  fistula 
in  spite  of  a secondary  attempt  at  plastic 
repair.  Failure  to  obtain  satisfactory  heal- 
ing in  this  case,  hoAvever,  may  be  explained 
by  the  fact  that  this  patient  sIioavs  a four- 
jilus  Wassermann  test. 

There  has  been  no  case  of  immediate  post- 
cperatiA^e  urethro-rectal  fistula.  One  pa- 
tient, in  a very  debilitated  and  Aveakened 
condition,  had  a long,  protracted  coiiA^al- 
escence  associated  Avith  perineal  pain  and  an 
eleAnted  temperature  over  a period  of  three 
or  four  Aveeks.  FiAn  Aveeks  after  operation 
he  deA^eloped  a leakage  of  urine  into  the 
rectum,  this  fistula  having  occurred  pre- 
sumably as  the  result  of  a periprostatic  ab- 
scess. Another  developed  an  urethro-rectal 
fistula  upon  the  tenth  post-operative  day, 
occurring  presumably  as  the  result  of  tech- 
nical error  at  operation,  although  there  Avas 
no  eAudence  of  rectal  injury  at  the  time. 
This  fistula  subsequently  Avas  successfully 
repaired  by  the  Young-Stone  operation. 

The  one  patient  having  post-prostatdctomy 
retention  of  urine  Avas  found  at  autopsy  to 
liaAn  an  unsuspected  vesical  carcinoma,  sit- 
uated in  the  region  of  the  prostatic  orifice. 

Again  referring  to  the  mortality  rate 
(2.48  per  cent)  in  this  series  of  patients  av- 
eraging 70  years  of  age,  it  is  of  interest 
to  compare  this  figure  Avith  those  of  the 
American  Experience  Tables  of  Mortality, 
Avhich  are  used  as  a legal  standard  for  actu- 
arial computations  by  life  insurance  com- 
panies. According  to  this  table,  of  1,000 
individuals  living  at  the  age  of  70,  slightly 
more  than  6 per  cent  are  expected  to  die 
from  natural  causes  (that  is,  Avithout  any 
operation)  before  reaching  the  age  of  71. 
Therefore,  since  the  total  of  eight  deaths  in 
this  series  includes  deaths  from  all  causes, 
it  is  logical  to  conclude  that  this  mortality 
rate  of  2.48  per  cent  could  be  adjusted  con- 
siderably loAver,  if  it  Avere  possible  tO'  dis- 
tinguish betAveen  deaths  due  to  prostatecto- 
my and  deaths  due  to  natural  causes.  This 
is  rather  a theoretical  consideration,  but 
serves  to  further  emphasize  the  above  state- 
ment that  recent  deA^elopments  in  prostatic 
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surg'ery  have  served  to  reduce  the  mortality 
rate  to  almost  nil. 

Conclusions 

1.  Present  day  methods  (preliminary 
preparation,  sacral  anesthesia  and  hemosta- 
sis) are  such  that  prostatectomy  has  come 
to  be  a benign  procedure  with  a negligible 
mortality  rate  (2.48  per  cent  in  323  cases). 

2.  Assuming  proper  attention  to  the 
above  details,  the  chief  hazard  of  prostatecto- 
my is  that  of  sudden,  profuse  and  exsanguin- 
ating secondary  hemorrhage  occurring  as 
late  as  the  tenth  post-operative  day.  This 
hemorrhage  should  be  treated  as  an  emer- 
gency measure  and  should  be  checked  by 
mechanical  means  even  though  a secondary 
operation  may  be  necessary.  Under  these 
circumstances,  it  is  an  error  to  wait  and  hope 
that  this  hemorrhage  will  cease. 

3.  As  far  as  the  late  functional  results 
are  concerned,  it  is  conservative  to  exi^ect 
82  per  cent  of  “well”  patients  and  98  per 
cent  well  or  improved. 

4.  Urinary  frequency,  persistent  to  a 
greater  or  lesser  degree  following  prostatec- 
tomy, even  though  the  cause  of  mechanical 
obstruction  has  been  removed,  is  the  chief 
reason  why  16  per  cent  of  these  patients 
consider  themselves  merely  “improved” 
rather  than  well. 

5.  With  respect  to  late  functional  results, 
the  chief  hazards  of  the  perineal  operation 
are  those  of  injury  to  the  external  bladder 
sphincter  and  to  the  reetal  wall.  It  seems 
conservative  to  consider  that  these  hazards 
are  more  than  compensated  for  by  the  lower 
mortality  rate  following  the  perineal  oper- 
ation. 

' TABLE  1 

Perineal  prostatectomy  under  sacral  anesthesia; 

Immediate  results 

' Total  consecutive  cases — 323 

Average  age  70 

Above  eighty  21 

Deaths  - 8 

Mortality  rate  Per  cent  2.48 


Total  consecutive  cases  with  no  deaths 121 

Sacral  anesthesia.  (Consecutive  cases 

without  failure)  172 

Rectal  Injury  1 

Post-operative  “shock”  0 

Delayed  hemorrhage  (several  days) 8 

Epididymitis  37 

TABLE  2 


Perineal  prostatectomy  under  sacral  anesthesia: 
late  functional  results 

Total  consecutive  cases  questioned 200 


Time  eiapsed  since  operation..„3  to  24  months 
Patient’s  own  opinion: 

Well  164 

Improved  32 

Unimproved  - 4 

Incontinence: 

Complete  0 

Inconvenient  ! 2 

Slight  . : 3 

Nocturia : 

Not  at  all  or  once 43 

Once  or  twice 21 

Two  or  three  times 25 

Four  or  more 11 

Urinary  fistula: 

Complete  0 

Slight  6 

Recto-urethral  fistula: 

Immediate  0 

Late  2 

Retention  of  urine 1 
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The  wages  of  ignorance 

Publication  number  six  of  the  Committee 
on  the  Costs  of  Medical  Care  deals  with 
the  medical  facilities  of  Shelby  County,  In- 
diana: a “typical”  rural  community.  In 
brief  the  facilities  are  found  to  be  adequate 
enough:  there  are  hospital  beds  for  all  who 
need  them,  general  practitioners  and  special- 
ists are  within  easy  reach,  none  need  go 
without  help  because  of  financial  need.  The 
depressing  side  of  the  report  is  that  which 
relates  how  these  facilities  are  used.  In  a 
country  which  can  be  well  served  by  its 
thirty-one  medical  men  there  are  found  five 
chiropractors  and  six  practitioners  of  Chris- 
tian Science.  Of  the  half  million  dollars 
spent  each  year  for  the  relief  of  sickness 
less  than  one-third  is  spent  on  skilled  medi- 
cal advice ; only  1.3  per  cent  is  spent  on  pub- 
lic health.  If  a few  thousand  dollars  were 
spent  on  popular  health  education,  what  an 
investment  it  should  prove! 
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I EDITORIAL  NOTES  AND  COMMENT  | 
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THE  DIAGNOSIS  OF  TUBERCULOSIS  BY 
CULTURE 


Perfection,  the  ambition  of  progressive 
men,  -will  always  demand  a variegated  ap- 
proach to  the  problems  confronting'  man- 
kind. Thus  empiricism  may  always  fill  a 
place  for  obtaining  some  information  during 
progress  even  tliongh  the  knowledge  thus 
acquired  is  disproven  many  times  by  well 
planned  scientific  investigations.  Opinions 
may  differ  but  facts  rarely  change  al- 
though their  interpretation  may  read- 
ily prove  variegated.  This  unfortu- 
nately leaves  accurate  decisions  only  for 
a few  who  must  weigh  the  methods 
and  results  and  then  can  predict  the  out- 
come Avhich  time  alone  will  yield  because 
these  few  are  rarely  given  serious  attention 
in  the  rush  of  humanity.  It  is  obvious  that 
for  practical  men  there  must  be  supplied 
methods  which  are  simple,  rapid  and  accu- 
rate. A definite  diagnosis  in  tuberculosis 
carries  a heavy  responsibility  and  an  ever 
present  interest  because  of  the  universal  na- 
ture of  this  disease.  Hence  the  repeated  ap- 
pearance of  new  methods  to  certify  diag- 
nosis in  this  disease.  The  student  confronted 
with  the  problem  of  tuberculosis,  an  every- 
day occurrence,  finds  a new  staining  method, 
a new  method  of  animal  inoculation  or  a new 
culture  method  appearing  each  month  so 
that  their  number  is  legion  and  yet  the  ma- 
jority pass  from  notice  about  as  rapidly  as 
they  appeared,  partly  because  their  test  was 
inadequate  and  crude. 

Among  the  newer  fields  of  progress  in 
practice  is  the  endeavor  to  replace  the  guinea 


pig  in  tuberculosis  by  means  of  the  culture. 
There  are  two  important  requirements  to  be 
met.  One  concerns  the  efficient  destruction 
of  the  undesirable  contaminators  and  non- 
pathogenic  acid-fast  bacilli  without  injury 
to  the  tubercle  bacilli,  a requirement  which 
the  guinea  pig  so  ably  fulfilled,  and  the  sec- 
ond concerns  the  ability  to  support  the 
growth  and  development  of  small  numbers 
of  tubercle  bacilli.  The  most  frequent  source 
of  error  of  the  advocates  of  new  animal  or 
culture  methods  for  diagnosis  has  been  due 
to  their  inability  to  realize  that  pathologic 
specimens  could  not  be  depended  upon  as 
test  materials  because  of  their  irregular  na- 
ture even  in  the  same  specimen  and  because 
the  presence  of  uncertain  detrimental  influ- 
ences capable  of  acting  upon  the  tubercle 
bacilli  contained  therein  would  vitiate  the 
findings.  Such  empirical  tests  must  needs 
be  part  of  a final  practical  proving,  but  only 
after  the  reagents  and  nutrients  have  been 
tested  with  pure  suspensions  of  tubercle  ba- 
cilli and  especially  on  small  numbers  of  ba- 
cilli which  obviously  are  important  in  these 
delicate  tests  since  the  microscope  full  well 
suffices  to  discern  large  numbers  in  a speci- 
men. 

A typical  confusing-  report  which  had  bet- 
ter have  been  left  unwritten  appears  in  a re- 
cent number  of  Surgery,  Gynecology  and 
Obstetrics.'  The  authors  empirically  tested 
urines  for  tubercle  bacilli  and  advocate 
methods  which  show  a decided  lack  even  of 


*von  Huth,  Theodore,  and  Libertlial,  Frederick: 
The  Culture  ol:  Tubercle  Bacilli  from  the  Urine, 
Surgery,  Gynecology  and  Obstetrics,  50:985 
(.Tune),  1930. 
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text-book  knowledge,  not  to  mention  knowl- 
edge of  current  literature,  concerning  the 
coinnionplace  facts  regarding  tubercle  ba- 
cilli in  cultures.  They  even  maintain  at  this 
late  date  of  extensive  bacteriologic  training 
in  medical  schools  that  human  and  bovine 
tubercle  bacilli  can  be  differentiated  in  cul- 
ture by  their  color  and,  not  to  mention  all 
the  flaws,  the  outline  of  their  technique  of 
culture  is  decidedly  inadequate.  The  latter 
point,  however,  is  fortunate  since  it  will 
spare  unnecessary  effort  on  the  part  of  those 
who,  encouraged  by  the  enthusiastic  report, 
might  otherwise  have  been  tempted  to  try 
this  technique  in  practice.  May  we  excuse  the 
mistakes  of  these  authors  as  being  due  to 
the  spirit  of  an  exuberant  enthusiasm  for  a 
new  step  in  the  progress  of  the  diagnosis  of 
tuberculosis  which  is  now  being  so  generally 
appreciated  and  which  will  naturally  call 
forth  a flood  of  hastily  performed  empiric 
tests  and  hastily  prepared  publications.  The 
conclusions  will  all  agree  in  that  the  culture 
method  offers  opportunities  never  attained 
by  the  animal  test  for  this  disease.  H.  J.  C. 


STATISTICAL  METHOD  IN  MEDICINE 


A¥hat  is  the  statistical  method?  A little 
logic,  a smattering  of  mathematics,  a few 
hints  left  for  us  by  others  who  have  also 
made  mistakes  and  the  statistician  is  al- 
ready begun.  It  would  require  no  more 
than  fifty  or  sixty  hours  in  a medical  cur- 
riculum to  fit  our  future  doctors  with  the 
essential  elements  of  this  science.  But  this 
is  not  done.  Medicine  at  large  and  medical 
literature  in  particular  are  immensely  the 
losers  by  this  neglect. 

Test  yourself,  doctor,  at  this  point,  by 
turning  to  pages  340  and  323  respectively. 
Do  these  articles)  meet  with  sales  resist- 
ance? In  spite  of  their  obvious  merits,  it  is 
our  judgment  that  they  should. 

We  suspect  that  a statistician  avouIcI  find 
Dr.  Minnig’s  confidence  in  his  statistical 
unprejudiced  figures”  a trifle  naive.  He 
might  ask  “Has  any  account  been  taken  of 
age  and  sex  composition  of  the  popula- 
tion?” or  “In  Avhat  Avay  were  those  ‘aver- 


ages’ calculated?”  or  “What  exactly  is 
meant  by  ‘disease  developed  in  Colorado’?” 
It  is,  of  course,  entirely  possible  that  the 
writer  has  more  evidence  to  support  his  con- 
clusions than  has  been  offered  in  this  arti- 
cle, but  on  the  other  hand  readers  Avho  are 
properly  sceptical  will  Avithhold  their  judg- 
ment until  fuller  proof  is  forthcoming. 

Dr.  Watson  compares  a neAvborn  death 
rate  of  16  per  cent  in  a “hospital  in  which 
practically  all  the  obstetrics  is  done  by  the 
general  practitioner”  with  a rate  of  3.7  per 
cent  in  a “hospital  in  Avhich  practically  all 
the  Avork  is  done  by  specialists”.  And  he 
draAvs  the  conclusion  that  the  “difference 
betAveen  the  unskilled  and  the  skilled  is 
. . . . the  difference  of  four  infant  deaths 
to  one.”  This  conclusion  is  quite  unjusti- 
fied. Dr.  Watson  kindly  supplied  us  Avith 
the  number  of  cases  on  Avhich  these  per- 
centages were  based.  It  has  thus  been  pos- 
sible to  calculate  the  probable  errors  of  his 
percentages.  They  are  2.16  and  5.82  re- 
spectively. This  means  that  Avhen  the  laws 
of  chance  variation  are  taken  into  account 
it  is  exactly  an  even  chance  that  the  true 
percentages  lie  someAvhere  betAveen  18.16 
and  13.84  and  betAveen  9.52  and  zero  (since 
a negative  rate  is  absurd).  The  difference 
betAveen  his  percentages  is  12.3  and  the 
probable  error  of  this  difference  (the  square 
root  of  the  sum  of  the  squares  of  the  tAvo 
probable  errors  given  above)  is  2.84.  The 
difference  is  thus  more  than  four  times  the 
probable  error  of  difference.  We  may,  then, 
say  Avith  confidence  that  this  difference  be- 
tAveen the  tAvo  percentages  is  mathematically 
significant.  The  odds  against  such  a dif- 
ference arising  by  the  operation  of  chance 
alone  are  in  the  neighborhood  of  300  to  one. 
But  Avhile  the  mathematical  significance  of 
the  difference  is  thus  established  the  medi- 
cal significance  is  not.  We  cannot  assume 
that  the  difference  is  due  to  difference  in 
operative  skill  until  Ave  knoAv  that  in  all 
other  respects  conditions  at  the  tAvo  hospi- 
tals are  exactly  alike.  There  may  be  differ- 
ences in  nursing  care,  in  isolation  technique, 
in  cleanliness  or  in  other  respects  that  are 
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wlioll}’  or  partially  responsible  for  the  ob- 
served significant  difference  in  rates. 

Dr.  Watson  has  at  least  one  other  sentence 
which  should  make  the  statistician  shudder. 
We  leave  our  readers  to  find  it  for  them- 
selves. 

We  know  that  our  authors  will  forgive  us 
for  this  unsolicited  criticism.  Their  papers 
are  not  exceptional  in  offering  an  oppor- 
tunity for  such.  Medical  literature  is  full 
of  quantitative  comparisons  that  will  not 
bear  analysis  and  it  will  continue  so  to  be 
until  statistical  method  is  taught  to  medi- 
cal students.  That  time  is  bound  to  come. 


TRIBROMETHANOL  ANESTHESIA 


For  three  years  the  European  and  espe- 
cially the  Grerman  literature  has  been  con- 
cerned with  a new  anesthetic,  chemically 
tribromethyl  alcohol,  which  goes  by  the 
trade  name  of  avertin.  The  American  J our- 
nal  of  Surgery  introduces  this  drug*  in  a 
series  of  articles^  to  American  readers.  In 
the  last  three  years  this  drug  has  been  ad- 
ministered to  more  than  250,000  individuals  so 
that  some  clinical  experience  can  be  claimed 
in  its  support.  The  studies  now  reported  by 
Drs.  Bruger,  Bourne  and  Dreyer  from  the 
Department  of  Pharmacology  of  McGill  Uni- 
versity show  that  it  has  little  action  on  liver 
function,  comparing  favorably  in  this  re- 
spect with  aniytal  and  ether.  Eiidney  de- 
pression found  in  the  dog  was  much  less 
marked  in  man — a difference  probably  of 
the  dosage  employed.  With  respiratory  de- 
pression there  is  an  increase  in  blood  bicar- 
bonate. An  increase  was  noted  in  the  pH 
concentration  of  the  blood  which  the  au- 
thors attribute  partly  to  anoxemia  and  partly 

’Guttman,  .Tosepli  R. : Rectal  Anesthesia  with 

Tribromethylalcohol,  Am.  J.  Siirg.  N.  S.  9 :71 
(July),  1930. 

Speiclel,  Francis  G.:  Avertin  Basal  Anesthesia 

Ibid  N.  S.  9 :73  (July),  1930. 

Reed,  Charles  B.:  Avertin  Anesthesia  in  Ob- 

stetrics, Ibid  N.  S.  9:77  (July),  1930. 

Lederer,  Francis  L. : Tribromethyl  Alcohol  in 

Otolaryngology,  Ibid  N.  S.  9:78  (July),  1930. 

Bruger,  M.,  Bourne,  Wesley,  and  Dryer,  N.  B.: 
Effects  of  Aveitln  on  Liver  Function,  the  Rate  of 
Secretion  and  Composition  of  the  Urine,  the  Re- 
action, Alkali  Reserve  and  Concentration  of  the 
Blood  and  the  Body  Temperature,  Ibid  N.  S.,  9:82 
(July),  1930. 


to  a disturbance  of  tlie  phosphoric-lactic  acid 
metabolism. 

Although  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associa- 
tion has  not  yet  reported  on  avertin,  it  has 
been  investigated  by  the  British  Medical  Re- 
search Council  and  by  a group  of  observers 
chosen  from  the  Anesthetics  Committee  of 
the  Royal  Society  of  Medicine.  The  conclu- 
sion of  this  report,  based  on  198  cases,  was 
favorable.  Lundy  and  Osterberg'  of  the 
Mayo  clinic,  in  reviewing  the  literature  re- 
marked that  “ there  can  be  little  doubt  in  the 
mind  of  one  who  has  had  much  experience 
with  the  derivatives  of  barbituric  acid,  that 
they  should  be  used  in  hypnotic  doses  rather 
than  in  anesthetic  doses  . . . any  derivative 
of  barbituric  acid  may  produce  any  or  all  of 
the  untoward  results  that  have  been  at- 
tributed to  any  one  of  them.” 


CASE  REPORTS 


With  this  number  Colorado  Medicine 
opens  a department  of  Case  Reports.  We 
have  no  guarantee  that  it  will  be  a regular 
or  permanent  feature  of  this  journal — that 
must  depend  upon  the  wishes  and  the  good- 
will of  our  readers — but  we  sincerely  hope 
that  it  may  meet  with  favor.  Case  reports, 
such  as  we  herewith  present,  are  amongst 
the  most  interesting  and  certainly  the  most 
valuable  of  original  communications  to 
medical  literature.  They  are  sure  to  be 
widely  read.  On  occasion  they  should  give 
rise  to  questions  and  even  to  controversy. 
Our  correspondence  columns  are  always 
open  to  our  readers  for  this  purpose.  Will 
intending  contributors  please  study  these 
samples  as  a model  for  style?  A case  re- 
port deserves  to  be  typewritten  in  regular 
double-spaced  lines  and  without  contractions 
or  cabalistics.  It  is  not  necessary  to  omit 
verbs  or  articles:  the  editors  will  be  glad 
to  exercise  their  ordinary  executive  duties. 
Please  patronize  this  department  both  in 
supi^ly  and  demand. 

-Lundy,  .John  S.,  and  Osterberg',  Arnold  E. : Re- 
view of  the  Literature  on  the  Derivatives  of  Bar- 
bituric Acid.  Uro'’.  Staff  Meetings  Mavo  Clinic. 
4:386  (Dec.  IS),  1929. 
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It  is  significant  that  the  toxic  effects  are 
limited  to  the  larger  doses.  This  innst  give 
weight  to  the  recommendations  of  several 
writers  that  this  anesthetic  is  particularly 
suited  for  basal  anesthesia  and  for  promoting 
a slight  degree  of  anesthesia  as  is  sometimes 
desirable  in  labor.  For  the  latter  purpose  it 
is  commended  by  Keed'  with  an  experience 
of  ten  cases  and  by  ConnelF  ivith  an  experi- 
ence of  something  more  than  fifty.  Dr.  Con- 
nell stresses  the  fact  that  in  his  hands  aver- 
tin  has  not  given  painless  labor.  “But,”  he 
adds,  “with  avertin  it  is  possible  to  make, 
things  so  easy  for  the  patient  that  she  has 
no  devastating  pain,  nO'  prolonged  backache, 
no  exhaustion,  and  no  memory  of  a terrible 
experience  to  jaundice  her  outlook  on  life.” 
The  uterus  is  rather  less  firmly  contracted 
at  the  end  of  the  third  stage  of  labor  than 
is  usual  in  primiperae  and  the  loss  is  slightly 
greater.  Dr.  Connell  has  never  had  any 
anxiet}^  on  these  grounds  and  feels  that  the 
gain  in  freedom  from  exhaustion  more  than 
compensates  for  the  slight  loss  of  uterine 
tone  from  the  anesthetic.  These  results  were 
attained  with  dosage  of  0.075  c.  c.  of  fluid 
avertin  per  kilo,  of  body  weight.  This  do- 
sage appears  to  be  reasonably  safe  and  may 
be  used  as  a basis  for  inhalation  anesthesia 
in  cases  where  anxiety  is  prominent  as  in 
operation  for  Graves’  disease.  The  tech- 
nicpie  for  the  rectal  administration  of  avertin 
is  fully  described  in  the  papers  of  Guttman 
and  of  Lederer.’ 


OUR  DISTINGUISHED  VISITOR 


It  gives  us  great  pleasure  to  learn,  just  as 
we  are  going  to  press,  that  the  Sixtieth 
Annual  Session  of  the  Colorado  State  Medi- 
cal Society  is  to  be  honored  with  the  pres- 
ence of  the  president  of  the  American  Medi- 
cal Association.  Dr.  William  Gerry  Morgan 
has  practiced  medicine  in  the  city  of  Wash- 
ington for  thirty  years.  He  has  been  presi- 
dent of  the  American  Gastro-Enterological . 
Association  and  of  the  Clinico-Pathological 
Society.  Dr.  Morgan  will  be  the  chief 
speaker  at  our  bancpiet  on  September  10. 

^Connell,  .T.  S.  M.:  The  Use  of  Avertin  in  Child- 
fcirtli,  ancet  2:184  (.July  26),  1930. 


AN  INVITATION  FROM  DR.  BLOODGOOD 


To  the  Editor  of  Colorado  Medicine. 

Dear  Sir: 

If  you  receive  this  in  time  and  it  is  appro- 
priate, will  you  publish  in  your  journal  that  there 
will  be  a meeting  in  the  ballroow  of  the  Belvedere 
Hotel  in  Baltimore,  Maryland,  Monday,  Tuesday 
and  Wednesday,  September  15,  16  and  17,  1930, 
beginning  Monday  morning  at  10  o'clock,  and 
ending  Wednesday  evening  at  9 o’clock,  daylight 
saying  time.  During  these  days  there  will  be 
lantern-slide  demonstrations,  with  four  lanterns 
and  screens,  on  the  Diagnosis  and  Treatment  of 
Diseases  and  Tumors  of  Bone. 

The  first  day  will  be  devoted  to  the  funda- 
mental and  essential  knowledge  of  the  benign  and 
malignant  lesions  of  bone,  such  as  osteitis  fibrosa, 
giant-cell  tumors,  osteomyelitis,  sarcoma  and  so 
forth.  On  the  second  day,  the  subject  will  be  the 
different  diseases  of  single  bones,  such  as  the 
lower  end  of  the  radius,  vertebrae,  etc.  The  ^ 
third  day  will  be  reserved  for  the  presentation 
of  rare  lesions  of  bone  difficult  to  diagnose.  Any 
member  of  the  medical  profession  attending  this  | 
meeting  may  register  such  a case  by  addressing  ; 
Miss  Maude  Walker,  Secretary  to  Dr.  Bloodgood,  I 
Surgical  Pathological  Laboratory,  Johns  Hop-  | 
kins  Hospital,  Baltimore,  Md.,  enclosing  the  x-ray  ( 
films  or  lantern  slides  of  them  (if  possible  the  ; 
latter)  and  sections  of  tissue,  if  any.  ; 

On  account  of  the  size  of  the  ballroom  the  ; 
number  must  be  limited  to  800. 

Those  who  wish  to  attend  should  write  the  | 
Belvedere  Hotel  and  register,  either  requesting  | 
the  usual  rates  for  a single  or  double  room  with  i 
and  v/ithout  bath,  or  the  special  rates  for  three  |i 
or  more  in  a room  with  and  without  bath,  and  jl 
the  special  restaurant  rates  for  a club  breakfast, 
luncheon  and  dinner.  You  are  advised  to  bring 
the  answer  received  from  the  manager  of  the  ; 
Belvedere  Hotel  with  you  and  present  it  when  1- 
you  register.  For  any  further  details  in  regard  " 
to  this  demonstration,  address  your  letter  to  Miss  ;• 
Maude  Walker,  named  above.  ' 

I am  veiy  anxious  that  this  invitation  should  . 
reach  radiologists,  surgeons,  pathologists,  and  in- 
ternists who  are  interested  in  the  subject  but 
have  only  rare  opportunities  to  observe  lesions 
of  bone.  In  three  sessions  of  two  or  two  and 
one-half  hours  each,  on  three  days,  with  four  ; 
lanterns  and  a very  remarkable  and  educational 
motion  picture,  the  subject  can  be  presented  in 
an  almost  unforgettable  way,  emphasizing  the  ■ 
essentials  and  fundamentals  in  the  diagnosis  and 
treatment  of  bone  lesions.  All  cases  registered  , 
for  presentation  on  Wednesday  will  be  sent  later  | 
to  Dr.  Bowman  C.  Crowell,  Director  of  Clinical  j 
Research  of  the  American  College  of  Surgeons,  : 
who  is  chairman  of  the  Bone  Sarcoma  Commit- 
tee. 

It  is  impossible  except  in  the  largest  clinics, 
for  any  radiologist,  pathologist,  surgeon,  or  intern-  i 
ist,  to  become  familiar  with  the  changing  clinical, 
x-ray  and  microscopic  pictures  of  diseases  and 
tumors  of  bone  as  they  come  under  observation 
earlier  and  earlier  after  the  first  injury  or  first 
symptom,  and  to  learn  how  to  diagnose  and  treat  ■ 
them  in  the  best  way. 

Sincerely  yours,  , 

JOSEPH  C.  BLOODGOOD, 
Garvan  Cancer  Research  Laboratory  of  the  I 

Surgical  Pathological  Laboratory  of  the  j 

Johns  Hopkins  University,  Johns  Hopkins 
Hospital,  Baltimore,  Maryland.  i 

July  20,  1930.  I 
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INTRACRANIAL  INJURY  OF  THE  NEWBORN* 

E.  SHELJDON  WATSON,  M.D. 

LUSK,  WYOMING 


A consideration  of  the  causes  of  fetal  in- 
jury and  death  is  of  timely  importance  to 
jiliysicians  of  Denver  and  Colorado.  Re- 
cently a Denver  newspaper  published  a news 
item  of  which  we  as  physicians  can  be  none 
too  proud  ; namely,  that  Denver’s  infant  mor- 
tality rate  for  1928  was  9.1  per  cent,  and 
that  this  rate  has  not  been  lowered  in 
tliirteen  years.  The  infant  mortality  rate 
throug'liout  the  birth  registration  area  of  the 
United  States  is  6.8  per  cent. 

In  preparation  for  this  article  a study  was 
made  of  the  fetal  mortality  in  six  of  the 
larg'er  Denver  hospitals.  The  obstetrical 
records  of  three  of  these  hospitals  were  re- 
viewed for  the  year  1928,  of  two  for  1929, 
and  of  one  for  1927,  1928,  and  1929.  The 
span  of  the  study  included  infants  born  from 
the  sixth  month  of  gestation  on  and  until  the 
tenth  day  of  life.  It  was  not  possible  in 
every  case  to  secure  all  the  data  desired. 
For  example,  out  of  one  group  of  170  charts 
it  was  possible  to  ascertain  whether  or  not 
pituitrin  was  used  in  only  47  cases. 

Out  of  a total  of  2,563  births  there  were 
170  deaths,  a mortality  rate  of  6.6  per  cent. 
Of  these  babies  57  per  cent  were  born  at 
term,  43  per  cent  before  term.  The  highest 
death  rate  was  16  per  cent,  for  a hospital  in 
which  practically  all  the  obstetrics  is  done 
by  the  general  practitioner.  The  lowest  rate 
was  3.7  per  cent,  for  a hospital  in  which 
practically  all  the  work  is  done  by  special- 
ists. Other  rates  were  4.4  per  cent,  6.2  per 
cent,  6.7  per  cent,  7.7  per  cent,  9.8  per  cent, 
and  11.2  per  cent.  In  many  cases  no  diag- 
nosis of  the  cause  of  death  was  recorded. 
The  only  diagnoses  which  were  considered 
reliable  were  those  based  upon  a complete 
post-mortem  examination.  Only  six  com- 
plete autopsies  were  recorded  and  the  diag- 
nosis in  all  of  these  was  intracranial  injury 
of  the  newborn.  The  diagnosis  most  fre- 
quently made  was  ‘‘prei^is-turity  ”,  but  of 


*Read  before  the  Medical  Society  of  the  City 
and  County  of  Denver,  February  4,  1930;  before 
the  Boulder  County  Medical  Society,  February  13, 
1930. 


course  prematurity  is  often  only  a contrib- 
uting factor  to  the  actual  cause  of  death.  The 
next  most  frequent  diagnosis  was  “asphyxia 
neonatorum,”  which  is  more  frequently  a 
symptom  than  a cause  of  death.  “The  post- 
natal diagnosis,”  says  Adair,'  “has  too  long 
been  obscured  by  a blanket  diagnosis  of  as- 
phyxia neonatorum.  Asphyxia  is  usually  a 
symptom  of  cerebral  injury.”  And  accord- 
ing to  Pierson,'  “the  diagnosis  of  death  from 
asphyxia  is  justifiable  only  when  there  is 
strong  clinical  evidence  of  asphyxia,  but 
none  of  injury;  and  when  complete  autopsy 
reveals  characteristic  signs  of  asphyxia,  but 
none  of  injury.” 

Johnson,’’  and  Holland’'  in  his  classical  mon- 
ograph on  intracranial  injuries,  both  make 
the  statement  that  intracranial  injury  is 
probably  the  most  common  cause  of  fetal 
death;  and  Ehrenfest'®  states  that  70  to  80 
per  cent  of  deaths  of  th  enewborn  are  due  to 
intracranial  birth  injury. 

Definition 

Intracranial  injury  of  the  newborn  may 
be  defined  as  the  trauma,  sufficient  to  pro- 
duce death  or  serious  injury,  inflicted  upon 
the  brain  of  the  fetus,  resulting  from  undue 
cranial  stress  as  the  head  passes  through  the 
birtli  canal. 

Pathology 

An  excellent  description  of  the  pathology 
of  intracranial  injuries  by  Dr.  Win.  C.  John- 
son, pathologist  of  the  University  of  Colo- 
rado School  of  Medicine,  appeared  in  the 
March,  1928,  issue  of  Colorado  Medicine.  His 
report  was  based  upon  1,000  autopsies  of  the 
newborn.  The  skull  in  these  cases  was  opened 
by  the  Beneke''  method,  cutting  through  the 
calvarium  about  one  inch  on  either  side  of 
and  parallel  to  the  sagittal  suture.  Cutting 
downward  through  tlie  fronto-parietal  and 
parieto-occipital  sutures,  the  hony  flaps  so 
made  may  be  turned  aside.  Tlie  cerebral 
liemispheres  are  then  removed,  leaving  the 
falx  cerebri  and  the  tentorium  cerebelU  ex- 
posed and  intact.  Autopsies  on  the  new- 
born should  always  be  done  by  tliis  method. 
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It  often  happens  that  a tear  in  the  tentorium 
or  falx  is  the  only  gross  evidence  of  serious 
intracranial  injury.  (The  mortician,  by 
suturing  the  flaps,  can  easily  restore  the 
natural  appearance  of  the  head.) 

According  to  Holland^  the  tentorium  and 
the  falx  act  as  stays  (which  may  be  likened 
to  the  wire  stays  in  the  automobile  wheel) 
that  serve  to  maintain  the  contour  of  the 
calvarium  as  the  head  passes  through  the 
birth  canal.  If  there  is  undue  cranial  stress 
these  membranes  tear.  Either  the  falx  or 
the  tentorium,  or  both,  may  tear,  the  usual 
site  of  laceration  being  the  middle  of  the 
lateral  half  of  the  tentorium.  When  once 
these  “stays”  have  given  way,  dangerous 
pressure  upon  the  brain  is  sure  to  result. 
Death  in  such  cases  may  result  from  direct 
pressure  upon  the  brain,  or  as  a result  of 
indirect  pressure  from  hemorrhage.  In  the 
majority  of  cases  of  tears  of  the  meningeal 
septa  intracranial  hemorrhage  occurs.  This 
bleeding  usually  originates  from  the  vein  of 
Galen  or  its  tributaries  which  drain  the  im- 
portant structures  of  the  midbrain,  the  cere- 
bellum, and  the  choroid  plexuses.  The  hem- 
orrhage may  be  sub-dural,  sub-pial,  within 
Sub-tentorial  hemorrhage,  producing  medul- 
lary compression,  is  the  most  certainly  fatal. 

Pressure  thus  produced  may  cause  speedy 
the  brain  substance,  or  intra-ventricular. 
death  by  depression  of  the  respiratory  and 
cardiac  centers  or  it  may  leave  residual  pa- 
ralyses. No  exhaustive  work  has  been  done 
upon  the  residual  lesions  of  cerebral  injuries 
which  persist  throughout  life  as  physical 
and  mental  stigmata.  It  is  certain,  however, 
that  a large  number  of  the  birth  injured  live 
to  be  a burden  upon  society  and  a study  for 
the  pediatrician,  the  orthopedist,  the  neurol- 
ogist, the  psychiatrist,  and  the  criminologist. 

According  to  Crothers,*  “A  considerable 
proportion  of  all  the  defective  and  crippled 
children  who  fill  institutions  and  form  a dis- 
couraging group  in  every  out-patient  de- 
partment, owe  their  disabilities  to  accidents 
during  birth.” 

Graves  Smith^  in  a study  of  the  mentality 
of  50  adolescent  children  with  definite  his- 
tories of  birth  injury  found  20  in  the  im- 
becile group  and  10  in  the  idiot  group. 


►Schroeder,®  analyzing  the  records  of  the  In- 
stitute for  Juvenile  Research  in  Chicago, 
found,  among  5,000  consecutive  cases,  225 
children  with  definite  history  of  having  had 
brain  or  spinal  cord  birth  injuries.  The 
mental  age  of  this  birth-injured  group  av- 
eraged three  to  five  years  below  the  level  of 
the  average  clinic  child;  50  per  cent  were 
delinquents,  25  per  cent  were  underde- 
veloped, 25  per  cent  were  mutes;  in  four 
there  was  hearing  defect,  and  nine  had  “idio- 
pathic” epilepsy. 

Johnson®  pointed  out  that  often,  instead 
of  rupture  occurring  in  the  course  of  the  vein 
of  Galen,  this  vein  may  become  kinked  re- 
sulting in  stenosis  or  thrombosis.  Beneke® 
suggests  that  hydrocephalus  might  result 
from  stenosis  or  thrombosis  of  this  vein. 
This  suggestion  fits  in  with  the  experimental 
observations  of  Dandy  and  Blackfan,®  who 
were  able  to  produce  hydrocephalus  by 
ligation,  at  certain  points,  of  the  vein  of 
Galen.  They  were  able  also  to  produce  it 
by  placing  an  irritant  ligature  about  the  mid- 
brain. As  adhesions  blocked  the  subarach- 
noid space  around  the  midbrain,  hydroceph- 
alus developed.  Pathological  studies  in 
babies  dying  of  hydrocephalus  showed 
that  adhesions  in  this  region  were  fre- 
quently present.  Dandy  and  Blackfan® 
believed  these  to  be  the  result  of  menin- 
geal infection.  It  is  possible  that  some  of 
them  were  the  result  of  organized  blood 
from  tentorial  lacerations.  (Crothers.®) 

Diagnosis 

At  birth,  or  shortly  after,  the  diagnosis  of 
intracranial  injury  offers  little  difficulty. 

History:  There  is  u.sually  a history  of 

either  difficult  labor  or  labor  which  has  been 
excessively  shortened  by  artificial  interven- 
tion. Spontaneous  precipitate  labor  may  in- 
dicate that  the  head  of  the  fetus  has  under-  j 
gone  severe  trauma  in  a short  time  with  no 
chance  for  gradual  moulding  as  nature  in-  ■ 
tends.  A history  of  prolonged  labor  is  also 
significant.  The  matter  of  the  methods  of 
resuscitation,  whether  gentle  or  rough, 
should  be  considered.  Intracranial  injury 
may  be  found,  however,  in  labors  that  are 
apparently  normal,  in  which  there  has  been 
no  undue  trauma,  and  even  following 
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Caesarian  section  before  the  niotlier  has  had 
a trial  at  labor. 

Asphyxia  pallida  is  nsnally  present  and  is 
nsnally  associated  with  general  relaxation 
of  the  ninscnlature. 

Excessive  moidding  of  the  head  is  usually 
in  evidence  with  considerable  over-riding  of 
the  bones. 

A feeble  plaintive  cry  heard  with  each  ex- 
piration is  fairly  characteristic. 

Eespirations  are  frequently  slow  and  ir- 
regular. Often  there  is  a deep  inspiration 
followed  by  slow  expiration  and  a period 
of  apnea.  The  heart  rate  is  usually  slowed, 
but  may  be  increased. 

Flaccid  paralysis  (later  replaced  by  spastic 
paralysis)  may  be  present. 

Strabismus  and  nystagmus  are  frequently 
persistent  and  if  persistent  are  pathogno- 
monic. 

Convulsions  and  muscular  twitchings  are 
pathognomonic  and  may  develop  after  sev- 
eral hours  or  days. 

The  baby  usually  appears  alert  and  wakeful 
at  first,  but  later  becomes  stuporous. 

A spinal  fluids  which  is  frankly  bloody,  ob- 
tained by  cisternal  or  lumbar  puncture, 
using  a large  caliber,  blunt,  intravenous 
needle,  is  conclusive  evidence  of  intracranial 
hemorrhage.  Puncture  should  be  done  early 
before  a clot  is  formed.  It  must  be  remem- 
I bered,  however,  that  microscopic  blood  in  the 
spinal  fluid  of  the  newborn  is  considered 
1 almost  i^hysiologic. 

’ Prognosis 

I There  are  undoubtedly  many  cases  of 
i minor  intracranial  injury,  even  with  hemor- 
I rhage,  which  make  complete  recovery.  If 
the  condition  is  fatal,  death  usually  occurs 
as  a result  of  medullary  compression  before 
the  baby  has  breathed.  Death  usually  occurs 
i Avithin  a few  hours  or  days  and  almost  never 
after  the  tenth  day.  Many  lesions  which  are 
not  fatal  produce  a life-long  defect  from 
j which  there  is  almost  no  hope  of  recovery. 

, Preventive  Treatment 

Late  treatment  of  intracranial  injury  lies 
j in  the  province  of  other  specialties  than  that 
of  obstetrics.  Ninety-nine  per  cent  of  the 
treatment  is  prevention  and  this  is  wholly 
I the  responsibility  of  the  obstetrician.  Dr. 


Abt"“  Avrites,  “Pediatricians  see  the  wreckage 
from  birth  injuries  in  its  Avorst  form  and  see 
it  continue  for  a longer  time  than  the  obstet- 
ricians. The  obstetricians  have  an  oppor- 
great  evil  of  the  Avreckage  of  babies  Avhich  is 
tunity  and  a responsibility  to  correct  this 
so  prevalent.  It  is  a fact  that  a certain  num- 
ber of  these  injuries  is  unavoidable ; it  is  a 
more  important  fact  that  a certain  number 
of  these  injuries  is  avoidable  ...  I shall 
have  the  courage  to  say  that  if  there  is  bet- 
ter obstetrical  technique  there  will  be  a great 
deal  less  of  infantile  cerebral  palsy  and  men- 
ingeal hemorrhage.” 

Holland^  offers  the  estimate  that  at  least 
30  per  cent  of  the  death  toll  due  to-  intra- 
cranial birth  injury  is  avoidable. 

Better  Training:  The  problem  of  preven- 
tion is  primarily  the  problem  of  better  ob- 
stetrical training  in  our  medical  schools.  For- 
tunately, the  time  is  approaching  when  more 
emphasis  will  be  placed  upon  the  didactic 
and  especially  the  clinical  teaching  of  obstet- 
rics in  our  schools.  At  present  it  cannot  be 
denied  that  poorer  Avork  is  done  in  obstet- 
rics than  in  any  other  branch  of  medicine. 
While  most  of  the  specialties  are  over- 
croAvded  there  is  a crying  demand  for  more 
trained  obstetricians.  The  difference  be- 
tween the  unskilled  and  the  skilled  is  the  dif- 
ference between  infant  mortality  rates  of 
16  per  cent  and  3.6  per  cent  in  two  of  our 
Denver  Hospitals — the  difference  of  four  in- 
fant deaths  to  one.  Even  with  the  advance 
of  obstetrical  specialization  Avhich  should 
and  Avill  come,  the  general  practitioner  must 
still  do  much  of  our  obstetrics.  We  must 
then  demand  of  the  internist  or  the  surgeon 
Avho  does  obstetrics  that  in  this  important 
field  he  display  a skill  Avhich  is  commen- 
surate Avitli  his  skill  in  internal  medicine 
or  in  surgery. 

More  careful  prenatal  examinations:  In  all 
texts  on  obstetrics  the  importance  of  taking 
the  pelvic  measurements  of  the  expectant 
mother  is  emphasized.  Yet,  at  least  80  per 
cent  of  the  women  entering  the  obstetrical 
department  of  one  of  our  local  hospitals 
have  never  had  this  done.  It  is  not  sur- 
prising, then,  that  so  many  infants  die  as  the 
result  of  undue  cranial  stress  Avhen  the  physi- 
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cian  has  no  idea  of  what  disproportion  may 
exist  between  the  passage  and  the  passenger 
in  a particular  case.  Being  fore-warned  of 
the  existence  of  a contracted  pelvis,  the 
physician  will  be  prepared  for  the  emer- 
gencies that  may  arise.  For  example,  when 
the  conjugata  vera  is  7.5  cm.  or  less  he  will 
be  in  readiness  to  do  a caesarian  section  be- 
fore the  head  of  the  fetus  has  been  battered 
uselessly  against  the  pelvic  inlet  and  before 
the  mother  has  become  exhausted  and  prob- 
ably infected.  In  case  of  a slightly  con- 
tracted pelvis  much  may  be  done  to  prevent 
dystocia  by  dietary  measures  and  the  physi- 
cian will  appreciate  the  danger  of  any  pro- 
cedure which  would  increase  the  forces  of 
labor.  In  all  probability,  had  proper  pre- 
natal care  been  given  in  every  case,  our  study 
of  infant  deaths  in  Denver  would  not  have 
shown  as  high  a rate  as  43  per  cent  of  pre- 
mature labors.  As  Holland"  pointed  out,  in- 
tracranial injury  is  much  more  common  with 
premature  than  with  full-term  infants. 

Less  interference  with  the  progress  of  la- 
bor: In  the  analysis  of  infant  deaths  in  Den- 
ver hospitals  it  is  significant  that  out  of 
ninety-four  cases  of  infant  death  there  was 
some  sort  of  interference  with  labor  sixty- 
five  times,  or  in  69  per  cent  of  the  cases. 
This  interference  was  of  an  operative  nature 
in  forty-six  of  the  cases.  Version  and  ex- 
traction was  the  most  common  form  of  oper- 
ative interference,  being  done  in  21  per  cent 
of  the  fatal  cases,  which  indicates  the  danger 
of  Potterism  except  in  the  hands  of  a skillful 
Potter. 

The  result  of  this  interference  is  shown  by 
the  fact  that  in  43  out  of  48  fatal  cases  the 
second  stage  of  labor  lasted  an  average  of 
only  58  minutes,  as  against  a 79  minute  av- 
erage in  50  control  cases.^'  Thus  it  appears 
that,  due  to  interference,  the  length  of  labor 
in  the  fatal  cases  was  unduly  shortened, 
thereby  subjecting  the  head  of  the  fetus  to 
rapid  moulding  under  great  pressure  instead 
of  gradual  moulding  under  moderate  pres- 
sure. 

Of  course,  a nroloniied  second  stas'e  de- 
mands interference  inasmuch  as  severe  cra- 

*A group  of  50  cases  in  which  the  baby  lived — 
analysed  for  comparison  with  the  fatal  cases. 


nial  compression  over  a long  period  of  time 
is  as  productive  of  injury  as  is  very  rapid 
compression.  In  the  series  of  fatal  cases, 
however,  only  5 could  be  found  in  which  the 
second  stage  lasted  over  2 hours,  and  the  av- 
erage duration  of  the  second  stage  in  these 
cases  was  6 hours  and  50  minutes. 

Judicious  use  of  pituitrin:  Pituitrin,  by 

greatly  increasing  the  vis-a-tergo  of  the  uter- 
ine contractions,  causes  also  an  increased 
pressure  upon  the  head  of  the  fetus.  Its  in- 
discriminate use  doubtless  is  responsible  for 
many  cases  of  intracranial  injury. 

Carl  Davis,”  speaking  of  pituitrin,  says, 
“it  is  one  of  the  most  powerful  and  useful 
drugs  in  medicine,  . . . yet  large  doses  dur- 
ing labor  have  resulted  in  the  death  of  many 
babies  and  a smaller  number  of  women.” 
Williams”  considers  that  the  use  of  pituitrin 
in  the  first  stage  of  labor  is  reprehensible,  j 
“Its  chief  indications,”  he  says,  “are  two-; 
fold ; f irslA,  in  m(ultiparae  sutff erin,g-  from  ij 
uterine  inertia,  in  whom  labor  has  come  | 
to  a s<and-still  with  the  head  lying  below  >j 
the  ischial  spines ; and  second,  in  primiparae  i 
when  1he  head  has  become  arrested  at  the  j 
vaginal  outlet  and  it  seems  that  only  a few 
strong  expulsive  efforts  are  needed  for  its 
extrusion.  Pituitrin  is  absolutely  contra-  ' 
indicated  in  the  presence  of  mechanical  dis- 
proportion or  before  the  cervix  has  become  1 
fully  dilated.”  ‘ 

De  Lee”  emphasizes  the  fact  that  pituitrin 
“ is  a powerful  oxytoxic  and  one  of  the  most  ' 
dangerous  medicines  we  have,  doing  untold 
damage  to  mother  and  child.”  He  agrees  i 
with  Williams  as  to  the  indications  for  pituit- 
rin  except  that  when  the  head  is  arrested  at ; ij 
the  vaginal  outlet  it  is  safer  for  the  child  if  : 
episiotomy  be  done  rather  than  resort  to  jj 
pituitrin.  He  considers  3 minims  of  pituitrin 
a safe  maximum  dose,  but  he  warns  that  \ 
even  with  this  dose  there  is  danger  of  pro- ! 
ducing  a “tempestuous  uterine  action.” 

Unfortunately  these  repeated  warnings  go  : 
unheeded  by  a great  number  of  physicians.  . i 
A physician  whom  I assisted  recently  ordered  ■ i 
0.5  c.  c.  of  pituitrin  in  a labor  which  was  ; 
proceeding  with  all  normalcy,  and  he  apolo- 1 
gized  for  using  such  a small  dose,  saying  J 
he  ordinarily  gave  1.5  c.  c.  Another  physi-* 
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cian  was  persuaded  by  his  patient,  who  was 
only  eight  and  one-half  months  pregnant  and 
was  desirous  of  taking  a trip,  to  induce 
labor.  He  used  pituitrin.  Forceful  pains  en- 
sued. A Bandl’s  contraction  ring  developed. 
In  desperation  he  did  a version  and  extrac- 
tion and  delivered  a dead  child  with  a frac- 
ture of  the  seventh  cervical  vertebra. 

In  the  local  series  which  was  studied  it 
was  found  that  in  47  cases  of  infant  death 
pituitrin  was  used  in  the  second  stage  30 
times,  or  in  64  per  cent  of  the  cases.  A con- 
trol study  of  50  normal  cases  showed  that 
pituitrin  was  used  only  13  times,  or  in  26 
per  cent  of  cases.  In  the  group  that  died 
an  average  of  8.6  minims  per  labor  was 
used;  in  the  control  group  of  babies  that 
lived,  an  average  of  only  4.6  minims  per 
labor  was  used.  The  average  dose  in  the 
former  group  was  6.2  minims,  as  against  only 
3.8  minims  in  the  control  group.  Pituitrin 
was  used  OA^er  tAAuce  as  frequently  in  the 
group  of  infants  that  died  and  the  average 
dose  and  the  average  per  labor  Avas  nearly 
tAvice  as  large  as  in  the  control  group. 

Proper  use  of  forceps:  Although  this  is  a 
common  cause  of  intracranial  injury  space 
Avill  not  permit  a detailed  discussion  of  the 
subject  here.  It  is  significant,  hoAA^ever,  that 
in  this  series  high  forceps  were  used  more 
commonly  than  mid-forceps  or  Ioav  forceps. 
High  forceps  were  used  in  10.6  per  cent  of 
94  fatal  cases,  a rather  high  percentage  for 
an  operation  which  is  considered  almost  ob- 
solete. Doubtful  indications  for  the  use  of 
forceps,  misapplication  of  the  blades,  and  the 
use  of  strong,  non-intennittent  traction,  are 
undoubtedly  responsible  for  many  of  the  in- 
juries incurred  in  this  series. 

Haste  in  breech  extractions:  Most  of  our 
texts  teach  that  the  obstetrician  should 
strive,  in  breech  extraction,  to  take  eight 
minutes  from  navel  to  mouth.  It  seems,  hoAV- 
ever,  that  a mania  for  speed  all  too  often 
seizes  the  obstetrician  when  the  umbilicus 
appears  at  the  Auilva,  Avhence  the  mortality 
among  breech  deliveries  is  needlessly  high. 

PiersoA  reports  that  the  mortality  among 
5,000  primary  breeches  at  Sloane’s  Hospital 
for  Women  Avas  8 per  cent,  and  that  the  mor- 
tality in  87  cases  of  version  and  extraction 


Avas  26  per  cent.  The  average  time  from 
navel  to  mouth  in  these  series  Avas  only  4 
minutes.  The  reason  for  this  “mania  for 
speed”  is  that  the  physician  is  taught  that 
the  breech  baby  aaTII  quickly  become  asphyxi- 
ated as  a result  of  unbilical  cord  compres- 
sion. According  to  Pierson,"  however,  as- 
phyxia alone  Avas  the  probable  cause  of  death 
in  only  5 per  cent  of  his  series  of  cases,  while 
trauma  alone  was  the  probable  cause  of 
death  in  56  per  cent. 

Holland,^  in  decrying  such  unnecessary 
haste,  remarks  that,  “though  some  babies 
are  killed  by  asphyxia,  it  seems  a pity  to 
kill  them  tAAUce.”  Holland  further  contends 
that  it  is  perfectly  safe  to  take  twenty  min- 
utes from  naAul  to  mouth. 

Potter^  Avrites,  “I  never  hasten  delivery 
after  the  umbilicus  appears  because  experi- 
ence has  tanght  me  that  haste  is  unneces- 
sary; that  seA^ere  complications  take  place 
Avhen  Ave  interfere  Avith  the  natural  forcing 
poAvers  at  this  stage  of  delivery.  Experience 
has  taught  me  that  nearly  all  babies  start  to 
breathe  when  let  alone.  I place  no  limit 
upon  the  time  alloAved  to  pass.  I am  gov- 
erned entirely  by  the  condition  of  the  mother 
and  child.” 

Delay  in  7'upturing  the  membranes:  The 

intact  bag  of  Avaters  forms  a hydrostatic 
Avedge  Avithin  Avhich  the  head  is  protected 
by  a more  or  less  even  distribution  of  pres- 
sure. When  the  bag  of  waters  is  ruptured 
there  is  a sudden  shifting  of  the  points  of 
pressure  Avith  a resultant  intensifying  of  the 
pressure  at  certain  points.  Care  should  be 
taken  to  preserve  the  bag  of  Avaters  as  long 
as  possible  and  usually  it  is  not  necessary  to 
rupture  it  until  it  appears  at  the  AUilva. 

Management  of  the  head  on  the  perineum: 
The  last  part  of  the  birth  canal  is  the  part 
most  quickly  traversed.  The  head,  there- 
fore, at  this  point  is  subjected  to  severe  pres- 
sure Avhich  is  suddenly  released.  The  head 
should  be  made  to  pass  over  the  perineum 
very  sloAvly  and,  preferably,  Avhen  the  part 
is  relaxed  by  complete  anesthesia.  Many 
physicians  are  over-zealous  in  guarding 
against  a perineal  laceration,  Avhich  they  con- 
sider a disgrace,  and  to  that  end  tliey  may 
exert  great  counter-pressure  upon  the  head. 
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Forcing  the  head  back  is  a common  fault  of 
internes  who  feel  that  the  baby  must  wait 
until  the  physician  arrives. 

It  is  certainly  the  part  of  conservatism, 
when  there  is  a rigid  perineum  which  is  like- 
ly to  tear,  to  do  an  episiotomy,  thus  saving 
the.  head  of  the  fetus  the  great  stress  to 
which  it  would  be  subjected  were  it  allowed 
to  plow  through  a resistant  perineum. 

Delay  in  cutting  the  cord:  Intracranial  in- 
jury always  produces  shock.  The  best  rem- 
edy for  shock  is  blood  transfusion.  It  has 
been  shown  that  as  much  as  100  c.  c.  of 
placental  blood  may  be  lost  to  the  baby  by 
early  tying  of  the  cord.  Therefore  one  should 
^yait  at  least  five  minutes  or  until  the  cord 
has  ceased  to  pulsate,  before  tying  it. 

Methods  of  resuscitation : It  should  be  re- 
membered that  primary  asphyxia  is  rare  and 
that  secondary  asphyxia  most  commonly  re- 
sults from  intracranial  injury.  Rough  meth- 
ods of  resuscitation  are  not  only  of  doubtful 
value,  but  are  capable  of  greatly  extending 
the  amount  of  intraeranial  injury  and  hem- 
orrhage. This  is  especially  true  of  the  vicious 
practice  of  suspending  the  baby  by  its  heels 
and  spanking  it,  which,  in  the  unstable  state 
of  the  infant’s  vasomotor  system,  causes  a 
great  flow  of  blood  to  the  head.  The  only 
indication  for  thus  inverting  the  baby  is  to 
allow  mucus  to  drain  from  the  upper  respira- 
tory tract.  This  can  better  be  aecomplished 
by  aspiration  with  a tracheal  catheter. 

Artificial  respiration  by  means  of  the 
tracheal  catheter  or  mouth  to  mouth  breath- 
ing is  the  best  method  of  resuscitation.  As 
Potter^  says,  however,  most  babies  need 
only  to  be  let  alone  and  they  will  breathe. 

Curative  Treatment 

Curative  treatment  of  sueh  an  alarming 
condition  as  extensive  intracranial  injury  is, 
of  course,  not  very  successful.  However 
there  are  certain  things  which  may  be  done. 

Elevating  the  head:  Instead  of  the  cus- 

tomary nursery  procedure  of  lowering  the 
head  of  the  crib  of  the  newborn,  it  would 
seem  wise  to  elevate  the  head  in  cases  of  in- 
tracranial injury  in  order  to  relieve  the  con- 
gestion of  the  cerebral  vessels. 

Blood  infusions:  10  to  20  cc.  of  whole 

blood  injected  deep  into  the  buttocks  and 


hypodermoclyses  of  20  to  30  c.  c.  of  normal 
saline  are  of  value  in  combating  hemorrhage. 

Cisternal  drainages : In  cases  of  hemor- 
rhage in  which  blood  is  intermingled  with 
cerebro-spinal  fluid  great  relief  may  result 
from  cisternal  or  lumbar  drainage.  It 
should  be  done  early,  before  clotting  occurs. 

The  author  is  indebted  to  the  physician  in 
charge  of  each  of  the  following  cases  for  per- 
mission to  publish  the  following  case  reports : 


ILLUSTRATIVE  CASES 


Case  No.  1.  Baby  W.  Mother  months  preg- 
nant. The  baby  weighed  5 pounds  the  second  of 
a pair  of  twins,  the  first  of  which  weighed  4 
pounds.  The  first  twin  presented  by  breech  and 
was  delivered  gently  and  resuscitated  gently  by 
the  interne.  The  time  from  navel  to  mouth  was 
eight  minutes.  This  baby  is  now  six  months  old 
and  well.  The  physician  on  the  case  arrived  in 
time  to  deliver  the  second  twin  which  presented 
by  vertex.  Although  the  pains  were  good,  3 minims 
of  pituitrin  was  used.  In  resuscitation  the  baby 
was  suspended  by  the  heels  and  spanked.  As- 
phyxia pallida  and  limpness  were  present.  There 
was  a plaintive  cry  with  each  expiration.  Respi- 
ration was  slow.  Heart  tones  were  normal.  Oxy- 
gen was  administered  without  benefit.  Upon  lum- 
bar puncture,  after  6 hours,  12  c.  c.  of  bloody 
spinal  fluid  were  withdrawn  and  the  baby  seemed 
better.  After  12  hours  the  process  was  repeated 
and  only  3 c.  c.  of  almost  pure  blood  could  be 
withdrawn  before  clotting  occurred.  At  12%  hours 
the  baby  died.  Autopsy  revealed  a large  subdural 
hemorrhage  over  the  left  occipital  lobe  and  a 
small  tear  in  the  left  side  of  the  tentorium.  The 
thoracic  and  abdominal  viscera  appeared  normal. 

Case  No.  2.  Baby  R.  Mother  at  term.  The 
pelvic  measurements  were  never  taken.  This  was 
a frank  breech  presentation  with  a difficult,  rapid 
extraction  with  forceps  on  the  aftercoming  head. 
There  was  no  attempt  at  resuscitation.  Respira- 
tion started  in  ten  minutes.  A large  amount  of 
mucus  was  aspirated  from  the  throat.  Asphyxia 
pallida  and  limpness  were  present.  Left  facial 
paralysis  appeared  later.  After  17  hours  a 15  c.  c. 
infusion  of  whole  blood  was  given  and  the  baby 
looked  better.  The  temperature  was  100°.  The 
child  nursed  poorly  and  on  the  third  day  refused 
to  nurse.  Fifty  c.  c.  of  saline  was  given  by 
hypodermoclysis.  On  the  fourth  day  convulsions 
nystagmus  and  muscular  twitchings  appeared  and 
were  present  until  the  baby  died  on  the  fifth  day. 

Autopsy  revealed  a very  large  subdural  clot  cov- 
ering and  compressing  the  entire  left  cerebral 
hemisphere.  There  was  also  an  organized  clot 
in  the  region  of  the  vein  of  Galen.  There  was  an 
Incomplete  tear  of  the  left  half  of  the  tentorium. 
There  was  slight  congestion  in  the  base  of  one 
lung.  Other  organs  were  normal. 
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Case  No.  3.  Baby  P.  Mother  full  term,  para  2. 
Although  the  first  delivery  was  with  high  forceps 
and  the  baby  died  in  convulsions,  pelvic  measure- 
ments had  never  been  taken  until  the  mother  was 
admitted.  External  measurements  then  revealed 
a general^'’  contracted  pelvis.  The  mother  was 
admitted  in  labor  with  a temperature  of  99.4°. 
The  family  doctor  at  home  with  ungloved  hands, 
had  attempted  high  forceps  and  failed.  He  was 
discharged  and  an  obstetrician  called.  Caesarian 
section  was  out  of  the  question.  The  mother  was 
exhausted  and  infected.  The  fetal  heart  tones 
were  weak  and  slow.  Delivery  was  performed 
with  high  forceps  under  spinal  anesthesia.  The 
baby  was  pale  and  limp  and  did  not  breathe.  At 
autopsy  100  c.  c.  of  subdural  and  subtentorial 
blood  was  found.  There  were  extensive  lacer- 
ations of  the  falx  and  tentorium. 

The  mother  died  four  days  later  of  streptococcic 
septicemia. 

Case  No.  4.  Baby  W.  Mother,  para  1,  at  term. 
This  was  a difficult  labor  with  high  forceps  deliv- 
ery. The  baby  was  weak  and  pale,  unable  to  cry 
and  had  difficulty  in  swallowing.  Right  facial 
paralysis  appeared  in  twenty-four  hours,  also  con- 
vulsions. With  nasal  feedings  the  baby  gained 
weight  and  finally  nursed.  A complete  left  hemi- 
plegia and  left  internal  strabismus  were  present. 
The  baby  is  now  three  and  one-half  years  old. 
Speech  acquirement  was  slow  and  walking  did  not 
begin  until  twenty-four  months.  The  left  leg  is 
somewhat  atrophied  and  there  is  a limp.  The  left 
arm  is  almost  useless.  There  is  an  internal  stra- 
bismus of  the  left  eye.  The  child  will  always 
carry  its  physical  defects  and  probably  will  be 
mentally  retarded. 

Case  No.  5.  Baby  McC.  Mother,  primipara,  at 
term.  No  pelvic  measurements  were  taken  prior 
to  admittance  although  prenatal  examinations 
were  made.  External  measurements  revealed  a 
generally  contracted  pelvis  with  a Baudeloque  of 
18.  There  was  marked  dystocia  and  delivery  by 
midforceps  was  effected. 

Asphyxia  pallida  was  present  and  the  baby 
breathed  feebly.  One  c.  c.  of  alpha-lobelline  im- 
proved its  condition.  There  was  a feeble,  plain- 
tive cry  with  each  expiration  and  respiration  was 
slow.  Immediate  cisternal  puncture  revealed  in- 
creased pressure  and  20  c.  c.  of  blood-tinged  cere- 
bro-spinal  fluid  was  easily  withdrawn.  Twelve 
c.  c.  of^whole  blood  was  given  in  the  buttocks. 
The  head  was  elevated.  The  diagnosis  of  intra- 
cranial injury  with  hemorrhage  was  made.  On 
On  second  day  the  blood  infusion  was  repeated 
and  the  baby  was  much  improved ; the  color  was 
normal,  and  it  nursed.  Respirations  were  normal. 
A right  internal  strabismus  appeared.  On  the 
fourteenth  day,  the  day  of  discharge,  the  strabis- 
mus had  disappeared  and  the  baby  appeared  per- 
fectly normal,  and  had  siirpassed  its  birth  weight 
by  3 ounces.  The  baby  is  now  six  and  one-half 
months  old  and  is  perfectly  well  and  normal. 


Summary 

1.  Denver  has  a high  fetal  mortality.  In 
six  Denver  hospitals  there  is  an  average  mor- 
tality rate  of  6.6  per  cent  for  the  first  ten 
days  of  life.  Throughout  the  country  the 
rate  is  little  lower  than  it  was  in  the  day 
of  the  midwife. 

2.  Intracranial  injury  is  the  most  com- 
mon cause  of  death  among  the  newborn. 

3.  Injury  may  consist  of  cerebral  com- 
pression directly,  or  indirectly  from  hemor- 
rhage. It  may  produce  early  death  or  life- 
long physical  and  mental  stigmata  of  many 
types. 

4.  Diagnosis  is  based  on  a history  of  hard 
labor,  excessive  moulding  of  the  head,  as- 
phyxia pallida,  plaintive  cry,  slowed  respira- 
tion, flaccid  paralyses,  strabismus  or  nystag- 
mus, convulsions  or  tAvitchings,  and  frank 
blood  in  the  spinal  fluid. 

5.  Death  occurs  early  if  at  all.  Some 
cases  recover. 

6.  Treatment  consists  mostly  of  preven- 
tion. Especially  to  be  considered  in  this  re- 
gard are  better  obstetrical  training,  more 
thorough  prenatal  examinations,  less  inter- 
ference Avith  the  progress  of  labor,  more  con- 
servative use  of  pituitrin,  proper  use  of  for- 
ceps, less  haste  in  breech  extractions,  preser- 
A'ation  of  the  bag  of  Avaters,  less  resistance 
to  the  head  on  the  perineum,  delay  in  cutting 
the  cord,  and  gentle  methods  of  resuscita- 
tion. CuratiA'c  treatment  consists  of  ele- 
vating the  head,  blood  infusions  and  hypo- 
dernioclyses,  and  cisternal  drainage. 
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DIAGNOSIS  AND  MANAGEMENT  OF  CONTRACTED  PELVIS^i^ 

M.  WEINER,  M.D. 

DENVER 


From  a practical  point  of  view  it  is  suffi- 
cient to  divide  the  contracted  pelves  inlo 
the  following  three  groups  : 1.  Simple  flat ; 
2,  g-enerally  contracted;  3,  distorted. 

The  generally  contracted  pelvis,  in  which 
the  anterior  posterior  diameter  is  especially 
shortened  is  one  of  the  most  common  type. 
The  frequency  of  contracted  pelves  is  vari- 
ously stated.  The  usual  figures  are  3 to  4 
per  cent,  and  of  these,  1 per  cent  give  diffi- 
culties in  labor.  In  the  year  1928  there  were 
215  deliveries  at  the  Colorado  General  Hos- 
pital, and  the  contracted  pelves  according  to 
the  definition  given  later  were  5 per  cent  of 
which  1 per  cent  gave  difficulties  in  labor. 

In  contracted  pelvis,  a reduction  in  the 
size  of  any  part  of  the  pelvis  should  be  in- 
cluded but,  for  practical  purposes,  it  is  most 
important  to  consider  the  reduction  of  the 
diameters  of  the  brim.  Because  if  only  the 
head  passes  the  brim,  any  obstructions  en- 
countered at  the  outlet  will  in  most  cases, 
and  only  Avith  rare  exceptions,  be  overcome 
by  ordinary  measures  Avithout  much  risk  to 
the  mother  or  infant. 

If  the  antero-posterior  diameter  only  is 
shortened,  it  is  a simple  flat  pehds.  The  ef- 
fect of  the  shortening  is  usually  overcome. 
In  the  type  of  pelvis  Avhere  all  the  diameters 
are  shortened,  and  the  conjugate  more  than 
the  others,  difficulty  is  encountered,  and  this 
type  is  the  most  common  of  all.  The  relative 
proportion  of  the  conjugate  to  the  trans- 

*From  the  Department  of  Obstetrics  anti  Gyne- 
cology, University  of  Colorado  Medical  School. 

Read  before  the  Denver  County  Medical  Society, 
January,  1930. 


Averse  diameter  varies  from  the  simple  flat 
to  the  generally  contracted.  In  fact  group 
tAvo  may  be  considered  as  covering  all  the 
contracted  peHes,  Avith  the  other  merely 
types,  in  which  one  particular  diameter  is 
especially  reduced. 

Definition  of  Degree  of  Contraction 

Clinically  a contracted  pelvis  is  hard  to 
define,  as  not  only  the  anatomical  measure- 
ments must  be  taken  into  consideration,  but 
also  the  measurements  of  the  infant  skull 
and  the  possibility  of  adaptation  of  the  skull 
to  the  pelvis,  also  depending  to  a certain  ex- 
tent upon  the  position  and  presentation  in 
labor. 

Anatomically,  contracted  pelvis  may  be 
diAuded  into  degrees  according  to  the  length 
of  the  conjugate,  and  to  the  proportion  of 
the  conjugate  to  the  transA^erse.  For  ex- 
ample, in  a simple  flat  pelvis  the  conjugate 
ma}"  be  shortened  2 to  3 cm.,  Avith  as  good  a 
prognosis  as  1 cm.  shortening  of  the  conju- 
gate, if  the  transverse  is  also  shortened  in 
the  same  proportion.  Ordinarily  the  brim  of 
a normal  pelvis  has  a conjugate  of  10  to  11 
cm,  and  12.5  cm.  for  the  transverse.  A 
contracted  pelvis  may  be  divided  into  three 
degrees  as  folloAvs : First  degree — conju- 

gate doAvn  to  9 cm. ; transverse  doAvn  to 
10.5  cm. 

The  prognosis  here  is  good,  because  the 
conjugate  is  reduced  only  slightly  beloAV  the 
bi-parietal  diameter  Avhich  is  9.25  cm. 

Second  degree — conjugate  doAAui  to^  8 cm. 

The  prognosis  depends  on  the  transA^erse 
diameter.  If  the  transverse  diameter  is  nor- 
mal, the  prognosis  is  good  as  the  head  moves 
sufficiently  to  one  side  of  the  pelvis  to 
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bring'  the  bi-temporal  diameter  into  the  con- 
jugate. As  the  transverse  diameter  becomes 
smaller  and  smaller  with  a conjugate  of  8 
cm.,  the  prognosis  becomes  progressively 
worse,  until  the  transverse  being  at  10.75 
cm.  there  is  no  lateral  play  for  the  head, 
the  biparietal  instead  of  the  bi-temporal  di- 
ameter has  to  engage  the  conjugate  and  re- 
quires excessive  moulding. 

Third  degree — conjugate  below  8 cm. 

This  is  very  little  improved  by  a normal 
transverse  diameter,  because  even  with  the 
bitemporal  engagement  excessive  moulding 
is  required  and  the  prognosis  for  a pelvic 
delivery  is  bad. 

Diagnosis 

Contracted  pelvis  should  be  thought  of  in 
women  of  small  stature,  short  legs,  especial- 
ly the  thighs,  pendulous  belly,  obliquity  of 
the  uterus,  breech  presentation  in  a primi- 
pera,  waddling  gait  and  non-engagement  in 
the  last  few  weeks  in  a primipera.  To  make 
a positive  diagnosis,  it  is  necessary  to  meas- 
ure the  pelvis.  If  the  external  conjugate 
measured  from  the  tip  of  the  fifth  lumbar 
spine  to  the  top  of  the  pelvis  is  down  to  17.5 
cm.  (20  cm.  is  normal)  there  is  definite 
evidence  of  contraction.  If  the  interspinous 
measurement  is  down  to  22.5  cm.  (26  cm. 
is  normal)  and  the  interest  down  to  25  cm. 
(20  cm.  is  normal)  there  is  definite  contrac- 


tion. The  thickness  of  the  bones  and  tissues 
varies  greatly,  but  oil  the  average  9 cm.  is 
deducted  from  the  external  conjugate  to  get 
the  conjugate  vera ; and  IOI/2  cm.  deducted 
from  the  interspinous  measurement  to  get 
the  transverse  diameter.  The  internal  meas- 
urements further  verify  the  external  meas- 
urements as  to  the  possibility  of  a contrac- 
tion. Even  all  these  measurements  are  not 
sufficient  to  manage  a ease,  and  the  capabil- 
ity of  the  pelvis  to  allow  the  fetus  to  pass 
through  it,  can  be  actually  decided  in  the 
majority  of  cases  only  by  a trial  of  labor. 

Trial  of  labor 

In  a multipara  there  is  the  history  of  pre- 
vious confinements,  but  in  a primipera  there 
is  a nnmber  of  unknoAvn  factors  which  exist 
in  a case  of  contracted  pelvis  which  will  de- 


cide whether  the  head  will  pass  the  brim. 
In  the  first  degree  of  contraction  practically 
all  Avill  deliver  vaginally,  in  the  third  de- 
gree of  contraction  very  feAv  will  deliver 
vaginally.  In  the  second  degree  systematic 
observation  of  the  patient  in  the  hospital  is 
absolutely  necessary  to  avoid  unnecessary 
major  operatiA^e  procedure,  and  not  to  de- 
lay necessary  major  operative  procedure  too 
long. 

The  patient  is  alloAved  to  go  into  labor, 
the  position  of  the  head  in  relation  to  the 
pelvic  line  having  previously  been  deter- 
mined. When  the  pains  are  Avell  established, 
a vaginal  examination  is  made  to  note  the 
manner  in  AAdiich  the  membranes  bulge,  the 
adaptation  of  the  head  to  the  brim,  and  the 
size  of  the  cervix. 

If  the  membranes  project  in  a }iormaI 
manner  tlirough  the  cerA'ix  the  condition 
is  favorable  if  they  form  a large  bag 
into  the  vagina  there  may  be  too  much  dis- 
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Membranes  intact,  dilating-  cervix  -well. 
Condition  favorable. 


proportion.  Care  is  necessary  not  to  rup- 
ture the  membranes.  The  patient  is  allowed 
to  go  on  in  labor.  Eupture  before  full  dila- 
tation goes  with  a large  bag  of  waters,  and 
is  evidence  of  disproportion,  showing  that 
the  head  is  not  able  to  fill  the  lower  seg- 
ment of  the  uterus,  but  does  not  necessarily 
mean  too  great  disproportion. 

First  estimate : Half  an  hour  after  the  rup- 
ture of  membranes,  a second  vaginal  examin- 
ation is  made.  If  the  cervix  jirojects  into 
the  vagina  in  front  of  the  head,  the  prog- 
nosis is  bad,  and  a Caeserian  section  without 
further  delay  is  necessary.  If  the  cervix  is 


Membrane?;  ruptured,  cervix  crowning  head  and 
continuing  to  dilate,  condition  favorable 


Membranes  bulging  out  of  proportion  to  degree 
of  dilatation  of  cervix.  Condition  unfavorable 
usually  resulting  in  premature  rupture. 


applied  to  the  head  in  an  even  ring  all 
around,  and  if  during  a pain  the  head  comes 
down  against  the  cervix,  although  it  may 
easily  be  dislodged,  the  prognosis  is  still  fair 
and  labor  may  be  allowed  for  another  four 
hours,  when  the  third  examination  is  made 
and  a final  decision  established. 

Second  estimate : If  the  cervix  has  not 

dilated  further  and  the  cervix  has  reformed, 
delivery  through  the  pelvis  cannot  be  ex- 
pected. If  the  cervix  has  further  dilated. 


Membranes  ruptured.  Cervix  reformed  in  front  ! 
of  head,  head  not  entering  brim,  condition  very  ; 
unfavoiable.  ; 
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then  the  head  will  be  found  engaged,  deliv- 
ery is  to  be  expected,  although,  having 
passed  the  brim,  the  advance  will  be  slow, 
and  the  completion  will  be  by  forceps  in 
many  of  the  cases. 

Tims  the  decision  between  Caeserian  sec- 
tion and  pelvic  delivery  will  be  made,  at 
most,  four  hours  after  the  rupture  of  the 
membranes.  If  the  patient  is  handled  under 
aseptic  conditions  in  the  hospital,  this  wait 
will  not  damage  the  chances  for  a section, 
and  will  do  away  with  a great  number  of  un- 
necessary sections  being  done.  In  all  cases 
of  contracted  pelves  the  head  is  subjected 
to  moulding  more  in  one  or  the  other  of  the 
diameters,  and  the  injury  to  the  skull  of 
the  infant  is  minimized  by  the  judicious  use 
of  low  forceps. 

Among  the  deliveries  there  were  ten  cases 
of  contracted  pelvis,  which  will  be  considered 
in  detail : 


breech  presentation.  The  membranes  may 
rupture  early  because  the  head  cannot  fill 
the  lower  segment  of  the  uterus,  thus  pre- 
disposing to  infection,  and  to  prolapsed 
cord.  Prolonged  pressure  and  excessive 
moulding  causes  the  fetus  to  suffer  severely. 

Management 

Each  case  must  be  dealt  with  on  its  indi- 
vidual merits.  Aseptic  technique  must  be 
insisted  upon  during  the  trial  of  labor.  Ad- 
ministration of  sedatives  during  the  first 
stage  is  very  important,  to  save  the  strength 
of  the  mother.  If  the  first  stage  is  very  long, 
the  second  stage  must  be  shortened  by  low 
forceps,  unless  the  second  stage  is  very  short. 
Although  the  after-coming  head  moulds  more 
easily  than  the  fore-coming  head,  the  time 
of  the  after-coming  head  in  coming  through 
the  pelvis  is  much  shorter,  the  prognosis  for 
the  infant  is  much  worse,  and  version  is  not 
recommended  in  contracted  pelvis  ordinarily, 
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TABLE  1.  Detailed  observations  in  10  cases  of  contracted  pelvis. 


The  first  four  cases  were  of  the  first  de- 
gree contraction ; the  second  four  cases  were 
of  the  second  degree  contraction  and  the 
last  two  of  the  third  degree  contraction. 

The  normal  cases  delivered  had  an  instru- 
mental delivery  percentage  of  0.5  iier  cent, 
the  contracted  pelves  10  per  cent;  the  mor- 
bidity for  the  normal  cases  was  9%  per 
cent,  for  the  contracted  pelves  33:5  per 
cent.  The  only  two  cases  of  prolapsed  cord 
in  212  cases  delivered  occurred  in  the  cases 
of  contracted  pelves,  an  incidence  of  20  per 
cent.  Caeserian  section  was  done  in  10  per 
cent  of  the  contracted  pelves,  in  normal  cases 
in  0.5  per  cent.  A right  occipito-posterior 
position  occurred  in  5.5  per  cent  of  the  nor- 
mal eases,  and  in  20  per  cent  of  the  con- 
tracted pelves. 

Complications 

Inability  of  the  head  to  engage  in  the  brim 
causes  abnormal  presentations,  especially 


unless  it  is;  the  only  expedient  left  with  a 
face  or  a brow  presentation.  The  Walcher 
position  is  at  times  helpful  in  increasing  the 
conjugate  diameter  of  the  brim.  High  for- 
ceps is  mentioned  only  to  the  condemned.  If 
vaginal  delivery  is  not  to  be  expected  after 
a trial  of  labor,  as  mentioned  above,  and  if 
there  have  been  but  few  vaginal  examina- 
tions made  under  aseptic  conditions,  Cae- 
sarian section  offers  the  best  solution  of 
contracted  pelvis.  In  cases  of  absolute  in- 
fection from  many  examinations,  in  which 
vaginal  delivery  is  out  of  the  question,  and 
the  child  is  still  living,  the  Porte ’s  operation, 
Caesarian  section  on  an  exptraperitonealized 
uterus,  is  the  method  of  choice.  Induction 
of  labor  after  the  thirty-seventh  week  helps 
ir  cases  where  a history  is  given  of  a previ- 
ous spontaneous  delivery  of  a dead  infant 
of  larger  size.  In  distorted  ])elvis,  Caesarian 
section  is  the  method  of  choice. 
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THE  MAJOR  INDICATIONS  FOR  CYSTOSCOPY^ 

HAROLD  T.  LOW,  M.D.,  F.  A.  C.  S. 

PUEBLO,  COLORADO 


During  the  past  ten  years,  I have  had  the 
opportunity  of  arriving  at  certain  definite 
conclusions  regarding  the  status  of  cysto- 
scopic  investigation  of  the  urinary  organs 
as  it  is  fixed  in  the  minds  of  the  average 
practitioner.  I have  classified  the  latter  un- 
der the  following  heads:  first,  those  who  be- 
lieve the  procedure  is  a relic  of  the  Spanish 
Inquisition,  and  damn  it  whole-heartedly; 
second,  those  who  recognize  its  importance 
in  the  field  of  urological  investigation,  but 
who  are  not  thoroughly  informed  as  to  the 
indications  and  contraindications  for  its  use ; 
third,  those  who  have  as  yet  only  a vague 
idea  of  the  procedure  and  the  knowledge  to 
be  gained  thereby. 

The  first  group,  perhaps,  has  some  basis 
for  its  critical  attitude.  Ill-advised,  rough 
and  incompetent  cystoscopy  by  embryo  urol- 
ogists, by  general  men  without  training, 
who  have  been  sold  their  cystoscopes  by  an 
enthusiastic  travelling  representative  of 
some  instrument  house,  certainly  are  factors 
tending  to  bring  discredit  on  this  otherwise 
scientific  measure. 

The  second  and  third  groups  are  those 
whom  I hope  to  impress. 

In  my  association  with  general  men  of, 
at  least,  average  intelligence  and  ability, 
who  are  more  than  Avilling  to  co-operate,  I 
have  been  deeply  impressed  Avith  the  need 
of  continuous  instruction  in  the  urological 
field.  Certainly,  if  one  revieAvs  the  advances 
in  urology  during  the  last  decade,  such  as 
the  perfection  of  instruments  both  for  diag- 
nosis and  treatment  and  the  increased  knoAvl- 
edge  relative  to  the  various  pathological  con- 
ditions of  the  genito-urinary  system,  he  can- 
not but  admit  that  Avith  the  advances  in  the 
other  specialities  as  Avell  as  in  general  medi- 
cine, no  one  man  can  keep  absolutely  abreast 
of  the  times. 

Accordingly  a brief  discussion  of  the  indi- 
cations for  cystoscopic  examination  may  be 
of  value  to  the  general  practitioner  and  help 

*Read  at  the  December,  1929,  meeting  of  the 

Pueblo  County  Medical  Society. 


him  to  determine  under  Avhat  conditions  such 
an  examination  should  be  instituted. 

While  there  are  exceptions  to  every  rule, 
it  is  believed  that  the  folloAving  indications, 
regardless  of  their  evident  dogmatism,  are 
safe  to  folloAAL  It  is  assumed  that  before  a 
cystoscopic  examination  is  employed,  a very 
careful  history  has  been  taken  together  Avith 
such  other  preliminary  general  and  urologi- 
cal routine  examination  as  may  be  necessary 
to  either  prove  or  rule  out  the  indication. 

One  of  the  very  common  conditions  met 
AAdtli  is  pyuria.  The  finding  of  pus  in  the 
urine  OA^er  a period  of  several  examinations 
should  be  designated  pyuria  until  such  a 
time  as  the  source  of  such  pus  is  found  and 
a definite  diagnosis  made.  It  must  be  under- 
stood that  acute  pyuria,  or  acute  febrile 
urinary  infections  are  in  themselves  con- 
traindications for  the  immediate  use  of  the 
cystoscope.  A glimpse  at  the  picture  of  the 
gross  anatomy  of  the  genito-urinary  system 
AAoth  its  many  intricate  accessory  glands  is 
sufficient  for  us  to  realize  that  the  source 
of  pus  in  the  urine  may  be  anyAA'here  from 
the  renal  cortex  to  the  meatus  urinarius  in 
the  urinary  system  and  from  the  seminal 
Amsicles,  and  prostate  in  the  genital  system. 

Many  pyurias  can  be  correctly  diagnosed 
by  the  Three,  or  Seven,  Glass  Test  of  Thomp- 
son Walker.  Even  given  proof  positive  that 
the  source  of  pus  is  in  the  prostate  and 
vesicles,  there  is  often  a coexisting  infection 
of  the  upper  urinary  tract  and,  under  these 
conditions,  cystoscopy  is  indicated.  Grant- 
ing the  possibility  of  a clinical  diagnosis  of 
renal  infection,  cystoscopic  investigation  is 
indicated  in  order  to  complete  the  picture. 
Such  information  as  the  presence  of  one  or 
tAvo  kidneys,  the  presence  of  embryological 
anomalies,  the  function  of  the  respective  kid- 
neys, thus  giving  the  degree  of  kidney  de- 
struction and  many  other  conditions  as  found 
by  cystoscopy,  ureter  catheterization  and 
urography,  is  knoAvledge  of  prime  impor- 
tance. Persistent  pyuria,  therefore,  de- 
mands routine  urological  examination,  and 
Avill  frequently  require  cystoscopy. 
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The  symptom  complex  of  frequency,  dy- 
suria  and  difficulty  usually  understood  to 
be  attendant  on  inflammation  of  the  blad- 
der, and  universally  designated  cystitis, 
especially  when  persistent,  unreservedly  call 
for  further  examination.  AVhile  the  symp- 
toms may  be  due  to  bladder  inflammation, 
the  inflammation  itself  is  due,  in  90  per  cent 
of  cases,  to  pathology  elsewhere  in  the  urin- 
ary or  genital  tract.  Any  chronic  cystitis 
unresponsive  to  treatment  in  a young  or  mid- 
dle aged  person  of  either  sex  is  sufficient 
warning  to  search  for  the  tubercle  bacillus, 
and,  if  found,  more  complete  examination  of 
the  upper  urinary  tract  is  necessitated.  The 
presence  of  pus  in  the  urine  is  indicative  of 
impending  disaster  to  the  patient. 

The  presence  of  blood  in  urine,  either 
microscopic  or  macroscopic,  frank  or  hidden, 
transient  or  continuous,  is  one  condition 
above  all  others  that  demands  complete  and 
intellig’ent  urological  examination.  Perhaps 
no  other  finding  is  treated  with  such  con- 
tempt as  an  occasional  hematuria.  Often, 
methods  and  drugs  are  immediately  used  to 
control  the  bleeding,  and  this  is  the  very 
one  thing  that  should  not  be  done.  The 
finding  upon  one  examination  of  blood  in 
the  urine  is  when  cystoscopy  should  be  done. 
A multitude  of  causes  have  been  given  for 
hematuria,  but,  if  we  forget  them  all  except 
three,  we  shall  be  doing  our  patients  the 
greater  amount  of  good  in  the  long  run. 
Hematuria  is  potentially  indicative  of  malig- 
nancy, calculus,  or  tuberculosis  somewhere 
in  the  urinary  tract.  If  this  is  foremost  in 
our  minds,  many  cases  of  carcinoma  of  the 
kidney,  bladder  or  prostate  will  be  found 
earljq  and  if  a cure  is  to  be  expected,  it  can 
only  be  in  the  early  stages  before  metasta- 
sis and  large  involvement  of  the  organs  have 
taken  place.  Many  cases  of  early  renal  tu- 
berculosis will  be  found  before  involvement 
of  the  second  kidney,  and  the  patient  given 
a better  prognosis.  Many  cases  of  early 
calculus  disease  will  be  diagnosed  and  the 
proper  surgical  or  palliative  treatment  in- 
stituted before  total  destruction  of  one,  or 
both  kidneys.  Never  treat  a hematuria,  re- 
gardless of  the  severity,  until  a diagnosis  is 
made.  It  may  be  six  months,  or  a year,  be- 


fore it  recurs,  and  then  be  too  late  for  the 
patient. 

Much  has  been  said  pro  and  con  of  sub- 
jecting* obstructive  prostates  to  cystoscopy. 
I am  one  who  firmly  believes  that  every 
case  of  prostatism,  with  the  possible  excep- 
tion of  the  acute  retention  type  due  to  in- 
flammatory engorgement,  should  be  cysto- 
scoped.  The  reason  for  many  failures  after 
prostatectomy  is  because  of  a lack  of  true, 
definite,  preoperative  knowledge  as  to  the 
exact  condition  present.  How  else  are  we 
to  determine  the  cases  of  residual  urine  due 
to  small  middle  lobe,  medium  bars,  sclerotic 
sphincter  collar  formations,  none  of  which 
can  be  felt  by  rectal  palpation?  We  should 
know  before  operation  if  calculi  or  diverticu- 
lae  exist.  Especially  is  this  true  if  we  choose 
the  perineal  route. 

Cystoscopy  is,  without  doubt,  a disagree- 
able necessity,  temporarily  highly  objection- 
able, but  the  ultimate  results  in  proper  hands 
warrant  the  procedure. 

Every  case  of  renal  colic,  be  it  ever  so 
slight  in  intensity,  demands  investigation, 
for  this  sjunptom  may  be  a timely  warning  of 
beginning  hydronephrosis,  or  any  of  the 
other  various  destructive  kidney  lesions. 

While  morphine  should  not  be  spared  to 
control  a renal  colic,  the  patient  should  be 
definitely  informed  that  cystoscopy,  ureteral 
catheterization,  and  x-ray  must  be  done  in 
order  to  determine  the  cause  of  his  colic. 

In  the  past  few  years,  it  has  been  my  ex- 
perience to  have  had  about  twenty-four  cases 
of  proven  ureteral  stricture  on  the  right  side. 
It  seems  rather  significant  that  eighteen  of 
these  patients  had  had  previous  appen- 
dectomy for  so-called  chronic  appendices  and 
up  until  such  time  as  proper  dilation  was 
substituted  had  their  same  old  symptoms. 
This  is  the  common  experience  of  most  urol- 
ogists judging  from  tlie  innumerable  reports 
one  sees  in  current  literature. 

Tlie  definite  indication  in  all  these  above 
types  of  cases  is  primarily  for  diagnosis  and 
not  for  treatment.  Any  chronic,  obscure,  ill- 
defined  pain  in  the  abdomen,  not  defiiiitely 
diagnosed,  calls  for  cj^stoscopic  investiga- 
tion. 

We  have  many  cases  in  women  of  fre- 
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quent,  painful  urination  both  day  and  night, 
where,  upon  examination  of  the  urine,  noth- 
ing can  he  found  that  accounts  for  the 
condition.  Then  we  must  look  into  the 
bladder  and  urethra  and,  if  necessary, 
catheterize  the  ureters  and  make  pyelograms 
to  diagnose  this  distressing  condition.  Many 
cases  of  “Hunner’s  ulcer”  occur  without  ab- 
normal urinary  findings. 

In  this  day  of  preventive  medicine,  men 
who  are  daily  assisting  the  modern  female 
through  the  pre-delivery  stage  of  pregnancy, 
are  making  frequent  urinary  examinations 
and  very  often  in  the  fifth  or  sixth  months 
are  finding  pus  in  the  urine.  The  majority 
of  these  cases  of  pyelitis  of  pregnancy  under 
the  proper  palliative  measure  clear  up  rapid- 
ly and  completely;  but  there  is  a certain 
definite  percent  that  will  not  do  well  and 
continue  to  have  backaches,  intermittent 
chills  and  feAmr,  even  going  on  to  the  abor- 
tive stage  after  definite  injury  has  been 
done  to  the  renal  parenchyma. 

It  is  in  these  refractory  cases  that  cys- 
toscopy, with  ureteral  catheterization  and 
even  retention  ureteral  catheters  for  from 
twenty-four  to  fifty-six  hours,  very  often 
works  like  magic  in  clearing  up  the  case.  It 
is  the  old  proposition  again  of  free  drain- 
age. 

Cystoscopy  is  not  limited  now  to  the  adult. 
We  have  instruments  of  such  caliber  that 
we  are  able  to  investigate  certain  chronic 
urinary  conditions  in  the  infant  even  as 
young  as  three  months.  There  are  certain 
congenital  conditions  in  the  young  that  have 
previously  been  overlooked  because  of  our 
inability  to  investigate  the  interior  of  the 
urogenital  system.  A general  anesthetic  is 
necessary  for  this  type  of  work.  Time  has 
proven  that  the  infant  is  subject  to  prac- 
tically the  same  upper  urinary  tract  path- 
ology as  the  adult. 

I remember  very  vividly  a remark  made 
by  one  of  the  prominent  urologists  of  the 
country  at  a recent  meeting  of  the  American 
Urological  Association.  He  said : 

“Instruments  of  precision  may  easily  be- 
come instruments  of  confusion  when  un- 
guided by  training,  judgment  and  intellect.” 


It  is  only  by  a thorough  training  and  wide 
experience,  balanced  by  fair  judgment  that 
one  becomes  competent  to-  institude  cys- 
toscopic  manipulations. 

Cystoscopy  to  be  of  value  must  be  per- 
formed with  the  least  degree  of  inconveni- 
ence to  the  patient  as  well  as  with  the  great- 
est ease  to  the  operator.  To  accomplish  this 
a well  equipped  office  or  room  in  a hospital, 
proper  armamentarium  and  well  trained 
nursing  assistance  is  necessary. 

A well  trained  assistant  in  this  work  may 
not  seem  at  first  glance  to  be  of  great  im- 
portance, but  to  again  illustrate : At  a re- 

cent meeting  of  the  Western  Branch  of  the 
American  College  of  Surgeons,  a very  promi- 
nent urologist  was  handed  a syringe  sup- 
posed to  contain  0.5  per  cent  silver  nitrate 
for  renal  lavage.  Upon  the  patient’s  out- 
cry, it  was  discovered  that  the  strength  was 
10  per  cent  instead  of  0.5  per  cent.  Imagine 
the  resultant  effect  upon  the  mucous  mem- 
brane of  the  kidney  pelvis  and  ureter.  A 
nurse  v,dio  is  trained  especially  in  this  work 
will  not  make  this  mistake. 

The  making  of  routine  pyelograms,  the 
early  cystoscopic  treatment  of  acute  kidney 
infections  without  first  giving  palliative 
measures  a thorough  trial  is  to  be  heartily 
condemned.  To  quote  E.  G.  Mark  of  Kan- 
sas City:  “While  the  cystoscope  is  an  in- 

strument of  precision,  in  untrained  and  un- 
skilled hands  its  use  will  invariably  result 
in  injury  tO'  the  patient,  malinformation  as 
to  the  conditions  found  with  misdirected 
therapy,  and  prove  an  obstruction  to  the  ad- 
vance of  urology.” 

In  conclusion,  I present  the  following 
summary  of  indications  for  cystoscopy: 

Chronic  or  persistent  pyuria,  hematuria, 
suspected  calculus,  tuberculosis  or  malig- 
nancy of  the  urinary  tract ; so-called  chronic 
cystitis,  pyelitis  of  pregnanc^q  which  is  re- 
sistant to  palliative  treatment;  obstructive 
prostates,  or  other  symptoms  of  bladder  neck 
obstruction ; renal  colic,  and  all  chronic  ab- 
dominal pain  not  otherwise  diagnosed. 

These  indications,  with  the  exceptions  of 
pyelitis  of  pregnancy  and  enlarged  prostate, 
apply  to  the  infant  as  well  as  to  the  adult. 
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History  tells  us  that  at  divers  times  and  in 
sundry  places  scientific  endeavor  has  suf- 
fered at  the  hands  of  the  Church,  or  at  the 
instigation  of  members  of  the  Church,  either 
lay  or  ecclesiastic.  In  fact  today  Public 
Health  is  being  menaced  by  ignorant  and 
self-appointed  ag-eiits  of  the  Divine  Plan  in 
this  particular  and  important  public  prob- 
lem. Tradition  has  it  that  up  through  the 
mists  and  clouds  of  superstition  and  ignor- 
ance, science  and  scientific  men  have  been 
the  torch  bearers  of  truth,  letting  in  their 
light  on  dark  places. 

An  extremely  interesting  sidelight  upon 
this  time  honored  tradition  has  presented 
itself  in  the  form  of  a few  pages  in  a very 
recent  biography  of  Benjamin  Franklin, 
written  by  Bernard  Fay,  a French  scholar. 
The  following'  account  is  derived  largely 
from  this  source.  i!  4 

In  Boston,  then  a little  city  of  about  12,000 
souls,  in  the  year  1721  A.  D.,  there  lived  two 
important  public  characters  of  different 
tastes  and  design.  One,  Cotton  Mather,  that 
Behemoth  of  the  early  eighteenth  century 
Puritan  God,  and  the  other,  Dr.  Douglas, 
scientist.  Cotton  Mather  was  a violent  man 
given  to  ecstasies  and  fits  of  temper,  both 
affected  and  ridiculous.  He  conversed  with 
angels,  struck  at  the  Devil  with  great  gusto 
by  hanging  witches,  and  at  their  executions 
delivered  terrible  sermons  to  a frightened 
populace.  He  also  had  the  gift  of  revelation 
and  predicted  great  calamities  regularly.  In 
addition  he  was  possessed  of  a type  of  so- 
cial conscience  so  that  no  good  cause  which 
would  allow  him  the  opportunity  of  appear- 
ing publicly  to  voice  his  sentiments  with 
great  noise  and  invective  ever  went  un- 
championed.  Withal  he  was  a regularly 
elected  member  of  the  Koyal  S'cientific  So- 
ciety of  London.  Dr.  Douglas  was  a highly 
educated  man,  the  only  mediical  man  in 
America  with  a doctor’s  diploma.  He  com- 
manded the  use  of  several  languages,  knew 
history,  botany,  religions,  politics,  and  po- 
litical economy.  A great  traveler,  he  had 
visited  Puritan  Boston,  and  later  returned  to 


establish  himself  there  where  already  four- 
teen druggists  and  several  practitioners 
looked  after  the  public  health.  Because  of 
his  learning  and  his  unorthodox  views  he 
soon  became  one  of  the  leading  spirits  of  a 
small  group  of  dissatisfied  intellectuals  that 
adopted  the  cynical  attitude  of  the  day, 
adopting,  as  their  major  interest,  antagon- 
ism to  the  clergy.  In  one  or  the  other  of  two 
famous  taverns  they  were  accustomed  to 
gather,  as  here  they  might  drink  and  talk 
nnmolested.  Cotton  Mather  had,  upon  oc- 
casion, attacked  members  of  this  group  of 
radicals,  one  of  their  number  in  particular 
he  considered  as  an  infamous  blasphemer  and 
faithful  servant  of  the  Devil.  Thus  it  might 
be  said  that  the  culture  and  intellectual  life 
of  early  Boston  Avas  divided  into  tAvo  camps, 
having  at  their  heads  the  tAvo  quite  distinct 
personages. 

At  about  the  date  mentioned  a great  dis- 
cussion Avas  in  progress  throughout  the 
Avorld:  should  inoculation  be  used  to  com- 
bat smallpox.  At  that  time  inoculation  was 
knoAvn  and  had  been  used  experimentally  in 
regions  of  the  Near  East,  and  especially  in 
Turkey.  Supposedly  it  had  come  from 
Thessaly,  traditional  home  of  Avitches,  and 
from  thence  to  the  shores  of  the  Caspian. 
There  resided  in  Constantinople  near  the  end 
of  the  seventeenth  century  an  English 
Avoman,  Lady  Mary  Montagu,  Avife  of  the 
Epglisti  Ambassador  to  Turkey,  AAiho  be- 
came an  inoculation  enthusiast  so  that  in 
1719  she  brought  this  discovery  to  London 
AAdiere  it  Avas  discussed  and  subjected  to  ex- 
periment. Shortly  thereafter  there  ap- 
peared in  the  proceedings  of  the  Royal  Scien- 
tific Society  of  London  a study  of  inocula- 
tion as  it  Avas  practiced  in  the  Levant,  and 
in  due  course  of  time  copies  found  their  Avay 
to  Boston  and  came  into  the  hands  of  Mather 
and  Douglas.  Mather,  the  exalted  enthusi- 
ast, became  an  immediate  partisan,  Avhile 
Douglas,  Avith  his  solid  scientific  culture, 
thought  such  an  idea  from  such  a back- 
Avard  and  superstitious  community  to  be  ab- 
surd. 
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After  two  years  of  almost  daily  predictions 
of  dire  calamity  by  Mather,  the  bloiv  fell. 
In  May,  1721,  eight  cases  of  smallpox  ap- 
peared in  Boston.  This  grew  to  an  epidemic 
and  the  disease  raged  the  entire  summer,  the 
entire  winter,  and  on  into  the  spring  of  1722. 
During  this  time  a violent  struggle  was  in 
progress  between  the  inociilators  headed  by 
Mather,  and  the  anti-inociilators  with  Doug- 
las and  his  friends  at  the  helm.  Franklin’s 
brother  Janies  lent  the  support  of  his  paper 
to  the  radical  group  with  whom  he  was  in 
sympathy.  This  paper  was  called  the  New 
England  Courant.  Benjamin,  at  that 
time  a boy  of  sixteen,  was  working  for  his 
older  brother,  and  doubtless  set  the  type  for 
the  attacks  upon  Mather  during  this  period. 
Early  during  the  epidemic  there  appeared 
a statement  on  its  pages:  “The  chief  de- 

sign of  the  New  England  Courant  is  to 
oppose  the  doubtful  and  dangerous  practice 
of  inoculating  the  smallpox.”  A club  was 
now  organized  by  the  so-called  liberals 
called,  “The  Society  of  Physicians  Anti-In- 
oculator.  ” The  members  of  this  group 
swore  above  all,  to  abuse  Mather.  By  order 
of  the  Society,  one  Dalhonde,  published  a 
statement  in  which  he  affirmed  that  he  had 
seen  this  matter  tried  out  in  the  French 
Army  twenty-five  years  ago  with  deplorable 
results.  In  every  number  of  the  Courant 
Mather  was  attacked  as  well  as  the  ministers 
and  any  others  that  were  assisting  him  to  in- 
oculate the  terrified  inhabitants.  Phrases 
like  the  following  were  common:  “Most  of 

the  ministers  are  for  it  and  it  induces  me 
to  think  it  is  from  the  Devil,  for  he  often 
makes  use  of  good  men  as  instruments  to 
obtrude  his  delusions  on  the  world.” 

To  further  torment  Mather  this  group  at- 
tacked his  membership  in  the  Royal  Scien- 
tific Society  of  London  by  publishing  a list 
of  the  members  that  was  posted  in  public, 
showing  that  his  name  was  not  upon  the 


official  roster.  (It  was  true  that  he  was  a 
member,  but  before  being  listed  he  must 
appear  personally  in  London  to  be  officially 
received.)  Not  only  did  this  accusation 
against  Mather  serve  to  enrage  him  more 
than  anything  else  had  succeeded  in  doing, 
but  it  influenced  many  neutrals  to  the  sup- 
port of  the  Anti  group.  Finally  a bomb  was 
thrown  through  Mather ’s  window  during  the 
early  hours  of  the  morning  where  a sick 
minister  Avas  lodged  at  the  time  and  about 
to  be  inoculated.  An  insulting  note  Avas 
attached  to  the  bomb:  “Damn  you,  I Avill 

inoculate  you  Avith  this,  Avith  a pox  to  you.” 
Mather  Avas  saved  because  in  transit  the  fuse 
had  fallen  out,  Avhich  bit  of  good  fortune 
he  attributed  to  the  providence  of  God. 
His  reply  to  this  last  and  attempted  physical 
attack,  aided  by  a group  of  churchmen  favor- 
able to  inoculation,  Avas  made  by  pamphlet : 
“A  vindication  of  the  Ministers  of  Boston 
from  the  Abuses  and  Scandals  lately  set  upon 
them.”  It  appears  that  at  about  this  time 
government  agents  became  interested  and 
the  sounds  of  battle  died  aAvay. 

The  results  of  inoculation  during  this  epi- 
demic are  highly  interesting  although  by  no 
means  conclusiAm.  The  high  point  of  interest 
is  to  note  the  position  of  the  profession  of 
that  date,  if  so  it  could  be  dignified,  in  this 
matter.  Also  the  leadership  of  the  Inocu- 
lators,  a Puritan  Preacher,  who  in  those  days 
Avon  Id  have  been  quite  justified  in  opposing 
inoculation  upon  the  grounds  that  the  Al- 
mighty had  sent  this  scourge  upon  the  peo- 
ple for  some  good  purpose  knoAvn  only  to 
Him  and  Mather.  There  Avere  6,045  cases  of 
smallpox.  The  Mathers  inoculated  286  and 
in  this  group  there  Avere  six  deaths,  a mor- 
tality rate  of  about  2 per  cent.  There  Avere 
844  deaths  in  the  balance,  the  group  Avhose 
interests  had  been  fostered  by  the  Anti-In- 
oculators,  a mortality  rate  of  about  14  per 
cent. 
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The  history  of  disease  is  the  history  of 
man.  Our  progTess  in  combating  disease, 
also  the  progress  in  the  development  of  man, 
can  be  more  clearly  seen  over  periods, 
epochs,  or  even  decades.  The  Denver  Sana- 
torium Association  is  now  ten  years  old,  and 
therefore  Ave  are  ready  to  see  what  we  have 
done  in  this  time,  and  AAdiat  there  is  to  be 
done  in  the  next  decade. 

The  first  meeting  of  this  association  took 
place  on  October  17,  1919.  It  Avas  held  in 
the  Assembly  Hall  of  the  Dem^er  Comity 
Medical  Society.  Those  present  AA^ere:  Drs. 
Taussig,  Beggs,  SAA'ezey,  Holden,  Marshak, 
IrAAun,  George,  Frank,  Levy,  and  Captain 
Burroughs — a visitor.  The  object  of  the 
meeting  AA^as  the  formation  of  an  organiza- 
tion for  the  study  of  tnbercnlosis. 

Dr.  Arnold  Taussig  Avas  elected  temporary 
chairman,  and  Dr.  Maurice  Levy  Avas  elected 
temporary  secretary.  A constitution  Avas 
draAvn  up  and  incorporated  in  the  minutes. 
At  first  there  Avas  quite  a discussion  as  to  the 
name  of  the  clnb.  The  Denver  Inter-Institn- 
tional  Sanatorium  Association  Avas  first  pro- 
posed, also  the  Denver  Tnbercnlosis  Study 
Club,  but  finally  the  present  name,  the  Den- 
A'Cr  Sanatorium  Association,  Avas  adopted. 

The  first  permanent  officers  of  the  associa- 
tion Avere  elected  on  October  28,  1919.  They 
AA^ere : President,  Dr.  G.  W.  Holden,  Vice 

President,  Dr.  A.  S.  Taiissing,  and  Secretary- 
Treasurer,  Dr.  L.  W.  Prank. 

In  the  constitution,  as  finally  clraAvn  up 
and  adopted,  it  Avas  stated  that:  “The  aims 
of  the  society  are  to  promote  the  study  of 
all  phases  of  tuberculosis — clinical,  institu- 
tional, and  sociological.” 

In  the  folloAAung  year,  August  18,  1920, 
the  El  Paso  County  Sanatorium  Society  AAms 
organized.  Its  constitution  stated  that: 
“The  purpose  of  the  Society  shall  be  to  stim- 
ulate interest  among  its  members  in  the  diag- 

*Reacl  at  the  Decennial  Anniversary  Meeting-  of 
the  Denver  Sanatorium  Association,  February  25, 
1930. 


nosis,  care  and  treatment  of  tuberculosis, 
as  Avell  as  the  study  of  the  disease  in  all  its 
forms.”  Its  first  president  Avas  Dr.  C.  0. 
Giese. 

In  enumerating  the  accomplishments  of 
the  DenA^er  Sanatorium  Association,  it  is  dif- 
ficult to  separate  them  from  those  of  the 
El  Paso  County  Sanatorium  Society.  The 
tAvo  Avorked  hand  in  hand  in  the  fight 
against  tuberculosis,  not  only  in  the  tAVO 
communities  but  in  extending  their  efforts 
oAur  the  entire  state.  This  co-operation  be- 
tAveen  the  tAvo  societies  has  existed  at  all 
times,  so  that  the  history  of  the  one  repre- 
sents the  history  of  the  other ; their  aims  are 
alAvays  to  come  to  the  aid  of  the  tuberculous 
eA^eryAvhere,  and  especially  in  Colorado. 

It  Avas  not  long  after  the  organization  of 
the  association  that  its  greatest  and  most 
outstanding  achievement  Avas  begun.  At  the 
seA^enth  meeting  on  October  26,  1920,  Dr. 
C.  D.  Spivak,  that  toAver  of  scholarship  Avhose 
great  loss  is  felt  by  every  one  of  us,  proposed 
that  this  association  take  up  the  scientific 
investigation  of  the  factor  of  climate  in  the 
treatment  of  tuberculosis.  “The  scientific 
proof  of  the  advantages  of  climate  in  the 
treatment  of  tuberculosis”  Avas  the  thesis 
given,  but  there  AAms  still  another  reason  for 
this  investigation,  and  that  Avas  the  ever 
harassing  criticism  by  our  eastern  confreres 
that  AA^e  had  no  proof  that  climate  Avas  of 
therapeutic  benefit. 

The  Sanatorium  Association  appointed  a 
committee,  consisting  of  Drs.  C.  D.  S'pivak, 
G.  W.  Holden,  and  W.  N.  Beggs.  To  this 
later,  Avere  added  Drs.  Henry  SeAvall,  A.  S. 
Taussig,  and  E.  L.  DrinkAvater.  Dr.  SeAvall 
A\ms  made  chairman  of  the  committee,  and 
to  him  is  due  the  final  accomplishment  and 
publication  of  the  stupendous  task,  Avhich 
consisted  of  an  analysis  of  23,608  certifi- 
cates of  deaths  attributed  to  tuberculosis, 
beginning  Avith  the  year  1908  and  going 
through  1920. 

It  Avas  found  that  in  this  thirteen-year 
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Sewall.  Lorenz  W.  Frank,  H.  J.  Corper.  Second  row:  A.  S.  Taussig,  G.  W.  Holden,  M.  M.  George, 

.lames  .T.  Waring.  Lower  row:  Saling  Simon,  A.  T.  Cooper,  E.  H.  Bruns. 


period,  1,206  persons  born  in  Colorado  died 
of  tuberculosis.  For  the  thirteen  years  un- 
der consideration,  the  average  annual  deaths 
from  tnbercnlosis  per  100,000  in  the  regis- 
tration area  was  147.5.  In  Colorado  it  was 
208.9  per  100,000.  But  the  deaths  from  the 
disease  developed  in  Colorado  averaged  30.8, 
so  that  statistical  unprejudiced  figures  show 
that  the  actual  deaths  from  indigenous  tu- 
berculosis stands  at  30.8  contrasted  to  a 147.5 
per  100,000  in  the  registration  area.  This 
shows  in  a most  convincing  way,  from  an 


analysis  of  over  23,000  deaths,  that  the  thera- 
peutic value  of  climate  is  indisputable. 

The  next  important  move  was  proposed  by 
Dr.  Taussig.  He  proposed  that  we  have 
joint  meetings  with  the  El  PasO'  County  San- 
atorium Society,  which  is  the  only  other 
Sanatorium  Association  in  the  state.  The 
first  joint  meeting  was  held  in  Denver,  Feb- 
ruary 26,  1921.  It  was  at  this  meeting  that 
Fitzsinions  General  Hospital  first  contrib- 
uted to  the  program  and  synchronously,  we 
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Presidents  of  the  El  Paso  County  Sanatorium  Association.  Top  row,  left  to  right:  P.  A.  Forney, 
H.  C.  Goodson,  C.  O.  Giese,  C.  E'.  Harris.  Lower  row:  S.  W.  Schaefer,  W.  H.  Swan,  A.  M.  Forster. 


see  greater  co-operation  in  tnbercnlosis 
■workers  from  every  side. 

On  July  17  and  18,  1923,  the  Denver  Sana- 
torium Association,  in  conjunction  with  the 
El  Paso  County  Sanatorium  Society,  suc- 
ceeded in  obtaining  their  first  ont-of-state 
guest,  in  the  person  of  Dr.  Allen  Krause  of 
Baltimore.  Dr.  Krause’s  first  lecture  was 
presented  before  the  Medical  Society  in  the 
Metropolitan  Building,  and  every  seat  was 
occupied,  and  some  of  the  audience  were 
standing.  His  second  lecture  was  a public 
one  and  was  held  in  the  Woman’s  Club. 
The  attendance  here  was  also  exceptional. 

On  February  15,  1924,  the  association 
brought  another  honored  guest  to  Denver 
in  the  person  of  Dr.  AVilliam  C.  Voorsanger 
of  the  Oakes  Sanatorium,  Los  Gatos,  Calif., 
who  talked  on  “Personal  Experiences  in 
the  Sanatorium  Treatment  of  Tuberculosis.  ’ ’ 

In  December,  1924,  Miss  Pelton,  secretary 
of  the  Colorado  Tuberculosis  Association, 
stated  that  her  organization,  in  conjunction 
with  other  state  and  local  organizations,  was 


planning  to  bring  the  tuberculosis  problem 
before  the  public,  and  asked  the  co-operation 
of  the  Denver  and  El  Paso  County  Sana- 
torium Associations,  It  was  out  of  this  that 
our  state  tuberculosis  clinics  developed,  and 
have  continued  ever  since. 

During  the  summer  of  1925,  we  were  espe- 
cially favored  in  having  three  lecturers  un- 
der the  auspices  of  our  Society.  They  were 
Dr.  Allen  Krause  of  Baltimore,  Dr.  Leroy  S. 
Peters  of  Albuquerque,  and  Dr.  Florence  R. 
Sabin  of  Johns  Hopkins.  These  special  meet- 
ings all  aroused  a good  general  interest  as 
was  evidenced  by  the  attendance.  Dr.  Krause 
also  gave  a series  of  lectures  in  Colorado 
Springs. 

In  September,  1926,  we  were  again  hon- 
ored by  another  distinguished  guest.  Profes- 
sor E.  B.  Long  of  Chicago  gave  an  address 
on  “The  Nature  of  Tuberculin  and  the  Tu- 
berculin Reaction.” 

The  next  important  work  was  that  of  Dr. 
Taussing  and  his  committee  who  stressed 
the  importance  of  solving  Colorado’s  tuber- 
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ciilosis  problems  by  recommending  a most 
important  series  of  constructive  improve- 
ments. I want  to  emphasize  and  recommend 
that  these  be  given  further  serious  consider- 
ation. I will  give  that  report  in  full. 

RECOMMENDATIONS  FOR  A TUBERCULOSIS 

PROGRAM  FOR  COLORADO  MADE  APRIL  21, 

1928  AT  A .JOINT  MEETING  OF  THE  COLO- 
RADO SPRINGS  AND  DENVER  SANATORIUM 

ASSOCIATIONS. 

1.  The  establishment  of  a tuberculosis  sana- 
torium for  the  treatment  of  indigent  resident  tu- 
berculous patients;  preferably  in  connection  with 
the  Colorado  General  Hospital. 

2.  That  we  urge  appropriations  by  our  next 
Legislature  that  would  enable  our  State  Health 
Department  to  employ  a full  time  health  officer 
and  to  organize  a tuberculosis  department. 

3.  Such  modification  of  our  tuberculosis  regis- 
tration law  as  would  render  its  enforcement  feas- 
ible. 

4.  Provision  for  the  care  of  tuberculous  chil- 
dren. 

5.  The  continuance  of  the  State  Tuberculosis 
Clinics  under  the  direction  of  the  Colorado  Tubei’- 
culosis  Association,  provided  that  no  report  be 
made  to  the  patient,  but  to  a physician  who  has 
been  chosen  by  the  patient  to  receive  such  report, 
and  to  the  State  Board  of  Health. 

6.  Investigation  of  the  value  of  the  Calmette 
prophylactic  vaccine  and  the  feasibility  of  using  it 
in  Colorado. 

7.  The  use  of  general  hospitals  for  the  treat- 
ment of  the  crises  that  develop  during  the  course 
of  tuberculosis. 

8.  The  organization  of  training  schools  for 
nurses  in  the  tuberculosis  sanatoriums  of  Colo- 
rado and  the  passage  of  laws  which  enable  the.se 
nurses  to  practice  their  calling  as  registered  tu- 
berculosis nurses  in  Colorado. 

9.  The  passage  of  laws  which  would  prohibit 
the  sale  of  milk  from  cows  which  have  not  been 
tuberculin  tested  and  found  negative  within  a 
year. 

10.  That  we  encourage  the  organization  of  a 
Municipal  Tuberculosis  Bureau  in  Denver  as  out- 
lined by  Dr.  Waring. 

11.  The  continuation  of  the  work  on  the  study 
of  climate  by  the  Colorado  Tuberculosis  Associa- 
tion, which  until  the  present  has  been  done  by 
Dr.  Beggs,  as  well  as  the  continuation  of  the 
statisticai  study  of  mortality  which  was  spon- 
sored by  the  sanatorium  as.sociation  under  the 
chairmanship  of  Dr.  HeniT  Sewall. 

Respectfully  submitted, 

DR.  WILLIAM  N.  BEGGS, 
DR.  .JAMES  J.  WARING, 

DR.  A.  S.  TAUSSIG. 

We  now  face  anotlier  problem.  We  know 
that  tlie  deaths  from  tuberculosis  are  de- 
clining. Thirty  years  ago  the  deaths  in  the 
registration  area  of  the  United  States  were 
over  200  per  100,000.  Today  they  are  73.  The 
deaths  from  tuberculosis  in  Denver  six  years 
ago  were  576;  in  1925,  525;  in  1926,  475; 
in  1927,  459 ; in  1928,  416 ; and  last  year,  390. 
This,  too,  in  the  face  of  an  increasing  popu- 


lation. The  mortality  decline  then  is  plain, 
but  wliat  about  the  morbidity?  How  many 
people  are  ill  with  the  disease  in  this  state? 

Eecently  Opie  found  2 per  cent  of  the 
school  children  of  Philadelphia  afflicted 
with  active  tuberculosis.  How  many  school 
children  of  Denver,  of  Colorado,  have  active 
disease?  How  can  we  determine  how  many 
of  the  rest  of  the  population  have  active 
trouble  and,  consequently,  what  are  the  needs 
of  the  state?  Kegistration  of  the  sick  would 
appear  to  be  the  first  step  in  the  attainment 
of  the  answer  to  this  question. 

I have  put  down  a few  figures  which 
present  an  impartial  view  from  only  one 
standpoint,  viz.,  the  attendance  at  our 
Denver  Municipal  Tuberculosis  Dispen- 
sary, which  is  about  as  impartial  a 
criterion  as  we  have  at  present.  In 

1914,  the  year  the  dispensary  opened,  the  at- 
tendance was  697 ; in  1918,  3,523 ; in  1924, 
5,209.  Prom  this  year  on,  the  average  at- 
tendanee  has  been  around  5,000.  A new  fac- 
tor comes  in  here,  however,  and  that  is  the 
steadily  increasing  number  of  children  at- 
tending the  clinic.  These  figures,  of  course, 
include  both  transients  and  residents,  but 
nevertheless  represent  our  problem.  They 
would  indicate  that  the  indigent  patients, 
sick  with  tuberculosis,  are  about  the  same 
in  number  as  always.  Granting  this  to  be 
true,  the  outstanding  fact  that  can  be 
gleaned  from  this  is  that  our  success  in  the 
treatment  has  been  nothing  short  of  phe- 
nomenal. 

The  Sanatorium  Associations  of  Denver 
and  Colorado  Springs  representing,  as  they 
do,  the  highest  court  in  the  study  of  tuber- 
culosis, should,  conseciuently,  be  given  the 
supreme  power  in  decisions  of  all  local  and 
state  problems  in  tuberculosis.  Municipal 
problems  should  be  under  the  direction  of 
its  committee.  The  municipal  tuberculosis 
problem  of  Denver  should  be  under  one 
head. 

Research  in  tuberculosis  should  be  stimu- 
lated. So  many  of  us,  having  regained  our 
own  health  in  this  region,  know  the  health 
restoring  qualities  of  this  climate.  It  seems 
only  fitting  that  this  region  should  be  selec- 
ted for  further  intensive  study  for  a cure  for 
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tuberculosis  along  the  same  excellent  lines 
already  started  by  the  National  Jewish  Hos- 
pital. People  of  wealth  should  be  appealed 
to  from  this  standpoint.  We  should  haye  a 
standing  committee  for  this  purpose. 

Greater  publicity  should  be  giyen  in  the 
East,  West,  and  eyen  in  Europe,  to  the  cli- 
matic adyantages  of  Colorado.  Associations, 


such  as  the  Colorado  Association,  would  have 
our  closest  co-operation  and  stimulation. 

We  have  done  much  in  the  study  of  cli- 
mate, but  more  needs  to  be  done.  It  seems 
to  me  that  a wider  field  of  application  could 
be  made  in  our  greater  supply  of  ultra- 
violet light  which  is  so  peculiarly  indigenous 
to  Colorado. 


CASE  RPEORTS 

lllllllllllllllllllllllllllMlllllllllllllt  mill  tlllllllllllllllllllllllt  III!  tlMlllilllllMIIIIIIIIIIIIIIIIIIIIII||llli|||||ii||||||||||||||||||||||[|||||,|,|,,|,,,|,| 

PACHYMENINGITIS  HEMORRHAGICA  INTERNA* 

BY  J.  RUDOLPH  JAEGER,  M.D. 

DENVER 


The  mail  was  unco-operative,  stuporous, 
and  incontinent,  would  not  take  nourishment 


With  the  advent  of  the  automobile  and  the 
flying  machine,  injuries  to  the  skull  and  to 
its  contents  have  attracted  the  attention  of 
the  surgeon  more  than  previously.  Indeed 
we  are  gradually  realizing  that  the  lives  of 
many  of  these  victims  can  be  saved  by  proper 
active  treatment,  and  they  should  not  be 
merely  given  close  attention  until  they  re- 
cover of  their  own  accord  or  die.  ‘‘Masterly 
inactivity”  is  no  longer  the  dogma  of  the 
trained  brain  surgeon,  any  more  than  similar 
treatment  is  justified  in  the  case  of  acute 
inflammatory  abdominal  disease.  AVe  must 
now  visualize  the  anatomy  and  physiologj^  of 
the  head  and  make  a diagnosis  in  keeping 
with  the  pathological  process  at  hand. 

The  case  I have  to  report  is  of  an  injury 
that  is  quite  frequent  and  which  if  left  un- 
treated is  sure  to  cause  death  or  a chronic 
invalidism  to  which  death  often  is  prefer- 
able, but,  if  properly  treated,  the  individual 
is  returned  to  his  family  and  society  as  a 
normal  person. 

A man,  thirty-five  years  of  age,  was  found 
lying  on  the  bathroom  floor  of  his  home  Avith 
a liquor  breath,  and  blood  streaming  from  a 
lacerated  wound  in  the  left  parieto-occipital 
region.  He  Avas  transferred  to  St.  Luke’s 
Hospital  under  the  care  of  Dr.  H.  C.  Van 
Norman,  avIio  referred  him  to  me  five  days 
after  he  Avas  called,  and  on  the  seventh  day 
folloAving  his  injury. 


*Presented  before  the  Central  Neuropsychiatric 
Association  at  Denver,  September  28,  1929. 


and  seemed  to  be  lieaded  for  a fatal  outcome 
shortly.  There  Avas  a lacerated  Avound  of  a 
stellate  type  running  in  three  directions,  each 
arm  of  tlie  Avound  being  about  an  inch  long, 
in  the  left  parieto-occipital  region.  The  left 
external  auditory  meatus  Avas  filled  Avith 
blood  clot.  Both  pupils  Avere  of  equal  size, 
not  constricted  or  dilated,  and  reacted  nor- 
mally. There  Avas  a mild  bilateral  choked 
disc  Avith  marked  engorgement  and  tortuos- 
ity of  the  veins.  All  the  tendon  reflexes  Avere 
greatly  exaggerated,  but  equal  on  both 
sides.  Ankle  clonus  Avas  present  on  both 
sides.  The  pulse  Avas  116  and  the  tempera- 
ture 102°  F. 

The  x-ray  examination  disclosed  a linear 
fracture  running  from  the  left  posterior  pari- 
etal region  tOAvard  the  external  auditory 
meatus  Avhere  it  Avas  lost  in  the  temporal 
bone;  Avithout  depression. 

On  the  above  findings  a diagnosis  of  a 
subdural  hemorrhage  Avas  made,  and  oper- 
ation Avas  advised  and  accepted.  Under  ether 
anesthesia,  the  patient  Avas  draped  so  as  to 
cover  the  lacerated  Avound  and  anterior  tre- 
phine openings  Avere  made.  When  the  dura 
Avas  exposed  on  the  right  side,  it  Avas  evident 
from  its  dark  blue  color  that  there  Avas  a 
hemorrhage  beneath  it.  On  opening  it  a 
small  quantity  of  blood  clot  came  out.  The 
left  side  Avas  also  opened  to  make  sure  that 
there  Avas  no  hemorrhage  on  that  side.  A 
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Fig.  1.  Showing  the  line  of  fracture  through  the  posterior  squamous  part  of  the  temporal  bone  and 
running  down  into  the  petrous  portion  of  the  temporal  bone  involving  the  internal  and  external 
auditory  meati.  This  was  on  the  opposite  side  of  the  skull  fi'om  the  hemorrhage. 


moderate  sized  bone  flap  was  turned  down 
in  the  frontal  region  so  as  to  expose  the 
clot.  It  was  found  to  be  about  3 cm.  thick 
and  reached  from  the  tip  of  the  frontal  lobe 
to  the  posterior  part  of  the  occipital  lobe  and 
well  beneath  the  temporal  lobe.  Strange  to 
say,  the  clot  was  already  covered  by  a defi- 
nite fibrinous  capsule,  and  it  seemed  to  have 
contracted  and  was  floating  in  a pool  of 
blood  plasma.  The  brain  was  depressed  over 
its  whole  outer  surface,  and  the  clot  was 
washed  out  with  saline  solution.  On  the  sur- 
face of  the  frontal  lobe,  at  its  middle,  there 
was  a blood  clot  protruding  through  the 
arachnoid  where  the  hemorrhage  had  appar- 
ently originated  from  a subarachnoid  vein 
that  had  ruptured.  The  bone  flap  was  wired 
in  place  with  silver  wire  leaving  a decom- 
pression opening  in  the  temporal  region  after 
first  closing  the  dura  except  beneath  the  de- 
compression opening.  The  skin  was  closed 


with  silk  sutures  without  drainage.  At  least 
350  c.  c.  of  blood  was  removed. 

Convalescence  was  uneventful ; the  patient 
was  out  of  bed  on  the  sixth  day,  and  left 
the  hospital  on  the  fifteenth  day  after  oper- 
ation. One  month  later  he  was  examined 
by  Dr.  Mark  G-lazer  in  Los  Angeles,  and  was 
pronounced  normal  in  every  respect,  except 
for  a tinnitus  in  the  left  ear,  and  able  to 
resume  his  occuiiation  as  a structural  steel 
worker. 

Discussion 

The  case  here  reported  represents  un- 
doubtedly the  beginning’  of  a chronic  proc- 
ess which  ends  in  the  well  known  pachy- 
meningitis cyst,  an  exaniiDle  of  which  is 
shown  in  Figure  3.  This  draAving  Avas  taken 
from  a specimen  found  in  a cadaver  of  un- 
knoAvn  origin.  In  the  long  standing  cases, 
of  course,  it  is  impossible  to  be  sure  from 
Avhere  the  hemorrhage  came,  but  surely  in 
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Fig.  2.  The  scar  caused  by  the  operation  after 
five  weeks.  It  Is  well  within  the  hair  area  and 
will  leave  no  visible  scar. 


the  acute  traumatic  cases,  it  is  most  fre- 
quently seen  coming  from  the  subarachnoid 
veins  and  probably  most  often  from  the  veins 
where  they  pierce  the  arachnoid  to  reach  the 
large  veinons  sinuses.  Whether  the  hemor- 
rhage is  from  the  subarachnoid  or  dural  ves- 
sels, or  from  injury  to  the  large  sinuses,  once 
the  blood  is  in  the  subdural  space  the  mech- 
anism of  the  clot  encapsulation  is  the  same. 
Fibrin  forms  as  in  any  other  mass  of  blood, 
it  contracts  enclosing  the  corpuscles,  leaving 
a firm  clot  surrounded  by  a quantity  of 
plasma.  This  clot  is  quickly  covered  by  a 
thin  layer  of  mesothelial  cells,  probably  hav- 
ing their  origin  from  the  mesothelial  cells 
of  the  reticulo-endothelial  system  of  Asch- 
off. Fibrous  tissue  and  blood  vessels  are 
formed  beneath  the  mesothelial  coat  and 
soon  the  clot  is  invested  by  a tough  mem- 
brane. It  is  characteristic  and  rather  pe- 
culiar that  the  vessels  to  the  membrane  are 
formed  from  the  dura.  Strands  of  fibrous 
tissue  and  large  vessels  can  be  seen  bridging 
between  the  dura  and  the  capsule  of  the  tu- 
mor. On  the  arachnoid  side  the  capsule  is 


free  and  not  adherent  to  any  part  of  the 
arachnoid. 

The  drawing.  Figure  3,  shows  rather  clear- 
ly its  close  attachment  to  the  dura,  and  the 
branches  which  feed  it,  which  come  chiefly 
from  the  middle  meningeal  artery. 

These  cysts  show  evidence  of  frequent 
hemorrhages  inside  them  from  time  to  time, 
aiid  the  content  is  made  up  of  old  disinte- 
grated blood  clot  mixed  with  a large  amount 
of  blood  pigment.  It  has  been  thought  that 
the  capsular  mesothelial  cells  destroy  the 
blood  corpuscles,  thereby  forming  biliverdin 
and  bilirubin  from  the  hemoglobin  which  is 
disseminated  through  the  tumor  mass.  Not 
only  is  the  thick  capsule  infiltrated  with 
these  pigments  but  it  is  found  distinctly 
staining  the  adjacent  arachnoid  and  the  cor- 
tex. The  amount  of  pigment  certainly  ap- 
pears to  be  much  greater  than  can  be  ac- 
counted for  by  the  destruction  of  the  origi- 
nal quantity  of  blood  contained  in  the  cap- 
sule. 

Gross  and  microscopic  differences  have 
been  described  in  those  tumors  caused  by 
trauma  and  those  usually  supposed  to  have 
been  caused  by  alcoholism  and  insanity. 
Surely  alcoholism  and  insanity  would  make 


chronic  pachymeningitis  hemorrhagic  interna  cyst 
showing  the  firm  capsule  that  forms  around  the 
blood  clot.  Its  loose  attachment  to  the  dura  and 
arachnoid  with  its  new  blood  supply  from  the  mid- 
dle meningeal  artery  is  shown  here.  Also  a sub- 
arachnoid vein,  which  is  the  one  usually  injured, 
that  causes  the  massive  hemorrhage. 
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an  individual  more  apt  to  receive  traumatic 
injuries,  tlioug'h  it  has  not  been  clearly 
proved  that  such  is  the  cause  of  their  fre- 
quency in  these  conditions.  A trivial  injury 
that  may  pass  unnoticed  may  sometimes  re- 
sult in  a massive  subdural  hemorrhage. 

From  a practical  surgical  point  of  view 
the  treatment  of  the  two  types  (if  there  be  a 
difference)  is  the  same  when  they  have 
reached  the  encapsulation  stage.  Usually, 
if  not  of  immense  size,  they  can  be  stripped 
from  the  dura  with  ease,  as  they  are  not 
tightly  adherent  to  the  arachnoid.  The 
greatest  difficulty  in  operating  on  the 
chronic  cases  is  that  in  pulling  the  capsule 
from  the  dura  the  small  vessels  that  feed  it 
are  torn  and,  while  the  hemorrhage  from 
them  is  not  profuse,  at  the  same  time  it  is 
persistent  and  in  an  awkAvard  place  to  con- 


trol. The  vessels  run  into  the  capsule  at  its 
ver}^  edg’e,  Avhich  is  usually  placed  well  be- 
neath the  temporal  lobe  and  are  quite  inac- 
cessible for  ligation  or  clipping  through  the 
usual  craniotomy  opening.  This  frequently 
necessitates  a reopening  of  the  Avound  to 
clean  out  the  postoperative  clots  Avhich  form  ' 
from  these  untied  vessels.  To  obviate  this 
complication,  I believe  that  preliminary  to 
the  actual  craniotomy,  if  one  of  these  tumors 
be  found  Avhen  making  the  perforator  open- 
ings, it  is  advisable  to  ligate  the  middle  men- 
ingeal artery  through  a subtemporal  decom-  j 
pression  opening  Avell  down  toAvards  the  for-  , 
amen  spinosuni.  It  is  probably  ahvays  best  . 
to  leave  a subtemporal  decompression  as  the  ' 
postoperative  cerebral  edema  is  apt  to  be 
considerable,  and  this  may  be  the  factor  in 
tiding  the  patient  over  this  critical  period,  . 


PHLEGMONOUS  FUNICULITIS 

FRANK  E.  ROGERS,  M.D. 

DENVER 


AV.  E.  Q.,  a carpenter,  aged  fifty-five,  Avas 
admitted  to  hospital  on  Pebruarv  25. 1930,  on 
account  of  a SAvelling  in  the  left  inguinal  re- 
gion and  scrotum.  He  reported  that  he  had 
been  feeling  AAmll  till  February  22,  1930, 
Avhen  he  Avas  doing  some  heavy  lifting  and 
felt  “something  give  Avay  suddenly”  in  the 
left  inguinal  region  and  scrotum. 

The  past  history  shoAved  he  Avas  operated 
on  for  an  adenomatous  prostate  on  October 
3,  1929,  and  made  an  uneventful  recovery. 
He  had  had  the  usual  diseases  of  childhood, 
and  typhoid  fever  at,  the  age  of  eighteen. 
The  family  history  Avas  unimportant,  except 
that  his  father  had  died  at  fifty -five  of  kid- 
ney trouble. 

Examination  shoAved  his  general  condition 
to  be  good.  There  Avas  a healthy  midline  su- 
prapubic scar.  The  left  inguinal  region  Avas 
SAvollen,  firm  and  tender,  and  the  left  scro- 
tum shoAved  a hard  mass  involving  the  cord 
and  testicle  Avith  an  area  of  fluctuation  about 
the  testicle. 

Laboratory  report:  The  urine  is  cloudy, 

acid,  the  specific  gravity  1017,  albumin  and 
indican  are  present,  there  is  no  sugar,  pus 


cells  2,  red  blood  cells  2,  no  casts,  bacteria  4. 
The  blood  shoAvs  erythrocytes  4,000,000,  he- 
moglobin 80  per  cent ; leulcocytes  14,250‘, 
polymorphs  91  per  cent,  small  lymphocytes  ■ 
9 per  cent. 

Operation:  On  February  26,  1930,  an  in-  j 

cision  Avas  made  over  the  tumor,  the  cord  was  j i 
divided  at  the  internal  abdominal  ring  and  }i 
the  Avhole  inflammatory  mass  extirpated.  | 

Pathological  report:  The  testicle  has  the  j 

epididymis  and  spermatic  cord  attached.  |l 
The  entire  structure  measures  14  cm.  in  ; 
length.  The  testicle  measures  5 by  3 by  3 | 
cm,,  and  its  cut  surface  appears  normal,  ji 
The  epididymis  and  spermatic  cord  are  large  | 
and  SAvollen  Avith  a maximal  diameter  of  3 | 
cm.  The  color  is  purple  red  and  there  are  ' 
many  small  hemorrhages.  The  tunica  va-  I 
ginalis  has  rough  and  adherent  surfaces  Avith  | 
thick,  yelloAvish  exudate.  | 

On  microscopic  examination  the  tunica  va-  ; 
ginalis  is  found  to  contain  many  polymor-  ; 
phonuclear  leucocjdes.  There  are  also  many  | 
pol3unorphonuclear  leucocytes  betAveen  the  i 
tubules  of  the  testicle.  The  cells  lining  the  j 
tubules  are  necrotic  and  in  many  tubules  are  { 
separated  from  the  Avails  and  fill  the  lumen.  | 
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The  lumen  of  The  ductus  deferens  is  also 
packed  with  polymorphonuclear  leucocytes 
and  there  are  many  in  the  surrounding'  tis- 
sue. The  epididymis  is  also  markedly  infil- 
trated with  polymorphonuclear  leucocytes. 

Pathological  diagnosis : Acute  orchitis ; 

acute  epididymitis ; acute  iuflammation  of 
the  tunica  vaginalis. 

. Cultures  showed  B;  coli. 

The  wound  was  closed  with  drainage. 

The  patient  was  discharged  on  March  12, 
1930,  with  the  wound  healed. 


PUBLIC  HEALTH  NOTES 

EDITOR  J.  W.  AMESSE,  M.D. 

League  of  Nations  and  diphtheria 

A study  of  immunization  against  diph- 
theria in  various  countries  is  being  under- 
taken by  the  Health  Section  of  the  League  of 
Nations.  The  study  is  carried  out  in  a uni- 
form manner  so  as  as  to  permit  comparison 
of  results.  All  the  investigating  groups  have 
the  same  research  material  and  use  the  same 
methods  and  procedure.  The  committee  is 
collecting  information  concerning  20,000  im- 
munizations against  diphtheria  in  Czecho- 
slovakia, Denmark,  France,  Great  Britain, 
Germany,  Jugoslavia,  the  Netherlands,  Po- 
land and  Rumania.  Immunization  against 
scarlet  fever  will  also  be  studied  and  the  re- 
sults of  10,000  immunizations  in  each  of  the 
countries  previously  mentioned,  except  Eng- 
land, Avill  be  recorded. 

Diphtheria  in  the  state  of  New  York 
Attention  has  been  called  to  the  vigorous 
campaign  carried  out  by  the  state  of  Noav 
York  to  combat  diphtheria.  Evidence  of 
the  effectiveness  of  this  campaign  is  seen  in 
the  low  morbidity  and  mortality  rates  estab- 
lished during  1929.  The  death  rate  was  3.4 
per  100,000  and  the  case  rate  40,  as  com- 
pared with  3.9  and  52  over  the  preceding- 
year.  Thirty  per  cent  of  the  cases  and  31 
per  cent  of  the  deaths  occurred  in  one  city 
Avhere  unfortunately  an  active  campaign  was 
seriously  impeded  by  the  influenza  epidemic. 
Exclusive  of  this  city  the  death  rate  Avas 
only  2.6  and  the  case  rate  31.  Thirteen  cities 
had  no  cases  and  tAventy  no  deaths.  Seven 


A-illages  Avith  oAmr  10,000  population  also  had 
no  deaths  in  1929.  Three  counties  had  no 
cases  and  tAveuty-six  no  deaths. 

National  leprosarium  at  Carville 

The  National  Home  for  Lepers  maintained 
by  tlie  TJ.  S.  Public  Health  Service  at  Car- 
A’ille,  Louisiana,  admitted  49  iieAv  patients 
during  the  year.  The  aAmrage  number  of 
residents  for  the  year  Avas  slightly  more  than 
300  ])atieiits.  Nineteen  patients  Avere  re- 
leased as  no  longer  a menace  to  the  public 
health  ; six  additional  patients  complied  Avith 
the  requirements  for  parole,  but  OAving  to 
their  deformities  and  disfigurements  Avhich 
could  not  be  cured,  they  elected  to  remain 
in  the  hospital  rather  than  be  subjected  to 
the  hardships  and  humiliations  Avhich  are 
frequently  the  portion  of  many  paroled 
lepers. 

New  York  State  Public  Health  Commission 

The  first  meeting  of  the  special  Public 
Health  Commission  recently  appointed  by 
Governor  Efanklin  D.  Roosevelt  Avas  held  at 
the  Academy  of  Medicine  in  Ncav  York  City 
on  June  5.  Dr.  Livingston  Parrand,  presi- 
dent of  Cornell  University,  as  chairman  of 
of  the  Commission,  presided.  The  governor’s 
purpose  ill  appointing  this  Commission  is  to 
lia\-e  a study  made  of  the  public  health  needs 
of  the  state  and  of  the  Avorking  of  the  Amri- 
ous  state  and  local  health  authorities  and 
their  relations  one  to  the  other.  It  is  seven- 
teen years  since  a similar  Governor’s  Com- 
mission in  NeAv  York  brought  the  state  to 
the  front  rank  in  this  important  field. 

Among  the  major  topics  to  be  considered 
are : adequate  hospital  and  medical  care  for 
the  sick;  development  of  full  time  local 
health  service  on  the  county  basis  and  for 
the  larger  cities;  and  the  future  needs  in 
mental  hygiene. 

The  studies  of  the  Commission  Avill  be  de- 
A-oted  to  making  aA-ailable  to  the  people  of 
the  state  the  practical  application  of  every 
proven  means  of  health  protection  and  dis- 
ease control. 

Infant  mortality  rate  highest  in  Washington 

The  national  capital  has  the  highest  infant 
death  rate  in  the  country — 19.2  per  1,000 
under  one  day  old,  as  compared  A\dth  an  av- 
erage of  15  per  1,000 — according  to  Drs. 
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Leon  S.  Gordon  and  Oscar  B.  Hunter,  Wash- 
ington. They  made  this  statement  before 
the  District  Medical  Society  on  May  7. 

Court  decision  relating  to  public  health 

State  tuberculosis  hospitals  required  to  be 
maintained  by  State. — (Oklahoma  Supreme 
Court ; St.  Louis-San  Francisco  Ry.  Co.  v. 
Morris,  County  Treasurer,  288,  P.  306 ; de- 
cided May  13,  1929.)  A state  law  provided 
as  follows : 

“For  the  purpose  of  defraying  the  ex- 
pense of  transportation,  and  treatment  of  pa- 
tients afflicted  with  tuberculosis  at  the  dis- 
trict sanatoria  herein  provided  for,  the  ex- 
cise board  of  each  county  is  authorized  to 
make  an  annual  levy  upon  all  property  in 
the  county,  subject  to  taxes,  on  an  ad  va- 
lorem basis,  of  not  exceeding  1 mill  per 
annum,  which  is  hereby  declared  not  to  be 
a current  expense  and  to  be  for  a special 
purpose,  known  as  “tuberculosis  fund,”  in 
addition  to  the  maxinium  levy  for  current 
expenses  noAv  provided  by  law.” 

It  was  contended  that  this  statute  was 
unconstitutional  because  violative  of  article 
21  of  the  State  Constitution  Avhich  Avas  as 
folloAvs : 

“Educational,  reformatory,  and  penal  in- 
stitutions and  those  for  the  benefit  of  the  in- 
sane, blind,  deaf,  and  mute,  and  such  other 
institutions  as  the  pnblic  good  may  require, 
shall  be  established  and  supported  by  the 
state  in  such  manner  as  may  be  prescribed 
by  laAV.” 

In  its  opinion  the  Supreme  Court  said : 

“We  think  that  institutions  for  the  treat- 
ment of  tuberculosis  are  not  for  the  care  of 
the  aged,  infirm,  or  misfortunate,  as  pro- 
vided in  section  3,  article  XVII,  of  the  con- 
stitution, and  that  they  are,  by  clear  implica- 
tion, included  in  the  meaning  of  article  XXI, 
supra. 

“Under  the  rule  announced  by  this  court 
in  the  case  of  Board  of  Commissioners  of 
Logan  County  v.  State  ex  rel.  Short,  supra, 
article  XXI,  supra,  places  the  burden  of 
maintaining  such  institutions  upon  the  state, 
and  the  legislature  is  Avithout  authority  to 
make  the  counties  of  the  state  liable  for  any 
portion  of  the  expenses  necessary  to  their 
maintenance.” 


Tuberculosis  in  Belgium  i 

On  the  oceasion  of  the  Centenary  of  Na-  r 
tional  Independence,  the  Belgian  govern-  { 
ment  contributed  the  sum  of  one  hundred  | 
million  francs  to  the  fight  against  tubercu- 
losis. At  present  there  are  in  Belgium  2,700 
sanatorium  beds ; this  gift  from  the  govern- 
ment Avill  permit  an  increase  of  3,300  beds  at 
a cost  of  3,500  francs  each.  The  A'arious  as- 
soeiations  dedicating  their  efforts  to  the  pre- 
A^ention  of  tuberculosis  such  as  the  National 
League  and  the  National  Association  for  the 
Conservation  of  Child  Life  have  recently 
combined  under  the  presidency  of  Dr.  Bor- 
det. It  is  expected  that  this  consolidation 
Avill  foster  a more  vigorous  campaign  against 
this  scourge  of  childhood. 


LIBRARY  NOTES 

EDITOR  J.  J.  WARING,  M.D.  i 

>-h-  ! 

The  editor  of  this  column  is  happy  to  re-  ! 
cord  that  the  late  Dr.  Walter  A.  Jayne  left  | 
the  sum  of  $500  to>  the  library  for  the  pur-  j 
chase  of  books  on  the  history  of  medicine.  | 
He  also  left  a bequest  of  $2,000  to  the  build-  i 
ing  fund  for  the  library. 

It  may  reasonably  be  expected  that  the  ex-  li 
ample  of  one  who  Avas  so  Avidely  respected  ij 
and  Avhose  judgment  Avas  so  universally  ad-  j 
mired  Avill  lead  to  other  bequests  of  the  same 
kind.  No  man  Avishes  the  material  Avealth 
Avhich  represents  the  effort  and  conservation 
of  his  life’s  Avork  to  be  squandered  after  his  : 
death.  The  gifts  of  Dr.  Jane  Avill  serve  a 
noble  purpose  in  contributing  to  the  cultural  : 
Avealth  of  many  future  g-enerations  of  his  and  , 
of  our  colleagues.  ' 


BOOK  REVIEWS 


Hydatid  Disease,  Its  Pathology,  Diagnosis  and  ] 
Treatment.  By  Harold  R.  Dew,  M.B.,  B.S.,  F.  R. 

C.  S.  (Eng.),  P.  A.  C.  S.  Sydney:  The  Austra- 

lian Medical  Publishing  Company,  Limited.  1928. 
According  to  the  preface,  “this  book  marks  the 
culminating  point  in  a series  of  researches  on  the 
biology,  pathology  and  diagnosis  of  hydatid  di.s-  , 
ease.”  It  certainly  seems  to  contain  evei-ything  , 
that  was  ever  heard  of  on  the  subject,  and  will 
be  a valuable  book  of  reference  in  the  study  of  j 
the  comparatively  rare  cases  found  here  in  (jolo-  i 
lado. 

It  appears  that  echinococcus  cysts  were  known  . 


September,  1930 


349 


to  the  ancients,  references  to  them  being  found  in 
the  Talmud  and  in  the  writings  of  Hippocrates; 
but  “it  Is  to  Leuchart  (1867)  that  we  owe  the  first 
complete  and  accurate  account  of  the  life  history 
and  morphology  of  the  parasite.’’ 

The  definitive  hosts  of  the  tenia  echinococcus 
are  the  dog,  the  wolf,  the  jackal,  etc. : man  and 
the  herbivora  being  merely  intermediate  hosts, 
where  the  parasite  exists  in  its  cystic  form.  The 
infestation  of  man,  according  to  the  author,  occurs 
most  frequently  from  actual  personal  contact  with 
infested  dogs,  and  not  from  drinking  water  and 
green  vegetables  as  is  often  supposed.  The  dis- 
ease is  acquired  usually  in  “youth  or  even  infancy, 
although  the  resultant  cyst  does  not  manifest  it- 
self till  much  later  in  life,  appearing-  clinically 
between  twenty  and  forty  years  of  age.’’  It  is 
almost  universally  distributed,  but  is  much  more 
common  in  sheep-raising  countries,  such  as  Aus- 
tralia, New  Zealand  and  the  Argentina.  “It  is 
strange  that  the  disease  is  so  rare  in  the  United 
States,  in  spite  of  the  fact  that  climatic  conditions 
seem  favorable  and  a great  number  of  sheep  are 
pastured.’’  A note  of  warning  is  sounded  to  be 
on  guard  against  its  spread. 

In  man  the  embryos  are^  taken  into  the  stomach 
where  they  are  batched  and  then  bore  through  Its 
walls,  or  those  of  the  upper  part  of  the  small  in- 
testine. usually  into  the  radicals  of  the  portal  vein, 
through  which  they  are  carried  to  the  liver,  thus 
accounting  for  the  more  frequent  occuiTence  of 
cysts  in  that  organ.  On  the  other  hand,  if  the 
embryos  enter  the  inferior  vena  cava  they  pass 
through  the  heart  to  the  lungs,  where  they  gener- 
ally lodge,  although  they  may  go  through  its 
capillaries  to  the  brain,  the  bones  or  to  almost 
any  part  of  the  body.  The  cysts  may  reach  a very 
large  size,  containing  perhaps  many  litres  of  clear 
fluid,  full  maturity  being  “denoted  by  the  forma- 
tion from  the  nucleated  germinal  layer  of  special 
sacs  called  brood  capsules  in  which  the  scolices 
or  future  worm  heads  develop.”  Frequently  in 
man  another  type  of  gi’owth  occurs,  consisting  in 
the  formation  of  “daughter”  cysts  inside  the  con- 
fines of  the  original  “mother”  cyst.  “One  of  the 
most  striking  features  of  the  disease  is  the  fact 
that  infestation  with  enonnous  cysts  may  be  con- 
sistent with  apparently  perfect  health,  although 
there  is  no  doubt  that  definite  specific  toxic  ef- 
fects may  be  produced  by  the  parasite.” 

The  diagnosis  usually  can  be  made  quite  easily, 
with  the  microscope,  from  aspirated  fluid,  which 
generally  contains  scolices  or  booklets.  In  addi- 
tion the  fluid  is  distinguished  by  the  small  amount 
of  coagulable  protein  which  it  contains,  as  well 
as  by  its  antigenic  properties.  The  x-ray  is  often 
of  great  assistance,  especially  in  the  pulmonary 
type  of  lesion,  and  the  presence  of  eosinophiles  is 
suggestive.  Precipitin  reactions,  complement  fix- 
ation tests,  and  Intradermal  reactions  (Casoni) 
are  of  service  when  it  is  possible  to  obtain  the  ma- 
terial with  which  to  carry  them  out. 

In  tbe  liver  75  per  cent  of  the  cysts  occur  on  its 
inferior  aspect,  where  they  are  readily  palpable, 
often  attaining  an  enormous  size.  They  may  be 
retrocolic,  simulating  a renal  tumor.  They  some- 
times may  be  distinguished  by  the  presence  of 
‘hydatid  tremitus” — like  “the  feel  of  a vibrating 
clock  spruig  inside  a football.” 

As  regards  treatment,  “no  internal  medication 
is  of  any  avail.”  Aspiration  is  dangerous,  “un- 
scientific and  unreliable”  and  has  been  “totally 
abandoned  in  favor  of  comparatively  riskless  and 
efficient  direct  surgical  attack.”  Attempts  at 
enucleation  are  seldom  justifiable.  In  order  not 
to  inoculate  the  peritoneum  it  is  better  to  avoid 
aspiralion  until  the  cyst  has  been  exposed  and 


isolated  by  packing.  In  single  cysts  part  of  the 
contents  is  then  evacuated  and  enougii  formalin 
injected  to  approximate  1 per  cent  of  the  remain- 
ing fluid.  After  this  has  acted  for  two  or  three 
minutes  all  of  the  fluid  is  removed  and  the  mother 
cyst  extracted  from  within  the  sac  with  forceps. 
Daughter  cysts  somewhat  complicate  the  pro- 
cedure. They  are  best  handled  with  a tablespoon, 
swabs  and  irrigation. 

After  emptying  the  cyst  marsupialization  is  the 
safest  procedure.  Convalescence,  however,  is  apt 
to  be  tedious,  so  that  some  surgeons  prefer  to 
clo.se  the  cavity  completely,  with  or  without  fill- 
ing it  with  salt  solution,  frequently  obtaining  rapid 
healing  in  this  way,  although  a secondary  drain- 
age may  eventually  be  required. 

“Primary  hydatid  disease  of  the  lungs  occurs 
next  in  frequency  to  that  of  the  liver,”  being  either 
primary  or  secondary.  It  is  most  frequently  found 
in  children,  generally  on  the  right  side,  and  is 
often  latent  for  long  periods.  Radiography  is  of 
great  assist aiice  in  the  diagnosis,  revealing  a char- 
acteristic spherical  shadow,  which  is  less  dense 
than  that  of  a neoplasm  and  not  so  sharply  out- 
lined. 

In  the  t-reatment,  aspiration  is  dangerous  and 
much  less  effective  than  open  operation  under 
either  general  (intratracbeal?)  or  local  anesthesia. 
Following  costal  lesection,  the  cyst  is  opened  and 
handled  much  as  in  hydatids  of  the  liver.  In  the 
absence  of  adhesions  they  may  be  induced  by  ap- 
propriate means  before  the  main  operation  is  un- 
dertaken. 

Other  chapters  deal  comprehensively  with  hy- 
datid disease  of  the  pelvis,  brain,  bones,  muscles, 
etc.  Altogether,  the  book  is  an  exhaustive,  well 
written,  monograph,  invaluable  for  refeience  when 
occasion  requires.  LEONARD  FREEMAN. 


Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medi- 
cal Association  for  1929.  Chicago:  American 

Medical  Association,  1930.  P.  81.  Price  $1.00. 
As  the  title  plainly  indicates,  this  volume  con- 
sists simply  of  reprints  from  articles  published 
last  year.  Those  who  desire  to  have  these  articles 
for  reference  in  a convenient  form  and  furnisbed 
with  an  accurate  index  will  be  grateful  for  this 
neat  little  compilation. 

T ROSST.YN  EARP. 


Infant  welfare  in  Mexico 

The  first  ten  years’  -work  of  the  infant 
Avelfare  service  of  the  Mexican  department  of 
health  is  full  both  of  accomplishment  and  of 
promise,  if  we  may  judge  from  the  illus- 
trated report  that  reaches  ns  this  month. 
Mothers  and  children  receive  every  care  that 
modern  medicine  affords  in  an  ideal  welfare 
centre.  Visiting^  nurses  carry  popular  health 
instruction  into  the  homes.  The  school  of  pu- 
ericultnre  o]iened  in  September  of  last  year 
with  a postgraduate  course  for  physicians. 
Courses  have  also  been  given  to  teachers  and 
to  nurses.  We  congratulate  our  neighbor, 
the  Estados  Unidos  Mexicanos,  upon  its  en- 
lightened and  progressive  policy. 
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PROGRAM  CHANGES 


y^FFICIAL  programs  of  the  Sixtieth  Annual 
Session  will  be  mailed  to  all  members  with- 
in the  next  few  days. 

As  an  additional  reminder  of  the  changes  which 
ha’-e  been  made  by  the  Committee  on  Scientific 
Wo]’k  since  the  tentative  program  was  published 
in  the  July  issue  of  Colorado  Medicine,  members 
shoTiid  note  the  following: 

Di.  William  Gerry  Morgan  of  Washington,  D.  C., 
President  of  the  American  Medicai  Association, 
will  be  the  honor  guest  and  principal  speaker  at 
our  annual  subscription  banquet,  to  be  held  at  the 
Pueblo  Country  Club  the  evening  of  Wednesday, 
Sept.  10. 

Dr.  ./ohn  A.  Wolfer  of  Chicago  has  found  it  im- 
possible to  attend  the  meeting,  and  his  paper  on 
“Some  Newer  Concepts  of  Gall  Bladder  Disease” 
has  therefoie  been  removed  fi-om  the  program  for 
Thursday  morning.  Sept.  11. 

Dr.  William  C.  Bane,  Denver,  will  read  a paper 
entitled  “Veitigo  Due  to  Errors  of  Refraction”  at 
the  morning  session  of  Wednesday,  Sept.  10,  as 
announced  in  the  August  issue  of  Colorado  Medi- 
cine. 

Dr.  F.  P.  Gengenbach,  Denver,  will  read  a paper 
entitled  “Infant  Feeding  Suggestions  for  the  Gen- 
eral practitioner”  at  the  morning  session  of  Thurs- 
day, Sept.  11. 

Watch  for  the  official  program — read  it — and 
come  to  Pueblo! 


THE  BIGGEST  EVER ! 


May  the  management  of  Colorado  Medicine 
boast  a bit?  And  call  attention  to  the  fact  that 
the  current  issue  is  the  largest  single  issue^  of 
Colorado  Medicine  ever  published?  In  case  you 
do  not  care  to  count  the  pages,  may  we  note  that 
tills  issue  numbers  106  pages,  including  covers? 
And  that  despite  this  size  it  is  financially  self- 
supporting? 

Continuance  of  this  success  depends  not  alone 
upon  the  management  of  the  Journal.  It  depends 
equally,  if  not  more,  upon  the  individual  members 
of  the  Colorado  State  Medical  Society.  The  size 
is  dependent  upon  advertising.  The  original  sign- 
ing of  an  advertising  contract  may  depend  upon 
the  management,  but  the  continuance  of  ad- 
vertising contracts  depends  upon  the  members, 
for  unless  advertisers  can  see  profitable  results 
from  Their  conti'acts,  they  will  not  renew  them. 


And  they  will  see  these  results  if  individual  mem- 
bers will  patronize  Colorado  Medicine  advertisers 
in  preference  to  non-advertisers,  and  always  men- 
tion Colorado  Medicine  when  so  doing. 


WARNING ! 


T^ROM  one  of  our  members  in  Longmont  comes 
word  that  a salesman-crook  pretending  to  rep- 
resent a well-known  national  clothing  and  uni- 
form company  is  victimizing  doctors  and  dentists. 
The  man  exhibits  apparently  satisfactory  creden- 
tials in  the  form  of  printed  order  blanks  and  sales- 
books.  He  takes  orders  for  office  coats  and  uni- 
forms and  accepts  deposits  on  account,  the  balance 
supposedly  to,  be  paid  direct  to  the  national  com- 
pany upon  delivery  of  the  uniforms.  The  uniforms 
never  arrive  and  correspondence  with  the  firm 
in  question  shows  that  the  supposed  salesman  is 
an  imposter. 

In  view  of  existing  libel  laws,  details  concerning 
the  man  will  not  be  published  here,  at  least  until 
some  official  action  has  been  taken.  But  all  phy.si- 
cians  should  take  heed  and  should  pay  no  monev 
to  such  a salesman  without  first  communicating 
with  our  Executive  Office,  unless  the  salesman  is 
personally  known  to  the  purchaser. 


THE  DENVER  MILK  SITUATION 
B.  B.  Jaffa,  M.D.- 

In  1923,  a survey  of  Denver’s  milk  supply  re- 
vealed some  deplorable  conditions.  There  were 
about  160  retail  dairies,  most  of  which  were  .selling 
raw  milk.  Some  were  attempting  pasteurization 
but  were  neither  properly  equipped  nor  instructed. 
In  many  dairies  no  attempt  was  made  to 
sterilize  the  containers  in  which  milk  was  deliv- 
ered to  the  consumer.  In  many  instances  cows 
were  found  wading  knee  deep  in  filth  and  no  at- 
tempt was  made  to  properly  groom  them  before 
milking. 

The  average  bacterial  count  at  that  time  was 
305,000  per  cubic  centimeter.  An  educational  pro- 
gram was  undertaken  to  teach  dairymen  how  to 
produce,  handle,  and  distribute  safe  milk.  In 
1924,  an  effective  ordinance  was  passed  making 

*Frcm  the  Department  of  Health  and  Charities 
of  the  City  and  County  of  Denver.  Written  at  the 
request  of  the  Executive  Office  for  the  informa- 
tion of  the  Society  in  view  of  recent  widespread 
newspaper  comment  concerning  the  status  of  Den- 
ver dairies. 
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possible  rigid  inspection  of  Denver’s  milk  supply 
and  the  enfcrcemeut  of  regulations  which  would 
insure  modern  methods  of  milk  handling.  It  was 
required  that  all  herds  supplying  milk  to  the  City 
of  Denver  be  tuberculin  tested  and  that  all  re- 
actors be  eliminated  from  the  herd.  Sterilization 
of  milk  bottles  and  equipment  wa.s  enforced. 
Proper  regulations  for  pasteurization  were  insti- 
tuted, with  the  installation  of  time  and  tempera- 
ture recording  devices.  It  was  further  required 
that  all  milk  served  in  public  eating  houses  be 
seiwed  in  the  original  containers. 

Following  the  passage  of  this  ordinance,  there 
was  instituted  a thorough  clean-up  of  all  pro- 
ducing farms,  requiring  the  construction  of  milk 
houses  and  barns  with  cement  floors,  grooming  of 
cows,  cleaning  of  corrals,  cooling  of  milk  and 
many  other  details  of  importance. 

The  educational  campaign  begun  by  the  depart- 
ment has  been  carried  on  up  to  the  present  time, 
having  as  its  ultimate  objective  the  elimination 
from  the  Denver  market  of  all  unpasteurized 
milk,  or  milk  which  could  in  any  way  be  ques- 
tioned as  to  its  cleanliness  and  safety.  Under 
this  program,  the  majority  of  dairymen  were  in- 
duced to  install  pasteurizers.  The  herds  and 
equipment  and  methods  for  handling  milk  have 
been  brought  to  a reasonable  standard,  so  that  at 
the  present  time  the  average  bacterial  count  of 
the  milk  sold  in  Denver  has  dropped  from  305,000 
to  15.000  per  cubic  centimeter.  By  January,  1930,  all 
but  twenty-three  dairies  were  supplying  pasteurized 
milk,  comprising  less  than  5 per  cent  of  Denver’s 
milk  supply.  At  the  present  time  practically  all 
of  these  diaries  are  equipped  for  pasteurization, 
although  all  of  them  are  not  as  yet  distributing 
pasteurized  milk. 

The  necessity  for  pasteurization  in  the  city’s 
milk  is  borne  out  not  only  by  the  reports  from 
the  government,  the  experience  of  other  cities, 
and  the  findings  of  prominent  investigators 
throughout  the  country,  but  by  our  own  experience 
as  well.  It  will  be  recalled  that  in  1926  an  epi- 
demic of  typhoid  fever  occurred  in  Denver  in 
which  forty-one  cases  were  reported.  All  of  these 
cases  were  traced  to  a raw  milk  daii-y.  The  or- 
ganism of  contagious  abortion  (known  in  man 
as  undulant  fever)  has  been  repeatedly  demon- 
strated in  the  raw  milk  supply  in  Denver.  Tests 
of  herds  supplying  this  milk  have  proven  the 
presence  of  reactors  in  these'  herds.  There  should 
be  no  question  of  the  necessity  for  pasteurization 
in  the  mind  of  every  doctoi'  familiar  with  the  dis- 
eases which  may  be  transmitted  through  milk. 

The  hands  of  the  milker  are  another  source 
from  which  milk  may  receive  infection.  The 
milker  may  have  a disease  and  not  know  it — or 
he  may  be  a carrier. 

Typhoid  fever,  septic  sore  throat,  diphtheria, 
scarlet  fever,  dysentei’y.  tuberculosis  and  contagi- 
ous abortion  are  spread  in  this  way.  Pasteuriza- 
tion is  the  only  thorough  preventive. 

The  United  States  Public  Health  Service  has 
records  of  forty-seven  raw-milk-borne  epidemics 
in  the  United  States  for  1928.  The  number  of 
cases  resulting  from  these'  epidemics  in  the  United 
States  was  2,196;  the  number  of  deaths,  120.  For 
undulent  fever  alone,  the  United  States  Public 
Health  Service  reports  670  cases,  traceable  to  raw 
milk.  All  of  these  milk-borne  epidemics  could 
have  been  prevented  by  proper  pasteurization. 

What  some  recognized  authorities  have  to  say 
concerning  pasteurization  is  quoted  in  the  follow- 
ing paragraphs ; 

Dr.  Theobald  Smith  of  the  Rockefeller  Institute 


says  that  “specific  disease  germs,  one  and  all, 
may  be  destroyed  by  the  average  pasteurization.’’ 

Bulletin  No.  56  of  the  U.  S.  Hygienic  Laboratory, 
entitle*!  “Milk  and  Its  Relation  to  Public  Health,’’ 
says  “Pasteurization  saves  lives  and  prevents  sick- 
ness.’’ 

Dr.  M.  ,1.  Rosenau,  professor  of  preventive 
medicine  and  hygiene  at  Harvard,  says  “Heating 
milk  has  the  great  advantage  of  preventing  much 
sickness  and  saving  many  lives.’’  He  further 
states  that  “Thei-e  is  no  authentic  record  of  any 
milk-borne  epidemic  caused  by  properly  pasteur- 
ized milk.’’ 

Dr.  E.  V.  McCollum,  .Tohn  Hopkins  University, 
says:  “Every  city  should  enforce  the  pasteuriza- 

tion of  its  milk  supply.  The  reasons  for  this  are 
clear  and  are  accepted  by  all  who  are  in  a posi- 
tion as  a result  of  scientific  training  to  under- 
stand the  underlying  principles.  I have  for  years 
insisted  that  every  city  should  have  its  milk  pas- 
teurized and  under  conditions  where  the  city 
health  officer  can  effectively  supervise  the  proc- 
ess.’’ 

Dr.  Thomas  D.  Wood,  Columbia  University,  says: 
“At  the  present  time,  on  the  basis  of  the  evidence 
within  my  knowledge,  I believe  that  compulsoiT 
pasteurization  for  all  milk  is  a desirable  safeguard 
for  the  public  health.’’ 

Dr.  Charles  J.  Hastings,  Medical  Officer  of 
Health,  Toronto,  Canada,  says:  “It  is  inconceiv- 

able how  any  thinking  person  will,  in  the  light  of 
modern  knowledge,  jeopardize  his  own  reputation 
by  advancing  arguments  against  the  scientific  pas- 
citeurization  of  milk.  In  my  judgment,  any  mu- 
nicipality failing  to  safeguard  its  milk  supply  by 
means  of  scientific  pasteurization  is,  in  the  light 
of  modei-n  knowledge,  guilty  of  criminal  negli- 
gence.” 

The  following  statements  are  taken  from  a 
pamphlet  issued  by  the  Dairy  Products  Institute 
of  America  entitled  “Pasteurization.” 

“Dr.  Charles  H.  Mayo,  world-famous  physician 
and  surgeon  of  Rochester,  Minn.,  has  declared  in 
an  authorized  interview  that,  in  his  judgment, 
pasteurization  is  the  besj,  of  all  the  known  treat- 
ments for  the  nation’s  milk  supply,  aud,  in  the 
final  analysis,  for  all  of  its  dairy  products. 

“The  nation’s  milk  constitutes  a problem  that 
is  the  source  of  no  little  concern  to  our  health 
authorities  particularly,”  said  Dr.  Mayo,  “and  to 
our  medical  practitioners  generally.” 

“Properly  handled,”  he  added,  “the  situation  is 
not  a particularly  difficult  one  to  control  neg- 
lected, it  may  quickly  become  a menace  involving 
countless  lives.” 

“After  having  studied  for  many  years  the  prob- 
lem cf  safe  milk,”  Dr.  Mayo  has  officially  de- 
clared, “I  am  of  the  opinion  that  pasteurization  is 
the  only  known  treatment  which  adequately 
serves  the  purpose  for  which  it  was  intended, 
namely,  that  of  destroying  germ  cells  without 
materially  reducing  the  food  properties.  I do  not 
contend  that  pasteurization  will  make  unclean 
milk  clean.  I do  contend,  however,  and  can  prove 
by  the  records  that  pasteurization  will  and  does 
make  unsafe  milk  safe.” 

Dr.  Mayo  asserts  that  pasteurization,  which  is 
accomplished  at  145  degrees  of  heat  over  a period 
of  not  less  than  thirty  minutes,  destroys  germs. 
“Organisms  so  delicate,”  he  stated,  “That  it  is 
quite  unnecessary  to  heat  the  milk  at  a higher 
temperature. 

“With  proper  care  thenceforth,”  Dr.  Mayo  con- 
tinued, “No  more  germs  can  make  their  entry 
into  the  milk  and  the  consumer  will  obtain  an 
absolutely  sa^e  and  nutritious  product.” 
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The  ccmment  of  Dr.  Mayo  relative  to  epidemics 
and  the  part  which  the  milk  supply  jienerally 
plays  in  them  them  i.s  interesting. 

“Even  though  we  are  able  through  rigid  and 
constant  supervision  of  our  herds  and  their  sur- 
roundings to  offer  the  public  reasonable  protec- 
tion against  impure  milk,  epidemics  have  not  been 
prevented,"  he  said.  “This  fact  indirectly  sup- 
ports what  I have  previously  stated  as  my  belief, 
that  pasteurization,  while  not  making  unclean 
milk  clean,  will  make  unsafe  milk  safe. 

“In  case  of  an  epidemic  it  has  been  demon- 
strated that  pasteurization  properly  performed 
will  destroy  the  germs  responsible  for  the  disease 
and  its  spread  and  consequently  restore  the  com- 
munity to  normal,  healthful  conditions.  Often  we 
have  found  hundreds  made  ill  by  the  impure 
supply  from  one  unhealthy  cow.  It  is  compara- 
tively simple  to  trace  trouble  of  that  sort  to  a 
herd  which  is  infected,  but  to  trace  it  to  a single 
animal  is  a much  more  difficult  matter. 

“But  whether  the  contamination  originates  from 
one  or  a dozen  cows,  pasteurization  is  an  abso- 
lute insurance  against  a continuance  of  the  out- 
break, and  furBiermore  a complete  and  certain 
check.” 

Questioned  as  to  the  often-repeated  statement 
that  pasteurized  milk  is  not  the  best  for  babies  on 
the  theory  that  its  food  value  has  been  reduced, 
Dr.  Mayo  declared  that  “babies,  fed  raw  and  pas- 
teurized milk,  show  a slight  average  difference 
in  the  net  daily  gain  in  weight  during  the  feeding 
period  when  given  orange  or  tomato  juice.  The 
slight  difference  might  truthfully  be  said  to  be 
in  favor  of  the  milk  that  has  undergone  the  pas- 
teurization treaiment." 

Dr.  Mayo  expressed  the  opinion  that  “it  is  with- 
in the  province  of  the  Board  of  Health  of  any 
community  to  insure  good  and  safe  milk. 

“The  protection  of  the  public  can  be  insured 
by  pasteurization,’  he  said.  “It  is  the  only  safe 
way.” 


MEDICAL  SOCIETIES 

This  department  of  Colorado  Medicine  is  set  aside 
for  reports  of  recent  meetings,  announcements  of  future 
meetings  and  accounts  of  other  important  activities  of 
the  county  and  district  societies,  composing  the  Colorado 
State  Medical  society.  .Every  meeting  of  every  local 
society  shoidd  be  reported.  If  your  society  is  not 
represented,  see  that  your  secretary  reports  the  next  one, 
or  that  some  other  member  is  appointed  to  the  task. 
Other  societies  want  to  know  what  your  society  is  doing. 

El  Paso  County  Medical  Society 

The  mid-summer  clinic  of  the  El  Paso  County 
Medical  Society  was  held  at  the  Union  Printers’ 
Home,  Wednesday,  August  6,  at  8 p.  m.  The  clinic 
was  given  by  members  of  the  staff  of  the  Printers’ 
Home,  and  included  the  following: 

The  Causes  of  Sudden  Death,  Based  on  a Study 
of  Fifty  Cases;  by  Dr.  A.  Lee  Briskman. 

Polyneuritis  as  the  Result  of  the  Ingestion  of 
.Tamaica  Ginger,  Two  Cases;  by  Dr.  Frank  T. 
Stevens. 

Differential  Diagnosis  in  Aneurism  and  Mold 
Infections  of  the  Lung;  by  Dr.  C.  O.  Giese. 

A buffet  luncheon  was  served  by  the  staff  fol- 
lowing the  program. 

W,  A.  CAMPBELL,  JR., 

Secretary. 


Northwestern  Colorado  Medical  Society 
A dinner  meeting  of  the  Northwestern  Colorado 
Medical  Society  was  held  at  the  Billings  Hotel  at 
Oak  Creek,  Tuesday  evening,  August  5.  Wives 
of  the  doctors  joined  the  members  at  dinner  and 
later  held  a separate  meeting  of  the  auxiliary.  Dr. 
W.  W.  Sloan  presided. 

V 

Otero  County  Medical  Society 
Dr.  B.  Franklin  Blotz  delivered  the  principal 
address  before  the  August  meeting  of  the  Otero 
County  Medical  Society  held  at  the  Harvey  House 
in  La  Junta.  Dr.  Blotz  talked  informally  on  his 
recent  tour  of  European  clinics. 


THE  COLORADO  OPHTH ALMOLOGICAL 
SOCIETY 

March  15,  1930 

Dr.  E.  K.  Neeper,  Presiding 

Excessive  tenotomy 

Dr.  W.  H.  Crisp,  showed  a woman,  thirty-two 
ytars  of  age,  who  a good  many  years  ago  had  had  , 
a tenotomy  done  on  the  right  eye  on  account  of  j 
convergent  strabismus.  There  was  a complete  loss 
of  rotation.  She  was  now  unable  to  move  the 
right  eye  toward  the  left  beyond  the  median  line. 
The  movements  were  normal  in  all  other  respects.  | 

Her  refractive  correction  was  R h 1.00  sph.  -j- 

1.25  cyl.  ax.  75°  L — + 1.25  sph.  -f-  0.75  cyl.  ax. 
105°.  The  corrected  vision  of  the  right  eye  was  ! 
20/20,  that  of  the  left  20/48,  and  yet,  apparently  as 
the  result  of  limitation  of  motion  in  the  right  eye, 
the  patient  fixed  with  the  left  eye  and  had  no  use  : 
of  the  right  eye.  Should  an  attempt  be  made  to 
find  the  right  internal  rectus  and  to  advance  it 
as  a first  step  toward  obtaining  parallelism  of  the 
two  eyes? 

Discussion:  Dr.  Edward  .Jackson’s  impression 

was  that,  in  as  much  as  this  case  was  definitely 
a muscle  fault,  it  would  be  advisable  to  operate. 
He  suggested  that  it  might  be  difficult  to  find 
the  cut  end  of  the  internal  rectus.  Therefore  by 
using  a portion  of  the  superior  and  inferior  rectus 
and  transplanting  them  to  the  point  of  insertion 
of  the  internal  rectus,  the  action  of  the  latter 
muscle  would  thereby  be  supplied.  This  operation 
lends  itself  to  better  advantage  where  the  in- 
terims is  involved  rather  than  the  externus.  He 
advised  the  use  of  a large  conjunctival  incision 
parallel  to  the  cornea,  about  12  mm.  in  length. 
He  stressed  the  point  that  there  has  been  no  gen- 
eral appreciation  or  adoption  of  the  use  of  a por- 
tion of  the  superior  and  inferior  recti,  in  these 
cases  of  extreme  convergence.  i 

Dr.  C.  E.  Walker,  believed  that  the  usefulness  ' 
of  this  operation  is  not  appreciated.  He  stated 
that  even  if  the  cut  muscle  is  not  found  that  the 
remaining  connective  tissue  atrophy  will  be  found  , 
and  this  may  be  reattached.  He  cautioned  as  to  < 
not  promising  a perfect  result  in  this  case  and 
that  an  additional  operation  might  be  needed.  I 

Retino  blastoma  , 

Dr.  P.  Thyeson  showed  R.  Q.,  aged  two. years.  ; 
The  child  was  brought  to  the  out-patient  depart-  \ 
ment  of  the  Colorado  General  Hospital  by  his  - 
parents  who  had  noticed  a peculiar  yellow  reflex 
in  the  left  pupil.  This  had  been  noticed  last  fall  ' 
but  had  not  alarmed  the  parents  until  recently, 
when  the  back  of  the  eye  seemed  visible  through  ; 
the  pupil.  I 

A history  was  given  of  a severe  cold  at  the  age  | 

of  seven  months,  accompanied  by  a fever  of  102°  I 
lasting  from  three  to  four  days,  and  followed  by  j 
a flaccid  paralysis  of  the  left  shoulder  muscles.  ! 
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The  condition  was  diagnosed  shortly  afterward 
as  anterior  poliomyelitis  by  the  neurologic  clinic. 
An  additional  history  of  a recent  severe  pneu- 
monia was  given,  with  good  recovery.  The  Was- 
sermann  was  negative. 

Discussion:  Dr.  Prank  R.  Spencer  was  in  favor 

of  immediate'  enucleation. 

Di-.  Edw'ard  Jackson  suggested  that  in  a case  of 
this  type  pseudo-glioma  should  be  kept  in  mind. 
However  he  did  not  feel  that  this  was  a pseudo- 
glioma  and  advised  immediate  enucleation.  Wfiile 
the  patient  was  under  the  anesthetic  he  advised 
a careful  examination  of  the  other  eye. 

Healed  trachoma 

Dr.  C.  A.  Ringle  exhibited  a patient,  who  was  led 
into  his  office  twenty-four  years  ago.  He  was 
then  eighteen  years  of  age.  He-  had  pain,  photo- 
l)hobia  and  drooping  of  the  lids.  On  everting  the 
lids  the  conjunctiva  rolled  out  in  a large  mass  of 
spawn  like  granulation  with  the  characteristic 
sago  grain  follicles  of  trachoma.  There  was  a 
dense  pannus  over  both  corneae.  An  expression 
operation  with  ring  forceps  was  performed,  first 
making  free  incisions  into  the  thickened  tissues  of 
the  conjunctival  sack. 

The  after  treatment  was  carried  on  most  as- 
.siduously.  It  consisted  of  grattage  and  the  appli- 
cation of  2 per  cent  silver  nitrate  solution  princi- 
pally : and  while  the  pannus  persisted,  the  use  of 
atropin.  In  three  months  the  treatmentwas  dis- 
continued. At  the  present  time  the  vision  was: 
O.  D.-12.00  1.00  ax.  30°  = 20/40.  O.  S.-ll.OO-l.OO 
ax.  180°  = 20/70.  A 2°  prism,  base  in,  was  added. 
Eversion  of  the  lids  showed  a minimum  of  scarring 
of  the  conjunctiva.  Slight  remains  of  the  pannus 
persisted. 

Discussion:  Dr.  Edward  .Tackson  expressed  his 

appreciation  of  the  value  of  the  exhibition  of  such 
a case. 

Dr.  C.  E.  Walker  believed  that  the  case  must 
have  been  one  of  follicular  conjunctivitis  and  not 
trachoma. 

Dr.  P.  Thygeson  stated  that  Dr.  Richards  of  the 
Indian  Service  believed  that  trachoma  can  be  re- 
solved completely  without  scarring. 

Dr.  Frank  Spencer  reported  a case  he  has  had 
under  supervision  for  twenty-five  years.  There 
has  been  practically  complete  recovery  with  very 
little  scarring.  Dr.  Spencer  was  of  the  opinion 
that  such  cases  as  those  under  discussion  must 
be  mild  for  such  an  end  result. 

Dr.  George  Strader  has  seen  many  cases  with 
very  little  or  no  scarring.  He  attributed  such  re- 
suits to  cases  diagnosed  early  and  upon  whom 
proper  treatment  had  been  carried  out. 

Dr.  Ringle  in  closing,  stated  that  he  appreciated 
the  discussion  and  that  he  had  presented  the  case 
to  provoke  such  a controversy  as  to  whether  or 
not  cases  of  trachoma,  can  be  resolved  without 
leaving  any  clinical  evidences.  He  re-emphasized 
that  this  patient  had  a definite  pannus  and  that 
the  patient  was  operated  at  tlie  correct  stage  of 
the  disease,  that  is,  before  any  scarring  occurred 
and  before  the  follicles  had  become  encysted.  Dr\ 
Ringle  said  that  he  literally  wore  out  the  folds  of 
the  conjunctiva  in  stripping  them.  He  attributed 
the  perfect  clinical  result  to  the  thoroughness  of 
the  treatment,  the  youth  of  the  patient,  and  the 
length  of  time  that  had  elapsed  which  had  sufficed 
for  complete  healiirg  and  restitution  of  tissue. 

Intraocular  foreign  body 

Drs.  William  C.  and  William  M.  Bane  showed 
Mr.  W.  R.  W.,  aged  twenty-six,  who  was  injured 
on  February  24,  1930.  A piece  of  steel  struck  his 
left  eye,  as  he  was  stiiking  metal  with  a hammer. 
When  seen  bj'  a doctor  the  next  morning  a little 


rust  was  cleaned  out  of  the  eye.  He  had  the  im- 
pression that  a foreign  bo(ly  had  not  penetrated 
the  eye  ball. 

When  first  examined  by  Drs.  Bane  on  February 
26,  1930,  the  eye  ball  was  conjested  and  there  was 
edema  of  the  conjunctiva,  a small  linear  scar  was 
seen  in  the  upper  nasal  portion  of  the  cornea. 

The  x-ray  report  was  negative  for  an  intra- 
ocular foreign  body.  A subconjunctival  injection 
of  cyanide  of  mercury  with  atropin  was  given. 

On  February  27,  1930,  the  eye  showed  consider- 
able reaction,  the  pupil  was  only  half  dilated,  and 
an  exudate  was  present  on  the  anterior  capsule. 
The  next  day  the  pupil  was  wider,  there  was  noted 
an  opacity  of  the  anterior  capsule  of  the  lens  in 
the  lower  nasal  quadrant.  It  was  grayish  white, 
and  at  first  did  not  suggest  trauma.  There  was 
some  pain  in  the  eye  for  several  days  and  it  was 
kept  under  atropin. 

On  March  3,  1930,  the  eye  was  examined  by 
Dr.  Strickler  with  the  corneal  microscope,  and  it 
was  his  opinion  that  the  wound  in  the  cornea  ex- 
tended through  into  the  anterior  chamber.  It  was 
thought  advisable  to  have  another  x-ray.  It  was 
now  reported  that  a foreign  body  measuring  1x1.5 
mm.  had  been  localized  in  the  region  of  the 
opacity  in  the  anterior  lens  capsule. 

On  March  4,  1930,  the  small  particle  of  steel  was 
fir.st  drawn  into  the  anterior  chamber  and  then 
removed  after  an  incision  had  been  made  into  the 
anterior  chamber.  A pair  of  scissors  was  inserted 
and  the  magnet  applied.  A part  of  the  iris  became 
entangled  and  had  to  be  excised. 

The  vision  was  5/60  and  has  not  changed  since 
the  time  of  the  injury.  Two  more  injections  of 
cyanide  have  been  given.  The  opacity  in  the  lens 
is  gradually  increasing.  There  is  involvement  of 
the  posterior  capsule  of  the  lens.  The  tension  is 
below  normal. 

Discussion:  Dr.  William  H.  Crisp  mentioned  a 

case,  where  he  had  applied  the  magnet  directly 
to  the  keratome  which  had  been  used  to  make  the 
incision,  and  thereby  removed  a foreign  body  rest- 
ing on  the  iris  surface-  without  loss  of  aqueous. 

Dr.  William  M.  Bane,  in  closing,  explained  that 
he  did  not  attempt  replacement  of  the  iris,  which 
had  protruded  at  the  time  cf  operation  because 
the  patient  was  exceedingly  unruly. 

Herpes  zoster  ophthalmicus 

Dr.  H.  Lucic  showed  a man,  fort.v-seven  years  of 
age.  His  eye  trouble  started  about  November  1, 
1928.  He  first  noticed  a soreness  on  the  left  side 
of  his  forehead.  Three  days  later  vesicles  de- 
veloped ever  the  left  forehead  and  scalp.  A diag- 
nosis of  herpes  zoster  was  made.  A few  days 
later  a soreness  of  the  left  eye  developed  at  which 
time  the  cornea  presented  several  small  super- 
ficial central  vesicles.  The  forehead  cleared  up 
rapidly  under  treatment.  The  vesicles  disap- 
peared from  the  cornea  within  a few  days,  leaving 
an  irregular  superficial  scar.  On  November  11, 
1928,  the  vision  was  O.  S.  20/50  with  correction. 
He  returned  to  work  on  November  19,  1928,  some 
congestion  of  the  globe  remained.  Within  a few 
weeks  after  returning  to  work  the  patient  com- 
plained of  pain,  photobia  and  scratching.  However 
he  continued  to  work  because  these  symi)toms 
were  not  severe.  During  all  of  this  time  he  was 
treated  at  the  office. 

On  August  21,  1929,  he  had  a submucous  resec- 
tion done  with  complete  relief  of  sym|)toms  for 
about  a month,  when  all  of  the  symptoms  reap- 
peared. At  this  time  the  cornea  w^as  involved  to 
a gi-eater  extent  and  the  condition  slowly  became 
worse  with  involvement  of  the  iris.  On  Decem- 
ber 11,  the  patient  was  hospitalized  for  five  days 
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and  placed  on  vigorous  treatment  consisting  of 
large  closes  of  sodium  salitylate  (orally)  two  milk 
injettions  intramuscularly,  and  atropin  and  heat 
to  the  eye. 

Under  this  ti'eatment  all  congestion  of  the  glohe 
disappeared,  the  pupil  dilated  well  and  the  cornea 
became  much  clearer.  Improvement  continued  for 
a few  weeks  but  the  eye  soon  regressed  to  the 
present  condition.  The  blood  Wassermann  was 
negative  and  tuberculin  tests  were  negative. 

Disouscion;  Dr  W^illiam  H Ci'isp'  reported  a 
very  severe  case  of  lierpes  zoster  ophthalmicus  in 
a man  of  fifty-two  years  The  right  frontal  and 
temporal  region,  and  the  right  half  of  the  nose, 
had  been  involved  in  a primary  eruption,  which 
was  accompanied  by  large  blisters  There  had,  in 
the  course  of  the  following  several  weeks  been  a 
great  deal  of  severe  neuralgia,  with  anesthesia  of 
the  skin  ovcr  the  affected  area.  The  right  eye 
had  shown  in  addition  to  some  superficial  disturb- 
ance of  the  cornea,  a distinct  uveitis,  the  pupil 
having  become  bound  down  in  spite  of  the  use  of 
mydriatics.  There  were  a large  number  of  good- 
sized  brown  pigment  deposits  on  Descemet's  mem- 
brane. 

Familial  retinal  detachment 

Dr.  William  C.  Bane  showed  a man,  forty-nine 
years  of  age.  He  came  under  observation  in  1920. 
The  vision  of  the  right  eye  at  that  time  with 
—20.00  .sphere  was  5/60;  the  pupil  was  2 mm. 
wide  and  active,  the  fundus  was  fairly  normal. 
The  left  eye  was  blind  and  had  been  cataractous 
since  drildhood.  It  was  enuclated  because  of  pain 
in  May,  1920. 

In  .Tanuary,  1930,  he  again  consulted  because 
of  failing  vision  in  his  remaining  eye  over  a period 
of  a year.  Pour  days  previously  “a  scum  of  a pur- 
plish green  color,”  came  over  his  vision.  An  ex- 
amination of  the  fundus  revealed  a detached  ret- 
ina from  above  downward  so  that  but  little  of 
the  fundus  came  into  view. 

The  family  history  of  this  case  was  exceedingly 
interesting  in  that  two  brothers  and  one  sister 
cf  the  patient  were  afflicted  with  detached  retina. 

An  older  brother  lost  his  left  eye  and  the  re- 
m.aining  eye  suffered  a detachment  of  the  retina 
when  he  was  thirty-five  years  old.  He  is  now 
fifty-one  year.s  old  and  blind. 

His  sister  had  a detachment  of  the  retina  in 
both  eyes  at  about  thirty  years  of  age  and  is  now 
tiftyone  years  ol  dand  blind. 

A younger  brother  developed  a detachment  of 
the  retinae  in  1912.  He  is  now  fifty-one  years  of 
age  and  ‘‘has  enough  vision  to  get  around.” 

Dr.  Bane  has  verified  the  above  family  history 
as  stated  by  the  patient.  The  two  brothers  and 
the  sister  had  all  consulted  the  late  Dr.  Gifford, 
correspondence  with  his  office  and  substantiated 
the  family  history  as  outlined. 

Discussion:  Dr.  E.  R.  Neeper  asked  if  it  were 

a common  thing  for  retinal  detachment  to  occur  in 
several  members  of  the  same  family. 

Dr.  Edward  .iackson  stated  that  he  had  never 
seen  retinal  detachment  occur  in  several  members 
of  the  same  family,  and.  it  was  his  opinion  that  the 
influence  of  heredity  in  as  far  as  this  condition  is 
concerned  nas  not  been  definitely  established. 

DONALD  H.  O'ROURKE, 

Secretary. 
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WOMAN’S  AUXILIARY 

PROGRAM 


TUESDAY,  SEPTEMBER  9 
9:00  A.  M. — Registration,  Congress  Hotel. 
ll:0(f  A.  M. — Meeting  of  the  State  Executive 
Board  Woman’s  City  Federated  Club  House. 
3:00  P.  M. — Reception  and  Program  Tea;  Wom- 
an’s City  Federated  Club  House. 

8:00  P.  M. — Address:  “The  Doctor  in  Politics,” 

by  Dr.  Hubert  Work  ; Centennial  High  School 
Auditorium. 


WEDNESDAY,  SEPTEMBER  10 
6:00  A.  M. — Informal  Trap  Shoot  Breakfast  at 
Pueblo  Gun  Club,  for  Doctors  and  Families 
(Sport  Clothes). 

10:00  A.M. — Annual  Meeting,  State  Auxiliary; 
Election  of  Officers;  Woman’s  City  Federated 
Club  House. 

1:00  P.  M. — Annual  Subscription  Luncheon;  Min- 
nequa  Club. 

6:30  P.  M. — Informal  Reception  for  President; 
Pueblo  Golf  Club. 

7:00  P.  M. — Harvest  Home  Supper;  Pueblo  Golf 
Club. 

11:00  A.  M. — Meeting  of  New  and  Old  State 
Executive  Boards;  Woman’s  Federated  Club 
House. 


THURSDAY,  SEPTEMBER  11 
All  Day — At  Congress  Hotel:  Optional  city 

trips  including  Colorado  State  Hospital.  Colo- 
rado Fuel  and  Iron  Company,  Nuckoll's  Pack- 
ing Company  plant.  National  Broom  and  Manu- 
facturing Company,  and  other  industries. 


Pueblo  hostesses  anticipate  a large  attendance 
of  the  State  Auxiliary  members  and  promise  a 
memorable  good  time  to  all  visitors. 


UNIVERSITY  OF  COLORADO 
SCHOOL  OF  MEDICINE 
AND  HOSPITALS 

OCCUPATIONAL  THERAPY  AT  THE 
COLORADO  PSYCHOPATHIC  HOSPITAL 

Occupational  therapy  is  any  activity,  mental  or 
physical,  definitely  prescribed  and  administered 
for  the  distinct  purpose  of  contributing  to  or 
hastening  recovery  from  disease  or  injui’y-  Occu- 
pational therapy  is  a method  of  healing  by  means 
of  occupation.  Therap.y  means  treatment  for  a 
definite  end,  not  haphazard  business  or  amuse- 
ment. Occupational  therapy  is  not  a hit  or  miss 
affair  of  keeping  the  patient  busy,  but  a definite 
medical  therapeutic  for  specific  results,  the  needs 
being  sometimes  mental,  sometimes  physical,  and 
sometimes  social.  In  the  old  days  patients  filled 
jobs  waiting  to  be  done.  Today  the  work  is 
chosen  to  suit  the  need  of  the  patient. 

The  aim  of  the  department  is  to  effect  an  atti- 
tude of  interest  in  the  patient,  interest  in  per- 
sonal appearance  and  in  environment,  and  an 
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awakened  interest  in  the  problems  of  life  when 
they  leave  iht  hospital.  The  success  attending 
this  form  of  therapy  in  any  hospital  is  dependent 
on  the  quality  and  personality  and  abilities  of  tbe 
aids  and  the  close  cooperation  of  the  medical 
staff  and  nurses. 

The  patients  are  taught  to  make  useful  as  well 
as  beautiful  articles  that  are  salable. 

On  March  16,  1925,  the  occupational  therapy 
department  was  opened  in  the  Colorado  Psycho- 
pathic Hospital  with  one  trained  occupational 
therapist  and  one  volunteer  worker.  The  first  two 
hour  classes  were  started  in  the  shop'  with  seven 
women  and  ten  men.  The  attendance  of  both 
classes  has  more  than  doubled  and  at  present  we 
have  a daily  attendance  of  twenty  women  and 
fifteen  men.  Tbeie  has  been  a steady  increase 
in  the  last  two  years.  We  have  treated  841  pa- 
tients. During  the  last  two  years  there  has  been 
a force  of  two  instructors.  The  total  number  of 
articles  made  in  this  length  of  time  is  928. 

The  following  subjects  are  taught  to  both 
men  and  women  in  the  shop : 

Rug  Weaving,  Blanket  Weaving,  Swedish  Weav- 
ing, Oriental  Rug  Weaving,  Hooked  Rug  Weaving, 
Braid  Weave  Rugs,  Knitting,  Crocheting,  Repair- 
ing and  Refinishing  of  Furniture.  Basketry  (reed 
and  raffia).  Elementary  Book  Binding,  Embroidery, 
String  Work,  Toy  Making,  Metal  Work,  Cane- 
seating, Plain  Sewing,  Clay  Modeling,  Leather 
Work,  Batik.  Tie  and  Dye  Work,  Stencilling,  Wood 
Work,  Bead  Work. 

Simple  problems  that  require  no  tools  are-  taught 
on  the  wards  and  beautiful  articles  are  made  of 
waste  materials,  such  as  hand-woven  burlap  rugs 
and  table  covers,  silk  rag  rugs,  and  cotton  covers 
are  hemmed  by  bed  patients,  dyed  and  embroid- 
ered for  the  bureaus  on  the  wards.  The  first 
group  of  women  made  and  embroidered  and  dyed 
the  curtains  for  the  shop  as  well  as  several  for 
the  wards,  and  the  men  made  waste  baskets, 
hampers,  reed  trays,  and  wove  rugs  for  the  wards. 

The  Colorado  Psychopathic  Hospital  has  a bed 
capacity  of  eighty.  At  present  75  per  cent  of  the 
patients  work  in  the  shop.  The  average  stay  of 
a patient  is  from  six  weeks  to  two  months,  a few 
remain  longer.  It  is  the  duty  of  the  occupational 
therapy  department  to  meet  these  changing  groups 
and  plan  a daily  program.  The  occupational  the- 
rapist must  have  some  clinical  insight  into  the 
patients  varied  interests,  and  she  should  be  able 
to  interest  the  patient  upon  his  or  her  arrival 
in  the  hospital.  She  plans  to  meet  the  new  pa- 
tients on  the  ward,  and  if  possible  should  be  in- 
troduced to  the  patients  by  the  doctor  in  order 
to  impress  the  patient  with  the  advantages  and 
privileges  of  occupational  therapy.  It  also  pre- 
sents work  as  part  of  treatment.  It  permits  the 
patient  to  work  and  makes  the  work  seem  impor- 
tant. Each  patient  is  an  individual  problem.  The 
patient  is  then  introduced  to  the  occupational 
therapy  department  and  a definite  prescrpition 
from  the  doctor  is  filed  in  the  department.  The 
prescription  generally  gives  the  diagnosis  of  the 
patient  as  well  as  the  mental  traits  and  character- 
istics and  former  occupation.  This  prescription 
also  shows  the  varied  reactions  of  the  patient 
towards  work,  and  is  carefully  checked  daily  by 
the  therapist.  This  record  is  kept  on  file  in  the 
department  and  is  of  great  value  to  the  medical 
staff  as  well  as  the  occupational  therapy  depart- 
ment in  showing  the  progress  made  by  the  patient. 

The  work  accomplished  in  the  department  is 
determined  very  largely  by  the  type  of  the  pa- 
tient. We  make  a simple  article  that  can  be 
finished  quickly  or  else  something  that  can  be 


pas.sed  from  one  worker  to  anotber  without  too 
much  detriment.  On  the  whole  the  work  should 
be  planned  as  a personal  project  for  the  patient 
or  an  article  that  the  patient  may  enjoy  making 
for  the  hospital  rather  than  an  article  of  market 
value.  Most  of  these  articles  are  sold  to  the  pa- 
tients for  the  cost  of  the  materials.  The  remain- 
ing articles  are  exhibited  and  sold. 

Occupational  therapy  shortens  the  patient’s  stay 
in  the  hospital  and  is  of  economic  value  in  that 
it  improves  the  general  morale  of  the  ward  and 
lessens  the  responsibility  of  the  nurse. 

Occupational  therapy  is  of  great  value  in  heal- 
ing potential  mental  cases  in  many  ways.  It 
arouses  and  develops  attention,  it  creates  initi- 
ative, it  substitutes  encouragement  for  discourage- 
ment. It  restores  functions  to  disabled  joints  and 
muscles.  It  has  normalizing  influences.  It  is 
natural  for  man  to  be  occupied.  It  conserves 
work  habits  and  prevents  habits  of  chronic  in- 
validism. It  fits  a man  to  take  up  a job  when  he 
leaves  the  hospital  after  a period  of  convalescence 
or  idleness. 

Color  and  design  are  the  basis  of  all  handicraft. 
An  intelligent,  well  trained  conception  of  both  sub- 
jects is  essential  to  the  occupational  therapist. 

When  an  occupational  therapist  organizes  a de- 
paitment,  she  should  observe  carefully  the  sur- 
roundings in  the  hospital  and  plan  in  every  way 
to  make  them,  both  in  the  shop  and  the  wards, 
most  attractive  to  the  patients.  Such  insight  will 
at  once  .stimulate  tbe  patients’  interest.  It  will 
al.so  appeal  to  the  various  individual  tastes.  For 
example,  from  the  view  point  of  the  interior  deco- 
rator, there  are  varied  problems  that  may  be 
planned  both  to  interest  and  occupy  all  types  of 
patients.  The  painting  of  the  walls  could  be  of 
soft,  warm  and  plain  colors,  as  gold,  yellow  or 
buff.  This  might  interest  a dementia  praecox,  or 
an  alcoholic  case  who  had  previously  been  a 
painter,  since  this  type  of  patient  spends  long 
periods  of  time  in  the  shop.  A woman  suffering 
from  mental  disorder  might,  if  previously  inter- 
ested in  her  home,  enjoy  the  making  of  curtains 
and  the  creating  of  color  schemes  through  the 
process  of  dying. 

Color  acts  in  three  ways,  as  a stimulant,  a seda- 
tive and  a recuperative.  Color  may  be  selected 
for  two  reasons,  first  for  decorative  effects ; sec- 
ond, the  mental  reaction  which  follows  from  the 
choice  and  aiwangement  of  colors.  William  O. 
Ludlow,  architect  of  New  York,  says  that  color 
not  only  brings  pleasurable  sensations  but  some- 
thing that  ministers  to  mental  health  and  bodily 
well  being.  Color  produces  distinct  mental  reac- 
tions and  we  know  of  course  that  mental  reactions 
are  immediately  reflected  in  the  bodily  conditions. 
These  reactions  are  brought  about  partly  by  the 
association  of  ideas,  different  colors  have  been  as- 
signed significance. 

The  director  of  occupational  therapy  lectures 
every  seven  weeks  to  the  relatives  of  the  patients. 
Articles  made  by  the  patients  are  exhibited  dur- 
ing the  lecture.  The  occupational  therapist  ex- 
plains the  meaning  of  occupational  therapy  and 
the  benefits  that  various  patients  have  derived 
from  this  type  of  treatment. 

The  director  of  occupational  therapy  lectures 
four  times  a year  to  the  student  nurses.  Tbe 
nurses  also  give  fourteen  hours  in  the  shop  to 
observe  the  methods  of  the  department  as  well  as 
to  learn  some  of  the  crafts.  At  these  lectures  the 
history  and  purpose  of  occupational  therapy  is 
explained.  At  least  five  cases  are  reviewed  and 
then  tbe  nurses  visit  a class  in  the  shop  illus- 
trating these  particular  cases:  For  example: 
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They  will  see  a depressed  patient  doing  a stimu- 
lating piece  of  work  such  as  bright  silk  weaving; 
they  will  see.  an  excitable  or  hypomanic  patient 
doing  a relaxing  problem,  such  as  plain  weaving; 
feeble  (senile)  patients  winding  yarn  or  doing 
plain  sewing  hard  work  given  to  psychoneurotic 
cases  such  as  bed  spread  weaving,  large  wood 
problems  and  warping  looms.  Problems  involving 
concentration,  such  as  basketry  are  given  to  a 
manic  case.  Monotonous  work,  such  as  knitting 
is  given  to  an  elated  case.  Problems  to  create 
interest  such  as  colored  toys,  blanket  weaving,  and 
painting  are  demonstrated.  Swedish  weaving  is 
excellent  for  dementia  praecox  and  rug  weaving 
for  paresis  cases.  Some  patients  tire  easily,  and 
concentration  is  hard  to  acquire.  Large,  simple 
problems  of  short  duration  are  given  to  irritable 
patients  and  weaving  to  noisy  patients. 

Illustrative  case 

Case  No.  1.  Female,  school  teacher,  26  years 
old,  single,  has  been  three  months  in  the  occupa- 
tional therapy  department. 

Complaint;  Psychoneurotic — familv  difficulties 
due  to  brother’s  blindness.  Inferiority  Complex. 
Seclusiveness.  Depressed. 

Occupational  Therapy  Department:  Patient 

made  six  different  articles  while  working  on  the 
ward  and  in  the  shop,  and  the  last  month  she  was 
here  she  was  taught  nine  different  crafts  and  be- 
ca,me  most  interested  and  skilled  in  making  models 
which  she  used  in  a summer  camp  where  she 
taught  as  soon  as  she  was  discharged  from  the 
hospital.  Patient  was  much  more  cheeiTul  and 
showed  an  unusual  willingness  to  be  sociable 
when  she  left. 

It  is  often  with  a distinct  feeling  of  reassurance 
that  the  patient  finds  himself  in  a cheerful  room 
filled  with  interesting  things,  and  away  from  the 
hospital  atmosphere.  Group  work  is  an  excellent 
incentive  to  the  depressed  cases.  The  relatives 
also  become  interested  when  they  see  those  in 
whom  they  are  concerned,  occupied. 

The  director  of  occupational  therapy  gave  lec- 
tures last  year  to  the  Faculty  Women’s  Club  and 
church  organizations  and  also  lectures  demon- 
strating handicrafts  in  the  home  from  the  stand- 
point of  occupational  therapy  at  the  Denver  Art 
Musium. 

Exhibits  and  sales  were  held  at  the  Colorado 
State  Medical  Meeting  in  Colorado  Springs,  Sep- 
tember 11-15,  1928.  At  this  particular  exhibit 
charts  were  shown  representing  the  types  of  pa- 
tients treated,  the  work  accomplished  by  the  pa- 
tients, and  the  patients’  progress  in  the  department 
is  explained  by  the  physicians’  brief  history  and 
that  of  the  occupational  therapist.  For  the  last 
four  years,  at  Christmas  time,  an  exhibit  and  sale 
has  been  held  at  the  Denver  Art  Museum,  1300 
Logan  street,  Denver.  We  consider  that  we  owe 
a great  deal  of  gratitude  to  Miss  Ann  Evans,  direc- 
tor of  the  Denver  Art  Museum,  for  her  personal 
interest  in  our  department.  We  have  realized  our 
largest  receipts  from  these  sales.  The  Y.  W.  C.  A. 
has  invited  us  twice  to  exhibit  our  work  for  edu- 
cational purposes.  A bargain  sale  was  held  at 
the  hospital  last  December. 

One  of  the  great  advantages  of  our  shop  is  the 
fact  that  it  is  located  on  the  main  floor,  making  it 
easily  accessible  to  all  types  of  patients,  the  lame 
and  the  wheel  chair  cases.  It  is  a great  working 
c*enter  of  interest  to  visiting,  physicians  from  all 
parts  of  the  country. 

We  hope  to  increase  our  exhibits  and  sales  in 
order  to  extend  the  work  of  the  department  and 


at  the  same  time  acquaint  the  average  layman 
and  outside  communities  with  the  real  value  of 
occupational  therapy  in  a psychopathic  hospital. 
In  order  to  accomplish  this  end  we  hope  to  en- 
large our  shop  and  Increase  the  activities  of  the 
patients. 

We  consider  our  occupational  therapy  shop  a 
training  school  and  we  hope  the  patients  who 
wtjrk  with  us  will  go  out  with  a better  mental 
attitude  and  greater  capacity  for  the  problems  of 
life. 

MABEL  A.-  M.  BOND. 


(Obituary 


3Br.  3)aiin  NtrlioU  Uronm 

Dr.  .John  Nicholl  Vroom  died  on  August  2.  For 
forty  years  he  had  practiced  medicine  in  Denver  i 
ably,  honorably,  and  with  a spirit  constantly  cheer-  ' 
ful.  In  his  youth  he  thought  himself  suited  for  ' 
a career  in  music.  As  his  father  was  able  and  ' 
willing  to  support  any  reasonable  ambition  in  his 
son,  he  went  to  Brooklyn  to  study  the  piano  with  ' 
the  distingTiished  organist  and  composer,  Dudley  j 
Buck.  He  became  in  time  an  accomplished  pianist. 

But  ripening  years  began  to  temper  the  exuber-  ■ 
ance  of  his  enthusiasm  for  music.  It  was  time  \ 
to  decide  whether  he  would  become  a concert  j 
artist  or  a teacher  and  he  felt  no  strong  attraction  ' 
for  either  occupation.  He  was  then  living  in  Den-  i 
ver  where  a young  medical  school  was  running  in  j 
hot  rivalry  with  the  school  at  Boulder.  So  far  i 
as  he  personally  was  concerned  Vroom  settled  the  ; 
conti'oversy  by  entering  as  a student  the  Medical  : 
Department  of  the  University  of  Denver. 

Over  an  undertaking  establishment  on  Larimer  ’| 
street  was  the  rudely  improvised  dissecting  room  'i 
of  the  medical  school.  There  young  Vroom,  || 
brought  up  in  an  atmosphere  of  delicate  art,  dis-  f 
sected  ill-pireserved  bodies  that  strongly  chal- 
lenged the  sense  of  smell.  But  his  spirit  was  | 
unbroken.  When  more  important  matters  failed 
to  detain  professors  he  heard  lectures  by  such  < 
men  as  J.  C.  Davis,  on  SurgeiTl  Bancroft,  on  Frac-  „ 
tures ; Arnold  Stedman,  on  Obstetrics;  E.  J.  A.  | 
Rogers,  on  Physiology  and  Joseph  Addison  Sewall 
on  Chemistry. 

As  Vroom  felt  no  financial  restraint  and  as  it  ! 
was  not  necessary  for  him  to  claim  his  meals  : 
at  the  family  table,  he  left  the  Denver  University  | 
to  complete  his  medical  education  at  Rush  Medi-  , 
cal  College.  After  graduation  he  returned  to  ! 
Denver  where  he  lived  and  worked  until  his  death.  | 

He  was  seen  more  frequently  among  aitists  than 
among  doctors.  He  liked  the  study  of  modern 
languages  and  was  pleased  to  sit  at  luncheon  with  ' 
those  who  spoke  French  with  Parisian  purity.  He  ; 
knew  entertainers  of  all  kinds.  When  an  assem-  j 
blage  of  medical  men  needed  diverting  entertain-  ' 
ment  Vroom  could  mobilize  talent  on  short  notice  , 
and  in  ample  quantity.  ! 

He  never  wrote  on  medical  subjects  and  seldom  ' 
attended  medical  meetings.  Pie  never  married.  With  J 
him  club  life  replaced  family  life.  He  was  always  i 
a pleasant  and  sometimes,  though  not  too  often,  j 
a convivial  companion.  His  name,  still  standing  ; 
on  the  windows  of  his  office  in  the  Barth  Block,  ; 
gives  us  a sense  of  loss  and  of  sadness.  C.  S.  E.  ‘ 
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I EDITORIAL  NOTES  AND  COMMENT  | 


A HAIR  CUT  FOR  FOOD  CRANKS 


It  is  a difficult  thing  for  the  average  scien- 
tifically trained  medical  man  to  fully  realize 
the  feeling  of  a layman  when  he  reads  in 
the  popular  weekly  journals  the  columns  of 
health  advice  given  so  freely  by  the  so-called 
food  and  health  experts. 

It  has  been  the  writer’s  privilege  to  listen 
to  discussions  by  non-medical  persons  on  the 
subjects  of  imoper  foods,  clothing,  habits, 
and  it  is  truly  amusing  to  see  how  very  seri- 
ously many  people  take  as  truths  the  opinions 
of  these  so-called  experts.  Quacks  like  Mc- 
Fadden  are  quoted  in  good  faith.  His  advice 
is  followed  in  their  daily  lives  of  ignoranee 
by  many  readers.  Does  he  not  publish  a 
great  health  journal?  Look  at  his  wonder- 
ful muscles — in  his  retouched  pictures.  That 
ought  to  be  enough  to  convince  any  one  that 
he  is  right.  But  does  it?  It  is  surprising 
how  many  fall  for  his  bunkum.  They  pay 
for  his  magazines  because  of  the  pictures. 
That  source  of  income  enables  him  to  pub- 
lish other  journals  whieh  are  all  along  the 
same  misleading  lines. 

Use  a little  common  sense  and  do  not  ex- 
pect draft  horses  to  develop  from  race  horse 
stock.  It  cannot  be  done!  No  amount  of 
dieting  within  health  limits  will  make  a 
Percheron  look  like  a Kentucky  thorough- 
bred. A race  horse  is  a race  horse  and  needs 
the  food  and  exercise  of  a race  horse,  and  a 
draft  horse,  if  true  to  form,  pulls  and  does 
not  run.  So  it  is  with  people — a man  work- 
ing out  of  doors,  say  in  a lumber  camp,  needs 
plenty  of  energy  producing  foods  like  sugars, 
meat,  bread,  beans  and  highly  coneentrated 
foods.  The  office  worker  can  not  handle 


such  heavy  foods  simply  by  reason  of  his 
lack  of  out-door  exercise. 

Adjust  your  food  to  your  requirements 
and  above  all  take  plenty  of  liquids,  and 
after  you  think  you  have  taken  plenty  of 
liquids — take  some  more.  Then  you  won’t 
need  to  consult  quacks  as  to  what  you  should 
eat  or  drink.  You  Avill  not  need  their  ad- 
vice. Cut  out  fake  health  magazines  and 
use  common  sense.  E.  E.  W. 


SWEETWATER  COUNTY  REORGANIZES 


Oil  Thursday  night,  .July  10,  a meeting  was  held 
in  Rock  Springs  attended  by  nine  members  of  the 
medical  profession.  Several  other  members  had 
signified  their  intention  to  be  present,  but  were 
called  out  of  town. 

The  following  officers  were  elected: 

President:  Dr.  K.  E.  Krueger  of  Reliance,  Wyo. 

First  Vice  President:  Dr.  B.  F.  Scheidegger  of 

Green  River. 

Second  Vice  President:  Dr.  C.  O.  Larsen  of 

Superior. 

Secretary  and  Treasurer:  Dr.  J.  G.  Wanner  of 

Rock  Springs. 

The  three  councilers  elected  were: 

Dr.  T.  H.  Roe,  Dr.  O.  Chambers  and  Dr.  Joseph 
Whalen. 

The  above  announcement  will  he  received  with 
pleasure  by  the  members  of  the  W.yoming  State 
Medical  Society,  and  our  best  wishes  are  extended 
to  the  officers  and  members  of  this  society. 


Our  educational  importance 

A senior  medical  student  writes  to  us  from 
Louisville,  Kentucky,  that  the  symposium  on 
acidosis  in  onr  issue  of  last  November  has 
done  more  than  any  professors  or  texts  in 
making  the  subject  clear.  It  is  plain  that 
no  progressive  medical  school  can  afford  to 
omit  Colorado  Medicine  from  its  library. 
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THE  ELIMINATION  OF  UNSUSPECTED  MALIGNANCIES  IN 

MAKING  A DIAGNOSIS^ 

DRS.  NEWCOMER,  NEWCOMER  AND  CONYERS 
DENVER 


The  careful  consideration  of  an  nnsns- 
pected  malignancy  in  making  a diagnosis  is 
becoming  more  necessary  for  the  following 
reasons : 

1.  The  increasing'  prevalence  of  malig- 
nancies. 

2.  The  necessity  for  the  early  discovery 
of  cancer  if  any  hope  is  to  be  entertained  for 
the  cure  of  the  patient. 

3.  Most  cases  of  malignancy  are  im- 
planted upon  other  chronic  diseases. 

4.  Secondary  malignancies  are  often  con- 
fused with  other  diseases,  and  the  primary 
growth  may  or  may  not  have  been  dis- 
covered. 

5.  Unnecessary  operations  and  treat- 
ments can  be  avoided  if  the  presence  and 
extent  of  metastases  are  recognized. 

The  main  facts  that  militate  against  early 
discovery  of  primary  cancer  are: 

(1)  Most  cancers  are  deep  seated  and  in- 
sidious in  their  onset  and  do  not  exhibit 
early  symptoms.  Pain,  loss  of  weight,  an- 
emia, hemorrhage,  obstruction  and  loss  of 
function  are  generally  advanced  symptoms. 

(2)  Cancers  in  women  occur  with  the 
greatest  frequency  in  the  uterus  and  breast. 
These  organs  are  the  seat  of  so  many  chronic 
disorders  that  the  symptoms  due  to  a begin- 
ning malignancy  often  are  undiscovered  or 
unrecognized.  Many  women  conceal  a lump 
in  the  breast  for  fear  of  a mutilating  opera- 
tion. Oftentimes  the  physician  whom  she 
consults  advises  waiting,  especially  if  she 
is  under  the  so-called  “cancer  age.”  Women 
who  have  borne  children  and  have  a torn 
cervix  with  its  accompanying  leucorrhea  do 
not  consult  a physician  when  there  is  a 
change  in  the  character  of  the  discharge. 
They  are  often  sensitive  about  being  exam- 
ined and  wait  until  they  are  beyond  help. 
Too  often  the  physician  treats  the  matter  of 
an  ulcer  or  erosion  of  the  cervix  too  lightly 


^Presented  by  Dr.  Elizabeth  Newcomer  at  the 
Wyoming  State  Medical  Society  Meeting,  Sheri- 
dan, Wyoming,  .July  14,  1930. 


and  does  not  make  careful  and  repeated  ex- 
aminations for  a possible  malignancy. 

(3)  Many  patients  with  chronic  disor- 
ders of  the  gastro-intestinal  tract  do  not 
notice  a change  in  their  train  of  symiitoms 
when  a malignancy  is  beginning  and  seek 
help  only  when  the  condition  is  well  ad- 
vanced. In  chronic  disorders  of  the  pros- 
tate, men  often  wait  until  metastases  have 
involved  the  bones  and  then  consult  their 
physician  for  relief  of  their  supposed  rheu- 
matism or  neuralgia. 

(4)  Influenza  or  other  infectious  proc- 
esses may  antedate  the  beginning  of  the  ma- 
lignancy, and  patients  often  attribute  their 
symptoms  to  after  effects  of  these  diseases 
and  neglect  to  consult  a physician. 

(5)  The  more  or  less  acute  onset  in  a 
few  cases  also  confuses  the  diagnosis. 

(6)  Physicians  often  do  not  recognize  the 
fact  that  cancer  is  found  more  often  in 
younger  people  than  formerly  and  fail  to 
consider  the  possibility  of  cancer  in  persons 
under  the  so-called  “cancer  age.” 

Joseph  Colt  Bloodgood"  states:  “Cancer 
as  a cause  of  death  is  on  the  increase  and 
has  gradually  risen  from  the  twentieth  place 
nine  years  ago  to  the  second  place  in  1929.” 

The  Mortality  Statistics  of  1927"  gives  the 
number  of  deaths  from  cancers  and  other 
malignant  tumors  as  103,578,  about  8.4  per 
cent  of  all  deaths. 

Mortality  Statistics  of  1927,  28th  Annual  Report 
Part  1 

The  death  rate  per  100,000  estimated  population: 

Prom  all  causes 1,141.9 

Circulatory  221.9 

Tuberculosis  in  all  forms 80.8 

Cancer  and  other  malignant  tumors 95.6 

Cancer  of  the  stomach  and  liver 34 

Cancer  of  the  stomach 22.2 

Cancer  of  the  peritoneum,  intestines,  and 

rectum  14 

Cancer  of  the  female  genital  organs 13.8 

Cancer  of  the  uterus 12.1 

Cancer  of  the  liver  and  gall  bladder 9.2 

Cancer  of  the  breast. 8.8 

Cancer  of  the  prostate 3.5 

Cancer  of  the  bladder 3 

Cancer  of  the  pancreas.... 2.2 

Cancer  of  the  esophagus 1.6 

Thus  8.4  per  cent  of  all  deaths  are  due  to 
cancer  in  some  form.  Approximately  one  in  i 
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each  twelve  persons  dies  from  cancer.  ^Vlien 
yon  eliminate  the  deaths  in  infancy  and 
childhood  and  those  due  to  infections  dis- 
eases tlie  •percentag'e  of  deaths  in  adnlts  dne 
to  cancer  is  appalling. 

General  body  conditions  suggesting  the  pos- 
sibility of  cancer 

Anemia,  hemorrhage;  ' 

Loss  of  weight,  emaciation,  weakness  and 
cachexia ; 

Obstrnction,  A’omiting  and  loss  of  func- 
tion ; 

Pain. 

Anemia  is  one  of  the  most  prominent  symp- 
toms and  may  be  dne  to  hemorrhage,  to 
ahsorpticn  of  hemolytic  agents  from  ulcer- 
ating and  infected  surfaces,  to  toxic  sub- 
stances elaborated  by  the  tumor  itself,  or 
to  disturbances  of  nutrition.  Benign  tnmors 
have  little  or  no  effect  on  the  blood  and  the 
early  effect  of  malignant  tnmors  is  slight. 
Decrease  in  the  hemoglobin  content  of  the 
blood  exceeds  the  decrease  in  the  nnmber  of 
red  cells,  producing  thereby  a lowered  color 
index.  Lencocytosis  may  or  may  not  be 
present. 

All  cases  of  heniorrhage  from  any  source 
or  grave  anemias  should  be  thoronghly  in- 
vestigated tO'  eliminate  the  possibiliity  of 
cancer.  One  mnst  rule  ont  tnbercnlosis, 
simple  nlcers  of  the  dnodennm  or  stomach, 
nlcers  or  varices  of  the  esophagus,  cirrhosis 
of  the  liver,  syphilis,  nephritis,  parasites, 
splenic  and  blood  disorders,  menorrhagia 
and  hemorrhoids. 

Loss  of  weight,  cachexia  and  its  associ- 
ated weakness  and  emaciation  nsnally  occnr 
late  in  cancer  bnt  may  be  fairly  early  symp- 
toms. One  mnst  eliminate  cancer  as  the 
cause  of  loss  of  weight,  bnt  it  shonld  be 
borne  in  mind  that  other  conditions  may  be 
the  cause  of  it,  sncli  as,  tnbercnlosis,  dia- 
betes, toxic  goitre,  benign  stricture  of  the 
esophagus,  dieting,  low  protein  or  food  in- 
take, and  vomiting  from  any  cause,  as,  preg- 
nancy, toxemia,  x^yloric  obstrnction  and  gall 
bladder  disease. 

Possible  malignancy  must  be  considered  in 
all  cases  of  obstruction  in  the  alimentary 
canal  or  urinary  system.  However,  benign 
obstrnction  does  occnr  in  cardiospasm,  be- 


nign stricture  of  the  esophagus,  pyloric 
stenosis  resnlting  from  contractions  dne  to 
adhesions  from  chronic  duodenal  nicer  or 
gall  bladder  disease.  Vomiting  from  any 
cause,  especially  gall  bladder  diseases,  may 
simulate  obstrnction. 

Pain  is  dne  to  involvement  of  the  nerves 
in  the  tumor  area  bnt  unfortunately  is 
nsnally  a late  symptom  and  in  many  cases 
may  never  be  present. 

We  Avill  consider  briefly  the  different  or- 
gans in  which  cancer  is  most  prevalent. 

Organic  sites  of  cancer 

Stomach:  Let  ns  consider  cancer  of  the 

stomach  first  and  consider  it  carefully,  as 
cancer  occurs  more  often  in  the  stomach  than 
in  any  other  organ,  constituting  about  40 
per  cent  of  all  cancers.  The  death  rate  from 
cancer  of  the  stomach  is  22.2  per  100,000 
estimated  population.  The  average  age  of 
occurrence  is  61.2  years,  but  it  is  occurring 
more  often  than  formerly  in  patients  under 
forty  years.  It  occurs  more  often  in  males 
than  in  females. 

Cancer  is  especiallj^  apt  to  occnr  in  per- 
sons Avho  have  been  subject  to  chronic  ab- 
dominal diseases.  They  may  think  it  is  a 
manifestation  of  their  chronic  disease  and 
neglect  to  consult  a physician  until  it  is 
fairly  well  advanced.  On  the  other  hand, 
it  is  extremely  difficult  to  differentiate  from 
other  chronic  abdominal  diseases  because  of 
its  insidious  onset,  although  the  onset  and 
course  are  definite.  In  the  early  stage  there 
is  generally  a latent  or  silent  period  of  three 
or  four  months  during  Avhich  time  feAv  symp- 
toms are  present. 

The  chronic  upper  abdominal  diseases  giv- 
ing origin  to  gastrointestinal  symptoms  oc- 
cur in  about  the  folloAAung  relative  fre- 
quency; Gall  bladder  6,  ulcer  of  the  cap  5, 
ulcer  of  the  stomach  1.  Three-fourths  of  all 
gastric  lesions  and  95  per  cent  of  tumors  of 
the  stomach  are  malignant. 

The  symiAtoms  in  a large  percentage  of 
diseases  of  the  gall  bladder,  duodenal  idcer, 
gastric  ulcer  and  gastric  cancer  are  often  so 
OA^crla]>ping  and  confusing  as  to  be  hopeless. 
Vomiting,  gastric  retention,  loss  of  Aveight, 
the  presence  of  blood  in  tlie  A'omitus  or  stool, 
anemia  and  pain  nioj^  be  present  in  any  one 
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of  the  four  and  in  many  other  diseases.  The 
presence  or  absence  of  hydrochloric  acid  oc- 
curs in  several  other  conditions  and  is  not 
pathognomonic  of  stomach  cancer. 

Vomiting  is  rare  in  either  gastric  or  duo- 
denal ulcer  except  in  the  presence  of  obstruc- 
tion. It  is  very  common  in  gall  bladder  dis- 
ease, in  duodenal  stasis  and  in  benign  ob- 
structions from  adhesions  in  the  region  of 
the  pylorus.  It  is  very  common  in  pyloric 
cancer  due  to  obstruction  and  also  in  cancer 
of  the  esophagus  and  pylorospasm. 

Gastric  retention  is  present  in  some  cases 
of  duodenal  ulcer,  gastric  ulcer,  cholecystitis, 
duodenal  stasis  from  adhesions  and  adhe- 
sions from  the  gall  bladder  as  well  as  in 
cancer  of  the  stomach.  It  is  by  no  means 
always  present  in  cancer  of  the  stomach. 

Loss  of  weight  may  be  due  to  obstruction 
or  to  vomiting  and  may  be  found  in  either 
malignant  or  benign  diseases  of  the  upper 
abdominal  region  as  well  as  in  other  systemic 
diseases. 

Bleeding  occurs  in  a heavy  percentage  of 
gastric  and  duodenal  ulcers  and  is  often 
cpiite  profuse.  It  is  more  often  oozing  in 
character  in  g-astric  cancer.  Heniatemesis 
may  occur  in  cirrhosis  of  the  liver,  diseases 
of  the  spleen,  chronic  jaundice,  appendicitis, 
etc. 

Anemia : In  the  presence  of  heniatemesis 
and  tarry  stools,  one  must  exclude  cancer  or 
ulcer  of  the  digestive  tract.  However,  ne- 
phritis, syphilis,  parasites,  splenic  and  blood 
diseases,  menorrhagia,  fibroids  and  hemor- 
rhoids often  cause  severe  anemia. 

Pain  is  often  absent  in  early  cancer  of  the 
stomach  but  late  in  the  disease  may  become 
unbearable.  It  is  generally  increased  by  eat- 
ing and  relieved  by  vomiting. 

Anorexia  is  an  early  and  persistent  symp- 
tom in  cancer  of  the  stomach.  A palpable 
tumor  is  a late  sign. 

Stomach  findings:  In  a statistical  study 

of  the  diagnostic  value  of  anacidity  per- 
formed at  the  Mayo  Clinic,'  492  cases  were 
examined.  Anacidity  occurred  in : 


Gastric  cancer  96  cases 

Cholecystitis  89  cases 

Functional  nervous  disorders 87  cases 

Pernicious  anemia  57  cases 


Achlorhydria  was  found  in  one-half  of  the  : 
cases  in  551  cancers  of  the  stomach. 

Achlorhydria  is  generally  present  in  per-  i 
nicious  anemia,  advanced  chronic  gastritis,  ; 
arteriosclerosis  and  achylia  gastrica.  If  can-  j 
cer  is  grafted  on  ulcer,  hydrochloric  acid  may  i 
be  present  early  in  the  disease  but  generally 
disappears  as  the  cancer  advances. 

Cancer  may  attack  ulcer  of  the  stomach, 
and  cancer  of  the  stomach  may  undergo  ul- 
ceration. Either  may  be  accompanied  by 
bleeding.  Either  may  cause  obstruction, 
vomiting  and  emaciation.  Pain  may  occur 
in  either,  being  generally  early  in  ulcer  and 
late  in  cancer.  Food  and  soda  relief,  which  is 

I 

prompt  and  complete  in  ulcer  of  the  cap,  is 
uncertain  in  gastric  ulcer  and  does  not  gen-  : 
erally  occur  in  gastric  cancer.  Retention  of  ; 
food  and  vomiting  may  occur  in  ulcer  of  the  ; 
cap,  gall  bladder  pathology,  adhesions  from  ! 
the  gall  bladder  or  duodenal  ulcer,  and  in  I 
gastric  cancer,  particularly  of  the  pyloric  i 
area.  Retention  of  food  and  vomiting  are  ! 
more  often  associated  with  gall  bladder  j 
pathology  than  any  other  cause.  i 

Ewing  states  that  three-fifths  of  all  gas- 
tric cancers  occur  in  the  pyloric  region,  one- 
fifth  along  the  lesser  curvature  and  cardia,  , 
and  one-fifth  along  the  greater  curvature.  ! 

The  Mayo  Clinic*  reports  that  68  per  cent  | 
of  their  gastric  ulcers  were  associated  with 
carcinoma.  ! 

Ewing'  states  that  anything  above  2 to  3 v 
per  cent  indicates  too  high  an  average  for  . 
the  carcinomatous  transformation  of  ulcer.  ; 
Bamberger  reiiorts  that  after  1025  gastro-  ji 
enterostomies  for  ulcer  observed  for  some  ! 
time,  cancer  develojied  in  22  cases,  2.1  per  ; 
cent.  Among  152  cases  in  which  ulcer  was  | 
treated  by  excision,  cancer  developed  in  1.9  | 
per  cent.  These  results  are  quite  incom-  ■ 
patable  with  a frequent  origin  of  cancer  ! 
from  peptic  ulcer.  Ulcer  of  the  duodenal  | 
cap  is  five  times  as  frequent  as  gastric  ulcer,  : 
yet  cancer  of  the  cap  is  practically  unknown.  . 

Because  of  the  overlapping  symptomatol-  , 
ogy,  all  cases  of  chronic  digestive  disorders  i 
in  persons  35  years  old  or  over  should  be  ! 
under  suspicion  of  being  malignant,  partic-  [ 
ularly  if  there  is  an  increase  in  the  severity  ; 
or  a change  in  the  symptoms.  : 
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Cancer  of  tlie  stomach  can  be  positively 
diag-nosed  by  means  of  the  x-ray  in  95  per 
cent  of  the  cases,  if  the  examination  is  per- 
formed by  a trained  man.  Space  will  not  per- 
mit the  discussion  of  the  x-ray  examination 
here. 

It  is  difficult  to  discuss  cancer  of  the 
stomach  Avithout  considering  cancer  of  the 
liver  and  gall  bladder  at  the  same  time,  be- 
cause of  their  close  anatomical,  physiological 
and  functional  associations,  and  because  of 
the  confusion  of  symptoms  due  to  diseases 
of  the  stomach  and  gall  bladder,  such  as 
nausea,  vomiting,  pain,  loss  of  weight,  etc. 

Cancer  of  the  gall  bladder  is  secondary  to 
cholelithiasis  over  95  per  cent  of  the  time. 
Consequently  it  is  preceded  by  the  symptoms 
of  gall  stones  and  cholecystitis  which  may 
vary  from  slight  indigestion,  flatulence, 
belching  and  vomiting  to  characteristic  gall 
stone  colic.  A change  in  the  severity  or 
duration  of  the  pain  in  known  gall  bladder 
disease  is  strongly  suggestive  of  malignancy. 

Cancer  of  the  liver  is  seldom  primary  but 
is  generally  secondary  to  cancer  of  the  gall 
bladder,  stomach,  breast  and  other  organs, 

Esophagus:  A careful  history  is  neces- 

sary. Many  patients  do  not  realize  that  they 
have  difficulty  in  SAvallowing.  They  maj 
tell  you  that  they  have  been  dieting*  and  tak- 
ing liquids  more  than  solid  food.  One  may 
be  able  to  elicit  the  fact  that  there  is  diffi- 
culty or  pain  in  SAvallowing  or  regurgitation 
of  food.  There  may  be  a localized  feeling 
of  pressure  along  the  esoiDhagus  or  an  unex- 
plained pain  in  the  epigastrium  or  thorax. 
One  must  differentiate  from  benign  stric- 
ture from  any  cause,  diverticulitis  and  car- 
diospasm. Hemorrhage  may  result  from  be- 
nign ulcer  or  varices  of  the  esophagus.  Out- 
side pressure  from  an  aneurysm,  mediastinal 
glands,  tumors  of  the  thyroid  or  thymus  may 
also  cause  difficulty  in  SAvalloAving.  Loss  of 
Aveight  is  common  in  cancer  of  the  esopha- 
gus but  may  be  as  bad  in  cardiospasm.  Ob- 
struction can  be  determined  by  fluoroscopic 
examination  Avith  both  a liquid  and  solid 
opaque  meal.  In  question  of  doubt  in  re- 
gard to  its  nature,  esophagoscopy  must  be 
performed. 

Small  intestine;  Cancer  of  the  small  boAvel 


is  seldom  seen  except  in  the  region  of  the 
ampulla  of  Vater  and  is  generally  associated 
Avith  cancer  of  the  head  of  the  pancreas. 

Pancreas:  Cancer  of  the  pancreas  fur- 

nishes about  2 per  cent  of  all  cancer  cases. 
It  generallj^  begins  in  the  head,  and  first 
makes  its  presence  knoAvn  when  it  involves 
the  common  bile  duct  causing  an  enlarge- 
ment of  the  gall  bladder  and  a painless  jaun- 
dice. HoAvever,  many  cases  of  gall  stones 
in  the  common  duct  producing  jaundice  are 
free  from  pain. 

Colon:  Cancer  of  the  colon  and  rectum 

occur  AAdth  about  equal  frequency.  Polypo- 
sis and  diverticulitis  often  precede  cancer 
of  the  colon.  The  diagnosis  is  generally 
made  in  a routine  gastrointestinal  examina- 
tion. A barium  enema  should  always  be  a 
routine  part  of  such  an  examination. 

X-ray  examination  of  the  colon:  90  per 
cent  of  colonic  cancers  can  be  shown  Avith 
the  x-ray.  A filling  defect  can  be  seen  and 
obstruction  to  the  enema  at  this  point,  espe- 
cially if  the  condition  is  advanced.  One  may 
be  able  to  feel  a mass  at  the  point  of  the 
filling  defect.  In  complete  obstruction  the 
boAvel  proximal  to  the  area  may  be  much 
dilated.  One  must  be  sure  that  any  irregu- 
larities ill  the  colon  as  shown  on  the  x-ray 
film  are  not  due  to  spasm,  haiistration,  ex- 
ternal or  internal  pressure  or  gas  in  the 
boAvel.  If  the  amount  of  the  enema  is  too 
small  it  may  resemble  a filling  defect.  One 
must  differentiate  from  ulcerative  colitis, 
Avhich  usually  shoAvs  a smooth  uniform  nar- 
roAving  if  extensive.  Diverticulitis  may 
shoAv  a filling  defect  Avith  perhaps  a pal- 
pable mass  and  a fcAv  projecting  filled  diver- 
ticula. Cancer  occurs  in  about  20  per  cent 
of  diverticulitis.  Tuberculosis  may  resemble 
cancer,  and  one  should  look  for  tuberculosis 
elseAvhere  in  the  body.  Adhesions  usually 
do  not  cause  obstruction  or  deformity. 

If  pus  and  blood  are  found  in  the  stool  or 
the  patient  complains  of  hemorrhoids  or  any 
abnormality  in  the  rectum,  he  should  not  be 
treated  Avithout  first  making  a direct  exam- 
ination of  the  rectum  to  determine  if  cancer 
is  present. 

Uterus:  Cancers  of  the  uterus  are  first  in 
frequency  in  malignancies  found  in  Avomen. 


362 


Colorado  Medicine 


About  10  per  cent  are  found  in  the  body  of 
the  uterus  and  90  per  cent  in  the  cervix.  A 
chronic  endocervitis  precedes  cancer  of  the 
cervix  in  the  great  majority  of  the  cases, 
also  cervical  tear  and  erosion.  It  is  more 
commonly  found  from  the  ages  of  forty  to 
sixty,  but  may  occur  in  the  twenties. 

Great  care  should  be  exercised  in  the  elim- 
ination of  early  cancer  in  female  diseases. 
Irregular  or  excessive  menstruation,  delayed 
or  irregular  menstruation  at  the  menopause, 
recurrence  of  flow  after  complete  cessation, 
increased  leucorrhea  or  watery  discharge  or 
ulceration  of  the  cervix  call  for  careful  and 
repeated  local  examinations.  Pain  in  the 
region  of  the  bladder,  rectum  or  back,  or 
painful  intercourse  are  late  symptoms.  A 
flow  of  blood  from  the  uterus,  even  though 
a very  slight  amount,  in  a woman  well  past 
the  climacteric  is  nearly  always  due  to 
cancer. 

Cervical  cancers  on  account  of  the  rich 
lymphatic  supply  are  particularly  virulent, 
metastasize  early  and  must  be  diagnosed 
early  if  any  hope  for  a cure  of  the  patient 
is  to  be  entertained.  Kadium  and  x-ray 
treatment  offer  the  best  chance  of  cure. 
Cancers  of  the  fundus  can  usually  be  cured 
by  operation  as  they  do  not  metastasize 
early.  The  results  are  equally  good  with 
radiation. 

A small  percentage  of  uterine  fibroids  be- 
come malignant;  0.5  to  3 per  cent. 

Ovaries:  Cancers  of  the  ovaries  are  so 

often  secondary  that  a careful  search  of 
the  entire  body  must  be  made  for  a possible 
primary  source. 

Breast:  The  death  rate  from  cancer  of 

the  breast  is  8.8  per  100,000. 

The  following  points  are  of  especial  inter- 
est in  cancer  of  the  breast.  (Ewing.®) 

(1)  82  to  84  per  cent  of  all  mammary 
tumors  are  carcinomas. 

(2)  The  average  age  is  45  to  60  years. 

(3)  There  is  a history  of  trauma  in  5 to 
12.5  per  cent. 

(4)  There  is  normal  lactation  in  only  8 
per  cent. 

(5)  Stagnation  of  milk  is  an  important 
factor. 


(6)  Previous  exudative  inflammation  of 
the  breast  or  nipple  is  found  in  15  per  eent. 

(7)  The  most  important  element  in  the 
tissue  predisposition  is  chronic  productive 
mastitis. 

(8)  Most  mammary  cancers  arise  in 
breasts  which  are  the  seat  of  chronic  mas- 
titis. 

(9)  True  Paget’s  disease  begins  in  the 
nipple  and  is  always  malignant. 

Mammary  cancers  in  women  of  the  child- 
bearing period  are  particularly  virulent. 
Any  growth  or  nodule  in  the  breast  should 
be  considered  malignant  unless  proven  other- 
wise. The  symptoms  vary  with  the  type  of 
the  tumor.  In  some  types  the  appearance 
of  the  tumor  is  preceded  by  an  intermittent 
serous  or  bloody  discharge  from  the  nipple. 
In  Avomen  vdth  fat  breasts  it  may  be  hard 
to  outline  a definite  groAvth.  Fibrocarcino- 
ma following  chronic  mastitis  constitutes 
most  of  the  cases  in  which  en’ors  of  diagno- 
sis so  often  occur.  The  breast  is  first  hard 
and  indurated,  no  definite  nodule  ean  be  felt 
and  precious  time  is  wasted  before  the  con- 
dition is  suspected.  The  growth  inereases, 
the  skin  becomes  dimpled,  the  nipple  re- 
tracted and  the  axillary  nodes . enlarge. 
Mammary  cancer  is  particularly  apt  to  me- 
tastasize and  is  the  cause  of  most  bone  me- 
tastases  in  Avomen.  The  breast  and  lympha- 
tic drainage  area  should  be  radiated  before 
removal,  if  possible,  and  folloAved  by 
thorough  radiation  six  Aveeks  after  the  first 
radiation. 

Prostate:  EAAung’  states:  “In  the  pros- 

tate the  chief  condition  predisposing-  to  can- 
cer is  chronic  prostatitis,  usually  Avith  hyper- 
trophy. ’ ’ 

“A  markedly  indurated  prostate  in  a man 
over  50  years  of  age  producing  urinary  re- 
tention is  highly  suspicious  of  carcinoma,  es- 
pecially if  it  is  hard  and  not  very  large. 
When  Avith  the  indurated  prostate,  there  is 
induration  along  the  seminal  vesicles,  with 
pain  and  hematuria,  the  presence  of  carci- 
noma is  practically  certain.”  (Young.®) 

Urinary  tract:  Malignant  tumors  of  the 

kidney  are  usually  highly  virulent  and  are 
often  Avell  adA-anced  before  characteristic 
symptoms  are  produced  or  their  presence 
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recoyuized.  Cystoscopic  exainiiiatioii  of  the 
bladder  should  be  performed  in  all  eases  of 
abnormal  function  of  the  urinary  tract.  Py- 
elograms  are  often  necessary  when  the  kid- 
ney is  involved.  Blood  in  the  urine  should 
never  be  considered  lightly  and  a definite 
cause  for  the  hemorrhage  must  be  estab- 
lished in  all  cases. 

Lungs  and  mediastinum:  Atypical  physi- 
cal signs  in  examination  of  the  chest  should 
lead  one  to  suspect  cancer.  A roentgeno- 
gram should  be  taken  of  all  chest  conditions. 
All  other  methods  of  diagnosis  of  lung  and 
mediastinal  conditions  are  exceedingly  crude. 
Hodgkin’s  disease  is  quite  common  and  gen- 
erally invades  the  mediastinum.  Pleural  ef- 
fusions are  common  in  malignancies.  The 
mediastinal  glands  are  usually  invaded  from 
cancers  in  the  adjacent  organs. 

Metastases 

With  but  few  exceptions  secondary  tumors 
(metastases)  are  seen  only  in  malignant 
growths.  Sometimes  the  primary  growth  is 
undiscovered  or  its  presence  concealed.  In 
proven  or  in  snspieions  cases  of  maligaiancy 
careful  and  repeated  check  must  be  made  for 
metastases.  A careful  examination  must  be 
made  to  determine  the  presence  or  extent  of 
metastases  before  operation.  Rheumatic  or 
neuralgic  pains  must  be  considered  due  to 
secondary  maligancies  in  the  presence  of  a 
primary  growth  and  roentgenograms  must 
be  taken  of  the  painful  areas  to  eliminate  a 
possible  undiscovered  malignancy  in  these 
cases. 

According  to  Handley”  cancer  spreads  by 
means  of  permeation  through  the  lymphatics 
of  the  deep  fascia  to  the  neighboring  glands, 
spreading  upward  to  the  skin  and  downward 
into  the  abdominal  organs  and  to  the  bones 
at  the  points  where  the  deep  fascia  dips  in- 
ward as  at  the  falciform  ligament  of  the 
liver,  or  where  it  becomes  attached  to  the 
bones  as  to  the  vertebrae,  humerus  and  great 
trochanter  of  the  femur. 

In  most  cases  the  regional  glands  are  in- 
volved by  lymphatic  emboli  of  cancer  cells 
from  the  primary  growth  and  direct  exten- 
sion of  the  primary  growth  may  involve  the 
neighboring  organs.  Carcinoma  in  a few  in- 
stances may  be  spread  by  the  blood  stream, 


while  sarcoma  usually  spreads  through  the 
blood  stream. 

Some  carcinomas  metastasize  early  and 
others  late,  the  metastases  varying  with  the 
different  organs  and  tissues  and  the  types 
of  the  tumor.  All  the  tissues  of  the  body 
may  be  iuvaded  if  the  patient  lives  long 
enough. 

According  to  Ewing:’”  “In  not  a few 
eases  of  advanced  cancer  the  thoracic  duct 
is  invaded,  an  event  which  commonly  leads 
to  wide  spread  dissemination  by  lymph  and 
blood  stream.  One  of  the  striking  results 
of  invasion  of  the  thoracic  duct  is  the  ap- 
pearance of  enlarged  glands  in  the  supra- 
clavicular region.”  The  left  is  most  com- 
monly involved.  It  is  common  in  metastases 
from  abdominal,  gastric,  uterine,  pancreatic, 
testicular,  prostatic  and  adrenal  cancers.  It 
is  a late  symptom. 

Skeletal  metastases  are  very  common  in 
cancer  of  the  prostate.  Similar  processes  are 
observed  in  cancers  of  the  breast,  stomach, 
gall  bladder  and  thyroid.  The  early  and  fre- 
quent occurrences  and  extensive  distribu- 
tion belong  chiefly  to  cancer  of  the  prostate. 
Ivauffman”  calculated  that  about  70  per  cent 
of  prostatic  carcinomas  cause  skeletal  ine- 
tastases  as  compared  Avith  37  per  cent  for 
thyroid  carcinoma,  and  II  per  cent  for  mam- 
mary cancer. 

Cancer  of  the  prostate  is  the  commonest 
cause  of  bone  metastases  in  men,  usually  in- 
volving the  bones  of  the  pelvis  and  lumbar 
spine  first.  Therefore  films  of  these  bones 
must  ahvays  be  taken  Avhere  cancer  is  sus- 
pected. The  characteristic  appearance  of  the 
involved  bones  is  an  osteoplastic  “chalky’’ 
appearance  and  unless  one  is  familiar  Avith 
this  characteristic  he  may  think  the  film  is 
defective.  All  the  bones  of  the  body  may 
be  iiiAmlved.  In  addition  the  pelvic  and 
lower  abdominal  Bunph  nodes  are  commonly 
iiiAmlved  and  may  cause  bilateral  pain  in  the 
hips  and  thighs  due  to  nerA'e  pressure.  Oc- 
casionally the  lungs  are  involved  and  nodules 
may  occur  iu  the  skin. 

Cancer  of  the  breast  is  the  most  common 
cause  of  bone  metastases  iu  Avomen.  Early 
involvement  of  the  axillary  nodes  Iw  lym- 
phatic emboli  usually  occurs.  The  Avails  of 
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llie  chest  underlying  the  breast  and  also  the 
ribs  may  become  involved  by  direct  exten- 
sion and  the  breast  may  become  fixed.  The 
organs  involved  by  metastases,  according  to 
Ewing,  occur  in  about  the  following  order: 
pleura,  lungs,  liver,  bones,  brain,  ovary,  op- 
posite breast,  dura  mater,  kidneys  and  retro- 
peritoneal nodes,  and  uterus. 

All  the  bones  of  the  body  n^ay  be  involved  if 
the  patient  lives  long  enough.  Routine  x-ray 
examination  of  the  bones,  especially  if  the 
patient  complains  of  rheumatic  or  neuralgic 
pains,  should  be  made,  and  anteroposterior 
and  lateral  films  of  the  thoracic  and  lumbar 
spine  should  be  taken  in  all  cases. 

As  a general  rule  cancers  above  the  clavi- 
cle do  not  metastasize  below  the  clavicle 
before  the  primary  growth  has  been  dis- 
covered. 

Cancer  of  the  esophagus  involves  surround- 
ing tissues  before  metastases  are  seen.  Can- 
cers of  the  upper  third  of  the  esophagus 
usually  metastasize  first  above  the  dia- 
phragm ; of  the  middle  third,  both  above  and 
below  the  diaphragm ; and  of  the  lower  third 
below  the  diaphragm. 

The  metastases  of  gastric  cancer  vary  with 
the  type  of  the  tumor.  The  neighboring 
lymph  nodes  are  first  invaded  after  which 
the  growths  spread  through  the  lymphatics 
in  all  directions.  Supraclavicular  enlarge- 
ment of  the  lymph  nodes  especially  of  the 
left  side  is  seen  more  often  in  gastric  can- 
cer than  in  cancer  of  any  other  organ  and 
should  be  searched  for  in  all  cases  of  sus- 
pected gastric  cancer.  In  addition,  if  the 
x-raj^  shows  a cancer  of  the  stomach,  look 
for  metastatic  nodules  in  the  left  axilla,  in 
the  inguinal  and  saphenous  regions  and  for 
enlarged  nodes  at  the  bottom  of  the  pelvis, 
by  rectal  or  vaginal  examination.  Subcu- 
taneous nodules  may  be  found  at  or  near  the 
umbilicus.  Nodules  in  any  of  these  areas  are 
contraindications  to  operation. 

In  cancer  of  the  colon  the  adjacent  viscera 
and  parieties  may  be  involved  by  direct  ex- 
tension. Distant  metastases  are  usually  lim- 
ited to  the  liver  and  this  organ  should  first 
be  examined  through  the  incision  before  re- 
secting the  colon. 


Malignant  tumors  of  the  kidney  commonly 
metastasize  to  the  lungs,  and  a chest  film 
should  always  be  taken  before  operating. 
The  cancer  may  extend  to  the  adjacent 
structures  by  direct  invasion.  There  may 
be  metastases  to  the  bones,  chiefly  the  ribs, 
spine,  skull,  scapula  and  long  bones.  The 
abdominal  visceral  organs  may  be  involved. 

Cancers  of  the  female  genital  tract : Can- 
cers of  the  external  genitals  and  the  outer 
half  of  the  vagina  metastasize  to  the  inguinal 
lymph  nodes  and  may  cause  nodules  of  the 
Iierineum  and  lower  anterior  abdominal  wall. 
Cancers  of  the  cervix  and  upper  half  of  the 
vagina  metastasize  along  the  base  of  the 
broad  ligament  to  the  lymph  nodes  at  the 
bifurcation  of  the  common  iliac  vessels  but 
rarely  beyond  the  pelvis.  Metastases  of  the 
fundus  are  commonly  to  the  upper  part  of 
the  abdomen  and  the  inguinal  lymph  nodes. 
Metastases  from  ovarian  cancer  are  usually 
confined  to  the  pelvis  but  may  also  occur 
in  the  abdomen  from  the  rupture  of  a ma- 
lignant cyst. 

Cancer  of  the  peritoneum  is  generally  sec- 
ondary to  cancer  of  the  abdominal  organs, 
especially  of  ovarian  adenocarcinoma.  It 
is  a late  involvement  in  cancer  of  the  breast. 

Malignant  tumors  of  the  testis  may  extend 
through  the  lymphatic  vessels  accompany- 
ing the  spermatic  veins  and  cause  a retro- 
peritoneal mass  of  the  upper  abdomen.  Me- 
tastases may  extend  to  the  lungs,  liver,  brain 
and  the  kidneys. 

Cancer  of  the  thyroid:  metastases  occur  in 
the  vast  majority  of  cancers  of  the  thyroid 
and  in  the  following  order ; lungs,  bones, 
liver,  kidneys,  pleura  and  brain.  The  bones 
are  involved,  only  less  frequently  than  with 
mammary  and  prostatic  cancer,  and  in  the 
following  order:  skull,  sternum,  spine,  ribs, 
humerus,  femur  and  pelvis.  The  metastatic 
growths  appear  at  the  epiphysis 
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EDITORIAL  NOTES  AND  COMMENT 


'B 


EDWARD  DELEHANTY 


The  choice  of  the  House  of  Delegates  this 
year  for  president-elect  was  deservedly  pop- 
ular. During  thirty-five  years  of  active  med- 
ical service  iii  this  state.  Dr.  Delehanty  has 
endeared  himself  to  many  and  made  no  dis- 
coverable foe. 

He  was  born  and  received  his  early  educa- 
tion in  the  city  of  Geneseo,  New  York.  Be- 
fore he  came  to  Colorado  in  the  year  1890 
he  had  already  qualified  himself  to  pratice 
in  the  profession  of  education,  having  gradu- 
ated from  the  Geneseo  State  Normal  School 
in  the  previous  year.  His  first  position  in 
this  state  was  as  principal  of  the  North 
Golden  School.  But  medicine  was  calling 
with  an  urgent  voice  and,  before  he  had 
amassed  savings  sufficient  for  a comfortable 
graduate  life,  he  entered  the  medical  school 
of  the  University  of  Colorado. 

AVhile  working  his  way  through  medical 
school.  Dr.  Delehanty  came  under  the  spell 
of  its  dean,  one  of  the  greatest  neurologists 
of  that  or  indeed  of  any  time.  Dr.  J.  T.  Esk- 
ridge. To  this  coincidence  must  be  attributed 
the  bent  of  his  future  career.  Graduating 
in  1895,  he  succeeded,  by  competitive  exam- 
ination, in  securing  an  internship  at  the  Den- 
ver General  Hospital,  where  he  subsequently 
became  the  chief  resident  medical  officer. 

For  a time  Dr.  Delehanty  served  his  medi- 
cal apprenticeship  as  a general  practitioner, 
being  associated  with  the  large  practice  of 
the  late  Dr.  P.  V.  Carlin.  But  the  interest 
in  neurology  and  psychiatry  that  he  had  ac- 
quired from  his  distinguished  teacher  was 
ever  clamoring  for  his  whole  attention.  As 
soon  as  opportunity  afforded  he  devoted  him- 
self to  it  in  post-graduate  study,  first  in  the 
Vanderbilt  clinic  and  later  in  Vienna,  call- 
ing upon  England  on  the  way. 

During  the  last  quarter  century  Dr.  Dele- 
hanty has  been  visiting  physician  to  the 
wards  for  nervous  diseases  iu  the  Denver 
General  Hospital.  During  much  of  this  time 
he  has  also  been  associated  with  the  depart- 
ment of  neurology  of  the  state  medical 


school,  at  first  as  lecturer  and  noAV  as  assist- 
ant professor.  St.  Joseph’s  Hospital  claims 
him  as  president  of  its  medical  staff.  He  is 
a member  of  the  American  Medical  Associa- 
tion, of  the  Central  Neuro-Psychiatric  So- 
ciety, of  the  Clinical  and  Pathological  So- 
ciety, of  the  Denver  Medical  Club  and  of 
the  Colorado  Neurological  Society. 

Throughout  the  Rocky  Mountain  Region 
our  president-elect  is  known  perhaps  even 
more  widely  among  members  of  the  legal 
profession  than  among  our  own  members. 
Few  indeed  are  the  medico-legal  cases  of  im- 
portance in  which  he  does  not  appear  as  an 
expert  witness.  He  has  been  for  many  years 
a member  of  the  lunacy  commission  of  Den- 
ver. Have  we  not  good  reason  to  hope  that 
under  the  administration  of  one  who  so  well 
understands  our  foibles  as  well  as  the  va- 
garies of  the  legal  profession  and  of  the 
legislature,  our  state  society  may  look  for- 
ward to  a period  of  sane  and  solid  progress? 


THE  PRESIDENTIAL  ADDRESS 


We  take  great  pleasure  in  presenting  to 
our  readers  the  presidential  address  to  the 
sixtieth  meeting  of  our  state  medical  society. 
It  goes  well  below  the  surface  and  challenges 
action  as  well  as  thought.  The  contention 
that  fee-splitting,  though  it  may  have  led 
to  abuses,  is  essentiallj^  an  attempt  to  right 
a fundamental  injustice  and  that  the  mere 
suppression  of  fee-splitting  leaves  that  fun- 
damental injustice  exactly  where  it  was,  is 
a contention  that  can  hardly  be  disputed. 
The  president’s  suggestion  for  solving  that 
basic  injustice  is  one  that  is,  we  believe,  quite 
in  line  with  modem  educational  thought  and 
which  for  our  part  we  heartily  approve. 

It  is  the  business  of  our  profession  to 
raise  its  standards  and  to  mark  excellence  of 
attainment  as  plainly  as  may  be  with  special 
diplomas  for  each  special  branch  of  study. 
When  it  comes  to  the  regulation  of  medical 
practice  by  the  state,  we  must  beware,  how- 
ever, that  we  do  not  raise  the  cry  “.L’etat 
c’est  moi !” 
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The  law  which  decides  who  shall  sit  upon 
the  State  Board  of  Medical  Examiners  is  not 
made  by  the  State  Medical  Society.  It 
represents  the  judgment  and  determination 
of  the  elected  representatives  of  the  democ- 
racy of  Colorado.  Considering  the  ignorance 
of  medical  science  and  the  primitive  preju- 
dices that  are  still  widespread  in  this  democ- 
racy ought  we  not  to  be  thankful  that  it  is 
not  a board  of  chiropractors  and  Christian 
Scientists  that  decides  for  us  who  may  or 
may  not  exercise  the  healing  art  in  this 
state?  The  Public  Policy  Committee  of  the 
State  Medical  Society  has  of  course  done  its 
best  to  see  that  the  public  health  should  be 
protected  as  far  as  was  politically  possible 
at  the  time  that  the  act  was  passed.  We 
may  or  may  not  think  that  we  could  have 
done  better;  we  are  quite  sure  that  they 
might  have  done  a great  deal  worse.  It  is 
certain  that  the  act  is  a compromise.  The 
ability  to  compromise  is  one  of  the  hall 
marks  of  sanity.  Without  compromise  no 
form  of  ordered  government  Avould  be  pos- 
sible. 

Our  responsibility  does  not  end— indeed  it 
scarcely  has  begun — with  the  efforts  of  our 
Public  Policy  Committee  in  the  year  1915. 
If  we  Avant  better  acts  in  the  future  we  must 
begin  at  the  beginning  and  educate  both  the 
legislators  and  the  public  by  whom  they  are 
elected.  There  ought  to  be,  besides  a Ptiblic 
Policy  Committee,  a Committee  on  Public 
Instruction  of  the  State  Medical  Society. 
But  Ave  need  not  Avait  for  its  appointment. 
We  have  daily  and  hourly  opportunities  to 
teach  our  neighbors,  our  patients  and  our 
other  friends.  If  these  are  insufficient,  the 
Woman’s  Auxiliary  Avill  be  glad  to  find  us 
more. 


PRACTICAL  EUGENICS 


The  rights  of  those  to  he  horn  are  greater 
than  ours,  and  o^ir  most  solemn  trustf 
Great  minds,  like  that  of  S'dr  Francis  Gal- 
ton,  have  been  concerned  to  Avin  from  our 
knowledge  of  heredity  some  benefit  for  hu- 
mankind. Lesser  minds  with  sympathetic 

^Curle,  J.  H. : To-day  and  To-morrow : The 

testing  Period  of  the  White  Races.  London ; 
Methuen.  Page  71. 


zeal  have  sometimes  sought  by  hasty  and  ill- 
considered  legislation  to  make  practical  the 
eugenic  ideal,  and  have  succeeded  only  in 
bringing  the  ideal  into  disrepute.  They  have 
thought  that  it  is  as  simple  to  breed  men  as 
horses,  forg-etting  that  the  desirable  traits  of 
a horse  are  fewer  and  more  easily  agreed 
upon  than  are  the  ideal  traits  of  a man.  One 
AvriteP  has  suggested  “an  official  eugenic 
classification  of  the  v/hole  population”; 

By  the  use  of  Binet-Simon  tests,  and  by 
medical  examination  and,  so  far  as  possible, 
the  examination  of  pedigrees,  police  records, 
•etc.,  every  individual,  before  reaching  mar- 
riageable age,  should  be  classified,  from  A1 
to  C3. 

What,  may  we  ask,  is  the  grade  of  a boot- 
legger, Avith  an  I.Q.  of  120,  a slight  left  lat- 
eral scoliosis  and  having  in  his  family  two 
Methodist  bishops  and  an  uncle  who  died  of 
cancer? 

Despite  the  fanciful  pandects  of  the  zeal- 
ots, Ave  must  insist  that  there  really  is  a 
place  for  practical  statesmanship  in  eugenics. 
Such  a position  is  held,  Ave  believe,  by  the 
British  Committee  for  Legalising  Eugenic 
Sterilization  aaOiosc  reporP  has  recently  been 
issued,  and  by  certain  of  the  American  states 
particularly  the  state  of  California,  upon 
Avhose  experience  the  British  Committee  have 
frankly  based  their  proposals.  They  ask  for 
a law  with  three  clauses  Avhich  Avould  facili- 
tate and  regularize  the  voluntary  steriliza- 
tion of  the  folloAving  three  classes:  (1)  men- 
tal defectives,  (2)  the  recovered  insane,  (3) 
persons  suffering  from  other  grave  trans- 
missable  diseases  and  defects. 

Theie  is  no  present  agreement  as  to  the 
rate  at  which  mental  defect  can  be  elimi- 
nated from  the  population.  Most  geneticists 
are  inclined  to  believe  that,  even  if  all  de- 
fectives Avere  immediately  sterilised,  the  ef- 
fect on  the  next  generation  Avould  be  quite 
small.  Yet  before  us  lie  uncounted  centuries 
of  time.  The  task  of  raising  our  genetic 
standard  of  life,  hoAvever  great,  must  have 
a beginning.  Why  not  noAV? 

To  all  Avho  are  interested  in  sterilization  as 


^Armstrong,  C.  W.:  The  Survival  of  the  Unfii- 

test.  London:  C.  W.  Daniel  Co.  Page  78. 

•'Obtainable  from  the  Eugenics  Society,  20  Gros- 
venors  Gardens,  London  S.  W.  1 England.  Price  6d. 
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a means  to  this  end  we  commend  the  recent 
publication  of  the  Human  Betterment  Foun- 
dation, written  by  E.  S.  Gosney  and  Paul 
Poponoe\  Herein  are  summarised  the  ex- 
perience and  researches,  resulting  from  6,000 
operations  in  California  during  the  last  ten 
years.  It  contains  the  information  already 
made  public  in  eighteen  different  contribu- 
tions to  the  scientific  literature.  It  will  prove 
a valuable  source  book  to  practical  eugenists 
Mdio  are  seeking  to  promote  similar  sanitary 
programmes  in  other  states. 


REPOSITORY  INJECTIONS  OF 
INSULIN 


The  parenteral  administration  of  certain 
therapeutic  agents,  with  their  consequent 
rapid  assimilation,  often  entails  definite  dis- 
advantages. In  the  administration  of  insulin 
by  hypodermic  injection  the  patient  is  sub- 
jected to  the  risk  of  hypoglycemia  on  the  one 
hand  and  the  need  of  frequent  dosage  on 
the  other.  Theoretically  both  of  these  dis- 
advantages can  be  overcome  if  it  is  possible 
to  control  the  rate  of  assimilation  of  the 
drug  after  it  has  been  injected.  Dr.  C.  B. 
Strauch,"  working  with  Dr.  H.  Bernhardt  of 
the  First  Medical  Clinic  of  the  University  of 
Berlin,  has  suggested  the  use  of  oil  emul- 
sions of  watery  solutions  or  (in  the  case  of 
insulin)  of  suspensions  of  the  purified 
powder  in  oil.  In  France,  Chabanier,  Lobo- 
Onell  and  Lelu  had  been  working  for  some 
years  on  the  same  problem  and  had  already 
demonstrated  the  advantage  of  preparations 
that  are  not  too  highly  purified  over  the 
purer  and  therefore  most  rapidly  assimilated 
solutions  of  insulin  in  cases  that  experienced 


^Gosney,  E.  S.,  and  Poponoe,  P. : Sterilization 

for  Human  Betterment.  New  York:  The  Macmil- 

lan Co.  1930.  Pp.  201.  Price,  $2.00. 


^Strauch,  Clauss  Burkart:  Repository  Injec- 

tions— How  to  Obtain  Lasting  Effects  with  Injected 
Water-Soluble  Medicaments  such  as  Insulin  and 
Epinephrine,  J.  A.  M.  A.  921:1177  (April  6),  1929. 
See  also  Leyton,  O.:  The  Lancet,  1:756,  1929. 


hypoglycemia  after  administration.  On  pub- 
lication of  Dr.  Strauch ’s  work  they  set  them- 
selves to  prepare  an  oily  suspension  that 
would  meet  the  following  requirements:  (1) 
it  must  be  stable,  a requirement  to  which  Dr. 
Strauch  himself  had  pointed  but  which  he 
had  not  been  able  to  achieve;  (2)  it  must 
liquify  at  a temperature  slightly  higher  than 
that  of  the  body;  (3)  it  must  be  well  toler- 
ated by  the  subcutaneous  tissue;  (4)  it  must 
sensibly  delay  the  assimilation  of  the  drug; 
(5)  assimilation  must  still  proceed  with  regu- 
larity. After  experimenting  with  various 
quantitative  adjustments  of  the  materials 
suggested  by  Strauch  and  Bernhardt,  these 
French  workers  are  now  satisfied  that  the 
above  requirements  have  been  met  and  are 
able  to  report^  an  interesting  clinical  study 
of  certain  cases  in  which  the  repository  in- 
jections have  been  used  with  marked  success. 
In  brief  they  find  that  by  this  method  they 
are  able  to  reduce  the  injections  to  one  each 
day  or  every  two  days  in  cases  that  had 
needed  two  or  three  daily  injections  of  the 
aqueous  solution.  Since  it  is  possible  to  con- 
centrate as  many  as  400  units  of  insulin  in  a 
single  c.  c.  of  the  oily  suspension  the  volume 
of  the  doses  employed  has  been  conveniently 
small.  Hypoglycemia  has  been  avoided  and 
better  results  in  the  control  of  sugar  meta- 
bolism obtained  with  the  oily  suspension  than 
with  considerably  larger  doses  (in  insulin 
units)  of  the  aqueous  solution.  The  authors 
believe  that  their  method  is  indicated  in  the 
more  severe  and  rapidly  progressive  cases 
as  well  as  in  cases  subject  to  hypoglycemia. 
They  add  that  it  is  just  as  necessary  to  con- 
trol the  dosage  conscientiously  by  blood  and 
urine  analysis  as  in  any  other  administration 
of  insulin.  The  exact  number  of  cases  on 
which  their  conclusions  are  based  is  not 
stated.  It  is  evident  that  their  experience 
extends  beyond  the  two  eases  that  are  re- 
ported in  detail,  nevertheless  we  must  defer 
final  judgment  on  the  value  of  the  new  tech- 
nique until  a significantly  large  record  of 
successes  can  be  assembled. 


^Ckabanier,  H;  Lobo-Onell,  C,  and  Lelu,  E. : 
Eitudje  Clinique  d’une  Preparation  D’insuline  en 
Suspension  huileuse,  Bui  de  I’Acad.  do  Mdd.  104 : 
158  (Aug.  4),  1930. 
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SOME  PROBLEMS  IN  MEDICAL  ECONOMICS^ 

W.  A.  KICKLAND,  M.D.,  F.  A.  C.  S. 

FORT  COLLINS,  COLORADO 


At  the  meeting  last  year  of  the  Interna- 
tional Post-Graduate  Assembly,  Dr.  Haggard, 
the  President-elect,  said — “The  members  of 
this  assembly  will  not  be  afflicted  with  that 
most  terrible  of  all  speeches,  a Presidential 
Address.  ’ ’ 

You  are  not  so  fortunate  in  this  society, 
the  custom  has  become  too  firmly  established 
for  me  to  change  it. 

The  practice  of  surgery  dates  back  to  the 
beginning  of  history.  Joseph  commanded  his 
physicians  to  embalm  him,  1700  B.  C.,  Hip- 
pocrates opened  the  skull  for  compression  and 
reduced  shoulder  dislocations. 

In  1221,  Emperor  Frederick  issued  an  edict 
requiring  all  who  practiced  surgery  to  take 
a special  examination.  A candidate  was  to 
have  studied  medicine  and  surgery  for  five 
years,  and  be  an  assistant  to  a surgeon  for 
one  year.  He  was  to  treat  the  poor  for  noth- 
ing, visit  his  patients  twice  a day  and  once 
at  night,  and  avoid  collusions  with  apothe- 
caries and  irregulars.  One  surgeon  charged 
the  nobility  two  hundred  dollars  for  a cer- 
tain operation,  with  a life  annuity  of  twenty- 
five  dollars  a year.  At  this  time  the  value 
of  money  was  about  twenty  times  what  it  is 
now,  so  the  high  cost  of  surgery  is  not  new. 

In  1731,  the  Academy  of  Surgery  was 
founded  in  Paris,  and  in  1743,  Louis  XV 
passed  a decree  that  no  one  could  be  a master 
in  surgery  unless  he  was  a master  in  the 
Arts.  This  was  the  French  surgeons’  “Dec- 
laration of  Independence.  ’ ’ Henceforth  he  was 
a lettered  man,  prepared  for  his  life  work 
by  special  education. 

From  the  nature  of  things,  the  surgeon  in 
those  days  had  to  be  a man  of  iron  nerve  and 
much  dexterity.  Then  a “conscious,  suffer- 
ing, squirming,  crying  patient,”  usually  tied 
down,  was  operated  quickly,  almost  recklessly. 
Amputating  knives  were  made  long  and  sharp, 
so  that  all  the  flesh  of  the  limb  could  be  cut 
at  one  stroke,  and  woe  to  the  surgeon  who 
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did  not  do  his  work  right  the  first  time.  The 
surgeon  who  could  amputate  a leg  in  forty 
seconds,  could  demand  and  did  deserve,  much 
greater  remuneration  than  the  man  who  kept 
his  patient  suffering  an  hour  or  more. 

Since  the  discovery  of  anesthesia  in  1846, 
and  the  work  of  Lister  in  1868,  the  urgent 
need  of  speed  is  not  so  great,  and  while  any 
successful  surgeon  must  have  skill  and  dex- 
terity, the  necessity  of  speed  has  given  way 
to  the  much  greater  requirement  of  experi- 
ence and  good  judgment.  This  latter  can  only 
be  acquired  by  working  with,  or  under  the 
direction  of  some  of  the  master  surgeons  of 
the  world. 

Up  to  the  middle  of  the  last  century,  the 
art  of  medicine  was  almost  entirely  empirical. 
Following  the  discovery  of  Pasteur  and  Koch, 
that  many  of  the  common  diseases  of  man  are 
caused  by  parasites,  either  vegetable  or  ani- 
mal, medicine  entered  a scientific  period. 
The  course  of  study,  instead  of  being  two 
years  of  six  months  each,  has  extended  to  four 
years  of  nine  months  with  a curriculum  so 
crowded,  that  the  schools  are  having  much 
difficulty  in  covering  the  work  in  the  four 
years.  Only  the  most  brilliant  students  are 
able  to  complete  the  course  satisfactorily.  New 
methods  and  instruments  of  precision  are  so 
multiplied,  that  no  one  man  is  able  to  master 
more  than  a few  of  them.  One  has  only  to 
mention  radiography  and  blood  chemistry,  as 
two  of  a great  number  of  procedures  requir- 
ing special  training  and  ability.  Diagnosis 
has  become  a well  developed  art,  and  the  spe- 
cialist in  internal  medicine,  or  general  prac- 
tioner,  if  you  will,  in  my  opinion  requires  as 
much  equipment,  judgment,  experience  and 
ability  as  the  average  surgeon.  Often  the 
man  who  works  out  the  diagnosis  of  a case 
of  gall  bladder  disease,  shows  more  skill  and 
ability  than  the  one  who  takes  the  gall  bladder 
out. 

Is  the  laborer  worthy  of  his  hire  ? The  pub- 
lic has  been  educated  to  pay  the  surgeon  well 
and  the  internist  very  moderately.  This  is, 
I believe,  a lioldover  from  the  pre-anesthetic 
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days,  when  the  surgeon  required  the  charac- 
teristics which  I have  enumerated  above.  As 
the  specialty  of  surgery,  or  rather  the  special- 
ists in  surgery,  became  more  widely  distrib- 
uted, the  general  practitioner  looked  at  them 
with  wonder  and  envy.  Some  of  the  more 
practical  took  on  a more  economic  point  of 
view,  and  thought  that  as  long  as  he,  the  gen- 
eral practitioner,  made  the  diagnosis,  took 
much  of  the  responsibility  of  recommending 
surgery,  and  had  the  after  care  of  the  patient, 
he  should  have  a part  of  the  operating  fee, 
and  so  the  division  of  fees,  or  as  it  is  more 
harshly  called,  fee  splitting,  came  into  exist- 
ence. For  a time  this  partially  solved  the 
problem,  and  in  some  of  the  smaller  cities 
worked  to  the  benefit  of  both  the  medical  pro- 
fession and  the  patient.  One  man  in  a town 
would  do  most  of  the  operating,  and  the  other 
physicians  would  give  the  anesthetic  or  assist, 
with  what  seemed  an  equable  remuneration 
to  all.  The  benefits  of  group  practice  were 
enjoyed  by  the  patient  without  the  regular 
business  affiliations  of  the  medical  men  em- 
ployed. No  patient  was  operated  without 
examination  by  at  least  two  men,  and  un- 
necessary operations  were  not  more  numerous 
than  they  are  today.  Jealousy  and  rivalry 
were  at  a low  ebb,  and  every  one  seemed  satis- 
fied. Evils,  however,  crept  in.  As  in  all 
professions,  some  unscrupulous  men  would 
insist  on  unnecessary  operations  being  done 
by  surgeons  to  whom  they  referred  their 
cases,  and  some  weak,  but  well  meaning  sur- 
geons, would  be  influenced  by  the  wishes  of 
the  man  referring  the  case  rather  than  by 
the  needs  of  the  patient.  The  size  of  the  com- 
mission given,  rather  than  the  skill  of  the 
surgeon,  was  perhaps  too  often  the  determin- 
ing factor  as  to  whom  the  case  was  referred. 
In  all  instances,  however,  there  were  two 
men  consulted  before  the  operation  was  done. 
The  patient  had  the  advantage  of  being  oper- 
ated on  by  a man  who  was  doing  a large 
number  of  operations,  and  who  at  least  had 
the  knowledge  which  a wide  experience  could 
give  him. 

In  May,  1913,  the  American  College  of 
Surgeons  was  bounded  in  Chicago,  a city  in 
which  the  division  of  fees  and  the  buying  and 
selling  of  patients  was  said  to  have  been 


rather  common,  and  was  said  to  have  been 
practiced  even  by  some  of  the  elect.  In  the 
organization  of  the  College  of  Surgeons,  the 
statement  is  made : ‘ ‘ That  the  College  is  con-  , 
cerned  fundamentally  with  matters  of  char-  : 
acter  and  of  training,  with  betterment  of  ' 
hospitals,  and  teaching  facilities  in  medical  > 
schools  and  hospitals,  with  laws  which  relate  | 
to  medical  practice  and  privileges,  with  un-  i 
selfish  protection  of  the  public  from  incom- 
petent medical  service.  ’ ’ Article  7 states  that  ; 
in  making  application  for  Fellowship,  a can-  ' 
didate  shall  sign  a declaration,  which  reads 
as  follows:  “Upon  my  honor  as  a gentleman, 

I hereby  declare  that  I will  not  practice  the 
division  of  fees,  either  directly  or  indirectly, 
in  any  manner  what-so-ever.  ” In  the  mean- 
ing of  this  declaration  the  signer  agrees,  that 
in  order  to  obviate  any  semblance  of  the  divi- 
sion of  fees,  he  will  as  a general  principle  of 
practice,  not  collect  fees  for  others  referring 
patients  to  him;  not  permit  other  doctors  to 
collect  fees  for  him ; nor  make  joint  fees  with 
physicians  or  surgeons  referring  patients  to 
him,  for  operation  or  consultation. 

In  1917,  the  state  of  Colorado  passed  a law 
entitled — “Division  of  fees  by  licensed  prac- 
titioners unlawful.”  In  this  law  it  is  stated 
that  if  any  person  holding  a license  to  prac- 
tice medicine,  osteopathy,  chiropractic,  mid- 
wifery, or  chiropody,  shall  divide  any  fee  or 
compensation  with  another  person  for  sending 
or  recommending,  or  being  instrumental  in 
any  manner  in  causing  such  a person  to  em- 
ploy such  physician ; or  if  any  person  holding 
a license  to  practice  medicine  shall  make  a 
lump  or  gross  charge  without  itemizing  the 
amount  charged  for  the  services  rendered  by 
each  physician  or  surgeon  whose  services  are 
included  in  such  gross  charge,  such  physician 
shall  be  deemed  guilty  of  misdemeanor,  and 
on  conviction,  shall  be  punished  by  a fine  of 
not  less  than  $25.00  or  more  than  $250.00,  or 
by  imprisonment  in  a County  jail  for  not 
more  than  thirty  days,  or  both.  The  State  | 
Board  of  Medical  Examiners  is  hereby  author-  | 
ized  and  empowered  to  revoke  the  license  of 
any  physician  or  surgeon,  who  violates  any 
of  the  foregoing  provisions  of  the  statute. 

At  the  Portland  session  of  the  American 
Medical  Association  in  1929,  Section  3 of 
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Article  6 in  tlie  Code  of  Ethics,  was  changed 
to  read : ‘ ‘ AVhen  a patient  is  referred  from 
one  pliysician  to  another  for  consultation  or 
treatment,  whether  the  physician  in  charge 
accompanies  the  patient  or  not,  it  is  unethical 
to  give  or  receive  a commission,  by  whatever 
term  it  may  be  called,  under  any  guise  or 
pretext  whatever.  ’ ’ 

These  various  efforts  on  the  part  of  the 
State  and  different  medical  bodies  has  to  a 
great  degree  done  aAvaj'-  Avith  open  and,  I 
believe,  also  with  the  secret  division  of  fees. 
Physicians  are  making  individual  charges  and 
sending  their  OAvn  statements.  If  a common 
statement  is  sent,  the  amount  belonging  lo 
each  one  is  itemized. 

On  the  other  hand,  there  is  not  so  much 
referred  operating  Avork  being  done  as  for- 
merly, at  least  in  the  smaller  towns.  Rather 
than  send  his  patient  to  a specialist  and  re- 
linquish all  the  compensation,  and  at  times 
the  later  practice  in  that  family,  the  individ- 
ual practitioner  is  doing  his  own  operating. 
As  long  as  a ten  minute  tonsil  operation  pays 
as  much  as  an  all  night  obstetrics  case,  every 
man  is  going  to  remove  tonsils.  If  removing 
an  appendix  in  a well  equipped  hospital 
brings  as  much  remuneration  as  a six  weeks 
case  of  typhoid  fever,  self-protection  demands 
that  the  average  practitioner  remove  appen- 
dices. Prom  tonsils  and  appendices,  it  is 
only  a short  step  to  thyroid  and  gall  bladder. 

In  one  small  city  Avith  the  statistics  of 
which  I am  familiar,  twelve  years  ago  there 
were  not  more  than  three  men  doing  major 
surgery.  In  1929,  in  the  same  city,  twenty- 
eight  different  men  operated,  and  nineteen 
of  these  men  were  doing  major  operations. 
This,  I believe,  is  not  peculiar  to  any  one 
community,  but  is  merely  an  indication  of 
the  trend  of  the  times.  If  one  were  to  talk 
with  a class  of  freshmen  entering  our  uni- 
versities, I believe  nhie  out  of  ten  of  them 
Avould  tell  one  in  confidence  that  they  expect 
to  make  a specialty  of  surgery. 

To  a greater  degree  also  than  formerly,  the 
patient  is  taking  matters  into  his  own  hands. 
With  such  a diversity  of  operators,  the  pa- 
tient is  choosing  his  own  specialists.  Instead 
of  taking  the  advice  of  his  family  physician 
as  to  whom  he  should  consult,  he  is  taking 


the  advice  of  his  friends  in  the  laity,  some- 
times with  benefit  to  himself,  but  more  often 
to  his  sorrow.  Has  this  change  resulted  en- 
tirely to  the  benefit  of  the  patient? 

AVith  this  regime  I have  no  quarrel.  If  the 
general  practitioner  prepares  himself  by 
reading  and  graduate  study,  so  that  he  is 
competent  to  do  the  thing  he  undertakes,  and 
if  he  is  able  to  make  a definite  diagnosis  and 
operates  only  upon  those  cases  upon  which  he 
is  capable  of  operating,  there  can  be  no  valid 
objection  to  his  conduct.  Preventive  medicine 
and  the  development  of  surgery  has  made  the 
practice  of  medicine  in  a much  larger  degree 
surgical,  than  it  Avas  formerly.  Typhoid  fe- 
ver, diphtheria,  and  other  epidemics  are  a 
thing  of  the  past.  The  public  is  being  edu- 
cated in  the  Avork  of  prevention,  and  also  to 
take  care  of  minor  ailments.  To  receive  an 
adequate  income,  the  average  practitioner 
must  receive  some  of  his  income  from  surgical 
cases,  or  there  must  be  a readjustment  in  the 
fee  schedules,  and  in  the  mind  of  the  public, 
as  to  the  amount  of  compensation  deserved 
in  the  various  branches  of  medical  practice. 

If  there  be  any  operations  performed  delib- 
erately, in  which  the  indications  are  not  pres- 
ent, which  I very  much  doubt,  the  temptations 
of  the  unscrupulous  man  are  twice  as  great 
AAdien  he  receives  all  the  fee,  as  when  he  re- 
ceived only  half,  and  the  diagnosis  need  be 
only  confirmed  by  himself. 

It  is  argued  by  some  that  the  question  of 
how  much  the  traffic  will  bear  from  a finan- 
cial point  of  view,  is  at  times  kept  too  much 
in  the  foreground,  and  that  the  excuse  “if  I 
don’t  operate,  someone  else  will,”  at  times 
changes  a doubtful  case  into  an  urgent  one. 
Quantity  and  speed  rather  than  quality,  has 
been  said  to  be  an  American  failing,  and 
many  aspiring  operators  act  as  if  the  only 
requisites  necessary  to  make  them  competent 
surgeons  is  to  have  a large  number  of  opera- 
tions to  their  credit. 

I earnestly  believe  that  there  should  be  some 
readjustment  made,  making  smaller  the  dif- 
ference in  compensation  betAveen  the  so-called 
medical  and  surgical  specialties  so  that  the  in- 
ternist, or  general  practitioner,  could  be  paid 
somewhat  more  in  proportion  to  his  ability 
and  desserts.  This  would  do  away  to  a large 
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extent  with  the  temptation  to  divide  fees  or 
to  sell  patients.  As  long  as  whisky  sells  for 
five  dollars  a quart  and  there  is  a market  for 
it,  there  will  be  bootleggers.  As  long  as  the 
present  difference  in  fees  between  medical 
and  surgical  practice  exists,  there  will  be 
either  a division  of  fees,  or  the  general  prac- 
titioner will  for  his  own  protection,  include 
surgery  in  his  work. 

How  can  some  of  these  adjustments  be 
brought  about  so  that  the  graduate  in  medi- 
cine may  occupy  the  position  to  which  he  is 
entitled,  and  receive  the  remuneration  which 
his  long  course  of  study  should  give  him?  In 
what  manner  may  the  public  be  educated  so 
that  it  may  choose  a physician  intelligently? 
At  the  present  time  there  is  no  law  or  custom 
which  prevents  any  doctor,  of  medicine  or 
otherwise,  from  going  before  the  public  as 
being  specially  qualified  tO'  treat  any  of  the 
many  diseases  of  mankind.  Not  long  ago 
one  of  my  former  patients  came  into  my 
office  from  a neighboring  city  to  consult 
me  about  herself.  In  the  course  of  the  con- 
versation, she  remarked  that  she  came  to  Fort 
Collins  to  bring  her  twelve  year  old  daughter 
to  consult  a specialist  about  a serious  eye 
disease.  I asked  her  whom  she  had  consulted, 
and  she  named  an  advertising  osteopath  of 
quite  ordinary  ability.  I asked  her  whether 
he  were  a specialist,  and  she  answered,  “Why, 
yes,  he  says  so  right  on  his  door.”  At  pres- 
ent there  is  no  way  for  the  average  layman 
to  know  who  is  qualified  and  who  is  not. 
With  our  present  methods  of  giving  some  of 
the  irregulars  the  same  license  to  practice 
that  we  give  to  graduates  in  medicine,  there 
is  nothing  to  prevent  almost  anyone  from  set- 
ting himself  up  as  an  expert  to  treat  iritis 
or  glaucoma,  or  to  take  charge  of  the  most 
complicated  surgical  diseases.  With  the 
cults  advertising  their  supposed  ability  as  in 
the  above  instance,  there  is  nothing  to  pro- 
tect the  capable,  conscientious  specialist  in 
his  effort  to‘  make  a success  in  his  cchosen 
line  of  work. 

To  me,  one  of  the  greatest  needs  of  the 
medical  profession  and  of  the  public,  in 
Colorado  at  present,  is  that  there  should  be 
a change  in  the  personnel  of  the  Board  of 
Medical  Examiners.  By  this  I do  not  pre- 


sume to  cast  any  reflections  on  the  present 
incumbents,  but  I do  believe  that  it  should 
be  composed  only  of  graduates  in  regular 
medicine.  If  the  board  must  be  appointed 
by  the  Governor,  let  it  be  from  a list  sub- 
mitted to  him  by  the  State  Medical  Society, 
chosen  because  of  their  education  and  ability, 
rather  than  any  political  affiliations.  The 
public  may  be  to  some  extent  protected  by 
having  a common  Board.  It  certainly  is  de- 
grading to  the  medical  profession  to  be  com- 
pelled to  submit  to  an  examination  by  a j 
Board,  the  president  of  which  may  be  an  i 
osteopath.  The  American  College  of  Sur- 
geons will  not  accept  a Hospital  as  filling  | 
the  minimum  requirements  for  standardiza-  , 
tion,  if  irregulars  are  permitted  to  use  the  l 
Hospital  for  their  patients,  and  yet  in  Colo-  > 
rado  we  accept  them  on  our  Board  of  Medical 
Examiners  as  competent  and  ethical  to  tell 
us  whether  we  are  qualified  to  practice  medi- 
cine. 1 

There  is  not  a university  of  school  of  higher  j 
learning  in  the  United  States  which  has  a j 
Chair  of  Osteopathy,  and  yet  we,  for  political  i 
reasons,  ask  the  graduate  in  regular  medicine  ! 
applying  for  a license  to  practice,  to  go  be-  I 
fore  a Board  made  up  partly  of  irregulars  \ 
and  if  he  pass,  they  give  him  a license,  no  i 
different  from  the  one  given  to  the  irregular,  j 
and  the  irregular  does  not  hesitate  to  inform  , 
the  public  of  this  fact.  In  the  official  list  ; 
sent  out  by  the  Colorado  State  Board  of  ; 
Medical  Examiners  this  year,  no  distinction 
is  made  between  the  graduate  in  regular  med- 
icine and  some  of  the  cults,  the  names  being 
given  indiscriminately  under  the  heading — ■ 
“Licensed  to  Practice  Medicine  in  Colorado.” 
How  many  of  you  thrilled  with  pride  as  you 
read  that  list? 

Instead  of  bringing  the  level  of  the  work 
of  the  irregulars  up  to  that  of  the  medical 
profession,  I sometimes  think  it  brings  the 
standing  of  the  medical  profession  down  to 
their  level,  particularly  in  the  estimation  of 
the  public. 

This  is  not  a criticism  of  any  other  form 
of  practice,  but  I believe  we  should  insist  upon 
our  right  to  be  recognized  for  what  we  are. 

If  we  believe  at  all  in  the  traditions  of 
regular  medicine,  let  the  new  men  coming 
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into  the  State,  come  in  through  a qualified, 
educated,  ethical,  medical  Board,  a license 
from  which  would  signify  that  they  had  at 
least  started  correctly,  and  were  graduates 
from  a regular  Medical  College. 

It  is  not  impossible  that  in  the  last  few 
years,  we  have  been  emphasizing  the  science 
of  medicine  and  forgetting  the  art.  The  pa- 
tient is  interested  in  the  diagnosis  of  his 
case,  but  he  is  much  more  interested  in  being 
cured  of  his  disease.  He  goes  to  his  physi- 
cian, not  so  much  for  the  examination,  as  to 
be  relieved  of  his  pain  and  disability.  He  is 
not  so  much  interested  in  whether  the  physi- 
cian is  versed  in  the  basic  sciences  as  he  is 
in  knowing  that  the  man  he  consults  has  at 
his  command,  the  best  knowledge  in  the  world 
as  to  what  should  be  done  for  his  particular 
disease. 

The  best  diagnostician  is  of  no  benefit 
whatever  to  the  public  if  he  follow  up  his 
diagnosis  of  diphtheria,  with  an  adjustment 
of  the  spine  and  nothing  else,  or  a case  of 
malaria  by  absent  treatment.  If  we  do  not 
insist  that  the  men  practicing  the  healing  art, 
are  educated  in  the  art  of  healing,  then  the 
whole  structure  of  medical  science,  as  far  as 
the  public  is  concerned,  falls  to  the  ground. 
Medicine  resolves  itself  into  a pure  science, 
fine  intellectually,  but  of  no  use  in  relieving 
human  suffering. 

Do  not  understand  me  to  be  in  any  way 
excusing  the  lack  of  diagnosis,  or  as  belittling 
the  value  of  scientific  tests  and  processes  in 
finding  out  the  physical  condition  of  the 
patient.  Any  form  of  treatment  is  blind  with- 
out an  accurate  diagnosis,  but  the  diagnosis  is 
only  half,  and  is  of  no  value  to  the  patient 
if  it  stop  there.  The  man  with  a perforating 
duodenal  ulcer  needs  more  than  the  informa- 
tion that  he  has  one,  and  nothing  less  than 
a knowledge  of  the  proper  method  of  treat- 
mient  and  its  use  will  save  the  man’s  life. 
The  point  I am  trying  to  make  is  when  we 
advocate  or  agree  to  a common  Board,  we  are 
in  the  public  mind,  in  a measure  standing 
sponsor  for  the  actions  and  ability  of  all 
who  pass  this  Board,  and  are  ostensibly  agree- 
ing that  one  method  of  treatment  is  as  good 
as  another.  I believe  much  of  the  indifference 
of  the  public  toward  the  medical  profession  is 


the  result  to  a great  extent  of  our  tolerance 
of  the  cults  and  their  followers.  The  title 
“Doctor”  has  lost  its  significance,  and  has 
come  to  mean  almost  anything.  Let  us  insist 
that  we  be  known  as  Doctors  of  Medicine,  and 
that  we  be  examined  and  licensed  as  Doctors 
of  Medicine,  by  a Board  composed  of  our 
peers. 

I believe  also  that  there  should  be  a Board 
of  Examiners,  created  by  the  American  Medi- 
cal Association,  made  up  of  men  competent 
to  give  an  intelligent  examination  in  the  vari- 
ous specialties.  A certificate  from  this  Board 
would  mean  that  its  possessor  had  at  least 
the  intellectual  qualifications  necessary  to  do 
good  work’ in  his  chosen  line.  No  one  should 
be  allowed  to  take  this  examination,  or  at 
least  be  given  a certificate,  within  five  years 
of  graduation.  Before  taking  the  examination 
he  should  present  to  the  Board,  evidence  from 
his  local  society,  of  good  moral  and  ethical 
conduct.  This  Board  might  function  some- 
what along  the  lines  of  the  Board  of  Ophthal- 
mology, or  of  that  of  the  American  College  of 
Surgeons.  Any  man  desiring  to  practice  a 
specialty  should  not  object  to  qualifying  him- 
self in  his  special  line.  Five  years  of  general 
practice  would  broaden  his  vision  in  medi- 
cine, so  that  he  would  be  able  to  see  the  pa- 
tient behind  the  disease. 

There  are  many  graduate  schools  of  in- 
struction in  which  a man  could  easily  prepare 
himself  for  such  an  examination.  After  pass- 
ing such  an  examination,  the  applicant  should 
be  given  a certificate  or  an  emblem  with  the 
ethical  right  to  display  the  same  on  his  door, 
and  in  his  office,  so  that  the  public  may  know 
that  here  is  a graduate  in  regular  medicine, 
who  is  qualified  to  do  the  work  expected  of 
him. 

In  Denmark’  only  those  having  a pre- 
scribed preparation  are  entitled  to  practice  a 
specialty,  and  no  one  can  obtain  the  designa- 
tion of  specialist  within  six  years  of  gradua- 
tion. 

1.  There  should  be  a State  Board  of  Med- 
ical Examiners  made  up  of  graduates  in 
regular  medicine,  a license  from  which  would 
mean  that  its  possessor  is  a graduate  of  a 
regular  medical  school. 

2.  That  there  should  be  a re-adjustment 
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in  the  schedule  of  fees  charged  for  services 
in  the  different  branches  of  the  practice  of 
medicine,  so  that  there  would  not  be  so  great 
a variation  as  at  present. 

3.  No  man  should  be  allowed  to  be  consid- 
ered a specialist  until  he  has  passed  a special 
examination,  before  a competent  Board,  prov- 
ing himself  qualified  as  an  expert  in  his  par- 
ticular line  of  work. 


4.  There  should  be  a sure  and  ethical  way 
of  informing  the  public  that  a physician  or  = 
surgeon  is  a graduate  in  regular  medicine; 
that  he  is  honest  and  ethical,  and  that  he  has 
the  qualifications  and  ability  to  do  the  work 
that  the  public  have  a right  to  demand  of  him. 

REFERENCE 

^Rappleye,  W.  C. : Current  Problems  of  Medical  i 
Education,  J.  A.  M.  A.,  94:915  (March  29),  1930. 


TREATMENT  OF  500  CASES  OF  VINCENT’S  DISEASE  WITH 
REVIEW  OF  THE  LITERATURE* 

C.  O.  GIESE,  M.D.,  AND  A.  LElEl  BRISKMAN,  M.D. 

COLORADO  SPRINGS,  COLO. 


For  several  months  at  the  Union  Printers’ 
Home  we  had  been  treating  a number  of 
cases  of  Vincent’s  disease  with  apparently 
no  satisfactory  results.  Becoming  alarmed 
over  the  increasing  number  of  eases  and  re- 
alizing a source  of  infection  and  reinfection 
to  those  being  treated  as  well  as  to  contacts, 
we  decided  to  undertake  the  task  of  making 
routine  mouth  smears  of  everyone  connected 
with  the  Home,  from  the  farm  hand  to  the 
bed-ridden  patient,  treating  all  those  who 
were  infected. 

Our  results  are  tabulated  elsewhere.  Here 
it  will  suffice  to  say  that  we  found  93.5  per 
cent  infected.  These  figures  were  higher 
than  we  had  anticipated  but  it  was  decided 
to  continue  with  the  plan  already  deter- 
mined upon. 

As  a preliminary  step,  each  patient  was 
ordered  to  discard  his  or  her  tooth-biush 
and  refrain  from  using  a brush  during  the 
course  of  active  treatment.  Also  each  pa- 
tient was  given  a bottle  of  a 2 per  cent  so- 
dium perborate  solution  and  instructed  to 
use  it  as  a mouth  wash  every  two  or  three 
hours.  Later  selected  cases  were  given  a 
mouth  wash  consisting  of  equal  parts  of  hy- 
drogen peroxide  and  saturated  solution  of 
potassium  chlorate  diluted  with  equal  parts 
of  water. 

Each  patient  was  instructed  to  report  daily 
for  treatment  to  our  dentists  who  had  com- 
plete charge  of  the  epidemic.  Treatment 
consisted  in  carefully  spraying  the  gingival 

♦Ftom  the  Union  Printers’  Home,  Colorado 
Springs,  Coloraao. 


margins  with  a stock  solutionf  under  thirty  i 
pounds  pressure  in  order  to  loosen  the  gum 
margins  and  cleanse  them  thoroughly.  This 
procedure  is  very  important  and  was  strictly 
enforced  by  our  dental  supervisor,  Dr.  C.  E. ! 
Ritchey.  Following  the  spraying,  the  gum 
margins  were  painted  with  a 7 per  cent  solu- 
tion of  chromic  acid.  This  constituted  our  , 
local  treatment  and  was  carried  out  daily  -I 
on  each  patient  infected. 

At  the  end  of  five  days,  a smear  was  again  || 
taken  from  each  patient,  but  local  treat- 1, 
ments  were  continued  regardless  of  the  labo- 
ratory report.  After  the  tenth  day  smears  | 
were  again  taken,  and  at  this  time  all  those  ' 
who  had  either  two,  three  or  four  plus,  were  ii 
given  injections  of  either  neo-arsphenamin  i 
intravenously  or  bismuth  in  the  form  of  Thio-  i 
bismol  (Park  Davis)  intramuscularly.  I 

Our  laboratory  technicians  used  the  fol-  j 
lowing  standard  in  reporting  smears : all  j 
slides  were  reported  negative  if  nO'  spirilli 
or  fusiform  bacilli  were  present  in  more 
than  one  field.  If  several  of  both  organ- 
isms were  present  in  more  than  one  field, 
the  report  was  one  plus.  If  the  count  was 
up  to  ten  in  several  fields  the  report  was  two 
plus.  More  than  ten  was  reported  three 
plus  and  when  the  organisms  were  uncount- ; 
able  the  report  was  four  plus.  All  one  plus 
cases  received  local  treatment  only.  The 
others  received  injections  in  addition  to 
local  treatment. 


Glycerine  40 
Wine  of  Ipecac.  24 
Liquor  Potassii  Arsenitis  40 
Hydrogen  Peroxide  q.  s.  ad  480 
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We  soon  noted  relapses  after  one  neg^ative 
smear  following  a course  of  ten  local  treat- 
ments. Probably  these  were  re-infections 
from  outside  sources.  All  our  silverware, 
dishes  and  glasses  were  sterilized  for  three 
minutes  with  live  steam. 

Cases  that  became  one  plus  or  negative 
after  twenty  local  treatments  or  after  injec- 
tions, were  given  a new  tooth-brush  and  told 
to  continue  using  the  mouthwash  as  before. 

A negative  smear  was  repeated  several 
times.  A careful  recheck  of  all  initial  nega- 
tive smears  showed  65  per  cent  had  become 
positive.  Some  were  even  four  plus  after  a 
negative  smear  while  a number  were  negative 
after  the  second  smear  only  to  be  reported 
positive  after  the  third  smear. 

We  have  already  stated  at  the  outset  that 
in  93.5  per  cent  of  cases  the  smears  were 
positive.  This  does  not  agree  with  Stitt"^ 
whose  text  states  that  “Vincentes  organisms 
are  rarely  found  if  ever,  in  a healthy 
mouth.”  We  also  noted  that  from  a num- 
ber of  nurses  and  employees  who  had  per- 
fect teeth  and  gums,  smears  were  reported 
as  three  and  four  plus.  This  apparently 
shows  that  a diagnosis  should  not  be  made 
from  inspection  alone. 

Organisms  were  present  in  those  who  had 
recently  had  tonsillectomies,  showing  that 
this  operation  does  not  cure  Vincent’s  dis- 
ease, as  some  writers  contend.  A number 
of  patients  with  only  one  remaining  molar 
Avere  four  plus  from  smears  taken  around 
that  tooth.  Those  without  teeth  were  nega- 
tive in  every  case.  Smears  were  taken  front 
the  gums  and  throat.  Extraction  of  teeth 
is  contra-indicated  as  long  as  the  acute 
stage  of  the  disease  exists. 

One  far  advanced  case  of  pulmonary  tu- 
berculosis had  only  one  carious  upper  molar 
surrounded  by  ulceration.  Routine  treat- 
ment aggravated  the  condition.  We  con- 
sidered injections  to  be  contra-indicated  in 

(B)  Local  treatments  and  injections 

Number  of  Number  of 

Drugs  Used  cases  injections 

treated  received 
Neoarsphenamin  38 

Bismuth  66 

Of  the  thirty-eight  cases 
cases  was  given  one  injection 
Of  the  sixty-six  cases  treated 
given  one  injection  of  neoarsphenamin. 


this  case.  Because  of  severe  pain,  we  used 
ultra-violet  rays  and  in  five  days  the  pain 
had  disappeared  and  smears  from  the  ulcer- 
ated areas  had  become  negative  for  Vin- 
cent’s organisms.  The  ulceration  persisted, 
however,  but  had  beeome  markedly  im- 
proved. 

All  of  our  cases  that  had  only  fusiform 
bacilli  in  smears,  were  those  that  had  one 
or  two  injections  of  neoarsphenamine  intra- 
venously. Bismuth  injections  did  not  have 
any  specific  effect  on  the  spirochete  alone. 
It  seemed  to  attack  both  organisms  alike. 
If  treatment  of  those  having  only  fusiform 
bacilli  were  discontinued  for  one  week  and 
smears  taken  again,  it  was  found  that  the 
spirilla  had  reappeared  in  every  case.  In 
other  words,  we  believe  that  the  spirillum 
does  the  “dirty  work”  while  the  bacillus 
is  the  “man  behind  the  gun,”  and  as  long 
as  the  latter  persists  the  disease  will  re- 
appear with  its  symptoms.  Simon®^  states 
“Occasionally,  though  exceptionally,  bacilli 
only  may  be  found  in  smears.” 

We  believe  that  the  spirochete  is  another 
form  of  the  bacillus  and  that  their  existence 
does  not  depend  upon  symbiosis.  K this 
were  not  true,  then  why  are  they  not  de- 
stroyed entirely  when  one  of  the  combina- 
tion disappears?  And  why  not  destroy  the 
bacillus  instead  of  the  more  difficult  task 
of  attacking  the  spirillum,  if  it  is  true  that 
they  can  only  exist  together? 

Statistics  of  500  cases 

CASES  EXAMINED  INITIAL  SMEARS  FULL  PLATES 

Positive  Negative 

500  322  178  98  (all  neg.) 

RESULTS  FROM  SMEARS  EXCLUDING  THOSE  WITH  PLATES 

First  smear  322  or  80  per  c-ent  positive — 

80  or  20  per  cent  negative 
Second  smear  350  or  87  per  cent  positive — 

52  or  13  per  cent  negative 
Third  smear  376  or  93.5  per  cent  positive — 

26  or  6.5  per  cent  negative 

TREATMENT 

(A)  Local  treatments  alone 
Days  treated  Cases  Negative 

5 400  113 — 28  per  cent 

10  to  20  400  272^ — 71  per  cent 


Total  No. 
of  cases 
becoming 
negative 
32 
61 

Each  of  these  six 
itive. 

Ehch  of  these  five  cases  was 


Number  Per  cent  Number  Per  cent 
receiving  becoming  receiving  becoming 
one  injection  negative  two  injections  negative 
38  55  25  84 

79  66  73  13  92 

treated  with  neoarsphenamin,  six  remained  positive, 
of  bismuth.  Five  or  83  per  cent  of  these  became  negative, 
with  bismuth,  five  remained  positive. 

Three  or  60  per  cent  of  these  became  negative. 
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Resume  of  findings 

55  per  cent  of  all  the  negative  cases  had 
full  plates. 

20  per  cent  of  all  cases  had  full  plates. 

65  per  cent  of  those  with  initial  negative 
smears  were  positive  after  a recheck. 

6.5  per  cent  or  only  26  cases  were  nega- 
tive after  three  smears. 

61  per  cent  of  all  positive  cases  had  three 
and  four  plus  smears. 

71  per  cent  of  all  cases  examined  became 
negative  with  local  treatment, 

28  per  cent  were  negative  after  five  days 
and  71  per  cent  after  ten  to  twenty  days. 

68  per  cent  of  those  receiving  injections 
had  either  pyorrhea,  syphilis  or  tuberculosis. 

40  per  cent  of  all  eases  had  either  pyor- 
rhea or  dental  caries. 

95  per  cent  of  cases  that  became  negative 
with  local  treatment  alone  were  using  the 
sodium  perborate  mouth  wash. 

35  per  cent  had  only  fusiform  bacilli  after 
one  intravenous  arsphenamin. 

38  cases  required  63  injections  of  neoar- 
sphenamin  to  become  negative. 

66  cases  required  79^  injections  of  bis- 
muth to  become  negative. 

83  per  cent  of  cases  that  were  resistant 
to  neoarsphenamin  became  negative  with 
one  injection  of  bismuth. 

60  per  cent  of  cases  that  were  resistant 
to  bismuth  became  negative  with  one  injec- 
tion of  neoarsphenamin. 

90  per  cent  of  those  with  fusiform  bacilli 
alone  became  negative  after  using  potas- 
sium chlorate  mouth  wash. 

Sodium  perborate  with  saturated  solution 
of  potassium  chlorate  as  a mouth  wash 
showed  no  advantages  over  the  former  used 
alone.  Thio-bismol  (Park  Davis)  was  used. 
The  dose  was  three  grains.  Neoarsphena- 
min was  given  in  0.3  gram  doses.  The  sec- 
ond dose  was  0.45  gram. 

All  smears  were  made  two  days  after  the 
injections  were  given. 

The  following  symptoms  were  noted  in 
order  of  frequency  of  occui’rence : 

SUBJECTIVE 

(1)  Sore  mouth  and  pain 

(2)  Sensitive  teeth 

(3)  Depression 

(4)  Bleeding  gums 

(5)  Salivation 


(6) 

Lassitude 

(7) 

Headache 

(8) 

Earache 

(9) 

Nasal  discharge 

(10) 

Gastro-intestinal  upsets 

OBJECTIVE 

(1) 

Characteristic  fetid  odor. 

(2) 

Lymphadenitis 

(3) 

Fever 

(4) 

Ulceration 

(5) 

Dirty  gray  membrane 

(6) 

Acid  saliva 

(7) 

Lymphocytosis 

(8) 

Coagulation  time  increased 

(9) 

Furred  tongue 

(10) 

Rapid  pulse 

The  following  symptomatology  has  been 
taken  almost  verbatim  from  Chevalier  Jack- 
son’s  texP"  in  which  he  translated  the  com- 
prehensive study  of  Vincent’s  disease  writ- 
ten by  E.  J.  Moure  to  whom  Jackson  refers 
as  ‘‘the  highest  authority  on  this  subject.” 

At  the  beginning  the  functional  disturbances 
resemble  an  ordinary  catarrhal  laryngitis.  Pa- 
tient first  has  slight  hoarseness  some  malaise, 
normal  respiration,  and  may  have  a pronounced 
febrile  condition,  without,  however,  marked  tem- 
perature elevation.  He  may  have  anorexia  and  a 
coated  tongue.  At  this  time  mirror  laryngos- 
copy reveals  slight  reddening  and  tumefaction 
of  the  base  of  the  tongue  and  the  epiglottis  as 
well  as  of  the  vestibular  portion  of  the  larynx, 
the  ventricular  bands  and  the  arytenoid  region. 
There  is  not  as  yet  any  exudate. 

This  condition  may  last  three  or  four  days.  The 
second  period  is  characterized  by  more  croupy 
characteristics.  The  respiration  becomes  embar- 
rassed, and  there  is  a wheezing  on  inspiration  ; 
asphyxia  may  threaten  to  the  extent  of  requiring 
a tracheotomy.  Swallowing  is  often  difficult  and 
painful,  cough  is  frequent  and  when  the  infection 
reaches  the  trachea  and  bronchi  it  may  be  pro- 
ductive of  purulent  expectoration,  often  blood- 
streaked,  and  sometimes  containing  grayi.sh  gan- 
grenous debris. 

At  this  stage  of  the  disease  the  general  condi- 
tion of  the  patient  is  much  disturbed  as  a result 
of  the  involvement  of  the  various  viscera,  as  the 
kidneys,  liver,  or  even  the  central  nervous  sys- 
tem. We  are  dealing,  in  fact,  with  a systemic 
infection  which  may  be  very  grave. 

Locally,  one  no  longer  observes  only  swelling 
and  redness,  but  erosions  and  even  diffuse  ulcer- 
ations, irregular  in  form  and  covered  with  a 
grayish  pultaceous  exudate  of  diphtheroid  aspect 
in  the  midst  of  an  always  abundant  purulent 
secretion. 

Generally,  the  first  stage  lasts  three  or  four 
days,  then  the  second  period  begins,  only  to  dis- 
appear without  bringing  any  striking  manifesta- 
tions. This  is  the  benigm  form. 

In  the  severe  cases,  on  the  contrary,  the  general 
condition  is  seriously  affected  from  the  begin- 
ning. Sometimes,  even  at  the  moment  when  the 
patient  seems  cured,  one  may  see  appear,  without 
appreciable  cause,  a repullulation  of  the  fuso- 
spirillar  symbiosis,  with  a recrudesence  of  the 
functional  disorders  and  local  symptoms.  In  a 
case  reported  by  Arrowsmith,  the  disease  lasted 
several  months;  in  one  of  my  patients  (Moure’s) 
it  persisted  for  eighteen  months,  with  alternating 
periods  of  improvement  and  relapse^ 
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Diagnosis 

This  is  usually  easy.  Most  of  our  cases 
had  a characteristic  fetid  breath.  They  com- 
plained of  sore  throat,  bleeding  gums  and 
sensitive  teeth.  Some  said  that  they  felt 
feverish.  Vincent’s  disease  is  peculiar  in 
that  the  early  dirty  grayish  membranes 
usually  go  on  to  ulceration  if  not  treated. 
The  saliva  is  copious  and  always  acid  in 
untreated  cases.  CorsoiT*  says  that  one 
could  guide  progress  by  the  changes  in  the 
reactions  as  they  gradually  go  from  acid  to 
amphoteric  and  distinct  alkalinity.  One 
should  note  the  presence  of  any  lymphaden- 
itis. 

This  disease  cannot  be  diagnosed  by  in- 
spection alone  as  the  mouth  may  appear  ab- 
solutely normal.  A smear  must  show  both 
spirilla  and  fusiform  bacilli  to  be  called  posi- 
tive. One  negative  smear  means  nothing. 
Care  should  be  taken  in  selecting  the  areas 
to  be  smeared,  such  as  deep  in  the  gingival 
margins  and  around  the  lower  third  molars. 
The  presence  of  Vincent’s  organisms  does 
not  exclude  other  conditions  as  the  former 
is  frequently  a secondary  invader. 

Where  there  are  many  Vincent’s  organ- 
isms, be  on  the  lookout  for  complications. 
Remember  the  blood  picture  resemblance  of 
Vincent’s  to  acute  lymphatic  leukemia,  and 
the  clinical  resemblance  of  the  mouth  to 
pernicious  anemia. 

Make  a culture  to  rule  out  diphtheria. 

A blood  Wassermann  will  help  to  deter- 
mine the  presence  or  absence  of  syphilis. 

The  routine  blood  examination  may  be  of 
some  value.  According  to  Simon®’  there  is 
usually  no  anemia,  and  the  leucocytes  are 
rarely  increased  beyond  ten  thousand. 

Stitt®®  says  there  is  a lymphocytosis  and 
perhaps  some  relation  between  Vincent’s 
and  acute  leukemia. 

Differential  diagnosis 

(1)  Syphilis 

(2)  Diphtheria 

(3)  Tuberculosis 

(4)  Carcinoma 

(5)  Trauma 

(6)  Pyorrhea  Alveolaris 

(7)  Acute  Leukemia 

(8)  Pernicious  Anemia 

(9)  Erythema  Multiforme 

(10)  Suppurative  Periodontoclasia 

(11)  Mercurial  Stomatitis 

(12)  Lead  Poisoning 


(13)  Leukoplakia 

(14)  Bronchiectasis 

(15)  Pellagra 

(16)  Hematoma 

Herbert  S.  Birkett  in  Jackson-Coate’s 
text®®  says  that  the  affection  may  be  mis- 
taken for  diphtheria,  syphilis  or  a malignant 
disease. 

It  is  readily  differentiated  from  diphtheria  by 
the  fact  that  the  condition  in  Vincent’s  angina  is 
more,  localized;  there  is  general  absence  of  hyper- 
emia in  the  surrounding  tissues;  the  exudate  is 
readily  removed,  and  there  is  not  the  general  de- 
pression manifested  in  Vincent’s  angina  as  in 
diphtheria.  A smear  submitted  to  the  micro- 
scope will  at  once  show  the  presence  of  the  fusi- 
form bacillus  and  spirochete  in  the  one,  and  the 
Klebs-Loffler  in  the  other.  Regarding  the  syphi- 
litic lesion,  the  area  involved  in  syphilis  does  not 
show  such  an  extensive  deposit  of  exudate.  The 
granulations  are  much  more  florid,  and  the  edges 
of  the  ulceration  are  very  definitely  indurated  in 
a sypliilitic  lesion.  The  presence  of  a positive 
IVassermann  will  support  the  luetic  theory.  If  it 
is  malignant,  the  edges  of  the  ulceration  are  very 
fimi  and  hard,  and  the  surface  bleeds  readily ; 
the  sub-maxillary  glands  are  found  to  be  hard  and 
firm;  a section  will  reveal  its  nature. 

Bloodgood®  says  that  the  ulcer  never  looks 
like  a mucous  patch.  It  never  has  the  ragged 
excavated  edge  of  the  tuberculous  ul- 
cer. It  never  has  the  induration  of  the 
cancerous  ulcer.  The  diphtheritic  type 
of  exudate  can  be  distinguished  from 
diphtheria  by  the  fact  that  regardless  how 
diffuse  the  involvement  or  how  extensive  the 
ulceration,  the  patient  does  not  exhibit  toxic 
symptoms.  The  latter  statement  is  contra- 
dicted by  Mitchell.®® 

In  discussing  precancerous  lesions  of  the 
oral  cavity,  Bloodgood"  includes  Vincent’s^  disease 
among-  other  infections.  He  states  that  in^  every 
instance,  cover  slips  showing  the  typical  spirillum 
will  afford  a diagnosis. 

Vincent’s  infection  may  be  present  and  compli- 
cate every  benign  and  malignant  lesion  of  the 
oral  cavity.  There  is  no  relation  between  Vin- 
cent’s infection  and  cancer.  When  an  ordinary 
case  of  Vincent’s  resists  treatment,  look  for  in- 
fected tonsils,  sinus  disease,  adenoids,  some  gen- 
eral disease  such  as  Banti’s  splenic  anemia  or 
general  leukemia,  a vitamin  deficiency  disease 
of  the  type  of  scurvy,  deficiency  in  some  internal 
secretion  or  achylia.  In  about  5 per  cent  of 
cases  of  Vincent’s  infection  which  resist  treat- 
ment, an  additional  cause  is  usually  found. 

We  have  found  68  per  cent  of  our  re- 
sistant cases  to  be  complicated  by  syphilis, 
pyorrhoea,  tuberculosis,  and  in  .one  case, 
primary  cancer  of  the  tonsil. 

Von  Beust;®  in  his  work  at  the  University 
of  Louisville  reports  a great  variety  of  or- 
ganisms in  mouth  lesions.  He  is  inclined  to 
doubt  the  identity  of  the  cultivated  forms 
with  those  found  in  the  smears.  He  does 
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not  believe  in  relying  upon  the  microscope 
for  the  diagnosis  in  suspected  cases  of  Vin- 
cent’s. ‘‘The  mere  presence  of  large  num- 
bers of  Vincent’s  organisms  on  a slide  with- 
out specific  information  proves  nothing.”  He 
further  states  that  he  has  observed,  drawn 
and  photographed  these  organisms  for  years, 
yet  was  unable  to  differentiate  Vincent’s 
infection  from  filth  pyorrhea  by  the  organ- 
isms present  in  the  smears.  ‘‘Of  course,  if  a 
dentist  presents  a smear  with  a statement 
that  the  material  removed  was  free  from 
superficial  erosions  of  the  mhicous  membrane, 
or  he  mentions  the  occurrence  of  a foul  odor 
or  inflamed  submaxillary  glands,  headache 
and  fever,  the  diagnosis,  if  we  exclude  mer- 
curial stomatitis,  is  obviously  Vincent’s  in- 
fection.” 

Stokes,  in  his  text*®  says  that  the  identifi- 
cation of  a Vincent’s  symbiosis  of  large  sjii- 
rilla  and  fusiform  bacilli  in  smears  does 
not  by  any  means  prove  the  condition  to  be 
an  uncomplicated  Vincent’s  angina.  “Many 
ulcerative  mouth  lesions,  including  both  un- 
doubted malignancy  and  undoubted  syphilis, 
may  be  contaminated  with  the  Vincent’s  or- 
ganisms. That  it  may  superpose  itself  upon 
any  type  of  chancre  in  the  throat  and  com- 
pletely obscure  the  clinical  picture  is  no 
more  unlikely  than  that  the  same  mixture 
of  infections  may  occur  upon  the  genitalia.” 

Thompson'’"  reports  a fatal  case  of  brain 
abscess  from  Vincent’s  angina  following 
extraction  of  a tooth  under  local  anesthesia. 
He  states  that  Vincent’s  organisms  have 
been  found  in  connection  with  one  case  of 
acute  leukemia  one  case  each  of  pemphigus, 
hospital  gangrene,  pelvic  peritonitis,  indus- 
trial wounds,  gunshot  wounds,  tooth  wounds, 
and  two  cases  of  brain  abscess. 

Hunter®®  discusses  the  association  of  Vin- 
cent’s organisms  with  pernicious  anemia. 

Stitt'®  states  that  the  blood  picture  may 
resemble  acute  lymphatic  leukemia.  (This 
we  have  found  true  especially  in  the  severe 
cases.) 

Seecof®®  reports  a case  of  Vincent’s  disease 
of  the  nose  and  accessory  sinuses.  The  case 
was  one  of  osteomyelitis  of  the  cranial  bones 
secondary  to  sinus  involvement. 

Davis  and  Pilot”  report  cases  of  putrid 


pneumonia  and  lung  gangrene  due  to  Vin- 
cent’s organisms.  They  also  report  putrid 
otitis  media,  the  organisms  being  present 
only  in  fetid  discharges. 

Miller  and  Epstein®’  found  Vincent’s  or- 
ganisms in  the  smegma  of  51  per  cent  of 
uncircumcised  males  and  about  the  clitoris 
in  60  per  cent  of  women. 

Brams,  working  with  Davis-Pilot”  found 
Vincent’s  in  51  per  cent  of  specimens  of 
smegma  from  the  preputial  secretions  of  one 
hundred  uncircumcised  adults. 

Davis”  says  that  about  5 per  cent  of  gan- 
grenous appendicies  have  been  the  result 
of  activities  of  the  fuso-spirochete  associa- 
tion. 

Shulman"'’  reports  a case  of  Vincent’s  in- 
fection of  the  nose  in  a three-year-old  child. 

Todd’^  in  his  text  says  “Vincent’s  organ- 
isms are  quite  constantly  present  in  large 
numbers  in  ulcerative  stomatitis,  in  noma, 
in  erosive  and  gangrenous  balanitis,  and  in 
certain  leg  ulcers  in  the  tropics.  (The  lat- 
ter statement  one  of  us  (A.  L.  B.)  found 
especially  true  during  our  internship  at  the 
Gorgas  Hospital,  Canal  Zone.) 

Keasoner  and  GilP®  report  a case  of  osteo- 
myelitis of  the  inferior  maxillae  due  to  Vin- 
cent ’s  infection. 

Pulwider”  reports  a case  with  lesions  over 
the  gums,  tonsils,  and  pillars,  soft  palate, 
uvula  and  posterior  nasopharynx  with  exten- 
sive ulcerative  involvement  of  the  larynx, 
trachea,  stomach.  He  also  reports  a fatal 
meningitis  following  Vincent’s  infection. 

Conclusions 

(1)  Vincent’s  organisms  are  present  in 
practically  every  mouth. 

(2)  Treatment  must  be  persistent  until 
smears  become  negative  and  remain  nega- 
tive even  though  symptoms  may  have  dis- 
appeared. 

(3)  No  teeth,  no  Vincent’s. 

(4)  Early  cases  may  show  no  signs  and 
the  sypmtoms  may  be  very  slight. 

(5)  Vincent’s  infection  complicating 
syphilis  is  the  most  difficult  to  cure. 

(6)  Destroying  only  one  of  the  two  or- 
ganisms will  not  cure  the  disease. 

(7)  The  fusiform  bacillus  is  “the  man  be- 
hind the  gun.  ’ ’ The  spirillum  does  the  dam- 
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age  but.  the  bacillus  is  “the  bane  of  its  ex- 
istence.” 

(8)  In  suspected  cases  of  pulmonary  tu- 
berculosis with  a persistently  negative 
sputum  and  atypical  chest  findings,  think  of 
Yincent ’s  infection. 

(9)  A negative  diagnosis  can  never  be 
made  by  inspection  alone. 

(10)  It  is  important  to  keep  the  montli 
alkaline. 

(11)  Potassium  chlorate  month  wasli  is  a 
specific  for  the  fusiform  bacillus. 

(12)  83  per  cent  of  eases  that  were  still 
positive  after  neoarsphenamin  became  nega- 
tWe  with  one  injection  of  bismuth,  using 
only  three  grains  at  a dose. 
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TO  MINISTERS  OF  THE  GOSPEL  OF  EVERY  DENOMINATION 

THOMAS  BEDDOES,  M.D. 

CLIFTON,  ENGLAND 


It  is  said  by  Cicero,  that  nothing  is  too 
absurd  for  some  philosopher  to  have  advanced. 
In  like  manner,  it  may  be  asserted,  that  there 
can  scarce  be  imagined  an  observance,  detri- 
mental to  the  constitution  of  man,  but  what 
has  been  enjoined  by  some  teacher  of  a false 
religion,  or  added  to  a true  one  by  its  ex- 
pounders, and  practiced  by  the  bigots  of  both. 

But  you,  my  associates  in  the  labour  of 
mending  mankind,  do  not  so  teach.  You,  one 
and  all,  are  ready  to  hold  up  your  hands 
against  such  abominations.  The  human 
frame  must,  according  to  you,  be  a conse- 
crated vessel,  destined  to  traverse  the  ocean 
of  life,  till  it  shall  be  carried  by  such  gales, 
as  it  may  please  its  all-wise  architect  to  dis- 
pense, into  the  secure  haven  of  the  grave. 
Unfaithfulness  to  the  charge  of  conducting 
this  vessel,  you  can  hardly  rate,  as  inferior 
in  criminality,  to  the  violation  of  any  duty, 
enjoined  by  the  decalogue.  For  how  shall  he. 


who  renders  himself  incapable  of  fulfilling 
commandments,  escape  being  reputed  their 
breaker  ? 

You,  in  virtue  of  your  office,  enjoy  pecu- 
liar advantages  for  influencing  the  minds  of 
common  men.  And  almost  every  page  both 
of  civil  and  ecclesiastical  history  bears  in 
pretty  distinct  characters,  that  your  powers 
are  superior  even  to  your  advantages.  You 
hold,  in  short,  in  your  grasp,  that  which  I 
should  infinitely  prefer  to  the  golden  rod, 
of  which  a mere  glimpse  could  quell  the  peev- 
ishness of  Charon  himself;  namely,  the  key 
which  causes  the  chords  of  the  human  heart 
to  spring  into  placid  or  tumultuous  vibra- 
tions, according  as  you  supply  it.  But  you 
do  not,  it  seems,  easily  part  with  this  precious 
instrument.  You  would  not,  for  a moment, 
commit  it  in  trust,  for  the  use  of  certain 
cheap  tracts,  which  did  a scheme,  proposed 
and  exemplified  by  your  humble  servant,  a 
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very  unexpected  honour.  You  withheld  it 
alike  from  the  fair  writer,  and  from  her 
champions  in  a late  (alas!  not  fair)  transac- 
tion. How  then  may  one,  who  has  no  pre- 
tensions to  come  into  competition  with  these 
holy  persons,  for  your  favor,  hope  to  borrow 
it?  lYould  to  God!  you  could,  at  least,  be 
prevailed  upon  to  employ  it  yourselves,  for 
exciting  in  the  flocks  you  respectively  tend,  a 
sense  of  what  is  due  to  their  mortal,  as  well 
as  to  their  immortal,  part. 

Of  the  topics,  suitable  to  your  public  ad- 
dresses, it  is  not  for  the  profane  to  judge. 
But  in  private,  you  have  endless  opportunities 
of  throwing  out  saving  counsel,  in  regard  to 
health.  And  such  counsel  you  must  allow, 
when  effectual,  to  be  the  greatest  temporal 
obligation,  which  mortal  can  confer  on  mor- 
tal. You  perceive  that  we  members  of  the 
medical  profession  are,  in  this  respect,  pre- 
cisely in  the  situation  of  the  ladies.  We  dare 
not  speak  a word,  till  we  are  addressed.  But 
you  may,  at  all  times,  without  indecorum, 
press  the  subject  of  timely  care.  To  be  able 
to  form  a probable  judgment  when  delay  is 
no  longer  safe,  is  the  whole,  about  which  you 
need  be  anxious.  I would  not  have  you  go 
beyond  your  accustomed  office  of  friendly 
admonition.  Within  this  limit,  you  will  be 
sure,  that  the  good,  resulting  from  your  inter- 
ference, will  be  as  little  alloyed,  as  the  condi- 
tion of  human  affairs  may  permit. 

Some  members  of  the  establishment  are,  not 
unfrequently,  impelled  by  benevolent  zeal,  to 
act  also  as  bodily  physicians  to  their  poorer 
parishioners.  To  certain  reverend  authors  we 
are  even  indebted  for  labouring  to  instruct 
us  in  our  own  profession.  The  active  mind 
of  John  Wesley  would  not  suffer  him  to  leave 
his  congregations  without  the  best  counsel  he 
could  provide  against  the  season  of  sickness. 
But  the  primitive  physic  of  this  modern 
apostle  is,  I fear,  fit  only  for  a primitive  age — 
that  is,  an  age  which  wants  none.  In  general, 
to  caution  the  unwary  against  self -neglect,  is 
the  point  at  which  you  should  make  a con- 
science of  stopping.  Your  own  profession  you 
must  feel  to  be  load  enough  for  the  shoulders 
of  one  man.  The  idea  of  encumbering  your- 
selves with  the  additional  study  of  an  entire 
bulky  art,  may  justly  alarm  you.  I therefore 


only  invite  you  to  charge  yourselves  with  a 
portion  of  general  information,  in  itself  agree- 
able, and  capable  of  application  to  a most 
interesting  series  of  observations.  This,  I 
am  persuaded,  in  the  present  state  of  things, 
you  will  find  as  much  more  useful,  as  it  is 
more  easy,  than  to  push  your  endeavors  fur- 
ther. 

It  is,  you  may  observe,  by  dint  of  culti- 
vating your  talent  of  adaptation,  that  profes- 
sional mediocrity  has  so  constantly  succeeded 
against  genius  and  knowledge.  By  this  (for 
it  is  the  same  principle  at  work  under  a dif- 
ferent form)  medical  imposture  is  enabled  to 
secure  to  itself  retreats,  as  magnificent  as  that 
of  the  poet  Lucan;  in  which,  at  its  ease,  it 
can  contrive  new  arts  of  swindling,  after  the 
old  have  become  stale.  I have  been  credibly 
informed  of  an  ingenious  adventurer  belong- 
ing to  our  profession,  who  was  indebted  for 
his  first  success,  in  one  of  the  northern  states 
of  the  American  union  to  a ragged  coat.  And 
why  not?  What  signifies  a little  difference 
in  the  objects  of  taste?  Has  a smart  equip- 
age never  addressed  itself  with  effect,  in  any 
of  our  great  cities,  to  female  favour  ? 

The  late  pious  editor  of  Suessmilch’s  or- 
der of  God  in  the  changes  of  the  human  spe- 
cies, declares  that  he  has  himself  known  many 
instances  “where  a cunning  woman,  or  moun- 
tain doctor  extorted,  from  a sick  peasant,  six, 
ten,  or  more  dollars — a fee  far  beyond  what 
any  city  physician  would  require.  But  the 
city  physician  is  too  learned,  too  grand,  and, 
in  general,  too  strange  to  inspire  confidence. 
He  may  be  too  much  occupied  to  let  himself 
down,  as  far  as  could  be  wished,  to  the  level 
of  the  ignorant.  But  the  parish  priest  easily 
gains  their  good  opinion.  He  knows  their 
way  of  thinking,  and  is  more  able  to  descend, 
as  it  is  fitting  he  should,  to  their  comprehen- 
sion. ’ ’ 

If,  therefore,  as  a body,  you  would  take 
the  part  of  the  thoughtless  against  themselves ; 
and  of  competent  integrity  against  meddling 
imbecillity  and  obtrusive  imposture;  you 
would  add  more  than  you  may  suppose,  to  the 
obligations  which  society  already  owes  you. 
The  example  of  conduct,  so  beneficient  and 
cautious,  might  check  a scandalous  abuse, 
which  at  present  seems  most  rapidly  increas- 
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ing.  Whether  that  vigilant  prelate,  my  Lord 

of , means  to  encounter  this  abuse 

in  one  of  those  charges,  in  which  he  vies  with 
the  most  vigorous  General  of  the  age,  and 
shows  what  might  be  expected  from  some 
bishops,  could  they  in  these  times  take  the 
field,  cased  in  complete  armour,  I have  not 
been  informed.  But  I plainly  foresee  that, 
one  day  or  other,  if  to  the  public  detriment 
it  continue  unchecked,  it  will  bring  a stain 
upon  your  cloth.  For  look  into  almost  what- 
ever newspaper  you  please,  you  wdll  find 
reverend  names,  dangling  by  dozens,  to  the 
tail  of  frauds  at  half  a guinea  the  bottle.  I 
would  fain  hope  that  the  appearance  of  these 
names,  in  such  a disgraceful  position,  does 
but  add  one  item  more  to  the  advertisers’  ac- 
count of  forgery.  I,  at  least,  for  one,  am 
unvrilling  to  believe,  that  so  many  members 
of  a respected  profession  can  lend  or  let  out 
their  credit  for  a fox’s  paw,  to  rake  the 
pockets  of  the  poor ; whose  money,  however 
ill  thej^  can  spare  it,  is  often  the  least  valu- 


able thing,  out  of  which,  from  reliance  on 
the  judgment  of  the  Clergy,  in  many  cases 
they  find  themselves  choused. 

Wishing,  among  other  blessings  of  a new 
year,  that  a seasonable  hint  may  preserve  you 
all  from  the  misfortune  of  being  either  dupes 
or  accomplices  to  these  or  any  other  blood- 
sucking villains, 

I remain,  Keverend  Sirs,  Your  most  obedi- 
ent servant, 

THE  AUTHOR. 

Clifton,  January  1,  1802. 


Repuhlication  of  this  dedication  which  is 
taken  from  a volume  of  essays  that  were  orig- 
inally piiUished  binder  the  title  of  Hygeia  in 
1802  was  suggested  hy  the  continued  silence 
of  the  Denver  Ministerial  Alliance  in  spite 
of  the  letter  of  the  Public  Policy  Committee 
of  the  Colorado  State  Medical  Society,  a copy 
of  which  appeared  on  page  267  of  our  July 
issue. 


INFANT  FEEDING  SUGGESTIONS  FOR  THE  GENERAL 

PRACTITIONER’^^ 

FRANKLIN  P.  GENGENBACH,  M.  D. 

DENVER,  COLORADO 


Successful  infant  feeding  is  divided  into 
three  stages : 

1.  Proper  feeding  of  the  mother  before 
the  baby  is  born,  since  it  can  attain  its  natural 
development  only  when  the  mother’s  blood 
can  supply  all  of  the  food  ' elements  neces- 
sary for  the  formation  of  the  various  tissue 
cells  of  which  the  infant’s  body  is  composed. 

2.  Proper  feeding  of  the  mother  after  the 
baby  is  born,  for  here  again  the  infant  is 
dependent  upon  its  mother  for  the  essential 
food  elements,  supplied  in  the  breast  milk, 
so  necessary  for  its  natural  growth. 

3.  Proper  artificial  feeding  of  the  infant 
when  its  mother  cannot  nurse  it,  or  when  her 
milk  becomes  inadequate  in  amount  for  its 
health  and  development. 

These  stages  are  of  equal  importance  so  far 
as  the  infant  is  concerned,  but  the  success  or 

*Read  before  the  sixtieth  annual  meeting  of  the 
Colorado  State  Medical  Society,  Pueblo,  Septem- 
ber 9-11,  1930. 


failure  of  each  succeeding  stage  is  largely 
dependent  upon  the  success  or  failure  of  the 
preceding  stages. 

A simple  illustration  of  the  importance  of 
the  first  stage  is  the  fact  that  the  calcification 
of  the  temporary  teeth  by  the  deposition  of 
lime  begins  at  the  end  of  the  fourth  month 
of  fetal  life  and  should  be  completed  by  the 
time  the  baby  is  born. 

In  a similar  way  other  food  elements  sup- 
plied by  the  mother’s  blood  are  just  as  im- 
portant for  the  proper  development  of  other 
tissues  and  organs  of  the  infant’s  body. 

It  is  equally  evident  that  these  same  food 
elements  must  be  supplied  in  the  second  and 
third  stages  if  the  infant  is  to  maintain  its 
health  and  attain  its  proper  development.  The 
food  the  mother  eats  must  be  entirely  ade- 
quate to  provide  both  for  her  own  bodily 
needs  and  also  for  those  of  the  infant. 

It  may  seem  rather  trite  to  enter  into  a 
discussion  of  these  various  food  elements,  but 
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a thorough  knowledge  of  the  whole  subject 
of  successful  infant  feeding,  as  well  as  of 
general  dietetics,  is  based  upon  an  adequate 
understanding  of  the  roles  played  by  these 
food  elements  and  the  manner  in  which  they 
should  be  supplied  to  the  infant. 

Protein 

The  principal  role  of  the  protein  in  food 
is  to  build  up  body  tissue  and  replace  the 
body  cells  used  up  during  life,  but  when  fat 
and  carbohydrates  are  lacking  in  the  diet 
protein  may  also  be  burnt  up  to  supply  the 
heat  and  energy  required  for  the  maintenance 
of  life.  The  mother  obtains  her  protein  by 
the  ingestion  of  animal  foods  and  animal 
products,  such  as  meats,  milk  and  eggs;  also 
to  a limited  extent  by  legumes  and  cereals, 
which  contain  incomplete  proteins.  The  in- 
fant obtains  its  required  protein,  first, 
through  its  mother’s  blood;  second,  through 
her  breast  milk,  and  third,  through  the  milk 
of  some  other  animal,  usually  cow’s  milk. 

Fats  and  Carbohydrates 

Fats  and  carbohydrates  are  somewhat  sim- 
ilar in  the  roles  they  play  in  that  they  both 
supply  heat  and  energy  to  the  body  and  are 
in  a degree  interchangeable.  Carbohydrates 
are  usually  better  tolerated  by  the  infant  than 
fats,  but  as  the  latter,  as  found  in  breast  and 
cow’s  milk,  and  in  some  of  the  other  foods 
given  the  infant,  also  contain  the  essential 
accessory  food  factors  Vitamins  A and  D,  it 
is  important  that  they  (the  fats)  should  not 
be  entirely  eliminated  from  the  diet  of  either 
the  mother  or  the  baby.  Fats  are  best  sup- 
plied to  the  infant  in  the  form  of  milk,  yolks 
of  eggs,  and,  when  indicated,  cod  liver  oil 
which  is  very  rich  in  vitamins  A and  D. 

Carbohydrates  are  supplied  to  the  infant 
by  sugars  and  starches,  the  sugar  as  lactose 
in  breast  and  cow’s  milk,  and  also  as  cane  or 
beet  sugar,  corn  syrup,  fruit  sugars,  and 
maltose-dextrin  preparations  in  bottle  feed- 
ings. Starches  are  converted  intO'  sugars  in 
the  body  and  are  ordinarily  supplied  by  bar- 
ley, oat  and  wheat  preparations  and  later  by 
rice,  potatoes  and  cereals. 

Minerals 

Minerals  are  necessary  to  build  up  the  bony 
framework  of  the  body,  for  the  development 


of  the  teeth,  and  to  carry  on  the  vital  meta- 
bolic processes  of  the  body.  The  most  im- 
portant are  calcium,  magnesium,  sodium,  po- 
tassium, phosphates,  chlorides  and  bicarbon- 
ates; also  iron,  iodine,  sulphur,  and  possibly, 
according  to  recent  investigations,  copper  and 
zinc.  Minerals  are  obtained  primarily  from 
the  vegetable  kingdom,  but  to  the  infant  most 
of  them  are  well  supplied  in  the  milk^  and 
later  any  deficiency  is  made  up  by  the  addi- 
tion of  fruits,  cereals,  eggs  and  vegetables  to 
the  diet.  All  of  these  mineral-containing 
foods  are  just  as  important  to  the  pregnant 
or  nursing  mother. 

Vitamins 

Since  the  days  when  the  artificial  feeding 
of  infants  ceased  to  be  only  an  art,  and  a 
rather  poor  art  at  best,  and  gradually  devel- 
oped into  a science,  and  at  times  just  as  poor 
a science,  each  one  of  the  various  food  ele- 
ments previously  mentioned  has  been  brought 
into  the  limelight  for  investigation,  and  at 
times  exploitation,  as  the  principal  offender 
in  the  failure  of  the  art  and  science  of  arti- 
ficial infant  feeding.  In  recent  years,  how- 
ever, much  emphasis  has  been  placed  on  the 
role ’played  by  the  lack  of  essential  vitamins, 
so  perhaps  something  should  be  said  about 
them  at  this  point. 

Limited  time  will  not  permit  of  an  extended 
discussion,  so  suffice  it  to  say  that  at  first 
we  had  knowledge  of  only  three  vitamins, 
viz.,  (1)  the  “fat-soluble”  vitamin  A,  which 
we  ’ believed  was  growth  producing,  anti- 
rachitic, and  infection-resisting;  (2)  “water- 
soluble”  vitamin  B,  which  was  anti-neiiritic ; 
and  (3)  “water-soluble”  vitamin  C,  which 
was  anti-scorbutic. 

Now  vitamin  A has  been  divided  into  vita- 
mins A and  D.  the  latter  its  anti-rachitic  fac- 
tor. Vitamin  B has  been  divided  into  vitamin 
B-1  or  vitamin  F,  which  is  the  anti-neiiritic 
factor,  and  vitamin  B-2,  or  vitamin  G,  which 
is  known  as  the  growth  factor,  or,  occasiona  - 
ly,  anti-pellagric  factor,  and  also  appetite- 
producing  factor. 

So  far  no  division  of  vitamin  C has  been 
suggested,  but  our  attention  has  been  called 
to  vitamin  E,  sometimes  known  as  vitamin 
X,  the  fertility  factor  as  determined  by  ani- 
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mal  experimentation.  The  fertility  factor 
would  not  naturally  seem  to  play  an  impor- 
tant role  in  infant  feeding,  but  vitamin  E 
apparently  has  some  influence  on  the  metab- 
olism of  iron  and  the  promotion  of  blood 
regeneration  after  anemia.  So  far  it  has  been 
found  in  wheat,  maize,  olive  and  cottonseed 
oils,  butterfat  and  leafy  vegetables,  especially 
lettuce. 

While  all  of  these  vitamins  are  found  in 
milk,  it  sometimes  becomes  necessary  to  rein- 
force the  supply. 

Additional  sources  of  vitamin  A are  found 
in  egg  yolk,  fats  of  glandular  organs,  espe- 
cially cod  liver  oil,  also  leafy  vegetables,  car- 
rots, and  the  pericarp  of  cereal  grains. 

Additional  sources  of  vitamin  B are  found 
in  the  germs  of  all  cereals,  therefore  not  in 
milled  cereals,  and  also  in  most  vegetables 
and  fruits.  A very  rich  source  of  vitamin 
B is  yeast. 

Vitamin  C is  found  in  the  citrous  fruits, 
tomatoes,  onions  and  cabbage,  and  to  a less 
extent  in  apples,  bananas,  grapes,  string  beans 
and  turnips. 

Vitamin  D is  largely  found  in  the  same 
foods  that  contain  vitamin  A,  and  is  very 
rich  in  irradiated  ergosterol,  to  which  the 
name  of  Viosterol  has  been  given.  It  is  also 
found  in  yeast  and  ergot  and  in  small  amounts 
in  the  skin,  which  can  be  activated  by  expo- 
sure to  sunlight  or  other  forms  of  ultraviolet 
radiation. 

Marriott,  in  his  splendid  book  “Infant  Nu- 
trition,” also  refers  to  the  role  of  pigment 
as  found  in  leafy  vegetables,  especially  spin- 
ach, for  the  formation  of  hemoglobin. 

Infant  feeding  suggestions 

Having  briefly  discussed  the  important 
roles  played  by  the  various  food  elements  let 
us  rapidly  proceed  to  the  real  purpose  of  this 
paper : Infant  feeding  suggestions  for  the 
general  practitioner.  Here  again  let  me  em- 
phasize the  importance  of  looking  after  the 
general  health  of  the  pregnant  and  nursing 
mothers,  especially  as  to  the  necessity  for  a 
properly  balanced  diet. 

We  will  now  consider  the  nursing  infant. 
First,  the  feeding  interval.  While  most  nurs- 
ing babies  seem  to  do  better  on  a four-hour 


schedule,  others  do  equally  as  well,  if  not  bet- 
ter, on  a three-hour  schedule.  Use  the  sched- 
ule which  seems  best  adapted  to  the  particular 
infant  under  observation,  remembering  that 
it  is  usually  not  necessary  to  awaken  the 
sleeping  baby  for  its  feedings.  When  it  is 
hungry  it  will  awaken  itself. 

Do  not  wean  an  infant  because  it  regurgi- 
tates some  of  its  mother’s  milk,  or  has  some 
colic,  or  has  curds  in  its  stools,  if  it  is  gaining 
well  and  is  otherwise  in  good  health.  All  of 
these  conditions  can  usually  be  remedied  by 
exercising  a little  patience  and  with  persist- 
ent attention  to  the  details  of  breast  nursing. 
Never  wean  a baby  because  the  breast  milk 
is  insufficient.  All  that  is  necessary  is  a 
properly  prepared  complemental  bottle  feed- 
ing. 

The  contraindications  for  breast  nursing 
are  really  very  few,  the  principal  ones  being 
a mother  with  open  tuberculosis,  a prolonged 
intercurrent  infection,  epilepsy,  or  general 
debility.  Do  not  wean  a syphilitic  baby  un- 
less you  are  anxious  to  increase  its  chances 
of  not  living.  Needless  to  say  such  a baby 
should  not  be  breast  nursed  by  a healthy  wet- 
nurse. 

The  worst  reason,  or  should  one  say  ex- 
cuse, for  weaning  a baby  from  a mother  who 
has  some  milk  for  it  is  that  you  do  not  know 
what  else  to  do  for  it.  At  least  first  call  in 
another  physician  of  perhaps  more  experi- 
ence in  that  line  to  help  you.  Sometimes  two 
heads  are  really  better  than  one.  Ordinarily 
you  do  not  abort  a pregnant  woman  without 
a consultation ; why  abort  an  infant  from  its 
natural  nourishment  without  calling  for  help  ? 

But  what  is  to  be  done  for  the  infant  that 
has  to  be  bottle  fed?  Eight  here  may  I say 
that  infants  no  longer  die  because  no  food 
will  agree  with  them.  Such  an  excuse  is  no 
longer  acceptable.  The  trouble  can  always  be 
found  either  in  the  baby,  (1)  as  mechanical 
conditions,  such  as  pylorospasm,  pyloric  sten- 
osis, or  a congenital  defect,  which  may  have 
to  be  relieved  by  mechanical  procedures;  (2) 
congenital  debility  such  as  atelectasis,  con- 
genital heart  disease,  or  prematurity;  (3) 
intercurrent  infections  in  the  infant,  lower- 
ing its  powers  of  digestion ; or  else  more  often, 
in  the  bottle  feeding  itself,  whether  it  be  the 
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composition  of  the  food  used,  its  modification, 
or  the  method  of  giving  it. 

All  infant  that  has  to  be  bottle  fed  usually 
can  be  bottle  fed  by  trying  modern  procedures. 
But  if  it  comes  to  the  worst,  revert  to  first 
principles,  find  a wet  nurse  if  possible,  or 
else  beg,  borrow,  or  if  necessary  steal  some 
breast  milk  and  give  it  in  the  bottle.  But  in 
any  case  do  not  let  the  baby  die  because  no 
food  will  agree  with  it,  turn  it  over  to  some- 
one else  and  let  him  take  the  blame  if  the 
baby  insists  on  djdng. 

What  are  the  essentials  of  infant  feeding? 
First  the  baby  must  be  given  enough  protein 
to  maintain  life  and  enough  more  to  promote 
proper  growth.  The  breast  fed  infant  can 
thrive  on  one  gram  of  protein  per  pound  of 
body  weight  per  day,  but  as  the  protein  of 
cow’s  milk  has  a poorer  nutritional  value  for 
the  baby  because  of  its  lower  proportion  of 
lactalbumin  protein  to  casein  protein,  15  per 
cent  as  against  60  per  cent  in  breast  milk, 
more  protein  has  to  be  given  to  the  bottle  fed 
infant,  usually  1.5  to  2.0  grams  per  pound 
per  day. 

As  each  ounce  of  cow’s  milk  contains  about 
one  gram  of  protein  the  baby  should  have  1.5 
to  2.0  ounces  of  milk  per  pound  per  day. 
Incidentally  that  amount  of  milk  will  also 
take  care  of  the  infant’s  fat  requirement. 

What  of  the  carbohydrate  requirement  ? 
The  breast  fed  infant  gets  about  5.5  grams, 
or  0.2  ounces  of  sugar  per  pound  per  day,  or 
approximately  1 per  cent  of  its  body  weight 
a day.  There  are  about  1.5  ounces  of  sugar  in  a 
quart  of  cow’s  milk,  or  0.05  ounce  of  sugar  in 
each  ounce  of  milk,  so  one  could  readily  esti- 
mate the  additional  amount  of  sugar  necessary 
for  the  bottle  fed  infant.  Fortunately,  how- 
ever, for  the  infant  feeder  the  baby’s  toler- 
ance for  sugar  is  usually  high  and  one  there- 
fore need  not  be  so  exact.  It  is  practically 
always  safe  to  add  5 per  cent  of  additional 
sugar  to  the  day’s  formula,  and  many  babies 
will  tolerate  an  additional  10  per  cent  or 
more,  as  Marriott  has  so  well  demonstrated. 
If  in  doubt  add  one  tablespoonful  of  sugar 
to  the  day’s  feeding  and  increase  it  by  one 
tablespoonful  every  few  days  until  signs  of 
intolerance  begin  to  develop. 

What  are  the  signs  of  carbohydrate  intol- 


erance? They  are  those  of  gastro-intestinal 
fermentation,  viz.  excessive  gas,  diarrhea  and 
irritated  buttocks.  One  may  use  ordinary 
table  sugar,  corn  syrup,  milk  sugar,  or  one 
of  the  maltose-dextrin  preparations,  the  two 
last  named  being  more  laxative.  Maltose  is 
most  laxative  and  dextrin  least  laxative.  Some 
babies  seem  to  have  a natural  tendency  to 
loose  bowels.  In  these  cases  decrease,  or  if 
necessary,  omit  the  sugar  and  use  starch  in 
the  form  of  thick  cereal  gruels  as  carbohy- 
drate in  the  formula. 

AVliat  should  be  the  total  amount  of  the 
day’s  formula?  The  infant  requires  about 
3 ounces  of  water  per  pound  per  day.  Most 
of  this  it  gets  in  the  feedings.  An  infant  will 
seldom  take  more  food  than  it  can  handle.  It 
is  usually  safe  to  give  the  baby  at  least  1 
ounce  more  on  a 3-hour  schedule,  and  at  least 
2 ounces  more  on  a 4-hour  schedule  at  each 
feeding  than  it  is  months  old,  but  ordinarily 
not  more  than  one  bottleful  is  given  at  a feed- 
ing. If  the  baby  is  not  satisfied  with  one 
bottleful  it  probably  needs  either  a stronger 
formula  or  additional  accessory  foods.  Water 
should  be  added  to  the  milk  used  to  make  up 
the  required  amount  of  formula. 

I,  personally,  believe  all  milk  used  for  in- 
fant feeding  should  be  pasteurized,  boiled,  or 
at  least  heated  for  ten  minutes  in  a double 
boiler  over  a brisk  fire.  Such  milks  are  easier 
for  the  infant  to  digest  and  certainly  are 
freer  from  pathogenic  bacteria.  Such  milk 
also  continues  to  haye  all  the  necessary  food 
elements  discussed,  with  the  possible  exception 
of  lack  of  vitamin  C,  which  is  the  least  re- 
sistant to  heat,  but  such  lack  of  vitamin  is 
easily  made  up  by  adding  orange,  lemon  or 
tomato  juice  to  the  diet. 

Is  it  necessary  to  acidify  the  milk?  Not 
with  all  babies,  since  many  do  equally  well 
on  sweet  milk,  but  some  babies  can  handle 
larger  amounts  of  cow’s  milk  if  it  has  first 
been  boiled  or  acidified.  Both  of  these  pro- 
cedures make  the  milk  more  digestible,  and 
acidifying  assists  in  overcoming  the  higher 
buffer  value  of  cow’s  milk,  which  is  all  right 
for  the  calf,  but  does  make  it  more  difficult 
for  the  human  baby  to  digest  than  breast 
milk. 

What  acid  should  be  used  and  how  much? 
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Usiiall}^  lactic  acid,  about  one  teaspoonful  to 
a quart  of  milk,  or  3 drops  to  each  ounce  of 
milk,  but  many  infants  do  equally  as  well  on 
milk  acidified  with  orange  or  lemon  juice. 
The  milk  should  first  be  boiled  or  heated  in 
the  double  boiler  as  suggested,  and  then 
cooled  down  to  room  temperature  before  add- 
ing the  acid  or  fruit  juices.  About  one  table- 
spoonful of  lemon  juice,  or  two  tablespoonsful 
of  orange  juice  should  be  added  for  each  pint 
of  milk  used.  The  fruit  juices  also  take  care 
of  any  lack  of  vitamin  C. 

Dr.  Julius  H.  Hess,  of  Chicago,  reports 
splendid  success  with  the  use  of  orange  juice 
in  the  formula  and  the  gradual  addition  of 
egg  yolk  to  talce  care  of  any  lack  of  vitamins 
A and  D or  of  iron  in  the  cow’s  milk. 

What  of  the  so-called  proprietary  infant 
foods  whose  number  is  rapidly  becoming  le- 
gion ? A few  of  the  different  types  are 
SAveetened  and  unsweetened  evaporated  milks, 
malted  milks,  dried  milks,  foods  that  have 
been  synthetically  prepared  to  resemble  breast 
milk,  and  others  that  are  added  to  cow’s  milk 
to  modify  it  and  make  up  any  deficiency  of 
carbohydrate. 

Never  use  sweetened  evaporated  milk  alone 
over  a long  period.  It  is  an  unbalanced  food 
containing  more  than  50  per  cent  of  sugar, 
and  in  the  dilutions  often  used  is  lacking  in 
the  required  amount  of  milk  solids,  and  also 
often  pre-disposes  to  that  bugbear  of  the  in- 
fant feeder,  rickets.  In  some  infants  with 
Aveak  digestion  it  is  well  tolerated,  when  breast 
milk  cannot  be  obtained,  but  later  coav’s  milk 
should  be  added  to  it,  or  the  formula  changed 
to  a better  balanced  food. 

Unsweetened  evaporated  milk  is  well  tol- 
erated and  can  be  used  when  cow’s  milk 
cannot  be  obtained,  or  is  not  clean.  Remem- 
ber that  a mixture  of  equal  parts  of  un- 
sweetened evaporated  milk  and  water  has 
about  the  same  composition  as  whole  coav’s 
milk. 

Malted  milks  are  open  to  the  same  objec- 
tion as  sweetened  evaporated  milks,  contain- 
ing as  they  do  about  75  per  cent  of  carbo- 
hydrate. At  times  they  may  be  used  with 
cow’s  milk  because  of  their  laxative  qualities 
and  to  give  additional  carbohydrates. 


Dried  milks  are  often  very  useful,  especially 
in  traveling,  and  those  partially  skimmed  be- 
fore drying  are  useful  where  the  infant  has 
a poor  tolerance  for  fat. 

Foods  that  have  been  synthetically  prepared 
to  resemble  breast  milk,  such  as  S.  M.  A., 
Similac,  Recolac,  Lactogen,  etc.,  are  well  tol- 
erated by  some  infants,  but  apparently  are 
too  strong  for  others,  especially  if  they  have 
a poor  tolerance  for  high  fat  or  carbohydrate. 

So-called  milk  modifiers,  such  as  Mellin’s 
Food,  Horlick’s  Food,  Eskay’s  Food,  Dennos 
Food,  Modilac,  Imperial  Granum,  etc.,  at 
times  are  also  useful  if  one  is  familiar  with 
their  composition,  and  no  food  should  be 
used  unless  one  knoAvs  what  it  contains  and 
is  familiar  with  its  expected  effect  upon  the 
infant. 

Dr.  Finklestein ’s  Eiweiss,  albumin,  or  pro- 
tein milk  is  often  useful  in  summer  diarrheas, 
especially  Avhen  there  is  a sugar  intoxication 
present.  The  same  is  true  of  the  more  recent 
powdered  albumin  or  protein  milks,  especially 
after  an  initial  period  of  starvation.  They 
should  however,  not  be  used  full  strength  at 
first. 

Summary 

In  conclusion  I Avould  like  to  ask  your  in- 
dulgence as  I again  emphasize — - 

1.  The  advantages  of  breast  milk  in  suc- 
cessful infant  feeding,  even  when  the  amount 
is  insufficient,  because  it  is  the  “specific” 
food  provided  by  nature  for  the  human  in- 
fant. 

2.  The  necessity  of  paying  as  much  atten- 
tion to  the  diet  of  the  pregnant  mother  and 
the  nursing  mother  as  to  that  of  the  infant. 

3.  The  necessity  for  a fundamental  under- 
standing of  the  important  food  elements,  the 
role  they  play  in  the  body,  and  the  sources 
from  which  they  may  be  obtained. 

4.  A practical  Avorking  knowledge  of  the 
composition  of  cow’s  milk  and  the  other  foods 
and  preparations  used  in  artificial  infant 
feeding,  and  of  the  procedures  necessary  for 
properly  modifying  cow’s  milk  so  that  the 
infant  can  more  easily  digest  it. 

DfSCUSSION 

J.  W.  Amesse,  Denver:  Mr.  Prssident  and  mem- 
bers : In  this  splendid  review  of  infant  feeding, 

Avhicli  represents  the  best  thought  in  medicine. 
Dr.  Gengenbach  goes  on  the  assumption  that  vre 
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get  in  all  instances  good  milk:  and  while  he  did 
not  mention  the  water  oont'ent,  which  is  a vital 
part  of  infant  feeding,  he  would  have  done  that 
if  he  had  had  more  time.  Now,  this  assumption  of 
good  milk  is  not  always  borne  out  by  investiga- 
tion. Those  of  us  who  feed  babies  by  this  method, 
and  our  students  who  hav*e  been  instructed  in  it 
for  many  years,  have  often  wondered  why  we  do 
not  get  better  results.  The  babies  come  into  the 
hospital  emaciated,  dehydrated,  with  vomiting  and 
diarrhea,  because  they  have  not  investigated  the 
source  of  the  milk  supply.  Milk  is  a vital  fluid : it 
contains  more  than  protein,  salts,  fats  and  sugar. 
It  contains  enzymes,  ferments  and  complex  bodies 
unclassified  and  all  these  elements  are  influenced 
by  the  character  of  the  food  that  the  cows  receive. 
If  an  individual  cow,  for  example,  or  a herd,  is 
left  to  free  gTazing  at  this  time  of  the  year,  they 
will  inevitably  eat  noxious  weeds  and  thistles, 
containing  poisonous  substances  at  times.  These 
substances  are  reflected  in  the  milk  exactly  as 
if  the  nursing  mother  had  eaten  cantaloupe,  or 
watermelon  or  salads  which  are  taboo  in  the  ma- 
ternal diet,  so  that  very  often  without  changing 
the  formula  at  all  we  can  get  excellent  results 
by  simply  changing  the  dairy.  For  example,  if  I 
do  not  get  the  results  I feel  I should  in  infant  feed- 
ing, and  we  know  that  the  herd  from  which  these 
children  derive  their  milk  is  one  with  free  grazing 
facilities,  we  put  them  on  milk  from  a herd  that 
has  dry  feeding,  stall  fed  cattle,  and  the  next 
thing  we  investigate  is  the  water  supply.  Many 
babies  will  have  diarrhea  simply  because  of  im- 
pure water,  and  especially  at  this  season  of  the 
year  when  our  receptacles  for  water  are  filled 
with  weeds.  These  lakes  cannot  be  drained ; they 
are  filled  with  weeds  and  with  the  high  tempera- 
ture of  the  water  in  summers  like  this,  the  weeds 
are  partially  dissolved,  these  elements  go  through 
the  filter  with  disastrous  results,  so  that  we  should 
feed  a.s  safe  a milk  supply  as  we  can  get,  and  a 
pure  water  supply.  Where  there  is  only  one  dail  y, 
it  is  desirable  to  get  a powdered  milk  of  which 
there  are  excellent  varieties  now  obtainable  in 
all  markets. 

J.  H.  Woodbridge,  Pueblo:  I am  sure  we  have 
all  enjoyed  this  very  scientific  and  delightful  paper 
by  Dr.  Gengenbach.  Of  course,  I feel  that  there 
is  practically  nothing  that  I could  add  to  such  a 
paper.  I liked  very  much  the  primary  positions 
that  he  gives,  for  instance  the  proper  feeding 
of  the  mother  during  pregnancy  and  the  proper 
care  of  the  mother  after  pregnancy,  and  then  the 
artificial  feeding.  I thought  I might  stress  a little 
bit  the  first  two  points,  as  Dr.  Gengenbach  paid 
more  attention  in  his  talk  to  the  latter  point.  Of 
course,  pediatricians  feel  that  on©  of  the  prime 
duties  of  the  mother  is  to  produce  as  healthful 
a baby  as  possible.  W'e  all  realize  that  the  more 
healthy  the  mother  is  the  more  healthy  the  baby 
will  be.  Therefore,  attention  to  the  general 
health  of  th©  mother  before  the  baby  is  born  is 
very  important.  Such  attention  may  result  in  the 
removal  of  general  infections,  infected  teeth,  or 
the  cure  of  urinary  infections.  Sometime  ago 
there  appeared  one  or  two  articles,  I think  in  the 
Journal  of  the  American  Medical  Association,  deal- 
ing with  anemias  during  pregnancy.  We  find  that 
quite  a number  of  mothers  are  extremely  anemic, 
and  it  is  very  important  to  the  infant  that  this 
anemia  in  the  mother  should  be  taken  care  of. 
Another  thing  that  strikes  pediatricians  is  very 


early  development  of  rickets  after  birth.  Of 
course,  that  means  that  the  fetal  life  must  have 
something  to  do  with  it.  Therefore,  in  all  proba- 
bility, attention  to  the  mother’s  hygienic  life,  such 
as  sunshine,  fresh  air,  and  even  the  administra- 
tion of  cod-liver  oil,  has  lots  to  do  with  the  growth 
and  development  of  the  infant.  Another  point 
which  has  been  stressed : Two  or  three  years 

ago  we  saw  the  administration  of  iodine  in  preg- 
nant mothers.  You  know  during  pregnancy  that 
the  thyroid  gland  is  very  prone  to  enlarge,  and 
the  administration  of  iodine  seems  to  be  indi- 
cated in  these  patients.  It  seems  that  in  about 
50  per  cent  of  pregaiant  mothers,  the  administra- 
tion of  iodine  is  indicated.  I have  even  read  some- 
where of  some  investigation  which  seemed  to 
prove  that  the  foundation  for  the  development  of 
goiter  is  frequently  laid  in  fetal  life.  Now  then, 
as  to  the  proper  feeding  of  the  mother  after  de- 
livery, of  course,  that  is  very  important,  and  Dr. 
Gengenbach  laid  down  the  different  food  elements 
that  are  important.  One  thing  which  comes  to  my 
mind  is  this : Many  of  these  mothers  after  their 

delivery  have  certain  physical  conditions  that 
have  lots  to  do  with  the  production  of  proper 
milk,  and  the  quantity  of  it.  For  instance,  after 
delivery  they  continue  to  flow  a little  bit,  maybe 
for  a month  or  six  weeks  later.  Now,  in  these 
patients  it  is  not  unusual  to  find  that  they  have 
a certain  degree  of  subinvolution,  that  they  have 
a cervical  tear  or  a uterine  displacement.  Now, 
those  phases  have  a very  great  influence  on  the 
supply  of  breast  milk,  if  the  mothers  are  anemii-, 
have  loss  of  appetite  or  constipation.  All  those 
things  should  be  attended  to  and  corrected  in 
order  to  procure  proper  nourishment  for  the  in- 
fant. 

Dr.  Gengenbach  (closing):  I appreciate  the  kind 
discussion  of  my  paper  and  only  wish  that  time 
would  have  permitted  its  thorough  presentation 
in  the  form  of  a blackboard  talk. 


October  meetings 

The  Association  of  American  Medical  Col- 
leges is  to  hold  its  forty-first  animal  meeting- 
in  Denver  this  month  at  the  Medical  School 
of  the  University  of  Colorado.  The  first 
meeting  will  be  on  Tuesday,  October  14,  at 

9 :30  a.  m.  The  program  will  occupy  three 
mornings  and  will  include  papers  by  Drs. 
Franklin  Gr.  Ebaugh  and  Robert  C.  Lewis  of 
the  University  of  Colorado.  An  invitation  to 
attend  these  sessions  is  extended  to  members 
of  the  Colorado  State  Medical  Society  by  Dr. 
Maurice  TI.  Rees,  vice  president  of  the  Asso- 
ciation. 

The  Central  Association  of  Obstetricians 
and  Gynecologists  will  meet  on  Thursday, 
October  9,  in  Kansas  City  and  on  October 

10  and  11  at  Hotel  Elms,  Excelsior  Springs, 
Missoiud.  Members  of  the  profession  are  in- 
vited to  attend  and  to  register  without  fee. 
Programs  Avill  be  furnished  by  Dr.  E.  D. 
Plass,  University  Hospital,  Iowa  City,  Iowa. 
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CASE  REPORTS 


AGRANULOCYTIC  ANGINA  FOLLOWING  THE 
ADMINISTRATION  OF  NEO-ARSPHENAMINE 

REPORT  OF  A CASE  WITH  RECOVERY  FOLLOWING  THE  USE  OF  SODIUM  THIOSULPHATE* 

.TNO.  M.  FOSTER,  JR.,  M.D. 

DENVER 


Altliougli  the  subject  of  reactions  follow- 
ing the  administration  of  the  arsenical  com- 
pounds has  been  dealt  with  extensively  in 
the  literature,  the  reports  of  cases  describing 
a granulocytic  aplasia,  a sa  result  of  the  in- 
jection of  arsphenamine  or  its  derivatives, 
are  comparatively  few.  The  following  case 
was,  therefore,  felt  to  be  of  sufficient  inter- 
est to  justify  its  being*  reported,  both  on  ac- 
count of  the  paucity  of  the  literature  on  this 
subject,  and  on  account  of  the  favorable  out- 
come of  the  case,  following  the  use  of  sodium 
thiosulphate  intravenously. 

Report  of  case 

Hospital  No.  28606,  male,  white,  aged  31, 
was  admitted  September  21,  1929,  and  dis- 
charged September  27,  1929,  improved.  The 
family  history  and  past  history  were  essen- 
tially negative  and  irrelevant. 

Present  illness.  In  the  early  part  of 
August,  1929,  the  patient  developed  a mod- 
erately severe  case  of  Vincent’s  angina 
wdiich  was  treated  by  his  dentist  with  local 
applications,  chiefly  of  mercurochrome,  with 
rather  indifferent  success.  In  view  of  the 
slow  progress  from  the  local  applications 
alone,  he  was  advised  to  have  arsenic  in- 
travenously; therefore,  on  August  28,  1929, 
he  received  0.3  gins,  of  neoarsphenamine  in- 
travenously without  incident.  Further  in- 
jections of  the  same  arsenic  compound  were 
given  as  follows:  August  31,  0.4  gins.,  Sep- 
tember 3,  0.4  gins.,  September  6,  10,  13,  and 
17,  each  0.5  gms.,  for  a total  of  3.1  gms.  The 
patient  had  no  symptoms  or  signs  suggestive 
of  a reaction  after  the  first  six  injections, 
and  the  gums  responded  very  satisfactorily 
to  this  medication. 

Approximately  sixteen  hours  after  the 
seventh  and  last  injection,  the  patient  coin- 

*Read  before  the  Medical  Society  of  the  City 
and  County  of  Denver  on  January  21.  1930. 


plained  of  general  malaise,  sore  throat,  and 
fever.  Within  another  eight  hours,  he  was 
moderately  prostrated,  his  chief  complaint 
at  this  time  being  swelling  of  and  pain  in 
the  gums  without  bleeding. 

Physical  examination.  (September  18, 
1929)- — -The  patient  appeared  to  be  acutely 
ill.  The  temperature  was  103°  F. ; pulse, 
108 ; respiration,  24.  There  was  no  skin  rash. 
The  gums  were  swollen  and  red  with  begin- 
ning necrosis  at  the  alveolar  margins.  The 
breath  was  foul.  The  pharynx  was  con- 
gested, but  showed  no  exudate.  The  sub- 
maxillary glands  were  moderately  enlarged 
and  tender.  An  examination  of  the  heart, 
lungs,  abdomen,  and  extremities  revealed 
nothing  remarkable.  Repeated  stained  smears 
from  the  mouth  showed  numerous  mouth  or- 
ganisms, but  no  spirilla  or  fusiform  bacilli. 

Course^ — September  19 : The  temperature 
ranged  from  102°  to  103. °5  F.  The  necrosis 
of  the  gums  was  progressive  regardless  of 
local  applications  of  sodium  perborate,  mer- 
curochrome, and  potassium  chlorate.  There 
was  no  bleeding  and  no  rash  at  this  time  or 
subsequently.  Examination  of  the  urine 
gave  negative  results. 

September  20  : The  temperature  was  from 
102°. 5 to  104°. 2 F.  The  mouth  condition  was 
unchanged.  He  vomited  frequently  during 
the  night. 

September  21 : The  patient  was  removed 
from  his  home  to  St.  Joseph’s  Hospital.  The 
temperature  was  102°. 4 F.,  pulse,  128;  res- 
piration, 20.  There  were  numerous  grayish 
Avhite  sloughs  on  the  gums  extending  onto 
the  hard  palate,  one  of  which  measured  ap- 
proximately 1.5  cms.  in  diameter.  The 
glands  in  the  neck  were  more  SAVollen  and 
markedly  tender.  Sodium  thiosulphate  0.7 
gms.  was  given  intravenously. 

September  22 : The  general  condition 
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seemed  improved.  The  temperature  was 
from  100°  to  101°  P.  A second  dose  of  so- 
dium thiosulphate,  1.0  gms.,  was  given. 

September  23 : There  was  beginning  sep- 

aration of  the  sloughs  in  the  mouth.  The 
third  and  last  injection  of  sodium  thiosul- 
phate, 1.0  gms.,  was  given. 

The  subsequent  progress  (September  24- 
30)  was  satisfactory.  The  temperature 
reached  normal  by  lysis  on  the  eighth  day, 
the  cervical  adenopathy  regressed,  and  the 
sloughs  on  the  gums  were  replaced  by  granu- 
lation tissue  without  loss  of  substance. 

Laboratory  findings:  The  detailed  labo- 

ratory findings  including  blood  counts, 
blood  chemistry,  blood  culture,  and  urin- 
alyses are  shown  in  the  accompanying  table. 


24  cases  which  they  reviewed.  In  this  same 
series  of  case  reports,  leucopenia  was  de- 
scribed in  22,  and  anemia  with  hemorrhages 
in  20  of  the  24  cases.  Moore  and  KeideP 
(1921)  called  attention  to  the  similarity  of 
the  blood  pictures  in  stomatitis,  dermatitis, 
and  aplastic  anemia  resulting  from  the  use 
of  neoarsphenamine. 

A review  of  the  literature  from  the  time 
that  Leredde,''  and  Labbe  and  Langlois^  first 
described  cases  of  blood  dyscrasias  follow- 
ing the  use  of  an  arsphenamine,  shows  that 
hemorrhagic  and  anemic  manifestations  in 
these  cases  are  the  outstanding  symptoms 
and  signs.  In  fact,  every  classification 
(Aubertin,°  O’Leary  and  Conner,®  and  Ken- 
nedy^) of  this  type  of  blood  dyscrasia  in- 
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Date 

H.B.C. 

Platelets 

W.B.C. 

Differential  Count 

Urine 

Eemarks 

PoWe. 

Small 

Ivnmh. 

Large 

Ivnmh. 

Large 

Monos. 

Myelo- 

evtee 

Neeatlve 

9-20-2q 

90 

4.700.000 

6.000 

21 

38 

24 

8 

1 

- 

9-21-29 

g6 

5,020,000 

340,000 

2,200 

23 

46 

23 

5 

3 

Albumin  3 + 
Oranular  casts  3 + 
Oliguria 

Blood  Ciilture  - No  Growth 
Blood  Chemistry 

N.P.N.  33*3  >"85  T>'^r  100  c.cj 
Creatinln  I.5  mgs  per  100  c.c.i 
Sugar  125  mgs  per  100  c.c. 
Sodium  thiosulphate  O.7  gms 
intravenouslv.  

9-22-29 

- 

- 

- 

4,000 

10 

s6 

- 

3 

1 

Sodium  thiosulphate  1.0  gms 
intravenously. 

9-23-29 

- 

- 

- 

g,300 

50 

47 

- 

2 

1 

Alburrin  2 -t-  S^vernl 
casts 

Sodium  thiosulphate  1.0  gms 
. intravenously. 

9-2U-29 

- 

- 

- 

5,600 

50 

- 

5 

2 

Albumin  1+  A few 
granular  casts 

9-25-29 

- 

- 

- 

6,700 

60 

36 

- 

3 

1 

Albumin  1+  A fee 
granular  casts 

- 

9-27-29 

- 

- 

- 

9,200 

67 

28 

- 

3 

2 

Albumin  - Ne-.e 
No  granulai-  casts 

- 

9-30-29 

S5 

4,400,000 

500,000 

a, 000 

75 

25 

- 

- 

- 

AlbtUnin  - ^Tone 
Occasional  granu- 
lar cast 

Coegulation  time  1.75 
Bleeding  time  4 Min. 

Discussion 

The  interesting  features  of  this  case  were: 
the  high,  continuous  fever,  the  prostration, 
the  ulcerative  stomatitis,  the  lack  of  a skin 
rash  and  hemorrhages,  and  the  blood  pic- 
ture which  showed  no  anemia  or  reduction 
of  the  platelets,  but  a definite  and  moderate 
leucopenia  with  a marked  decrease  of  the 
polymorphonuclear  neutrophil  cells,  and  a 
relative  increase  of  the  lymphocytic  group. 

Although  stomatitis  in  this  particular  type 
of  arsenic  poisoning  is  not  a constant  find- 
ing, it  is  described  rather  frequently  as 
- noted  by  Dodd  and  Wilkinson’  (1928)  who 
found  stomatitis  to  be  present  in  11  of  the 


eludes  only  purpura  simplex,  purpura  with 
hemorrhage,  and  aplastic  anemia.  It  is  sug- 
gested that  this  classification  be  enlarged 
by  the  addition  of  a fourth  group,  namely, 
the  agranulocytic,  to  include  those  cases 
which  show  no  evidence  of  purpuric  or  hem- 
orrhagic disturbances,  and  whose  blood  pic- 
tures show  only  alteration  of  the  granulocy- 
tic elements.  This  blood  picture  supports 
the  contention  of  Evans®  that  the  action  of 
salvarsan  on  the  bone  marrow  is  selective. 
Reports  of  such  cases  in  the  literature  are 
rare,  but  they  are  sufficient  to  warrant  their 
inclusion  as  a separate  entity  in  any  classifi- 
cation of  blood  dyscrasias  arising  as  a com- 
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])lication  in  the  administration  of  arsenical 
compounds.  Dodd  and  AVilkinson/  and 
Wheelilian"  each  report  a case  of  this  nature 
occurring  in  a child,  the  first  terminating 
fatally,  and  the  latter  resulting  in  recovery 
without  specific  medication.  A third  typical 
case  belonging  in  the  agranulocytic  group 
Avas  reported  in  1928  by  Pouzin-Malegue.’” 
This  case  occurred  in  an  adult  following  an- 
tiluetic  treatment,  and  Avas  characterized, 
before  death,  by  an  ulcerative  angina  and 
leucopenia ; no  other  clinical  manifestations 
and  no  other  alterations  in  the  blood  being 
described. 

A survey  of  the  literature  sIioavs  that  neo- 
arsphenamine  is  the  drug  most  frecpiently 
associated  Avitli  the  blood  dyscrasias  folloAv- 
ing  the  use  of  arsphenamine  or  its  deriva- 
tives, although  the  same  reaction  has  been 
knoAvn  to  folloAV  the  use  of  almost  all  of  the 
organic  arsenical  compounds,  especially  sul- 
pharsphenamine.  Smith,^"  in  1925,  incpiires 
AAdiether  these  reactions  are  due  to  the  ueAver 
arsenicals  or  to  the  more  careful  observation 
and  more  frecpient  reporting  on  the  i)art  of 
the  physicians.  Schamberg'"  JikcAvise,  calls 
attention  to  the  frequent  occurrence  of  these 
reactions  folloAving  the  use  of  the  iieAver 
arsenicals,  especially  neo  and  sulpharsphena- 
mine.  Kennedy"  (1928)  states  that  old 
arsphenamine  never  produces  such  a syn- 
drome and  he  advises  its  use  in  the  further 
treatment  of  these  cases,  but  Moore  and 
Foley in  1920,  report  four  cases  of  blood 
dyscrasia  folloAving  the  use  of  arsphenamine 
(the  salvarsan  and  diarsenal  bi'ands).  Of 
further  interest  in  this  connection  is  the 
unusual  case  reported  by  Wlieelihan,”  in 
1928,  of  a girl,  9 years  of  age,  suffering  from 
athetosis  Avho  Avas  treated  by  large  doses  of 
potassium  arsenite,  and  Avho  developed  an 
ulcerative  stomatitis  and  a characteristic 
blood  picture  of  leucopenia  (1300  cells)  Avith 
marked  reduction  of  the  poljanorphonuclear 
neutrophils  (3  per  cent),  but  without  marked 
disturbance  of  the  erythrocytes  or  platelets. 
Recovery  resulted  after  discontinuance  of 
the  drug.  This  is  the  first  and  only  case  on 
record  of  this  type  of  reaction  folloAving  the 
use  of  an  inorganic  arsenic  compound.  The 
report  of  this  case  contradicts  Aubertin’s” 


statement  that  the  arsenic  radical  is  not  thejj 
cau.se  of  these  reactions.  T 

There  is  no  satisfactory  explanation  fori 
the  blood  reaction  in  these  cases  at  the  pres-1 
ent  time,  although  numerous  hypotheses  haver 
been  advanced  from  time  to  time. 

On  account  of  the  marked  similarity  of  the 
findings  resulting  from  benzol  poisoning  as 
described  by  Selling, and  Rohner,  Baldridge 
and  Hansman,"''  the  benzene  radical  in  the 
arsphenamines  has  been  credited  Avith  being 
the  cause  of  these  unusual  reactions.  A re- 
vieAv  of  the  literature  shows  that  such  men 
as  Aubertin;'^  Dodd  and  Wilkinson;^  Vedel, 
Giraud  and  Giraud™  uphold  the  hypothesis 
that  the  benzene  radical  is  the  causative 
factor.  There  is  no  experimental  evidence  to 
support  this  theory,  and  the  previously  men- 
tioned case  of  AVlieelihan’s"  of  poisoning  due 
to  an  inorganic  arsenic  compound  AAmuld 
seem  to  disprove  this  assumption. 

Moore  and  Foley,""*  in  1921,  reported  sejia- 
rate  cases  sliOAAung  similar  reactions  after  re- 
ceiving doses  from  the  same  ampule  of 
arsphenamine,  and  they  concluded  that  the 
most  satisfactory  explanation  of  the  reac- 
tions Avas  that  there  Avas  some  impurity  in 
the  drug.  This  is  someAvhat  analogous  to, 
the  “Substance  X”'  theory  of  Schamberg."' (, 
Kennedy,"  hoAAmver,  disputes  the  drug  im-"* 
purity  theory  on  the  grounds  that  his  oaaui 
case  had  an  exactly  similar  reaction  at  tAA'o  S 
different  times  after  using  an  entirely  dif-  5 
ferent  lot  of  neo-arsphenamine.  LikeAAdse,'> 
Smith""  reported  a case  Avhich  shoAved  simi-|; 
lar  toxic  manifestations  after  doses  of  neo-t 
arsphenamine  a AAmek  apart.  h 

This  brings  us  to  the  hypothesis  of  indi-^L' 
Audual  idiosyncrasy,  of  which  the  last  Dvoi] 
cases  cited  Avould  seem  to  be  examples.  y 
The  three  hypotheses  mentioned  aboA'e  arel 
those  most  frequently  discussed  in  the  liter- fc 
ature,  but,  in  addition,  there  are  numerous^' 
other  mechanisms  Avhich  from  time  to  timei  j 
liaAm  been  mentioned  to  explain  the  unusual  | 
blood  dyscrasias  following  the  administra- >il 
tion  of  the  arsphenamines.  O’Leary  andjj 
Conner*  have  carefully  reviewed  and  tabu-  ^ [ 
lated  these  other  suggestions,  and  state  that^ 
no  deductions  Avere  made  from  the  accumu-j 
lated  eAudence.  Therefore,  it  Avill  suffice! 
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simply  to  list  their  classification  of  the  other 
possible  causes  as  follows:  (1)  Neo-arsph- 

enamine  has  a direct  action  on  the  cell  pro- 
diicing-  elements  in  the  bone  marrow;  (2) 
the  organic  arsenic  compounds  are  hemoly- 
tic because  of  the  direct  action  of  the  ars- 
phenamine  itself,  or  the  sodium  hjulroxide; 
(3)  neo-arsphenamine  is  aii  anticoagulant  be- 
cause of  its  action  on  the  thrombin  or  its 
precursors;  (4)  the  anticoagulating  proper- 
ties are  due  to  action  of  arsenobenzol  on 
fibrinogen  by  dii*ect  combination  with  it;  (5) 
arsphenamine  produces  incoagulability  of 
the  blood  and  the  action  is  chiefly  on  fibrino- 
gen without  action  on  thrombin;  (6)  the 
change  in  the  coagulative  properties  of  the 
plasma  proteins  after  the  injection  of  ars- 
phenamine may  be  explained  by  the  assump- 
tion that  the  compound  with  arsphenamine 
is  soluble  at  certain  hydrogen-ion  concen- 
trations; (7)  that  the  blood  changes  are  the 
result  of  jaundice  and  dermatitis;  (8)  that 
the  toxic  effects  of  arsenic  on  the  spinal  cord 
produce  the  dyscrasias. 

Eegardless  of  the  mechanism  of  produc- 
tion of  the  poisoning,  the  pathological 
changes  indicate  a hemorrhagic  diathesis 
and  a profound  intoxication  of  the  bone  mar- 
row which  at  autopsy  shows  an  almost  com- 
plete aplasia,  especially  of  the  granulocytic 
elements.  Moore  and  Foley"*  believe  that 
the  organic  arsenicals  have  both  a toxic  and 
a stimulating  effect  on  the  bone  marrow. 
The  toxic  effect  manifests  itself  first  on  the 
neutrophilic  group  of  cells,  next  on  the 
eosinophilic  and  basophilic  cells,  and  lastly 
on  the  large  lymphocyte-transitional  group, 
while  the  stimulating  effect  is  apparent  first 
on  the  eosinophilic  and  basophilic  cells,  and 
secondly,  when  these  are  decreased  by  toxic- 
ity, on  the  large  lymphocyte-transitional 
cells. 

The  postmortem  findings  in  the  other  or- 
gans of  the  body  are  variable  and  not  path- 
ognomonic. For  the  most  part,  the  patho- 
logical findings  are  those  of  small  and  large 
hemorrhages  into  the  substance  of  the  lungs, 
liver,  and  kidneys,  and  less  frequently  in- 
volvement of  the  meninges,  myocardium,  and 
gastro-intestinal  tract. 


Differential  diagnosis 

The  diseases  which  resemble  the  syndrome 
under  discussion  and  which  may  be  confused 
with  it  at  times,  are  the  following:  (1) 

Agranulocytic  angina,  (2)  Aleukemic  leu- 
kemia, (3)  Aplastic  anemia,  (4)  Certain 
poisonings,  as  that  following  benzol,  thorium, 
or  roentgen-ray,  (5)  True  purpura  hemor- 
rhagica, (6)  Sepsis. 

Although  the  clinical  manifestations  and 
laboratoiy  findings  in  each  of  these  diseases 
may  be  very  similar  to  those  found  in  the 
arsenical  blood  dyscrasias,  the  chief  point  in 
the  differential  diagnosis,  and  the  one  which 
should  make  the  diagnosis  relatively  easy, 
is  the  history  of  the  use  of  any  arsenical  com- 
pound, inorganic  or  organic. 

Treatment 

The  treatment  of  the  blood  dyscrasias  re- 
sulting from  arsenical  poisoning  is  divided 
into  three  types:  First,  the  prophylactic; 

second,  the  symptomatic  or  supportive ; and 
third,  and  most  important,  the  specific  treat- 
ment. Only  the  first  and  last  methods  of 
treatment  will  be  discussed. 

Prophylactic  treatment^ — The  important 
consideration  under  this  heading  is  the  care- 
ful selection  of  cases,  and  the  frequent  ex- 
amination of  the  blood  and  urine  during  the 
course  of  the  treatment.  McBride  and 
Dennie"®  enumerate  the  following  factors 
Avhich  they  consider  to  be  predisposing 
causes,  of  the  reactions:  liver  injury  of  any 
kind,  focal  infections,  acute  febrile  infec- 
tions, acute  or  chronic  neiDhritis,  arterio- 
sclerosis, and  pernicious  anemia. 

Moore  and  Keidel”  call  attention  to  the  ap- 
pearance of  prodromal  or  warning  symptoms 
in  the  course  of  treatment.  These  are  mani- 
fested by  itching,  mild  rash,  prolonged 
fever,  malaise,  or  any  tendency  toward  pur- 
pura. The  authors  examined  the  blood  in 
several  cases  showing  such  prodromes  and 
discovered  a slight  decrease  in  the  neutro- 
phil cells,  an  eosinophilia  vaiying  from  5 to 
8 per  cent,  a slight  increase  in  the  large 
mononuclear  transitional  group,  and  the 
presence  of  numerous  fragile  leucocytes. 
This  being  true,  it  can  be  readily  seen  that 
a serious  toxic  reaction  could  often  be 
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avoided  by  careful  observation  and  frequent 
blood  counts  in  tbe  doubtful  cases. 

Specific  treatment — Inasmuch  as  hemor- 
rhag’cs  and  purpura  are  extremely  common 
findings  in  this  type  of  poisoning,  the  use  of 
blood  transfusions  has  always  held  an  im- 
portant place  in  the  treatment;  in  fact,  it 
has  been  practically  the  only  therapy  de- 
scribed in  these  cases.  It  would  seem  that 
the  chief  value  of  transfusion  is  simply  to 
replace  the  blood  lost  by  hemorrhage  or  that 
destroyed  by  the  intoxication,  no  specific  or 
stimulating  action  being  attributed  to  it,  as 
shown  by  Dodd  and  Wilkinson^  (1928)  who 
reviewed  twenty-four  cases  of  blood  dyscra- 
sias  resulting  from  the  use  of  the  arsphena- 
mines,  and  state  that  transfusion  was  the 
only  treatment  used,  but  that  it  was  without 
any  apparent  benefit,  the  mortality  in  this 
series  of  cases  being  close  to  60  per  cent. 
On  the  other  hand,  Aubertin®  (1926)  advo- 
cates the  use  of  transfusions  and  reports 
a satisfactory  recovery  following  two  trans- 
fusions in  a severe  case  of  neo-arsphenamine 
poisoning  showing  marked  aplastic  anemia, 
hemorrhages,  and  leucopenia.  In  summary 
it  may  be  said  that  the  transfusion  of  unal- 
tered blood  by  the  direct  method  is  indi- 
cated in  the  severe  cases  with  purpuric  mani- 
festations, but  its  use  in  the  aplastic  type 
of  anemia  is  of  doubtful  value. 

Since  Eavault,^^  1920,  first  advocated  the 
use  of  sodium  thiosulphate  in  arsenical  der- 
matitis, there  have  been  numerous  descrip- 
tions in  the  literature  of  its  use  in  cases  of 
arsenic  and  other  metallic  poisonings.  In 
the  majority  of  the  cases  of  arsphenamine  re- 
actions, however,  its  use  has  been  confined 
to  the  more  mild  types  of  reaction,  such  as 
dermatitis  and  jaundice.  A review  of  the 
literature  pertaining  to  the  treatment  of  the 
blood  dyscrasias  due  to  arsenic  injections, 
reveals  only  three  cases  (Kennedy,'^  one 
case;  O’Leary  and  Connor,’*  two  cases) 
in  which  sodium  thiosulphate  was  used,  and 
in  each  instance  the  outcome  was  favorable. 

The  definite  value  from  the  use  of  sodium 
thiosulphate  in  arsenic  poisoning,  inorganic 
and  organic,  acute  and  chronic,  is  a well 
established  fact,  but  the  mode  of  action 
and  fate  of  the  drug  in  the  body  is  a sub- 
ject of  consider abD  discussion. 


McBride  and  Dennie^®’ (1923,  1924)  con- 
tend that  the  sulphur  contained  in  the  drug 
causes  a precipitation  of  the  arsenic,  pro- 
ducing the  non-toxic  sulphide  of  arsenic. 
They  further  state  that  the  use  of  sodium 
thiosulphate  “renders  those  substances  solu- 
ble and  excretable  which  have  been  taken 
up  by  the  body  and  have  been  tightly  bound 
by  a protein  molecule.”  In  contradistinc- 
tion to  this  theory,  Groehl  and  Myers^^  do 
not  believe  that  the  arsenic  is  precipitated  as 
a sulphide,  inasmuch  as  only  acid  solutions 
act  in  this  manner.  Their  theory  is  that 
the  arsenic  is  precipitated  in  the  form  of  a 
complex  protein  compound. 

Although  the  exact]  mode  of  action  is 
doubtful  it  seems  to  be  the  consensus  of 
opinion  that  the  use  of  sodium  thiosulphate 
produces  an  increased  excretion  of  arsenic 
in  the  urine,  feces,  skin,  and  hair,  as  shown 
by  the  work  of  Groehl  and  Myers,“  Althausen 
and  Gunther,'^  and  Kuhn  and  Reese."**  These 
latter  authors,  experimenting  with  rabbits, 
were  able  to  show  that  there  was  less  kid- 
ney damage  when  a combination  of  sodium 
thiosulphate  and  arsenic  was  injected  than 
when  arsenic  alone  was  used.  They,  there- 
fore, concluded  that  one  function  of  the 
drug  was  the  rapid  restoration  of  the  kid- 
neys to  normal.  Young, on  the  contrary, 
claims  that  there  is  a decreased  arsenic  ex- 
cretion in  the  urine  following  the  use  of 
sodium  thiosulphate,  but  he  agrees  that 
there  is  less  kidney  damage,  and  to  explain  i 
this  finding  he  believes  that  the  thiosul-  i 
phate  acts  by  forming  an  insoluble  com-  | 
pound  with  arsenic  which  is  excreted  more  : 
slowly  and,  therefore,  does  not  reach  the  : 
kidney  in  such  high  concentration. 

From  the  time  that  sodium  thiosulphate  I 
was  first  advocated  in  1920  there  were  no  ( 
reports  of  reactions  from  its  use  other  than 
transitory  febrile  disturbances  until  a re-  ; 
port  of  two  cases  in  1927  by  Frazier.**^  These  | 
cases  after  receiving  small  doses  (a  total  of 
0.9  gins,  in  one  case  and  a total  of  0.2  gms, 
in  the  other)  of  sodium  thiosulphate  de-  ; 
veloped  marked  purpuric  vesiculobullous  | 
dermatitis.  There  was  no  break  in  tech- 
nique  of  the  preparation  of  the  drug,  and  j 
the  only  explanation  is  the  possibility  that  i 
the  substance  became  toxic  due  to  standing,  | 
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as  tlie  aotlioT  states  that  sometimes  after 
passing’  tlirongh  the  antoelave,  the  sointions 
were  allowed  to  stand  for  twenty-fonr  hours. 
In  support  of  this  assumption,  Groldblatt  and 
Dennie,"“  experimenting  with  animals, 
showed  that  non-toxic  solutions  of  sodium 
thiosulphate  if  allowed  to  stand  for  forty- 
eight  hours,  showed  evidence  of  toxicity 
when  injected. 

Method  of  administration  : The  best  results 
are  to  he  had  from  the  intravenous  admin- 
istration of  sodium  thiosulphate,  although  it 
can  be  given  by  mouth.  McBride  and 
Dennie'"  advise  that  it  be  given  in  not  more 
than  20  c.  c.  of  distilled  water,  with  daily 
injections  for  four  days  and  then  alternate 
days  for  as  many  injections  as  may  be  neces- 
sary, in  doses  starting  with  0.3  gms.,  and 
increasing  the  dose  by  0.15  gms.  daily.  The 
authors  state  that  there  is  no  advantage  to 
be  gained  by  g-iwng  large  doses  at  the  on- 
set, although  it  is  non-toxic  in  doses  up  to 
2.0  gms. 

Conclusions 

1.  A case  of  neo-arsphenamine  poisoning, 
characterized  by  ulcerative  stomatitis,  leu- 
copenia,  and  nephritis  with  recovery  follow- 
ing the  administration  of  sodium  thiosul- 
phate, is  reported  in  some  detail. 

2.  A fourth  and  distinct  group,  namely, 
the  agranulocytic,  is  added  to  the  already 
existing  classification  of  the  blood  dyscra- 
sias  arising  as  complications  in  the  adminis- 
tration of  arsenical  compounds. 

3.  A brief  discussion  and  a review  of  the 
literature  pertaining  to  the  various  mechan- 
isms which  could  conceivably  be  the  cause 
of  these  arsenical  blood  dyscrasias  is  in- 
cluded, but  no  deductions  are  obtained  from 
a review  of  these  theories. 

4.  The  use  of  sodium  thiosulphate  in- 


travenously is  the  procedure  of  choice  in 
the  treatment  of  these  cases,  while  the  use 
of  blood  transfusion  is  only  of  value  in  those 
cases  showing  an  anemia  due  to  actual 
blood  loss  by  hemorrhage. 
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REPORT  OF  A CASE  OF  UNDULANT  FEVER^= 

LEO  HUELSMANN,  M.D. 

COLORADO  SPRINGS,  COLORADO 


The  patient,  F.  P.,  a bookkeeper,  aged 
twenty-five,  was  born  in  Missouri  and  lived 
there  up  to  six  years  ago.  Following  this, 

*Read  before  Glockner  Staff  Meeting  in  May, 
1929,  and  again  before  the  El  Paso  County  Medical 
Society  at  their  January,  1930,  meeting. 


he  was  a tree  surgeon,  travelled  extensively 
over  the  middle  West  and  as  far  south  as 
Arkansas.  After  that,  until  entry,  he  lived 
mostly  in  Louisiana,  doing  clerical  work,  and 
for  three  months  before  entry  in  Fort  Worth, 
Texas,  doing  clerical  work. 
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While  ill  Louisiana  he  spent  most  of  his 
time  ill  New  Orleans. 

He  had  chills  and  fever  in  childhood,  but 
has  had  none  since.  He  never  had  hook-worm 
disease.  There  is  no  history  of  tropical  or 
sub-tropical  diseases  while  in  Louisiana. 

He  had  measles,  mumps,  whooping  cough, 
and  chicken  pox  in  childhood.  In  1918  he 
had  a mild  attack  of  influenza.  He  had  acute 
tonsillitis  many  times  in  two  to  three  years 
about  ten  years  ago,  but  without  periton- 
sillar abscess.  He  has  had  no  other  acute 
illnesses  in  the  past. 

A sub-mucous  operation  under  local  anes- 
thesia was  performed  in  1924.  His  arm  was 
fractured  twice  in  childhood.  He  has  had 
severe  injuries.  Although  the  ejms  have 
hurt  him  while  reading  for  some  time, 
ophthalmological  examination  is  said  to  be 
negative.  There  is  a chronic  nasal  discharge 
with  frequent  colds  and  exacerbation  of  the 
discharge. 

The  patient  ^s  appetite  is  good.  His 
bowels  have  been  constipated  off  and  on  since 
childhood.  He  has  had  to  take  laxatives 
once  or  twice  a week  or  less.  He  had  bleed- 
ing hemorrhoids  in  1922  which  were  pain- 
ful, but  subsided.  He  has  had  no  diarrhea, 
jaundice,  nausea  or  vomiting  ; nor  any  hema- 
temesis. 

The  patient  denies  venereal  infection  by 
name  and  symptom. 

The  patient  has  never  had  any  association 
with  goats,  nor  has  he  drunk  goat’s  milk 
knowingly.  He  has  never  lived  on  a ranch 
or  farm.  However,  he  says  that  in  Port 
Worth,  goat’s  milk  is  sometimes  substituted 
for  cow’s  milk. 

The  patient’s  habits  are  fairly  irregular. 
He  usually  gets  seven  hours’  sleep,  but  not 
always.  He  drinks  as  many  as  eight  to  nine 
cups  of  coffee  a day  before  entry  with  five 
or  six  drinks  of  Coco  Cola  a day.  He 
smokes  twenty  cigarettes  a day.  He  takes 
no  drugs,  but  “quite  a bit”  of  alcohol. 

Present  illness 

About  two  years  ago  the  patient  was  fluo- 
roscoped  because  of  constipation.  The  diag- 
nosis, as  given  to  him,  was  “stasis  of  the 
bowels.”  At  that  time  he  had  a slight,  dull, 
nagging  pain  almost  constantly  in  the  right 


loAver  quadrant.  During  the  course  of  fluo- 
roscopy the  radiologist  noted  that  both 
apices  were  clouded  and  advised  him  to  go 
to  a chest  specialist,  which  he  did.  At  that 
time  he  felt  perfectly  fine ; he  had  no  cough 
or  expectoration,  night  sweats  or  pain  in 
the  chest.  He  had  had  a little  loss  of  weight 
but  does  not  know  how  much.  For  two 
months  he  went  to  bed  every  night  immedi- 
ately after  dinner  and  gained  ten  pounds 
in  weight  rather  promptly.  Beginning  about 
the  same  time,  he  had  some  fatigue  off  and 
on,  or  rather  easy  fatiguability,  not  particu- 
larly worse  in  the  afternoon.  He  had  no 
feverish  feeling. 

A year  before  going  to  Texas,  fifteen 
months  before  admission,  he  had  consider- 
able pain  in  the  upper  part  of  the  left  chest 
with  some  pain  down  the  left  arm ; no  real 
catch  with  breathing  but  made  worse  by 
breathing.  He  had  to  remain  abed  for  a 
while.  He  does  not  know  if  he  had  any 
fever.  The  chest  was  not  strapped.  Since 
then  he  has  had  a few  occasional  pleuritic- 
like  pains  on  both  sides,  always  worse  on 
the  left. 

Three  months  before  entry  shortly  after 
beginning  work  in  Port  Worth,  he  felt  ex- 
tremely fatigued  in  the  late  afternoon  and 
evening  and  thought  he  had  slight  fever  at 
these  times.  Had  no  cough.  The  appetite 
was  normal  but  he  was  losing  weight 
slightly.  He  had  to  go  to  bed  after  dinner 
almost  every  night.  On  the  eve  of  Labor 
Day,  after  the  usual  holiday  celebration,  he 
felt  extremely  ill ; ached  in  the  chest  and  had 
a temperature  of  101°  F.  He  consulted  a 
doctor,  who  examined  him  and  had  x-rays 
taken.  On  the  x-ray  a diagnosis  of  pulmon- 
ary tuberculosis  was  made.  He  came  to  Colo- 
rado Springs  and  entered  Glockner  immedi- 
ately. 

At  no  time  has  there  been  hemoptysis, 
dyspnea,  orthopnea  or  edema. 

The  family  history  is  irrelevant. 

Physical  examination 

The  patient  is  poorly  nourished  (weight: 
1451/2  lbs.)  apparently  anemic,  and  quite 
markedly  cyanotic;  he  is  quite  pale.  Exam- 
ination of  the  nose  shows  quite  a marked 
perforation  on  the  anterior  part  of  the  sep- 
tum (right)  following  sub-mucous  resections ; 
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the  right  middle  and  inferior  tnrbinals  are 
quite  markedly  congested.  The  right  mid- 
dle turbinal  impinges  against  the  septum. 
There  is  a good  deal  of  secretion  in  the  mid- 
dle meatus.  The  left  middle  turbinal  im- 
pinges against  the  septum.  There  is  a good 
deal  of  crusting  in  the  left  middle  meatus ; 
the  middle  and  inferior  tnrbinals  are  hyper- 
trophied and  pale. 

The  teeth  are  in  poor  condition;  several 
pulpless.  There  is  a moderate  amount  of 
gingivitis,  especially  of  the  upper  gums. 

The  tongue  is  coated,  moist  and  tremulous. 

The  tonsils  are  small,  atrophic,  embedded, 
inflamed.  Neither  exude  anything  on  pres- 
sure. There  is  a moderate  amount  of  pos- 
terior dropping. 

The  pupils  are  large,  equal,  slightly  irreg- 
ular, and  react  promptly  to  light  and  to 
accommodation. 

Post-cervical  nodes  are  slightly  palpable. 
Glands  of  the  anterior  triangle  of  the  neck 
on  both  sides  are  slightly  enlarged. 

The  vessels  are  soft.  The  pulses  are  equal, 
synchronous,  irregular,  with  good  tension 
and  fair  volume. 

The  finger  nails  are  slightly  cyanotic, 
slightly  curved,  longitudinally  fissured.  The 
left  shoulder  is  held  slightly  higher  than 
the  right.  There  is  some  depression  above 
and  below  the  right  clavicle  and  slight  lag- 
ging on  the  left;  the  muscular  tenseness  is 
equal  on  both  sides. 

Glands  in  both  axillae  are  palpable,  the 
size  of  peas,  discreet. 

There  is  a left  lateral  scoliosis  of  the  lower 
dorsal  and  upper  lumbar  region. 

Examination  of  the  heart  reveals  an  ac- 
centuated second  sound  at  the  pulmonary 
valve  and  an  occasional  premature  systole. 

Blood  pressure  is  106/68.  In  the  right  lung 
a shower  of  crepitant  rales  appear  on  cough- 
ing at  the  base  in  the  axillary  line. 

Impaired  resonance  and  prolonged  high 
pitched  expiration  is  found  on  the  left  to  the 
third  rib.  No'  physical  signs  are  found  from 
behind. 

On  examining  the  abdomen  the  spleen  is 
both  palpable  on  deep  inspiration  and  en- 
larged on  percussion. 

The  Wassermann  reaction  is  negative. 

The  x-ray  report  states  that  the  apices  are 


shaded  but  do  not  appear  active.  There  is 
considerably  increased  density  at  the  hila, 
especially  on  the  right  where  the  clouding 
extends  into  the  area  about  the  hilus  and 
down  to  the  cardiophrenic  angle.  There  are 
a few  adhesions  to  the  diaphragm  and  some 
widening  of  the  mediastinal  shadow.  While 
there  is  no  definite  evidence  of  an  active 
tuberculosis,  the  shadows  about  the  hilus 
suggest  the  possibility  of  a non-tuberculous 
lung  infection. 

The  urine  was  negative  throughout.  The 
sputum,  on  repeated  examinations,  showed 
no  tubercle  bacilli,  but  did  at  times  show 
spirochetae  and  fusiform  bacilli. 

The  blood,  on  first  entry,  September  21, 
1928,  was  80  per  cent  hemoglobin  with  4,- 
320,000  red  cells,  5,200  white  (polys  53  per 
cent,  small  lymphs  30  per  cent,  large  lymphs 
15  per  cent,  large  mononuclears  0,  eosino- 
philes  2 per  cent). 

On  February  27,  1929,  after  the  fever  had 
started,  the  hemoglobin  was  82  per  cent; 
there  were  4,420,000  red  cells  and  8,600 
white  (42  per  cent  polys,  44  per  cent  small 
lymphs,  14  per  cent  large  lymphs,  large 
mononuclears  0,  eosinophiles  0). 

During  the  entire  time,  he  had  an  unusual- 
ly large  percentage  of  mononuclear  cells, 
but  these  increased  quite  markedly  after 
there  was  clinical  evidence  of  undulant 
fever.  This  is  one  of  the  reasons  I have  for 
suspecting  that  this  fever  was  contracted 
here  and  not  elsewhere. 

The  blood  culture,  which  was  done  on 
March  11,  1929,  showed  a gram-negative  non- 
motile  bacillus,  which  grew  after  five  days. 
It  agglutinated  the  patient’s  serum  and 
does  not  ferment  glucose  or  lactose.  The 
patient’s  serum  was  agglutinated  in  titres 
of  1 to  80,  1 to  160,  and  1 to  320,  with  cul- 
tures of  brucella  abortus  and  cultures  iso- 
lated from  the  patient’s  blood.  It  would 
not  agglutinate  cultures  known  as  bimcella 
melitensis,  A and  B.  Agglutination  experi- 
ments made  recently  (November  27,  1929,) 
on  the  patient’s  blood  did  not  agglutinate 
brucella  abortus. 

Treatment 

At  first  I kept  this  man  in  bed  and  treated 
him  symtomatically.  But  there  appeared  in 
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the  literature  various  remedies,  and  the  one 
that  appealed  to  me  most  was  the  adminis- 
tration of  autogenous  vaccine,  so  we  had 
one  prepared  from  the  organism  which  was 
recovered  from  his  blood  and  had  that  in  a 
dilution  of  2,000,000  per  c.  c.  We  started 
with  small  doses,  but  then  I noticed  that  best 
results  were  obtained  by  giving  big  doses 
and  causing  a severe  reaction.  On  May  29, 
following  an  injection  of  500,000,  he  felt 
chilly ; his  aches,  which  he  had  had  original- 
ly, were  reproduced,  his  maximum  temper- 
ature was  102°. 8 P.,  with  a corresponding 
rise  of  pulse  to  120.  This  temperature  sub- 
sided after  three  days,  and  his  temperature 
has  remained  normal  ever  since. 

Various  other  remedies  have  been  sug- 
gested, among  them  injection  of  acriflavine 
base  intravenously.  This  should  be  given 
in  doses  of  .01  gram  per  kilogram  of  body 
weight. 

Discussion 

The  occurrence  of  undulant  fever  has  been 
widespread.  Cases  have  been  reported  from 
practically  every  state  in  the  Union.  The 
original  cases  reported  from  Texas,  and 
other  cases  that  have  been  reported  show,  on 
culture,  not  the  brucella  melitensis  A or  B 
but  the  brucella  abortus. 

In  a survey  of  the  herd  cattle  of  Connecti- 
cut, McAlpine  and  Slanetz  stated  that  the 
dairy  herds  of  the  state  showed  that  ap- 
proximately 90  per  cent  harbored  the  bru- 
cella abortus.  In  as  much  as  only  60  per 
cent  of  the  marketed  milk  of  Connecticut  is 
pasteurized,  the  opportunity  for  infection 
with  bovine  brucella  must  be  great,  and  we 
may  almost  assume  that  the  bovine  brucella 
is  non-pathogenic  for  man.  Many  of  our  in- 
fections very  likely  fall  in  the  porcine  group. 

Undulant  fever,  furthermore,  is  especially 
interesting  to  the  workers  here,  because  so 
many  with  an  unexplained  fever  and  with 
some  indefinite  findings  in  the  lungs  are 
sent  with  a diagnosis  of  tuberculosis,  when 
the  real  cause  may  be  undulant  fever.  Bell- 
inger and  Levine  reported  an  outbreak  in 
May,  1928,  where  quite  a few  of  the  inmates 
were  affected  with  this  disease. 

It  is  questionable  if  agglutination  tests  are 
sufficient  to  establish  a diagnosis  Avithout 


a recovery  of  the  organism  from  the  blood. 
Cases  have  been  reported,  who  have  never 
given  any  symptoms  of  undulant  fever  and 
who  are  not  sick,  Avhose  blood  agglutinates 
the  organism  in  as  high  a titre  as  1 to  640. 


PUBLIC  HEALTH  NOTES 

EDITOR  J.  W.  AMESSE,  M.D. 

A children’s  hour  suggested  for  private 
physicians 

A neAV  plan  for  cooperation  by  private 
physicians  in  efforts  for  disease  prevention 
has  been  proposed  to  the  county  medical 
societies  of  New  York  City  by  the  health 
commissioner.  He  suggests  that  each  physi- 
cian of  the  city  set  aside  a portion  of  one 
day  e\mry  Aveek  as  a “children’s  hour”  Avhen 
he  Avill  see  and  examine  well  children,  ad- 
vise as  to  their  feeding,  general  care,  and 
hygiene,  and  administer  vaccination  and 
other  similar  treatments  aiming  to  keep  the 
children  in  health  and  immune  to  prevent- 
able diseases.  The  commissioner  suggests 
that  each  physician  send  out  cards  describ- 
ing the  service  offered,  announcing  the  time 
for  the  children’s  hour,  and  stating  his  fee, 
the  fee  to  be  a fixed  amount  set  by  the  physi- 
cian himself.  The  commissioner  believes  that 
such  a plan  Avould  encourage  parents  to 
bring  their  children  to  the  physician  to  keep 
them  Avell  instead  of  consulting  him  only 
after  sickness  has  developed.  He  also  thinks 
that  such  a plan  Avould  bring  to  the  offices 
of  the  private  practitioners  many  children 
Avhose  parents  are  able  and  Avilling  to  pay 
a moderate  fee  but  Avho  uoav  take  them  to 
health  centers  or  private  clinics  because  they 
think  that  the  physicians  Avill  charge  more 
than  they  are  able  to  pay  for  health  super- 
vision. 

Birth  and  infant  mortality  rates  for  1929 

Provisional  figures  in  regard  to  birth  and 
infant  mortality  rates  for  1929  Avere  recently 
issued  by  the  Bureau  of  the  Census.  The 
figures  sIioav  a decrease  of  3.6  per  cent  in  the 
number  of  live  births  in  the  birth  registration 
area  of  the  United  States,  exclusive  of  Ne- 
vada, NeAV  Mexico  and  Utah,  as  compared 
Avith  the  same  area  in  1928.  Four  states, 
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Arizona,  Michigan,  Montana  and  Tennessee, 
of  the  forty-three  states  for  which  figures 
are  available  for  both  years  re])ort  an  in- 
creased number  of  births  in  1929. 

The  infant  mortality  rate  for  1929  is  67.3 
as  compared  with  68.8  in  1928.  The  highest 
rates  for  the  states  included  in  the  area  for 
both  years  are  133.3  for  Arizona,  91.4  for 
Colorado,  and  90.9  for  South  Carolina.  The 
lowest  rates  are  49.5  for  Washington  and 
47.9  for  Oregon.  Of  the  cities  given,  the 
highest  rate  was  that  of  Nashville,  Tennessee, 
98.1,  and  the  lowest  that  of  Portland,  Ore., 
42.5. 

Health  of  preschool  children 

The  National  Congress  of  Parents  and 
Teachers  has  announced  a summary  of  its 
1929  summer  round-up  of  children,  the  pur- 
pose of  which  is  to  have  those  children  enter- 
ing* the  school  for  the  first  time  in  the  fall 
as  free  from  remedial  physical  defects  as 
possible. 

The  summary  shows  that  1,520  local  units 
representing  forty-two  states  carried  on  the 
round-up  program.  The  total  number  of 
children  examined  was  56,865.  Defects  re- 
ported by  the  physicians  numbered  109,606, 
and  the  number  reported  as  corrected  was 
26,036.  More  than  half  the  children  exam- 
ined had  defects  of  the  teeth,  and  more  than 
one-third  had  diseased  tonsils. 

Diphtheria  decreases  in  New  York  City 

With  more  than  200,000  children  immu- 
nized in  New  York  City,  in  1929,  the  health 
commissioner  announces  that  deaths  from 
diphtheria  in  that  city  for  the  first  quarter 
of  1930  dropped  to  the  low  figure  of  82,  a 
reduction  of  56  per  cent  as  compared  with 
the  average  for  the  past  six  years.  The  cam- 
paign began  January  1,  1929.  In  the  last 
six  months  of  the  year,  when  the  effects  of 
the  immunizations  made  during  the  first  six 
months  became  fully  operative,  there  weie‘ 
137  deaths  as  compared  with  a total  of  325 
deaths  during  the  first  six  months  of  the 
year.  Not  one  of  the  137  who  died  of  the 
disease  had  taken  the  complete  series  of 
toxin-antitoxin  treatments  and  the  Schick 
test  to  determine  immunity. 




LIBRARY  NOTES 

EDITOR  J.  J.  WARING,  M.D. 

BOOK  REVIEWS 

Mental  Aspects  of  Stammering,  by  C.  S. 
Bluemel,  M.A.,  M.D.,  L.  R.  C.  P.,  M.  R.  C.  S’, 
Clinical  Instructor  in  Neurology  at  the  Uni- 
versity of  Colorado  School  of  Medicine.  Bal- 
timore, Williams  and  Wilkins  Co.,  1930.  Pp. 
152.  Price,  $2.50. 

While  reading  the  other  day  our  favorite 
weekly  review  we  came  upon  the  following 
limerick  ^ 

There  was  a young  lady  of  Ryde 
Who  ate  some  green  apples  and  died. 

The  apples  fermented 
And  filled  the  lamented 
With  cider  inside  ’er  inside. 

and  thought  at  once  of  Dr.  Bluemel  and  his 
disciplinary  classes  for  young  stammerers, 
“As  the  child  improves  in  speech  control, 
attempts  are  made  to  embarrass  him  . . . 
Meanwhile  his  part  of  the  game  is  not  to  get 
flustered.  ” We  can  see  an  advanced  student 
pausing  gravely,  clicker  in  hand,  while  he 
counts  cautiously  the  cider  inside  ’er  before 
he  launches  on  the  last  line.  Seriously, 
though,  it  must  be  great  fun  to  be  a stam- 
merer in  one  of  Dr.  Bluemel ’s  groups;  they 
have  such  attractive  toys  and  pictures,  such 
diverting  games. 

The  Avhole  system  of  instruction  is  based 
on  the  theory  for  AAdiich  most  cogent  argu- 
ments are  provided  that  stammering  is  not  a 
disorder  of  the  speech  organs  but  an  impedi- 
ment of  thought : 

There  can  he  no  congenital  defect  of  the  speech 
organs  when  the  stammerer  speaks  fluently  for 
the  first  several  years  of  his  life.  There  can  be 
no  organic  defect  when  stammering  results  from 
imitation  or  association.  There  can  be  no  physi- 
cal deformity  when  any  one  of  several  causes— 
friglit,  association,  imitation  — can  produce  any 
type  or  any  combination  of  types  of  speech  dis- 
turbance. 

Moreover  thought  impediment  is  shoAVU 
not  only  by  different  types  of  speech  disturb- 
fince,  but  also  by  strictly  analagous  disturb- 
ances of  other  motor  mechanisms;  in  SAval- 
lowiug*,  in  breathing,  or  in  walking  or  in 
Avriting.  The  psychological  mechanism  of 
these  impediments  is  develojAed  Avith  logic 
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and  with  masterly  simplicity  by  the  author  of 
this  little  volume,  so  that  the  veriest  tyro 
can  follow  his  argument.  The  practical  in- 
structions for  treatment  in  the  second  half 
of  the  book  are  equally  clear  and  enriched 
by  a wealth  of  illustrations  so  that  one  fears 
that  the  reader  will  imagine  the  treatment  of 
stammering  to  be  easier  than  it  really  is. 
The  author  has  plainly  striven  to  write  for 
the  educator  rather  than  for  the  psychiatrist. 
The  former  will  succeed  in  many  cases  witli 
no  more  than  the  methods  here  outlined.  In 
other  cases  treatment  will  have  to  be  indi- 
vidualised and  the  class  discipline  supple- 
mented by  a more  fundamental  treatment  of 
the  emotional  life  of  the  sufferer  such  as 
only  the  psychiatrist  can  afford.  Within  the 
scope  which  Dr.  Bluemel  has  allowed  him- 
self, he  has  produced  a book  that  has  no  seri- 
ous competitor. 

J.  ROSSLYN  EARP. 


Neuritis  and  Neuralgia.  By  Wilfred  Harris,  M.D., 
Cantab.,  F.  R.  C.  P.,  Ixjiidon.  Senior  Physician 
to  St.  Mary’s  Hospital  and  to  the  Hospital  for 
Epilepsy  and  Paralysis,  Maida  Vale.  8 vo. 
Cloth.  Price,  $4.00.  Pp.  418,  with  45  illustra- 
tions. Humphrey  Milford:  Oxford  University 

Press.  Original  Publications  1926. 

In  the  present  monograph  the  author  has  pre- 
sented a much  needed  contribution  in  the  field  of 
the  peripheral  nerve  disorders,  which  has  been 
clouded  for  a considerable  length  of  time. 

The  devotion  of  Dr.  Harris  to  the  treatment  of 
neuralgias  has  been  known  and  as  remotely  as 
1914  when,  as  a guest  of  the  Section  of  Nervous 
and  is  followed  by  a discussion  and  differentiation 
address  embodying  his  experiences  in  alcoholic 
injection  in  trigeminal  neuralgias. 

As  an  introductory  chapter,  in  which  the  attempt 
is  made  to  classify  peripheral  pain,  the  author 
discusses  the  various  forms  of  multiple  neuritis 
including  the  isolated  or  special  forms. 

Then  neuralgia  is  discussed  and  the  controvorsy 
with  reference  to  the  course  of  the  taste  fibres 
is  given  attention. 

Herpes  Zoster  (shingles)  receives  consideration 
and  is  followed  by  a discussion  nad  differentiation 
of  the  neuralgias.  Migraine,  facial  spasms  and 
facial  paralysis  are  also  considered. 

Chronic  diseases  of  the  spine  with  peripheral 
complic-ations  are  briefly  treated  and  vasomotor 
disorders,  including  Intermittent  Claudication, 
Raynaud’s  disease,  etc.,  and  finally,  in  the  conclud- 
ing chapter,  neuro-fibrositis,  muscular  rheuma- 
tisms and  sacro-iliac  sprain  close  the  volume. 

The  style  is  unusually  etear  and  readable,  ade- 
quately illustrated  and  completely  indexed.  The 
typogTaphical  work  is  up  to  the  usual  standard 
of  the  Oxford  Medical  Publications.  The  work 
should  be  a valuable  addition  to  the  library  of 
the  neurologist  as  well  as  the  general  practitioner. 

G.  A.  MODEEN. 


Handbuch  der  Kindertuberkulose  unter  Mitwir- 

kung  von  Fachgenossen,  Herausgegeben  von  Pro- 
fessor Dr.  St.  Engel  under  Professor  De  Cl.  Pir- 

quet.  Vol  2.  1930. 

The  second  and  concluding  volume  of  the  Engel- 
Pirquet  treatise  on  childhood  tuberculo.sis  pos- 
sesses an  excellence  fully  equal  to  that  of  its  com- 
panion volume.  In  size,  it  almost  matches  its 
mate,  comprising  as  it  does,  some  700  pages,  pro- 
fusely illustrated.  Among  its  collaborators  we 
miss  the  familiar  and  imposing  array  of  names 
found  in  connection  with  the  previous  work.  How- 
ever, even  a cursory  review  affords  convincing 
proof  that  each  of  the  thirty  odd  co-authors  is 
master  of  the  particular  subject  that  he  is  called 
upon  to  discuss.  Among  the  more  familiar  names 
encountered  are  Franz  Hamburger,  Arthur  Schloss- 
man,  and  E.  Feer.  Participating  in  the  prepara- 
tion of  the  second  volume  we  find  not  only  mem- 
bers of  the  German  profession,  hut  many  of  the 
other  European  countries  likewise  represented. 
And  it  is  both  flattering  and  gratifying  to  note  that 
the  United  States  has  not  been  overlooked.  Abt 
and  Robert  Watson  of  Chicago  and  Bela  Schick 
of  New  York  constitute  the  American  representa- 
tion. And  Prance,  too,  has  been  generously  dealt 
with  in  the  matter  of  space  allotment,  an  evidence 
that  the  passions  and  prejudices  engendered  hy 
the  late  war  are  no  longer  permitted  to  blind 
vision  or  judgment. 

I shall  consider,  in  brief,  the  more  important 
phases  of  childhood  tuberculosis  discussed  in  the 
present  volume. 

Diagnostic  methods,  other  than  clinical,  in  all 
their  diversity  are  comprehensively  covered.  Again 
and  again  the  inestimable  value  of  tuberculin  is 
stressed.  The  morphology  of  the  blood,  especially 
considered  in  the  light  of  the  classification  pro- 
posed by  chilling,  serum  reactions,  the  floccula- 
tion test,  constitute  interesting  chapters.  Empha- 
sis is  properly  focussed  upon  the  diagnostic  sig- 
nificance of  the  familiar  triad;  contact  with  the 
tuberculous,  the  positive  tuberculin  test,  and  the 
x-ray. 

Prognosis,  a phase  of  the  subject  usually  dis- 
missed in  a few  brief  lines,  is  exhaustively  treated 
from  every  angle,  forty  pages  having  been  allowed 
for  its  discussion. 

Under  the  heading  of  prophylaxis,  acknowledg- 
ment is  made  of  the  pioneer  work  of  Webb  and 
Gilbert  of  Colorado.  The  Calmette  method  of  pro- 
tective inoculation,  already  extensively  practiced 
in  Prance,  and  in  a less  degree  in  other  European 
countries,  is  considered  in  an  unbiased  spirit.  The 
conclusion  reached  is  that  it  may  be  regarded  as 
a procedure  of  considerable  value  under  certain 
circumstances  but  that  it  would  he  premature 
to  render  final  judgment  upon  its  worth. 

Well  nigh  half  of  the  space  in  the  book  is  taken 
up  with  the  subject  of  therapy,  in  its  multifarious 
ramifications.  Excellent  chapters  on  pneumo- 
thorax and  phrenlcotomy  are  to  be  found.  Tho- 
racoplasty, justly  considered  a most  formidable 
procedure,  to  be  undertaken  only  when  less  dras- 
tic measures  have  proved  ineffective,  has  its  indi- 
cations. The  principal  objections  to  its  more 
extended  use  in  childhood,  are  the  fear  of  a com- 
plicating aspiration  pneumonia,  chest  deformity 
and  interference  with  normal  body  growth.  Cli- 
matology is  widely  discussed,  and  it  would  appear 
that  many  parts  of  Europe,  whether  mountainous, 
low-lying  or  coastal,  lend  themselves  to  the  success- 
ful management  of  certain  types  of  the  disease. 
In  this  section,  we  find  Abt’s  article  on  the  In- 
stitutional care  of  tuberculous  children  in  the 
United  States,  setting  forth,  mainly  in  tabular 
form,  the  facilities  afforded  by  every  state  in  the 
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Union,  and  also  the  methods  of  therapy  in  vogue. 
Out  of  some  7,000  beds  available  one  is  chagrined 
to  discover  that  only  thirty-eight  are  allocated  to 
Colorado.  One  also  leams  from  this  chapter  that 
artificial  pneumothorax  is  not  a neglected  form 
of  treatment  In  this  country.  In  collaboration 
with  Robert  Watson,  Abt  is  also  the  co-author  of 
the  chapter  on  the  tuberculosis  mortality  in  child- 
hood in  the  United  States.  A full  consideration 
of  the  management  of  tuberculosis  of  bones  and 
joints  concludes  this  exceedingly  lengthy  section. 

Chapters  are  also  devoted  to  a discussion  of  the 
sociologic  relationships  of  tuberculosis  in  child- 
hood. A special  chapter  appears  upon  tuberculosis 
as  it  affects  the  new-born,  the  infant,  and  the 
school-child  and  also  upon  the  legal  safeguards 
adopted  in  different  countries  in  the  interest  of 
the  tuberculous  child.  One  is  particularly  im- 
pressed by  the  sane  and  eminently  practical  regu- 
lations enforced  by  Denmark.  An  extensive  chap- 
ter is  written  by  Pehu  and  Dufourt  upon  the 
contributions  of  the  French  to  the  study  of  tuber- 
culosis with  special  emphasis  upon  the  work  of 
Grancher  and  Calmette. 

The  concluding  chapter  is  contributed  by  Bela 
Schick  upon  tuberculosis  in  American  children, 
with  its  special  manifestations  and  peculiarities 
in  the  colored  race.  He  finds  the  mortality  rate 
among  negro  children  at  certain  ages,  six  times 
as  great  as  in  the  white — a disgraceful  condition 
which  can  and  should  be  speedily  corrected. 

This  work  embodies  the  most  advanced  and 
progressive  thought  on  the  subject  of  childhood 
tuberculosis.  I know  of  no  other  publication  that 
presents  so  complete  and  authoritative  an  exposi- 
tion of  this  important  subject.  I recommend  it  to 
the  attention  of  the  profession  with  genuine  pleas- 
ure, confident  that  it  will  come  up  to  the  highest 
expectations  of  the  reader  and  that  it  will  fulfill 
every  need  of  both  the  general  practitioner  and 
the  specialist.  EMANUEL  FRIEDMAN. 


Arterial  Hypertension.  By  Edwai'd  J.  Stieglitz, 
M.S.,  M.D.,  Assistant  Clinical  Professor  of  Medi- 
cine, Rush  Medical  College,  Univ.  of  Chicago ; 
Attending  Internist,  Chicago  Lying-in  Hospital, 
Assistant  Attending  Physician,  Presbyterian 
Hospital.  Foreword  by  Rollin  T.  Woodyatt, 
M.D.,  Clinical  Professor  of  Medicine,  Rush  Medi- 
cal College,  University  of  Chicago,  Chairman  De- 
partment of  Medicine,  Attending  Internist,  Pres- 
byterian Hospital.  With  21  Illustrations.  Paul 
B.  Hoeber,  Inc.,  New  York.  1930. 

Vascular  hyptertonus  is,  because  of  its  common- 
ness and  resistance  to  treatment,  a subject  which 
cannot  fail  to  stimulate  serious  thought^  The 
author  presents  the  subject  clearly  and  concisely. 
While  much  of  the  book  consists  of  information 
which  is  well  known,  it  is  arranged  in  such  or- 
derly fashion  that  the  reader  may,  by  skipping  the 
obvious,  profitably  review  the  entire  subject  at 
one  sitting. 

The  gist  of  the  author’s  thought  is:  (1)  that 

hypertonia  is  due  to  chemical  or  nervous  stimu- 
lation, (2)  that  fatigue  of  the  arteriolar  muscu- 
lature heightens  the  tonus  and  increases  this  sus- 
ceptibility, (3)  that  exhaustion  follows  fatigue,  in 
which  case  certain  muscle  fibers  in  exhaustion  de- 
generate to  be  replaced  by  collagenic  fibers.  In 
other  words  irritation  produces  arteriolar  hyper- 
tonia, which  in  turn  gives  rise  to  fatigue  and  later 
exhaustion  with  ultimate  fibrosis  and  sclerosis.  If 
these  hypotheses  are  true,  the  author  has  suc- 
ceeded in  making  a perplexing  subject  surprisingly 
simple.  He  is  consistent  throughout  the  entire 
treatise  basing  all  prognosis  and  treatment  on 
these  concepts. 


Pie  lists  some  thirty  types  of  irritants  which  he 
considers  the  initiating  causes.  PatigTie,  he  con- 
siders the  self-perpetuating  factor  and  sclerosis 
the  cause  of  fixed  hypertonia. 

His  belief  in  the  use  of  cei’tain  drugs  in  a pre- 
cise manner  is  as  instructive  as  it  is  encouraging. 
He  has  a separate  chapter  on  the  subject  as  it  in- 
fluences, (1)  cardiac  reserves,  (2)  renal  reserve, 
and  also  (3)  its  complicating  pregnancy. 

C.  P.  KEMPER. 


Health  Education  for  Public  Schools  and  Teacher 

Training.  Report  of  Joint  Committee  of  the  Nat. 

Ed.  Assoc,  and  Amer.  Med.  Assn.  Cloth,  Octavo 

251  pages.  National  Education  Association, 

Washington,  D.  C.,  1930. 

This  book  gives  a program  for  public  schools 
and  teacher  training  institutions,  prepared  under 
the  direction  of  Dr.  Thomas  D.  Wood,  chairman 
of  the  .Joint  Committee  of  Health  Problems  in 
Education  of  the  National  Education  Association 
and  the  American  Medical  Association.  In  addi- 
tion to  the  seven  appointed  by  the  American  Medi- 
cal Association  there  were  four  physicians  on  the 
Committee  of  the  N.  B.  A.,  and  on  sub-committees 
of  the  Technical  Advisory  Committee  there  were 
eleven  others.  So  the  work  represents  the  co- 
operative study  and  jirdgments  of  twerrty-two  edu- 
cated and  actively  interested  members  of  the 
medical  profession ; with  a larger  number  of  edu- 
cators and  experts  in  other  lirres. 

It  contains  lists  of  the  expert  specialists,  from 
various  societies  and  institutions,  who  were  con- 
cerrred  in  its  preparation,  arrd  a statement  of  the 
aims  of  health  education.  Then  there  are  twenty 
pages  on  The  Trend  of  Health,  Wliat  the  Schools 
Can  Do,  and  the  Meaning  of  Health.  But  the 
greater  part  of  the  book  is  occupied  by  three 
chapters  on:  Essential  Subject  Matter  for  the 

Teacher,  80  pages;  Educational  Problems,  42 
pages ; and  Suggestions  for  Courses  of  Study  in 
Health  Education,  80  pages.  There  are  also 
many  bibliographies  and  an  index.  It  is  a book 
that  any  physician  in  general  practice,  particular- 
ly in  rural  communities  and  small  towns,  where 
he  will  be  regarded  as  an  important  advisor  of 
school  authorities,  should  be  acquainted  with.  Any 
physician  can  read  it  with  profit,  and  keep  it  as 
a book  of  reference. 

It  is  well  to  see  familiar  things  from  a new 
point  of  view.  This  is  especially  true  in  medical 
practice.  Our  patients  include  children  and  their 
parents,  teachers  and  pupils,  the  most  intelligent 
pai’t  of  the  community.  These  people  come  to 
us  for  advice  with  regard  to  disease  and  health. 
We  can  hardly  give  it  effectively,  unless  we  un- 
derstand how  much  each  patient  knows  about 
health ; and  in  what  respects  he  is  likely  to  be 
ignorant,  or  misinformed.  Much  of  our  knowledge 
of  our  patients’  thought  of  health,  or  disease,  comes 
to  us  in  bits  from  day  to  day — an  important  part 
of  our  exeprience.  But  new  light  may  be  thrown 
on  the  popular  knowledge  of  health  matters  by  a 
book  like  this.  And  in  future  this  program  will 
have  much  to  do  with  shaping  popular  ideas  about 
health.  A small  part  of  the  book  deals  with  the 
health  of  the  eye.  But  it  is  all  devoted  to  a pro- 
gram of  education  for  health  ; that  might  be  en- 
forced on  every  child  attending  school,  with  great 
benefit  to  the  child,  to  the  family  to  which  it  be- 
longs, and  to  the  community. 

It  should  be  noted  that  one  of  the  original  mem- 
bers of  the  .Joint  Committee,  actively  interested 
in  its  work  until  the  time  of  his  death,  was  the 
late  Dr.  R.  W.  Corwin  of  Pueblo. 

EDWARD  JACKSON. 
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Secretarial  Notes  and  Comment 

Edited  by  Harvey  T.  Sethman,  Executive  Secretary 


THOSE  LATE  PROGRAMS 

OMPLAINT,  amply  justified,  was  heard  at  tho 
recent  Annual  Session  against  the  late  de- 
livery of  programs.  After  the  Session  it  was  dis- 
covered that  a number  of  members  had  not  re- 
ceived their  mailed  programs  until  the  day  the 
Pueblo  meeting  was  adjourning. 

Unavoidable  circumstances  delayed  mailing  the 
programs  from  the  Executive  Office  until  a few 
days  before  the  opening  of  the  cession.  But  even 
then,  programs  were  mailed  in  ample  time  to  have 
reached  every  member  before  he  left  his  liome  for 
Pueblo. 

Vigorous  complaint  was  lodged  with  the  Denver 
postmaster  immediately  following  the  meeting. 
Verbally  the  Postoffice  Department  has  extended 
its  sincere  apology,  and  has  pointed  out  that  the 
department  was  heavily  burdened  at  that  time 
with  political  mailing  in  connection  with  the  pri- 
mary elections.  A written  explanation  has  also 
been  offeied,  which  the  Executive  Office  believes 
appropriate  to  publish  in  view  of  the  great  incon- 
venience caused  members  by  the  delayed  pro- 
grams. The  letter  in  full  follows : 

Sept.  20,  1930. 

Mr.  Harvev  T Sethman,  Executive  Secretary, 
Colorado  State  Medical  Society, 

Denver,  Colo. 

Dear  Sir ; 

ITith  further  reference  to  your  communication 
of  September  12th,  relative  to  delay  in  delivery 
of  programs  for  the  convention  of  the  Colorado 
State  Medical  Society,  held  recently  in  Pueblo, 
Colorado. 

It  would  appear  from  our  investigation  that  the 
programs  destined  for  out-of-town  delivery  were 
promptly  dispatched,  as  evidenced  by  the  fact  that 
copies  were  delivered  in  Woodmen,  Colorado,  .a 
suburb  of  Colorado  Spring.s,  on  Sunday,  the  7th — 
although  addressees  residing  in  Colorado  Springs 
as  indicated  by  the  statement  from  the  postmaster 
at  that  office  which  is  herewith  attached,  were 
not  delivered  until  Tuesday. 

Under  ordinary  circumstances,  mail  of  the  third 
class  does  not  receive  as  expeditious  handling  as 
first-class  mail  and  as  explained  by  the  postmaster 
at  Colorado  Springs  on  account  of  the  volume  of 
mail  of  the  first  class  to  be  handled  on  Mondays, 
these  programs  were  held  over  for  delivery  on 
Tuesday. 

The  Postoffice  Department  makes  an  exception 
to  matter  of  this  class  which  has  a time  value 
rendering  the  mail  of  no  value  unless  delivered 
within  a certain  period. 

The  copies  of  this  program  for  delivery  in  Den- 
ver were  not  given  proper  treatment.  The  time 
value  was  such  that  delivery  should  have  been 
made  by  carrier  on  Monday,  Sept.  8th,  at  the  lates:: 
It  would  appear,  however,  that  they  were  held 
over  until  Tuesday  and  in  some  instances  until 


Wednesday  morning  on  account  of  the  volume  of 
first-class  mail  to  be  handled  on  Monday  and  Tues- 
day. 

This  statement  is  not  given  in  any  way  to  ex- 
cuse this  office  for  the  error  hut  is  simply  in- 
tended as  a frank  explanation  of  the  delay. 

It  is  suggested  that  in  the  future  when  delivery 
is  desired  at  a specified  time  on  matter  of  this 
class  that  you  have  the  mail  sent  direct  to  the 
Superintendent  of  Mails,  Room  109,  who  will  give 
it  his  personal  attention,  which  will  insure  deliv- 
ery within  the  time  limit  desired. 

Th©  annoyance  to  yourself  and  associates 
and  members  of  your  association  is  very  much 
regretted  and  your  action  in  bringing  the  matter 
so  promptly  to  our  attention  is  very  much  appre- 
ciated. 

Yours  very  truly, 

FRANK  L.  DODGE, 

Postmaster. 
By  C.  B.  Watkins, 
Assistant  Postmaster. 


REVISED  BY-LAWS 


■OROCEEDINGS  of  the  Hous©  of  Delegates  at  the 
Sixtieth  Annual  Session  in  Pueblo  will  be  pub- 
lished in  the  December  issue  of  Colorado  Medi- 
cine, as  has  been  customary  in  past  years. 

However,  the  importance  of  one  special  act  of 
the  House  deserves  prior  mention.  That  was  the 
full  revision  of  the  by-laws. 

The  revised  by-laws  are  now  in  the  hands  of  the 
printer  and  before  November  first  will  b©  avail- 
able in  booklet  form.  Since  the  expense  of  mail- 
ing a copy  to  each  individual  member  is  large  and 
probably  unnecessary,  this  will  not  be  don©.  In- 
stead an  ample  supply  will  be  sent  to  each  Con- 
stituent Society’s  secretary,  and  a copy  will  be 
sent  to  each  officer  and  committeeman.  Others 
d©siring  copies  may  obtain  them  on  request  either 
from  their  county  secretaries  or  by  mail  direct 
from  the  Executive  Office. 

The  Executive  Office  wishes  to  urge  members 
generally  to  read  the  new  by-laws,  and  wishes  to 
call  them  especially  to  the  attention  of  county 
officers  and  members  of  committees.  The  com- 
mittee system  of  the  State  Society  has  been  gen- 
erally reorganized,  with  a view  to  greater  effi- 
ciency. The  system  of  handling  State  Society 
funds  has  been  placed  on  a more  businesslike 
basis.  The  groundwork  has  been  laid  for  a com- 
prehensive system  of  Medical  Defense.  A general 
clarification  has  been  effected  to  eliminate  obso- 
lete wording  and  to  prevent  conflict  of  sections. 
All  this  was  effected  with  no  change  in  the  Con- 
stitution of  the  Society,  through  only  a general 
revision  of  the  hy-laws. 
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SCHOOL  OF  MEDICINE 
AND  HOSPITALS 

' ■■ 

PPIYSICAL  Therapy  embraces  the  treatment  of 
disease  by  physical  measures  in  contra-dis- 
tinction to  medical  and  surgical  procedures.  It  is 
used  in  conjunction  with,  and  as  an  adjunct  to, 
these  latter  procedures.  Scientific  investigations 
in  the  last  few  years  have  placed  physical  meas- 
ures on  an  equal  basis  with  drugs  as  effective 
curative  agents.  The  physical  measures  that  have 
been  found  to  have  certain  therapeutic  value,  both 
by  long  clinical  experience,  and  by  laboratory  re- 
search, include  heat,  light,  water,  electricity,  mas- 
sage, and  exercise.  The  Department  of  Physical 
Therapy  at  the  Colorado  General  Hospital  is  fully 
equipped  for  the  efficient  application  of  these 
measures.  The  following  methods  of  treatment 
are  used : 

Radiant  light  and  heat  are  obtained  from  a 1500- 
watt  deep  therapy  lamp  with  a suitable  reflector, 
and  from  portable  radio-vitant  applicators  com- 
monly called  “bakers”.  These  bakers  are 
equipped  with  carbon  or  mazda  bulbs  and  are 
adjustable  for  position,  distance  and  strength  of 
current,  depending  upon  the  part  treated  and  the 
action  desired.  They  are  used  extensively  on  the 
wards  in  the  treatment  of  cases  requiring  pro- 
longed sweating  procedures  or  frequent  applica- 
tions, such  as  nephritis,  uremia,  burns,  etc.,  as 
well  as  for  drying  casts.  Heat  is  the  ideal  pre- 
liminary measure  for  massage  and  most  electro- 
therapeutic  treatments.  Dr.  Carl  Sonne  and 
others  have  called  attention  to  the  value  of 
radiant  heat,  “not  only  for  its  heat  value,  but  for 
its  stimulating  effect  as  well,  and  also  to  the  fact 
that  these  luminous  rays  have  considerable  more 
penetration  into  the  subcutaneous  tissues  than 
the  infra-red  rays  of  longer  wave  lengths,  and  is 
the  form  of  heat  indicated  where  deep  penetra- 
tion is  desired.”  Infra-red  rays  are  obtained  from 
different  sized  lamps  of  standard  makes. 

Diathermy  is  perhaps  the  most  popular  form 
of  heat,  and,  as  its  name  implies,  effects  the 
deeper  lying  tissues.  It  is  obtained  from  a large 
McIntosh  high-frequency  machine  and  a portable 
Victor  machine  of  variable  frequency.  The  port- 
able machine  can  be  taken  to  the  patient’s  bed- 
side and  is  used  a great  deal  in  treating  cases 
of  pneumonia.  The  results  so  far  in  the  latter 
conditions  have  been  very  encouraging.  It  re- 
lieves pain  and  coughing,  and  promotes  sleep  and 
rest. 

Moist  heat  for  arm  and  leg  cases  in  the  form 
of  whirlpool  baths  is  an  admirable  substitute  for 
radiant  heat,  and  in  selected  cases  is  more  ad- 
vantageous. These  baths  furnish  a combination 
of  heat  and  gentle  massage  and  improve  local 
circulation  effectively  in  conditions  of  peripheral 
nerve  injuries,  indolent  ulcers  and  adherent  scars, 
as  well  as  in  recent  fractures  immediately  after 
the  cast  is  removed. 

The  mercury-vapor  or  quartz  lamps  are  used 
for  tlie  production  of  ultra  violet  or  actinic  rays. 
These  lamps  are  of  two  types,  air  cooled  and 
water  cooled.  The  air  cooled  lamp^  is  used  for  its 
biological  effect.  With  it  large  areas  of  skin  may 
be  treated  with  a single  exposure.  It  is  used  in 
the  treatment  of  tubercular  bone  and  joint  lesions, 
rickets,  herpes  zoster,  secondary  anemias  and 
many  other  diseases.  The  water  cooled  or  Kro- 


mayer  lamp  is  richer  in  short  wave  lengths  and 
is  used  for  its  bactericidal  effect.  The  window 
of  this  lamp  may  be  pressed  directly  against  the 
skin.  It  is  used  in  the  treatment  of  selected 
types  of  skin  diseases,  indolent  ulcers,  discharg- 
ing' sinuses,  etc.,  and  is  often  used  in  conjunction 
with  the  air  cooled  lamp.  The  dosage  is  given  as 
requested,  and  first,  second  or  third  degree  ery- 
themas, are  produced. 

Besides  the  whirlpool  baths  already  mentioned 
the  hydro-therapeutic  section  is  equipped  with 
two  electric  light  cabinet  baths,  the  Mott  control 
table,  and  with  ovei'head  and  cmcular  showers. 
From  the  control  table  the  Scotch  douche,  and 
jet  and  fan  douches,  are  obtained.  Hydro-therapy 
is  prescribed  as  a tonic,  or  for  the  purpose  of 
elimination. 

The  electrical  equipment  consists  of  a Morse- 
wave  generator  for  galvanic  and  sinusoidal  cur- 
rents, a Wappler  wall  plate  from  which  both 
galvanic  and  faradic  currents  are  obtained,  as 
well  as  the  lamps  and  high  frequency  machines 
already  referred  to.  The  galvanic,  faradic,  and 
sinusoidal  currents  are  used  to  stimulate  nerves 
and  to  produce  muscular  contraction.  The  gal- 
vanic current  has  distinct  polar  effects.  It  is 
used  to  relieve  pain  and  also  for  medical  ioniza- 
tion which  is  the  introduction  into  the  tissues  of 
medical  solutions.  Zinc  ionization  is  much  used 
in  the  treatment  of  chronic  suppurative  otitis 
media.  Both  galvanic  and  faradic  currents  are 
used  in  testing  the  reactions  of  muscle  and  nerve 
to  determine  the  presence  of  the  reaction  of  de- 
generation in  cases  of  paralysis.  The  high  fre- 
quency current  from  which  diathermy  is  derived 
is  used  for  auto-condensation,  and  also  for  elec- 
tro-coagulation and  electro-desiccation,  which  are 
used  extensively  by  the  doctors  from  the  Der- 
matology Department  for  the  removal  of  epithel- 
iomas, angiomas,  spider  nevus,  warts,  moles  and 
other  skin  blemishes.  A radio  frequency  ma- 
chine, or  so-called  Radio-Knife,  is  used  in  the  op- 
erating room  for  major  operations  requiring  elec- 
tro-surgery. 

Massage  is  one  of  the  oldest  forms  of  physical 
therapy.  It  is  the  scientific  manipulation  of  the 
body  tissues.  Various  manipulations  are  used, 
such  as  stroking,  kneading,  etc.  The  forms  indi- 
cated and  prescribed  depend  upon  the  underlying 
pathology  of  the  part  treated  and  the  results 
desired.  The  part  to  be  treated  is  prepared  by 
heat  in  some  foi-m,  either  by  exposure  to  radiant 
heat  until  it  is  thoroughly  reddened,  or  by  im- 
mersion in  whirlpool  baths  at  a temperature  of 
110  degrees  for  twenty  minutes.  Anything  that 
will  flush  the  part  with  blood  greatly  assists  in 
making  possible  massage  and  manipulation  that 
would  otherwise  be  too  painful.  The  most  com- 
mon types  of  cases  treated  by  massage  include 
fractures,  sprains,  dislocations,  stiff  joints,  peri- 
pheral nerve  injuries,  flaccid  and  spastic  paraly- 
sis. Definite  directions  ai’e  needed  in  the  treat- 
ment of  recent  fractures  regarding  the  removal 
of  casts  and  splints,  and  the  amount  and  kind  of 
massage  and  exercise  to  be  given. 

Active,  passive,  resistive  and  assistive  exercises 
are  used  in  the  development  of  power  and  mobility 
of- muscles  and  joints  with  impaired  function,  fol- 
lowing disease  or  injury.  Corrective  exercises 
and  remedial  gymnastics  are  valuable  adjuncts 
in  the  treatment  of  postural  defects,  scoliosis, 
lordosis,  and  “weak  feet”.  In  these  and  most 
cases  of  paralysis,  the  physiotherapist  teaches 
some  member  of  the  family  the  essential  features 
of  physical  therapy  to  be  administered  by  them 
when  the  patient  is  from  out  of  town.  These 
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patients  usually  repoi’t  back  at  stated  intervals 
to  the  doctor  in  charge  of  the  case,  who  observes 
progress  and  guides  treatment  to  its  desired 
end. 

Careful  combination  of  these  physical  measures 
Is  necessary  to  secure  the  best  results.  Heat, 
massage,  muscle  re-education,  and  electrical  stim- 
ulation are  usually  ordered  for  paralysis;  and 
heat,  massage  and  exercises  for  fracture  cases. 
There  can  be  no  routine  treatment,  however,  as 
each  case  is  a law  unto  itself.  The  aim  of  Physi- 
cal Therapy  is  to  shorten  the  period  of  disability, 
prevent  a great  many  permanent  deformities,  and 
make  the  end  results  of  treatment  more  favor- 
able. 

The  Department  of  Physical  Therapy  at  Hie 
Colorado  General  Hospital  has  been  in  operation 
since  .Tune  1,  1926.  It  is  on  the  ground  floor 
within  easy  reach  of  the  wards  of  the  hospital 
for  wheel-chair  and  bed-patients,  and  equally  so 
for  the  reception  of  patients  derived  from  the 
Out-Patient  Department  and  from  the  Colorado 
Psychopathic  Hospital.  It  is  well  lighted  and 
ventilated  and  the  equipment  of  the  department 
is  modern  and  up-to-date. 

There  is  a main  treatment  room,  where  one 
physiotherapist  keeps  as  high  as  six  patients 
simultaneously  under  treatment,  as  well  as  three 
smaller  rooms  and  a large  hydrotherapy  room 
with  five  dressing'  rooms.  Connecting  these  is  a 
wide  hall,  where,  by  the  use  of  portable  screens, 
two  or  more  bed-patients  can  be  treated  at  the 
same  time. 

The  Physical  Therapy  Department  is  a refer- 
ence department  only.  Cases  are  referred  only 
after  careful  physical  and  laboratory  examinations 
have  been  made.  A requisition  sheet  correspond- 
ing in  size  to  the  other  forms  used,  precedes  the 
patient  to  the  department.  It  contains  the  pa- 
tient’s name,  serial  number,  address,  clinical 
diagnosis,  x-ray  findings  and  treatment  prescribed. 
A list  of  all  the  treatments  given  and  a space  for 
remarks  are  on  the  blank  to  facilitate  the  work 
of  the  physician  ordering  the  treatment.  This 
sheet  is  kept  in  the  patient’s  chart.  The  attend- 
ance and  progress  notes  are  filled  in  by  the 
physiotherapist.  Out-patients  retuni  at  stated  in- 
tervals to  the  department  from  which  they  were 
referred,  for  re-examination  and  further  sugges- 
tions for  treatment.  All  patients  are  discharged 
when  there  is  no  further  progress. 

It  is  often  possible  to  discharge  patients  from 
the  hospital  after  the  primary  medical  and  sur- 
gical treatment  has  ceased,  and  still  have  them 
continue  their  physical  therapy  treatment,  which 
may  be  necessary  for  several  weeks,  through  the 
Out-Patient  Department.  This  is  an  economic 
gain  to  the  hospital,  as  by  shortening  the  pa- 
tient’s stay,  a given  number  of  beds  can  accom- 
modate a larger  number  of  patients,  indirectly  in- 
creasing the  bed  capacity  of  the  hospital. 

The  attendance  in  the  department  is  greatest 
during  the  winter  and  spring  months,  when  one 
physiotherapist  treats  from  twenty-five  to  thirty 
patients  a day  and  the  number  of  treatments 
average  around  850  a month. 

The  types  of  cases  are  varied,  and,  with  in- 
creasing interest  on  the  part  of  the  staff,  are  be- 
ing augmented  in  number  and  variety.  Patients 
urgently  needing  treatment  to  shorten  their  time 
of  disability  and  to  secure  functional  restoration 
are  given  preference. 

The  department  is  used  as  a teaching  center 
and  also  for  research  work. 

It  must  be  remembered  that  physical  therapy 
has  its  limitations,  and  that  it  is  only  an  aid  and 


an  adjunct,  though  often  of  prime  importance,  to 
other  medical  and  surgical  procedures. 

For  most  injuries  and  many  medical  cases  some 
form  of  physical  therapy  is  prescribed  and  found 
helpful,  and  it  is  a backward  hospital  today  which 
has  no  department  of  physical  therapy. 

It  is  the  duty  of  the  physiotherapist  intelligently 
to  carry  out  the  prescriptions  given  by  the  doc- 
tors, and  not  to  diagnose,  prescribe  or  in  any 
way  to  experiment  in  the  treatment  of  disease. 

MARGUERITE  COLLINS. 




MEDICAL  SOCIETIES 

This  department  of  Colorado  Medicine  is  set  aside 
for  reports  of  recent  meetings,  announcements  of  future 
meetings  and  accounts  of  other  important  activities  of 
the  county  and  district  societies,  composing  the  Colorado 
State  Medical  society.  .Every  meeting  of  every  local 
society  should  be  reported.  If  your  society  is  not 
represented,  see  that  your  secretary  reports  the  next  one, 
or  that  some  other  member  is  appointed  to  the  task. 
Other  societies  want  to  know  what  your  society  is  doing. 

Larimer  County  Medical  Society 

The  September  meeting  of  the  Larimer  County 
Medical  Society  was  held  at  the  Armstrong  Hotel, 
Fort  Collins.  Following  a dinner,  papers  were 
read  by  Drs.  H.  I.  Barnard  and  Atha  Thomas  of 
Denver.  These  were  accompanied  by  slides  and 
x-ray  films.  A description  of  an  interesting  case 
was  given  by  Dr.  Stanley  of  Windsor.  Discus- 
sion was  led  by  Dr.  Kickland  and  followed  by  Drs. 
Carey  and  Haughey.  Attorney  Fancher  Sarchet  of 
Fort  Collins  gave  a short  talk  on  the  relations 
between  the  legal  and  medical  professions. 

A paper  entitled  “Publicity  for  the  Physician” 
will  be  delivered  before  the  October  meeting  of 
the  Larimer  County  Medical  Society,  to  be  held 
at  6:30  p.  m.  October  1 in  the  Northern  Hotel, 
Port  Collins.  Dr.  J.  A.  Matlack  of  Longmont  will 
be  the  essayist.  An  additional  paper  on  “Avia- 
tion Eye  Tests”  will  be  delivered  by  Dr.  M.  J. 
Stewart  of  Loveland.  All  members  of  the  State 
Society  are  cordially  invited. 

LOWELL  LITTLE,  Secretary. 


Northwestern  Colorado  Medical  Society 

The  annual  business  meeting  of  the  Northwest- 
ern Colorado  Medical  Society  was  held  September 
18  at  Hayden,  Colo.  The  following  officers  were 
elected  for  the  ensuing  year;  President,  Dr.  B.  M. 
Bailey  of  Mount  Harris ; Vice  President,  Dr.  W.  S. 
Fleming  of  Phlppsburg;  Secretary-Treasurer,  Dr. 
Duane  Turner  of  Oak  Creek. 

A banquet  in  the  high  school  building  preceded 
the  meeting.  The  meeting  was  addressed  by  Dr. 
Turner  and  several  case  presentations  were  made 
by  Dr.  E.  L.  Morrow  and  Dr.  Bailey. 

DUANE  TURNER,  Secretary. 


THE  COLORADO  OPHTH MOLOGICAL  SOCIETY 
March  15,  1930 

Dr.  E.  R.  Neeper,  PREsmiNO 

Excessive  tenotomy 

Dr.  W.  H.  CrisP'  showed  a woman,  thirty-two 
years  of  age,  who  a good  many  years  ago  had 
had  a tenotomy  done  on  the  right  eye  on  account 
of  convergent  strabimus.  There  was  a complete 
loss  of  rotation.  She  was  now  unable  to  move 
the  right  eye  toward  the  left  beyond  the  median 
line.  The  movements  were  normal  in  all  other 


October,  1930 


403 


respects.  Her  refractive  correction  was  R.  + 
1.00  sph.  +1-25  cyl.  ax.  75°  L.  +1-25  sph.  +0.75 
cyl.  ax.  105°.  The  corrected  vision  of  the  right  eye 
was  20/20,  that  of  the  left  20/48,  and  yet,  appa- 
rently as  the  result  of  limitation  of  motion  in  the 
right  eye,  the  patient  fixed  with  the  left  eye  and 
had  no  use  of  the  right  eye.  Should  an  attempt  he 
made  to  find  the  right  internal  rectus  and  to  ad- 
vance it  as  a fii'st  step  toward  obtaining  parallel- 
ism of  the  two  eyes? 

Discussion:  Dr.  Edward  Jackson’s  impression 

was  that,  inasmuch  as  this  case  was  definitely  a 
muscle  fault,  it  would  be  advisable  to  operate. 
He  suggested  that  it  might  be  difficult  to  find 
the  cut  end  of  the  internal  rectus.  Therefore  by 
using  a portion  of  the  superior  and.  inferior  rectus 
and  transplanting  them  to  the  point  of  insertion 
of  the  internal  rectus,  the  action  of  the  latter 
muscle  would  thereby  be  supplied.  This  opera- 
tion lends  itself  to  better  advantage  where  the 
internus  is  involved  rather  than  the  externus. 
He  advised  the  use  of  a large  conjunctival  in- 
cision parallel  to  the  cornea,  about  12  mm.  in 
length.  He  stressed  the  point  that  there  has 
been  no  general  appreciation  or  adoption  of  the 
use  of  a portion  of  the  superior  and  inferior  recti, 
in  these  cases  of  extreme  convergence. 

Dr.  C.  E.  Walker,  believed  that  the  usefulness 
of  this  operation  is  not  appreciated.  He  stated 
that  even  if  the  cut  muscle  is  not  found  that  the 
remaining  connective  tissue  atrophy  will  be  found 
and  this  may  be  reattached.  He  cautioned  as  to 
not  promising  a perfect  result  in  this  case  and 
that  an  additional  operation  might  be  needed. 

Retino  blastema 

Dr.  P.  Thygeson  showed  R.  Q.,  aged  two  years. 
The  child  was  brought  to  the  out-patient  depart- 
ment of  the  Colorado  General  Hospital  by  his 
parents  who  had  noticed  a peculiar  yellow  re- 
flex in  the  left  pupil.  This  had  been  noticed  last 
fall  but  had  not  alarmed  the  parents  until  re- 
cently, when  the  back  of  the  eye  seemed  visible 
through  the  pupil. 

A history  was  given  of  a severe  cold  at  the 
age  of  seven  months,  accompanied  by  a fever  of 
102°  lasting  from  three  to  four  days,  and  fol- 
lowed by  a flaccid  paralysis  of  the  left  shoulder 
muscles.  The  condition  was  diagnosed  shortly 
afterward  as  anterior  poliomyelitis  by  the  neu- 
rologic clinic.  An  additional  history  of  a recent 
severe  pneumonia  was  given,  with  good  recovery. 
The  Wassermann  was  negative. 

Discussion:  Dr.  Frank  R.  Spencer  was  in  fa- 

vor of  immediate  enucleation. 

Dr.  Edward  Jackson  suggested  that  in  a case 
of  this  type  pseudo-glioma  should  be  kept  in  mind. 
However,  he  did  not  feel  that  this  was  a pseudo- 
glioma and  advised  immediate  enucleation.  While 
the  patient  was  under  the  anesthetic  he  advised 
a careful  examination  of  the  other  eye. 

Healed  trachoma 

Dr.  C.  A.  Ringle  exhibited  a patient,  who  was 
led  into  his  office  twenty-four  years  ago.  He  was 
then  eighteen  years  of  age.  He  had  pain,  photo- 
phobia and  drooping  of  the  lids.  On  everting  the 
lids  the  conjunctiva  rolled  out  in  a large  mass 
of  spawnlike  granulation  with  the  characteris- 
tic sago  grain  follicles  of  trachoma.  There  was 
a dense  pannus  over  both  corneae.  An  expres- 
sion operation  with  ring  forceps  was  performed, 
first  making  free  incisions  into  the  thickened  tis- 
sues of  the  conjunctival  sack. 

The  after  treatment  was  carried  on  most  as- 
siduously. It  consisted  of  grattage  and  the  ap- 
plication of  2 per  cent  silver  nitrate  solution  prin- 
cipally; and  while  the  pannus  persisted,  the  use 


of  atropin.  In  three  months,  the  treatment  was 
discontinued.  At  the  present  time  the  vision  was: 
O.  D.— 12.00  1.00  ax.  30°=20/40.  O.  S.— 11.00 
— 1.00  ax.  180°=20/70.  A 2°  prism,  base  in, 
was  added.  Eversion  of  the  lids  showed  a mini- 
mum of  scarring  of  the  conjunctiva.  Slight  re- 
mains of  the  pannus  persisted. 

Discussion:  Dr.  Edward  Jackson  expressed  his 

appreciation  of  the  value  of  the  exhibition  of 
such  a case. 

Dr.  C.  E.  Walker  believed  that  the  case  must 
have  been  one  of  follicular  conjunctivitis  and  not 
trachoma. 

Dr.  P.  Thygeson  stated  that  Dr.  Richards  of  the 
Indian  Service  believed  that  trachoma  can  be  re- 
solved completely  without  scarring. 

Dr.  Frank  Spencer  reported  a case  he  has  had 
under  supervision  for  twenty-five  years.  There 
has  been  practically  complete  recovery  with  very 
little  scarring.  Dr.  Spencer  was  of  the  opinion 
that  such  cases  as  those  under  discussion  must 
be  mild  for  such  an  end  result. 

Dr.  George  Strader  has  seen  many  cases  with 
very  little  or  no  scarring.  He  attributed  such 
results  to  cases  diagnosed  early  and  upon  whom 
proper  treatment  had  been  carried  out. 

Dr.  Ringle,  in  closing,  stated  that  he  appreciated 
the  discussioii  and  that  he  had  presented  the 
case  to  provoke  such  a controversy  as  to  whether 
or  not  cases  of  trachoma  can  be  resolved  without 
leaving  any  clinical  evidences.  He  re-emphasized 
that  this  patient  had  a definite  pannus  and  that 
the  patient  was  operated  at  the  correct  stage 
of  the  disease,  that  is,  before  any  scarring  oc- 
curred and  before  the  follicles  had  become  en- 
cysted. Dr.  Ringle  said  that  he  literally  wore  out 
the  folds  of  the  conjunctiva  in  stripping  them. 
He  attributed  the  perfect  clinical  result  to  the 
thoroughness  of  the  treatment,  the  youth  of  the 
patient,  and  the  length  of  time  that  had  elapsed 
which  had  .sufficed  for  complete  healing  and  res- 
titution of  tissue. 

intraocular  foreign  body 

Drs,  William  C.  and  William  M.  Bane  showed 
Mr.  W.  R.  W.,  aged  twenty-six,  who  was  injured 
on  February  24,  1930.  A piece  of  steel  struck  his 
left  eye,  as  he  was  striking  metal  with  a ham- 
mer. When  seen  by  a doctor  the  next  morning 
a little  rust  was  cleaned  out  of  the  eye.  He  had 
the  impression  that  a foreign  body  had  not  pen- 
etrated the  eyeball. 

Wlren  first  examined  by  Drs.  Bane  on  February 
26,  1930,  the  eye  ball  was  congested  and  there 
was  edema  of  the  conjmictiva,  a small  linear  scar 
was  seen  in  the  upper  nasal  portion  of  the  cor- 
r ea. 

The  x-ray  report  was  negative  for  an  intra- 
ocular foreign  body.  A subconjunctival  injection 
of  cyanide  of  mercury  with  atropin  was  given. 

On  February  27,  1930,  the  eye  showed  consid- 
erable reaction,  the  pupil  was  only  half  dilated, 
and  an  exudate  was  present  on  the  anterior  cap- 
sule. The  next  day  the  pupil  was  wider,  there 
was  noted  an  opacity  of  the  anterior  capsule  of 
the  lens  in  the  lower  nasal  quadrant.  It  was 
greyish  white,  and  at  first  did  not  suggest  trauma. 
There  was  some  pain  in  the  eye  for  several  days 
and  it  was  kept  under  atropin. 

On  March  3,  1930,  the  eye  was  examined  by  Dr. 
Strickler  with  the  corneal  microscope,  and  it 
was  his  opinion  that  the  wound  in  the  cornea  ex- 
tended through  into  the  anterior  chamber.  It 
was  thought  advisable  to  have  another  x-ray.  It 
was  now  reported  that  a foreign  body  measuring 
1x1.5  mm.  had  been  localized  in  the  region  of 
the  opacity  in  the  anterior  lens  capsule. 
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On  March  4,  1930,  the  small  particle  of  steel 
was  first  rirawn  into  the  anterior  chamber  and 
then  removed  after  an  incision  had  been  made 
into  the  anterior  chamber.  A pair  of  scissors 
was  inserted  and  the  magnet  applied.  A part 
of  the  iris  became  entangled  and  had  to  be  ex- 
cised. 

The  vision  was  5/60  and  has  not  changed  since 
the  time  of  the  injury.  Two  more  injections  of 
cyanide  have  been  given.  The  opacity  in  the 
lens  is  gradually  increasing.  There  is  involv- 
ment  of  the  posterior  capsule  of  the  lens.  The 
tension  is  below  normal. 

DiscuEsion:  Dr.  William  H.  Crisp  mentioned  a 

case,  where  he  had  applied  the  magnet  directly 
to  the  keratome  which  had  been  used  to  make 
the  incision,  and  thereby  removed  a foreign  body 
resting  on  the  iris  surface  without  loss  of  aqueous. 

Dr.  William  M.  Bane,  in  closing,  explained  that 
he  did  not  attempt  replacement  of  the  iris,  which 
had  protruded  at  the  time  of  operation  because 
the  patient  was  exceedingly  unruly. 

Herpes  zoster  ophthalmicus 

Dr.  H.  Lucic  showed  a man.  forty-seven  years 
of  age.  His  eye  trouble  started  about  November 

I,  1928.  He  first  noticed  a soreness  on  the  left 
side  of  his  forehead.  Three  days  later  vesicles 
developed  over  the  left  forehead  and  scalp.  A 
diagnosis  of  herpes  zoster  was  made.  A few 
days  later  a soreness  of  the  left  eye  developed, 
at  which  time  the  cornea  presented  several  small 
superficial  central  vesicles.  The  forehead  cleared 
up  rapidly  under  treatment.  The  vesicles  disap- 
peared from  the  cornea  within  a few  days,  leav- 
ing an  irregular  superficial  scar.  On  November 

II,  1928,  the  vision  was  O.  S.  20/50  with  correc- 
tion. He  returned  to  work  on  November  19,  1928, 
though  some  congestion  of  the  globe  remained. 
Within  a few  weeks  after  returning  to  work  the 
patient  complained  of  pain,  photophobia  and 
scratching.  However,  he  continued  to  work  be- 
cause these  symptoms  were  not  severe.  During 
all  of  this  time  he  was  treated  at  the  office. 

On  August  21,  1929,  he  had  a submucous  resec- 
tion done  with  complete  relief  of  symptoms  for 
about  a month,  when  all  of  the  symptoms  reap^ 
peared.  At  this  time  the  cornea  was  involved  to 
a greater  extent  and  the  condition  slowly  be- 
came worse  with  involvement  of  the  iris.  On  De- 
cember 11,  the  patient  was  hospitalized  for  five 
days  and  placed  on  vigorous  treatment  consist- 
ing of  large  doses  of  sodium,  salicylate  (orally) 
two  milk  injections  intramuscularly,  and  atropin 
and  heat  to  the  eye. 

Under  this  ti'eatment  all  congestion  of  the 
globe  disappeared,  the  pupil  dilated  well  and  the 
cornea  became  much  clearer.  Improvement  con- 
tinued for  a few  weeks  but  the  eye  soon  regressed 
to  the  present  condition.  The  blood  Wassermann 
was  negative  and  tuberculin  tests  were  negative. 

DiEcussion:  Dr.  William  H.  Crisp  reported  a 

very  severe  case  of  herpes  zoster  ophthalmicus  in 
a man  of  fifty-two  years.  The  right  frontal  and 
temporal  region,  and  the  right  half  of  the  nose, 
had  been  involved  in  a primary  eruption,  which 
was  accompanied  by  large  blisters.  There  had, 
in  the  course  of  the  following  several  weeks  been 
a great  deal  of  severe  neuralgia,  with  anesthesia 
of  the  skin  over  the  affected  area.  The  right  eye 
had  shown  in  addition  to  some  superficial  dis- 
turbance of  the  cornea,  a distinct  uveitis,  the 
pupil  having  become  bound  down  in  spite  of  the 
use  of  mydriatics.  There  were  a large  number 
of  good-sized  brown  pigment  deposits  on  Desce- 
met’s  membrane. 


Familial  Retinal  Detachment 

Dr.  William  C.  Bane  showed  a man,  forty-nine 
years  of  age.  He  came  under  observation  in  1920 
The  vision  of  the  right  eye  at  that  time  with 
— 20.00  sphere  was  5/60;  the  pupil  was  2 mm. 
wide  and  active,  the  fundus  was  fairly  normal. 
The  left  eye  was  blind  and  had  been  cataractous 
since  childhood.  It  was  enucleated  because  of 
pain  in  May,  1920. 

In  .January,  1930,  he  again  consulted  because  of 
failing  vision  in  his  remaining  eye  over  a period 
of  a year.  Four  days  previously  “a  scum  of  a 
purplish  green  color”  came  over  his  vision.  An 
examination  of  the  fundus  revealed  a detached 
retina  from  above  downward  so  that  but  little 
of  the  fundus  came  into  view. 

The  family  history  of  this  case  was  exceedingly 
interesting  in  that  two  brothers  and  one  sister 
of  the  patient  were  afflicted  with  detached  retina. 

An  older  brother  lost  his  left  eye  and  the  re- 
maining eye  suffered  a detachment  of  the  retina 
when  he  was  thirty-five  years  old.  He  is  now 
fifty-five  years  old  and  blind. 

His  sister  had  a detachment  of  the'  retina  in 
both  eyes  at  about  thirty  years  of  age  and  is  now 
fifty-one  years  old  and  blind. 

A younger  brother  developed  a detachment  of 
the  retinae  in  1912.  He  is  now  sixty  years 
of  age  and  “has  enough  vision  to  get  around.” 

Dr.  Bane  has  verified  the  above  family  his- 
tory as  stated  by  the  patient.  The  two  brothers 
and  the  sister  had  all  consulted  the'  late  Dr.  Gif- 
ford, correspond  with  his  office  and  substan- 
tiated the  family  history  as  outlined. 

DiscuEsion:  Dr.  E.  R.  Neeper  asked  if  it  were 

a common  thing  for  retinal  detachment  to  occur 
in  several  members  of  the  same  family. 

Dr.  Edward  Jackson  stated  that  he  had  never 
seen  retinal  detachment  occur  in  several  members 
of  tlie  same  family,  and  it  was  his  opinion  that 
the  influence  of  heredity  inasfar  as  this  con- 
dition is  concerned  has  not  been  definitely  es- 
tabli,shed. 


April  19,  1930 

Dr.  James  M.  Shields,  Presiding 

Tuberculous  chorioretinitis 


Dr.  William  C.  Finnoff  showed  Mr.  C.  H.  B., 
aged  thirty-three,  who  complained  of  poor  vision 
in  both  eyes  since  1918.  The  failure  had  been 
gradual,  but  more  rapid  in  the  right  eye  than  in 
the  left.  He  was  told  by  other  physicians  that  he 
had  tuberculous  retinitis.  He  had  been  treated  at 
intervals  since  1918.  No  general  tuberculosis  was 
found.  Tuberculin  was  used  for  ten  weeks,  begin- 
ning January,  1929,  with  apparent  improvement, 
and  the  patient  has  had  a variety  of  other  treat- 
ments, including  heliotherapy.  The  family  history 
is  negative;  the  general  health  good. 

Examination  of  the  right  eye  showed  many 
large  and  small  vitreous  floaters  and  a large  mass 
of  retinitis  prolifei'ans  occupying  the  lower  por- 
tion of  the  globe.  Definite  strands  of  scar  tissue 
ran  from  this  mass  toward  the  disc.  On  the  tem- 
poral side  the  choroid  was  densely  infiltrated  with 
yellowish  exudate.  Pigment  had  migrated  through 
the  exudate  in  the  lower  portion.  The  exudation 
and  pigment  disturbance  extended  widely  into  the 
periphery,  especially  temporally  where  there  were 
large  masses  of  pigment  present. 

The  left  eye  showed  numerous  dust  like  and 
several  large,  mossy  floaters  in  the  vitreous.  The 
fundus  details  were  obscured  by  thd  vitreous  exu- 
dates. The  disc  margins  were  blurred  and  the 
retina  edematous  near  the  margin.  Irreguir.r 
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patches  of  infiltrate  were  scattered  throughout  the 
entire  choroid  and  in  the  lower  temporal  quadrant 
a greenish  mass  of  retinitis  proliferans  obscured 
the  retina.  The  pigmentary  changes  are  similar 
to  those  in  the  right,  but  not  so  extensive. 

The  patient  is  now  having  heliotherapy  and 
tuberculin.  Vision  was  R. : light  perception  and 
faulty  projection,  L. : 0.01. 

Discussion:  Dr.  Edward  Jackson  thought  that 

general  heliotherapy  would  be  advantageous  in  a 
case  of  this  kind. 

Dr.  William  H.  Crisp  suggested  the  use  of  local 
x-ray  in  these  cases  of  such  a desperate  nature. 

Epithelioma  of  the  lid 

Dr.  William  C.  Bane  brought  Mr.  W.  E.  S.,  aged 
seventy,  in  September,  1922.  At  the  removal  of  a 
foreign  body  from  the  left  cornea,  there  was  ob- 
served a beginning  cyst  in  the  lower  left  lid.  The 
left  lid  had  been  inflamed  for  about  a month.  On 
its  inner  surface,  over  the  temporal  half,  there 
was  a growth  8 by  9 millimeters  in  diameter  and 
elevated  about  2 millimeters.  The  growth  had  a 
reddish  granular  appearance.  A tentative  diag- 
nosis of  epithelioma  was  made.  The  patient  was 
referred  to  a dermatologist  for  diagnosis  and  treat- 
ment. The  first  treatments  were  not  effective  and 
the  patient  was  placed  under  the  care  of  a second 
dermatologist  who  made  three  applications  of  ra- 
dium. The  growth  disappeared.  Photographs 
were  exhibited:  one  of  which  showed  the  growth 
as  it  appeared  in  September,  1929.  The  second 
photograph  taken  in  March,  1930,  showed  a small, 
whitish  membrane,  where  the  growth  had  existed. 
The  third  photograph  showed  an  essentially  nor- 
mal lid  free  from  tumor  and  membrane. 

Discussion:  Dr.  William  H.  Crisp  thought  that 

in  the  interest  of  science  a biopsy  should  be 
made  in  a case  of  this  sort  prior  to  the  application 
of  radium.  It  was  his  belief  that  frequently  more 
radium  than  necessary  was  used. 

Entropion 

Dr.  William  C.  Bane  also  showed  Mr.  O.  M.  D., 
aged  sixty-three.  H-e  had  lost  his  right  eye  when 
twenty-eight  years  of  age.  The  left  eye  has  been 
diseased  for  many  years.  This  eye  was  highly 
myopic  and  astigmatic  with  vision  of  5/15.  For 
more  than  thirty  years  cilia  hav>e  been  removed 
from  time  to  time,  for  relief  of  an  irritation  pro- 
duced by  their  rubbing  the  cornea.  The  electric 
needle  was  used  without  satisfactory  results. 

On  February  19,  1930,  the  Snellen  operation  for 
entropion  was  done.  Two  sutures  were  tied  over 
beads.  The  result  was  satisfactory. 

Tuberculous  chorioretinitis? 

Dr.  William  M.  Bane  presented  the  case  of  Mr. 
R.  A.  F.  for  an  opinion  as  to  etiology.  He  believed 
that  lues  would  ordinarily  be  blamed  but  that  a 
tuberculous  origin  must  be  considered. 

The  patient  was  examined  in  July,  1928,  because 
of  dimness  of  vision  of  the  left  eye.  The  vision 
was:  R.  5/4-1,  L.  5/6.1.  There  was  a recent  in- 
flammation of  the  choroid  and  the  retina  of  the 
left  eye,  with  some  strated  hemorrhages  below  the 
disc.  The  usual  general  examinations  were  made 
but  all  findings  were  negative. 

When  seen  in  August  of  the  same  year,  the 
vision  of  the  left  eye  was  improved  to  5/5-2i,  but 
there  was  no  material  change  in  the  appearance 
of  the  fundus. 

When  next  seen,  April  9,  1930',  the  vision  of  the 
left  eye  had  again  become  blurred  three  days  pre- 
viously. The  vision  remained  5 /4-1.  Examination 
.showed  a pigmented  choroiditis  similar  to  the  pic- 
ture in  the  first  examination.  The  vitreous  was 
hazy  due  to  dust  like  opacities.  His  physical  con- 
dition was  good,  no  general  cause  could  be  found. 
The  Wassermann  reaction  was  negative. 


On  April  10  the  vision  was  5/7.5  ; on  April  17  no 
change  was  noted,  but  the  vision  was  better:  5/5. 

Coloboma  of  the  iris  and  choroid 

Dr.  William  M.  Bane  also  presented  a patient 
who  exhibited  a typical  example  of  coloboma  of 
the  iris  and  choroid  with  a slight  notching  of  the 
lower  margin  in  the  lens  of  the  left  eye.  The 
vision  was  5/7.5.  No  refraction  had  been  made. 
The  fellow  ey-&  was  normal  and  there  was  no  his- 
tory of  similar  nature  in  any  member  of  the  fam- 
ily. 

Acute  congestive  glaucoma 

Dr.  George  Strader  presented  Mr.  S.,  aged  sixty- 
two.  The  patient  had  had  acute  attacks  of  glau- 
coma in  November,  1924,  in  December,  1925,  and 
in  November,  1927.  Every  attack  was  preceded 
by  pain  in  the  lower  second  molar  and  antrum  of 
the  left  side.  X-rays  and  examinations  showed  an 
apical  abscess  of  the  involved  molar  and  a chronic 
infection  of  the  antrum.  The  tooth  was  removed 
and  the  antrum  drained  and  thereby  a prompt  re- 
covery was  effected. 

The  eye  was  quiet  until  February,  1928,  when 
an  acute  attack  appeared  witli  a tension  of  65 
mm.  of  mercury.  A posterior  sclerotomy  was  done 
preparatory  to  some  other  procedure  for  relief  of 
tension.  However  relief  was  so  prompt  and  satis- 
factory from  the  posterior  sclerotomy  that  no 
oth-er  procedure  was  attempted. 

In  April,  1929,  there  was  a sudden  increase  of 
tension.  The  eye  was  stony  hard.  An  iridectomy 
■\Vas  done  and  a swollen  lens  was  removed. 

The  patient  has  had  )iumerous  occurrences  of 
inflammation  in  the  eye  which  has  always  been 
relieved  by  nasal  treatment.  Finally  numerous 
dead  teeth  were  removed  and  the  ethmoid  cells 
were  exenterated.  The  tension  has  remained 
low  and  the  patient  has  been  comfortable  as  long 
as  treatment  has  been  continued. 

DONALD  H.  O’ROURKE, 

Secretary. 

WOMAN’S  AUXILIARY 

AUXILIARY  ACTIVITIES  AT  ANNUAL 
STATE  MEETING 


Again  Pueblo’s  hospitality  leaves  a memorably 
happy  and  lasting  impression  upon  the  fortunates 
privileged  to  participate  in  the  continuous  per- 
formance provided  for  their  amusement. 

The  local  Auxiliary  left  nothing  undone  in  plan- 
ning pleasurable  diversion  and  with  the  realiza- 
tion of  the  huge  success  of  their  various  whirl- 
wind functions,  must  feel  repaid  for  their  efforts 
in  our  behalf. 

We  truly  voice  the  sentiments  of  all  in  express- 
ing the  deepest  appreciation  of  the  thought  and 
time  devoted  to  giving  their  guests  a royal  enter- 
tainment. 

Increased  interest  in  the  ladies’  attendance  at 
annual  meetings  is  manifested  by  the  largest  reg- 
istration recorded  at  any  meeting — 110.  Our 

president,  Mrs.  F.  M.  Meller,  in  her  address 
stressed  the  importance  of  good-will  and  fellow- 
ship, as  most  necessary  objects  to  promote.  This 
spirit  was  noticeable  as  groups  circled  about  e.x- 
changing  cordial  greetings  with  old  friends  and 
welcoming  the  newcomers. 

A “Program  Tea’’  Tuesday  afternoon,  compli- 
mentary to  visiting  ladies,  headed  the  list  of 
events,  being  well  attended  and  much  enjoyed. 
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The  informal  trap-shoot  breakfast,  interfered 
with  numerous  anticipated  “beauty  sleeps”  bringing 
forth  a large  proportion  of  “b*etter-halves”  to  help 
dispose  of  a most  elaborate  and  appetizing  break- 
fast, to  say  nothing  of  a test  of  the  fair  ladies’ 
skill  at  target  shooting.  Prizes  were  awarded  for 
best  scores. 

The  annual  subscription  luncheon  followed  a 
business  meeting  and  election  of  officers.  Minne- 
qua  Club  was  beautifully  decorated  with  garden 
flowers.  The  tables  were  arranged  to  form  a 
star;  a variety  of  garden  flowers  and  numerous 
pink  candles  provided  a feast  for  the  eye,  antici- 
patory to  a most  delicious  and  substantial  repast. 
Bridge  followed  the  luncheon  and  prizes  were  pre- 
sented. These  were  donated  by  local  firms. 
Thanks  are  extended  to  the  Palace  Drug  Co.  and 
the  Jones  Drug  Co.,  for  lovely  compacts;  to  Mr. 
David  Brown,  representing  Burroughs^Wellcome 
Co.,  for  a handsome  atomizer.  Last,  but  not  least, 
the  Harvest  Home  supper  featured  a glorius  cli- 
max to  the  festivities,  attracting  some  four  hun- 
dred to  the  Golf  Club,  which  was  gorgeously 
massed  with  suspended  balloons  of  all  colors;  the 
walls  banked  with  harvest  products — grains,  fruits, 
and  flowers,  and  tables  groaning  with  tempting 
culinary  achievement. 

Cavallo’s  Trio  furnished  music  through  the  sup- 
per— vocal  solos  added  to  the  progi'am. 

Those  present  at  the  Sixtieth  Annual  Session 
had  one  jolly  good  time.  “The  Missing  Links” 
were  just  out  of  luck. 

MRS.  G.  W.  MIEL, 
Publicity  Chairman. 


NEW  AUXILIARY  OFFICERS 


Mrs.  Richard  G.  Smith,  Denver,  was  installed 
as  president  of  the  Woman’s  Auxiliary  to  the  Colo- 
rado State  Medical  Society  at  the  final  meeting  of 
the  organization  at  Pueblo,  September  11.  A meet- 
ing of  the  old  and  new  executive  boards  was  held 
before  adjournment. 

Mrs.  Smith  succeeds  Mrs.  P.  M.  Heller,  Pueblo, 
who  presided  at  the  convention  meetings.  Mrs. 
T.  Mitchell  Burns,  Denver,  was  made  president- 
elect of  the  Auxiliary.  She  will  succeed  Mrs. 
Smith  next  year. 

Other  new  officers  are  Mrs.  W.  F.  Rich,  Pueblo, 
first  vice  president ; Mrs.  Andre  Anderson,  Ault, 
second  vice  president.  Mrs.  J.  C.  Darling,  Durango, 
third  vice  president;  Mrs.  E.  S.  Strong,  Grand 
Junction,  fourth  vice  president;  Mrs.  D.  W.  Ma- 
comber,  Denver,  recording  secretary;  Mrs.  P. 
Dewey  Bishop,  Denver,  treasurer ; Mrs.  W.  E'. 
Morgan,  Denver,  auditor;  and  Mrs.  J.  A.  McCaw, 
Denver,  parliamentarian. 


DENVER  COUNTY 


The  first  regailar  meeting  of  the  Woman’s  Aux- 
iliary to  the  Denver  County  Medical  Society  was 
held  at  the  Denver  General  Nursos’  Home,  Septem- 
ber 15,  at  2 :30  p.  m.  Owing  to  the  unexpected 
absence  of  the  president,  Mrs.  L.  V.  Sams,  Mrs. 
Maurice  Rees,  vice  president,  presided.  Following 
a short  business  session,  tea  was  served  by  the 
hostesses:  Mrs.  W.  E.  Blanchard,  Mrs.  Dewey 

Bishop,  Mrs.  H.  I.  Barnard,  Mrs.  A.  L.  Beaghler, 
Mrs.  P.  E.  Becker,  Mrs.  Mabelle  Deacon,  and  Mrs. 
W.  J.  Bingham. 

The  second  regular  meeting  will  be  on  Monday, 
October  21. 


— 

COLORADO  NEWS  NOTES 

BOULDER — Dr.  Alfred  H.  Washburn  has  as- 
sumed the  position  of  full  time  director  of  the 
child  research  council  of  the  University  of 
Colorado  School  of  Medicine  and  Hospitals. 

BOULDER — Dr.  Carbon  Gillaspie  has  returned  from 
a two  months’  tour  of  European  hospitals  and 
clinics. 

DENVER — Dr.  Philip  Work  and  family  have  re- 
turned from  a three  months’  tour  of  Europe. 

GRAND  JUNCTION — Dr.  Knud  K.  Hanson  has  re- 
turned from  a three  months’  tour  of  northern 
Europe. 

GREEiLEV — Dr.  N.  A.  Madler  will  leave  October 
4 for  a month’s  vacation  in  the  East,  during 
which  he  will  attend  th-e  Annual  Session  of 
the  American  College  of  Surgeons  at  Phila- 
delphia. 

LA  JUNTA — Dr.  Albert  L.  Stickles  has  moved  to 
San  Pedro,  Calif.,  and  will  assume  a position 
with  the  United  States  Public  Health  Service. 

PAGOSA  SPRINGS — Dr.  Bi.  Pfank  Jackson  has 
moved  from  Pagosa  Springs  to  re-establish  his 
home  and  practice  in  Las  Animas,  Colo.  Dr. 
Jackson  expects  to  enter  the  medical  corps 
of  the  U.  S.  Veterans’  Bureau  at  the  Fort 
Lyon  Hospital. 

PUEBLO — Dr.  Harry  W.  Packard,  formerly  of 
Pueblo  but  for  the  last  twenty  years  a medi- 
cal missionary  in  Persia,  was  a recent  visitor 
in  Pueblo  and  spoke  before  the  Kiwanis  Club. 

RICO — Dr.  J.  H.  Koplowite  has  left  Rico  to  take 
a two-year  post  graduate  course  at  Johns 
Hopkins  Hospital,  Baltimore,  Maryland. 


The  manufacture  of  Kojic  acid 

Recent  demonstration  by  the  Bureau  of  Chem- 
istry and  Soils  of  the  U.  S.  Department  of  Agri- 
culture that  molds  of  a certain  species  can  pro- 
duce gluconic  acid,  and  so  provide  a cheap  source 
of  calcium  gluconate  hitherto  expensive,  has  been 
followed  by  the  production  in  that  bureau  of  an- 
other compound  which  has  possibilities  of  indus- 
trial utilization,  members  of  the  American  Chem- 
ical Society  were  told  at  their  annual  meeting  in 
Cincinnati. 

Orville  E,  May  and  Horace  T.  Herrick  of  the 
Department  of  Agriculture  said  that  the  latest 
organism  to  be  put  to  work  in  the  department’s 
laboratories  gives  large  yields  of  kojic  acid  when 
grown  on  corn  sugar  solution.  Kojic  acid  has 
been  produced  for  some  years  by  the  Japanese, 
together  with  sake  and  various  condiments,  by 
the  action  of  mixed  mold  cultures  on  starchy  prod- 
ucts. 

Kojic  acid  has  a peculiar  structure  which  is 
similar  to  that  possessed  by  many  of  the  natural 
plant  coloring  matters  and  may  provide  a basis 
for  theoretical  observations  on  the  production  of 
these  colors  in  their  natural  state.  This  new 
compound  also  has  possibilities  of  industrial  utili- 
zation, and  with  a view  to  testing  these  possibil- 
ities, th-e  department  has  sent  samples  of  kojic 
acid  to  several  industrial  organizations. 
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PRESIDENT  DR.  EMORY  LEE  JEWELL 


Elected  president-elect,  1929,  and  becom- 
ing president  July  15,  1930,  Dr.  Emory  Lee 
Jewell  was  born  in  Pine  Island,  Minnesota, 
on  July  11,  1875.  He  attended  the  public 
schools  of  that  place  and  taught  in  a rural 
school  for  a year. 

lie  took  pre-medic  work  at  Carleton  Col- 
lege, Northfield,  Minnesota,  and  later  a medi- 
cal course  at  the  University  of  Minnesota, 
graduating  in  1903.  Post-graduate  work 
folloAved  in  Minneapolis  and  clinics  at 
Rochester,  Minnesota.  He  came  to  Lost 
Cabin,  Wyoming,  in  1904.  He  was  married 
to  Livia  A.  Willoughby  on  March  28,  1905. 
His  one  daughter,  Isabel  JeAvell,  is  now  on 
the  legitimate  stage  in  NeAv  York  City. 

Dr.  JeAvell  came  to  Shoshoni,  Wyoming, 
with  the  railroad  in  1906  where  he  has  en- 
joyed a pleasant  if  not  extremely  lucrative 
practice  since  that  time.  He  is  local  surgeon 
for  the  Chicago  Northwestern  and  C.  B.  & Q. 
railroads  and  a member  of  the  American 
Association  of  Railway  Surgeons,  Fremont 
County  Medical  Society,  Wyoming  State 
Medical  Society  and  American  Medical  As- 
sociation. 


THE  AMERICAN  LEGION 


Following  all  wars,  organizations  of  the 
survivors  spring  up.  The  Civil  War  pro- 
duced the  Gr.  A.  R.  The  war  Avith  Spain 
gave  us  the  Spanish-American  War  veterans. 
The  World  War  produced  the  American  Le- 
gion as  the  outstanding  post  Avar  organiza- 
tion. 

It  is  true  that  the  Veterans  of  Foreign 
Wars  and  other  organizations  are  also  off- 
springs of  the  World  War,  but  the  American 
Legion  is  the  outstanding  organization  of 
that  great  conflict. 

The  basic  ideals  of  the  organization  are 
good,  and  there  has  groAvn  up  among  the 
American  people  a feeling  that  it  is  a great 
poAver  and  with  that  feeling  a fear  complex 
has  developed.  Politicians  and  business  men 
are  afraid  to  oppose  anything  that  the  Le- 
gion sponsors. 

Some  men  are  at  heart  such  cowards  that 


they  dare  not  say  anything  against  this  or- 
ganization, even  Avhen  the  Legion  is  Avrong. 
There  exists  a holy  halo  about  the  name 
“American  Legion”  and  he  Avho  dares  to 
oppose  or  expose  the  mistakes  made  by  the 
Legion  is  considered  by  those  people,  un- 
patriotic. He  is  even  considered  by  some  as 
unamerican  and  a traitor.  To  the  honest, 
fearless  soul  there  are  many,  many  things 
AAwong  Avith  the  American  Legion.  We  do 
not  begrudge  them  any  honors  that  may  be 
given,  any  compensation,  insurance  or  care 
for  sickness  or  injuries  sustained  Avhile  in 
the  service.  These  things  are  just  and  right. 

But  Avhen  the  Legion  demanded  and  forced 
through  Congress  a bill  to  give  the  survivors 
of  the  late  Avar  free  medical  and  surgical 
treatment  for  any  sickness  or  injury,  which 
occurs  in  the  ordinary  affairs  of  life  after 
the  war  is  over  and  has  nothing  to  do  with 
the  Avar,  Ave  consider  this  unjust  and  we  are 
not  afraid  to  say  so.  It  would  be  just  as  fair 
to  give  them  free  beef  steaks,  free  clothes 
and  free  diamonds  as  it  is  to  give  free  medi- 
cal and  hospital  care  when  their  sickness  or 
accidents  result  from  causes  not  connected 
Avith  Avar  serAuce  but  in  our  every-day  life. 
Why  should  they  work  at  all?  That  is' the 
logical  conclusion  from  their  demands. 

Some  dare  not  mention  the  fact  that  a 
great  number  of  the  real  leaders  of  the  war 
have  refused  to  join  the  Legion  because 
many  of  the  leaders  of  today  Avere  men  who 
Avere  drafted  against  their  Avill.  Those  of 
us  who  tried  to  enlist  and  Avere  refused, 
later  acting  on  the  local  boards  and  advisory 
boards  where  shirkers  were  examined  see 
names  and  faces  Ave  remember  and  knoAv 
their  records  and  they  are  often  in  the  van- 
guard of  the  Legion. 

We  have  letters  from  some  of  those  we 
passed  threatening  our  lives  for  compelling 
them  to  do  their  duty.  They  Avere  coAAmrds 
at  heart  then  and  are  today  and  never  for 
a moment  did  Ave  fear  their  return  to  carry 
out  their  threats.  CoAvards  Avithin  the  army 
and  coAvards  and  grafters  in  the  Legion,  and 
it  is  up  to  the  real  Americans  in  the  Legion 
to  control  them.  More  attention  should  be 
given  to  the  character  of  the  membership 
rather  than  to  the  number  of  members  Avho 
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can  be  enrolled.  That  the  American  Legion 
owes  the  American  people  a duty  to  expose 
grafters  who  are  constantly  trying  to  secnre 
undeserved  comiiensation  is  self-evident. 

The  American  Legion  cannot  expect  sup- 
port from  the  medical  profession  in  fake 
cases:  such  claims  we  doctors  refuse  to  recog- 
nize. Let  the  American  Legion  take  the  lead 
in  this  house  cleaning.  E.  W. 


(§bttuari| 


Sr.  Jamra  iUrSamrll  Rattan 

V’e  have  delayed  the  publication  of  this  article 
until  wo  could  secure  the  likeness  herewith 
printed. 

As  we  look  into  the  face  of  one  of  our  beloved 
friends  we  recall  the  real  man. 

Born  September  24,  1876,  ho  died  June  20,  1930. 
Dr.  Patton  graduated  from  Bloomfield  High 
School,  Bellevue  College,  and  the  University  of 
Nebraska  as  an  M.D.  in  1904.  He  took  post- 
graduate work  in  London  and  Vienna  in  1909  and 
1928.  He  became  Professor  of  Ophthalmology, 
University  of  Nebraska  College  of  Medicine,  which 
position  he  held  at  the  time  of  his  death. 

Entering  the  office  and  clinic  of  the  late  Dr. 
Harold  Gifford  he  became  one  of  the  outstanding 
ophthalmologists  of  the  central  west. 

He  was  a member  of  the  American  Ophthalmol- 
ogical  Society,  American  Academy  of  Ophthal- 
mology, American  Medical  As.sociation,  American 
College  of  Surgeons,  Northwest  Eye,  Ear,  Nose 
and  Throat,  Missouri  Valley  Medical  Society, 
Nebraska  State  Medical  Society,  Douglas  County 


Medical  Society,  Douglas  County  Section  of  Oph- 
thalmology and  Otolaryngology,  President  of  the 
Douglas  County  Medical  Society  in  1921. 

He  was  vice  chairman  of  the  section  of  the 

A.  M.  A. 

Dr.  Patton  was  also  greatly  interested  in  re- 
ligious and  church  work  He  was  for  many  years 
superintendent  of  the  Sunday  School  of  the  Lowe 
Avenue  I’resbyterian  Church  where  he  also  served 
first  as  deacon  and  later  as  elder,  which  position 
he  held  at  the  time  of  his  death.  Busy  as  he  was, 
he  always  had  time  to  direct  the  drives  for  the 
medical  portion  of  the  Community  Chest  and  any 
worthy  effort  for  civic  advancement  found  in  him 
not  only  an  active  supporter  but  also  a ready  and 
generous  contributor.  He  was  also  a member  of 
the  board  of  the  Presbyterian  Theological  Sem- 
inary of  Omaha. 

His  daily  contact  with  the  medical  profession 
in  the  middle  West  resulted  in  the  closest  of 
friendships.  Not  alone  was  this  due  to  his  knov/1- 
edge  and  skill  but  also  to  his  lovable  nature  and 
kindly  ways. 

We  miss  him  and  only  by  the  passage  of  years 
and  years  will  our  memory  of  him  die,  aiid  then 
only  when  we,  too,  pass  over  the  divide:  but  who 
knows  perhaps  not  then.  E.  W. 

- 

WYOMING  NEWS  NOTES 

NORTHWESTERN  COUNTY 

Dr.  P.  A.  Mills  and  family  met  Dr.  C.  H Mc- 
Burn*&y  and  family  of  Clinton,  Oklahoma,  at  Raw- 
lins for  a few  days’  visit.  The  McBurneys  were 
on  a trip  to  Zion  Park,  Grand  Canyon,  etc.  The 
two  families  stayed  at  the  home  of  Dr.  and  Mrs. 
Crandall  of  Rawlins,  as  they  were  at  the  Salt 
Lake  celebration.  Prom  Rawlins  Dr.  Mills  and 
family  drove  to  Boulder,  Colo.,  and  spent  a few 
days  visiting  with  relatives. 

Dr.  Crandall  of  Rawlins  drove  to  Denver  and 
drove  back  a new  car. 

The  meeting  of  the  Northwestern  Wyoming 
Medical  Society  took  place  in  Worland. 

SWEETWATER  COUNTY 

Dr.  Oliver  Chambers  recently  spent  two  weeks 
at  his  Chateau  at  the  upper  end  of  Premont  Lake, 
having  as  his  guests  some  of  the  teaching  staff 
of  Brown  Univei’sity. 

Dr.  J.  H.  Goodnough  and  family  speirt  ten  days 
vacationing  in  the  mountains  of  Utah  and  enjoy- 
ing the  scenery. 

Dr.  Larson  and  family  recently  spent  a week 
in  Yellowstone  Park  and  in  the  Jackson  Hole 
country. 

Dr.  Augustus  Davis  spent  a week  visiting  rela- 
tives in  Colorado. 

Dr.  Edward  S.  Lauzer  is  attending  the  annual 
meeting  of  the  Washington  State  Medical  Society 
and  is  on  the  program  to  open  the  discussion  of 
a paper  by  Dr.  J.  T.  Rooks  on  Septic  Meningitis. 
Dr.  Rooks  is  one  of  the  “Journal  Trustees,”  and 
a member  of  the  “Committee  on  Public  Health  and 
Education”  of  the  Washington  State  Medical  So- 
ciety. 

Dr.  H.  H.  Markel,  a prominent  orthopedic  sur- 
geon of  San  Prancisco  is  expected  to  visit  Rock 
Springs,  September  15  to  enjoy  an  elk  hunt  in  tbe 
upper  country. 

The  Sweetwater  County  Medical  Society  is  hold- 
ing regular  meetings  with  good  attendance,  all 
members  showing  enthusiasm. 

A woman  was  recently  delivered  of  twins,  both 
being  hermaphrodites,  of  the  male  type. 
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ASTHMA  SECONDARY  TO  FOCAL  INFECTIONn 

JOHN  B.  POTTS,  M.D. 

OMAHA,  NEBRASKA 


In  presenting  this  subject  to  you  for  con- 
sideration, I wish  to  introduce  a symptom 
which  is  of  interest  to  practitioners  of  prac- 
tically every  branch  of  medicine.  Hence  it 
seems  particularly  fitting  for  such  a gather- 
ing. Again,  it  is  a common  ailment  and  one 
which  we  are  all  familiar  with  and  often 
puzzled  over.  It  is  bizarre  in  its  manifesta- 
tions and  its  paroxysms  are  excited  by  many 
different  stimuli.  Its  fundamental  basic 
eause  lies  in  the  chemistiy  of  our  baso-meta- 
bolism  and  is  yet  to  be  explained.  Clinically 
for  convenience  it  can  be  classified  into  two 
classes:  (a)  Allergic, — those  cases  excited 

by  pollens,  foods,  animal  emanations,  etc. ; 
(b)  bacterial, — those  cases  secondary  to  in- 
fection of  the  nose,  nasal  accessory  sinuses 
and  the  alveolar  processes. 

It  is  the  second  class  that  I wish  to  discuss. 
It  is  that  class  of  patients  seen  in  our  offices 
who  do  not  respond  to  allergic  treatment  and 
as  this  is  about  all  that  we  physicians  have 
had  to  offer  them  for  the  past  decade,  medi- 
cine has  been  a miserable  failure  for  them. 

As  the  exciting  cause  of  their  asthma  is 
elaborated  in  their  own  anatomy,  there  is 
little  or  no  surcease  from  their  suffering. 
Hence  they  form  a group  of  the  most  con- 
stantly afflicted  people  we  see.  Many  have 
had  their  asthma  for  years,  and  much  of  the 
time  they  have  been  incapacitated  for  work 
or  pleasure.  Their  history  is  interesting  and 
is  divided  into  two  classes.  Those  in  whom  the 
attacks  developed  following  an  infection  of 
the  roots  of  the  teeth,  usually  the  molar  or  bi- 
cuspids. (So  far  I have  not  seen  an  asthma 
secondary  to  infection  of  the  incisors.)  Pyor- 
rhea, unless  it  becomes  so  extensive  as  to  in- 
volve the  alveolar  process,  apparently  causes 
no  reaction ; in  other  words,  we  must  have  an 
alveolar  infection.  Apparently  one  of  the 
most  common  causes  of  alveolar  infection  is 


*Prom  the  Departments  of  Oto-Laryngology  anrl 
Experimental  Medicine,  University  of  Nebraska 
Medical  College. 

tPresented  before  the  Wyoming  State  Medical 
Society,  July  14,  1930. 


the  ordinary  extraction  of  teeth  with  or  with- 
out the  curettement  of  the  tooth  fossa.  This 
injures  the  bone  and  lights  up  the  infection, 
and  then  the  soft  parts  heal  over  and  seal 
in  the  infection.  Here  it  continues  to  live 
and  elaborate  its  toxins.  Such  an  infection 
probably  seldom  heals  and  remains  a menace 
for  the  remainder  of  the  patient's  life.  I 
have  reported  one  case  in  which  the  infec- 
tion was  traced  back  twenty-one  years.  Very 
frequently  it  happens  that  the  infection  pene- 
trates the  maxillary  sinus  and  a chronic  hy- 
perplastic sinusitis  results.  The  mucous 
membrane  becomes  much  thickened  and 
often  polypoid,  but  unless  secondarily  in- 
fected, does  not  discharge  pus.  Hence  you 
can  easily  understand  how  a diagnosis  of 
infection  either  of  the  alveolar  process  or  of 
the  maxillary  sinus  can  be  overlooked.  Only 
the  x-ray  can  reveal  this  hidden  infection, 
and  I may  say,  only  the  most  expert  use  of 
the  latter  will  do  this.  The  ordinary  roent- 
genologist will  not  take  films  of  the  head 
which  show  the  sinuses  sufficiently  clearly 
to  differentiate  a normal  and  a pathological- 
ly thickened  mucous  membrane.  In  addition 
to  the  regular  radiograph,  it  is  most  helpful 
and  often  necessary  to  introduce  some  radio 
opaque  oil  into  the  sinuses  to  demonstrate 
the  extent  of  the  thickening  present. 

The  other  class  is  those  giving  a history  of 
repeated  nasal  infection  which  gradually 
develops  into  a condition  of  chronic  nasal 
colds.  Many  of  these  also  suffer  from  hay- 
fever. 

On  examination  of  the  nose  in  the  first 
class,  frequently  but  little  pathology  is  seen. 
The  inferior  turbinate  of  the  affected  side 
is  often  tumefied  and  there  may  be  a polypus 
extending  from  the  osteum  of  the  antrum. 
The  seeond  class,  on  the  other  hand,  usually 
show  marked  nasal  pathology.  The  turbi- 
nates are  swollen,  the  mucous  membrane  pale 
and  thick,  and  pus  and  polypi  are  usually 
present. 

On  account  of  the  frank  evidence  of  nasal 
infections  many  of  these  have  had  repeated 
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nasal  operations  often  with  temporary  relief 
from  their  asthma,  and  in  some  cases  with 
permanent  relief.  This  has  been  known  for 
many  years. 

It  was  reported  first  in  1872  by  Voltilini 
and  his  success  has  been  repeated  many 
times,  but  only  a small  percentage  of  the 
cases  remained  permanently  free  from  their 
asthma.  For  this  reason  nasal  surgnry  fell 
into  disrepute,  and  justly  so,  with  our 
friends  the  internists,  and  they  tried  various 
other  measures  with  little  success.  An  ex- 
tensive search  has  been  made  for  the  ex- 
citing cause.  Dixon  and  Brodie  demon- 
strated a reflex  area  in  the  region  of  the  an- 
terior tip  of  the  middle  turbinate  and  oppo- 
site it  on  the  septum.  Adam  and  others 
advocated  diets.  Vaccines  were  used,  puri- 
fied frozen  air  was  advocated  by  Van  Leeu- 
wen  of  Holland.  All  these  methods  were 
rational  and  aided  the  patients  and  even 
cured  some,  but  none  eradicated  the  basic 
condition  and  so  all  fell  short  of  a cure  for 
the  class  as  a whole. 

For  a number  of  years  I have  been  work- 
ing on  focal  infection  with  Dr.  A.  D.  Dunn, 
professor  of  experimental  medicine  of  the 
University  of  Nebraska  College  of  Medicine, 
and  Dr.  Lowell  Dunn,  who  is  in  charge  of 
this  laboratory,  and  in  analyzing  our  asthma 
cases  we  found  that  those  receiving  the  most 
relief  from  nasal  surgery  were  those  in  whom 
the  nasal  infection  was  most  nearly  cured. 
We  also  became  convinced  that  the  cause 
of  the  asthma  in  those  cases  which  were  not 
sensitive  to  allergic  tests  was  a bacterial  in- 
fection in  the  mucous  membrane.  This  is  a 
true  bacteremia,  and  we  concluded  that  the 
toxins  elaborated  by  the  bacteria  in  the  in- 
fected membrane  were  the  exciting  cause  of 
the  asthma  and  not  mechanical  pressure  or 
obstruction  in  the  nares.  A microscopical 
examination  of  the  mucous  membranes  re- 
moved, showed  bacteria  all  through  them 
even  down  to  the  bone.  With  this  conception 
the  rational  ideal  treatment  is  the  complete 
removal  of  all  the  infected  membrane.  This, 
of  course,  is  not  possible  in  all  cases,  but  in 
order  to  do  this  as  nearly  as  possible,  it  is 
necessary  to  have  an  accurate  knowledge  of 
the  condition  of  all  the  sinuses  and  the  alve- 
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olar  processes.  Otherwise  we  shall  fall  into 
one  of  two  errors ; either  we  shall  do  much 
unnecessary  and  harmful  surgery  or  we  shall 
leave  infected  mucous  membrane.  This  elim- 
inates meddlesome  surgery.  The  issue  is 
clear  cut.  The  mucous  membrane  of  the  in- 
fected sinus  must  be  removed  with  as  little 
injury  to  the  rest  of  the  nares  as  possible. 
The  indiscriminate  removal  of  turbinates, 
spurs  and  straightening  of  the  septum,  is 
obviously  not  to  be  done. 

Our  procedure  is  first  to  eliminate  those 
cases  which  are  allergic  or  if  they  are  com- 
bined allergic  and  bacterial,  to  eliminate  the 
allergic  factor.  Then  a careful  search  is  made 
for  all  the  foci  of  infection  in  the  head.  The 
introduction  of  opaque  oil  into  the  sinuses 
has  been  a great  help  as  it  graphically  shows 
the  hyperplasia  of  the  mucosa.  The  opera- 
tion consists  in  the  removal  as  nearly  as  pos- 
sible of  all  hyperplastic  diseased  mucous 
membrane  of  the  sinuses.  Except  where  the 
middle  turbinate  has  undergone  polypoid  de- 
generation, the  turbinate  bones  are  not  mo- 
lested. The  extraction  of  teeth  by  the  old 
method  was  a menace  rather  than  a benefit. 
So  convinced  are  we  of  the  danger  of  re- 
sidual infection  from  the  ordinary  extraction 
of  teeth  that  as  a matter  of  routine,  we  have 
the  alveolar  processes  radiographed  when 
looking  for  a focus  of  infection.  Also  we 
have  found  it  exceedingly  difficult  to  secure 
satisfactory  radiograms  of  the  sinuses,  and 
only  since  we  have  induced  the  radiologist 
to  equip  himself  with  special  apparatus  for 
sinus  work  and  have  personally  trained  him 
so  that  he  takes  each  film  at  exactly  the 
same  angle,  have  we  had  satisfactory  radio- 
graphs. The  introduction  of  the  radio 
opaque  oil,  also  requires  much  care  and  ex- 
perience. Since  adopting  this  exacting  rou- 
tine, our  results  have  been  quite  satisfactory. 

The  results  of  this  apparently  radical  pro- 
cedure locally  on  the  nose  are  exceedingly 
satisfactory.  If  the  operation  is  properly 
done,  the  nose  heals  rapidly  and  is  free  from 
pus  and  scabbing.  The  polypi  do  not  return 
and  the  patients  do  not  complain  of  dryness. 
The  external  scar  from  a Lynch  operation 
is  slight  and  not  disfiguring.  The  antrum 
leaves  no  deformity.  The  interior  of  the  an- 
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truni  is.  covered  by  a serviceable  membrane 
wliicli  gives  no  trouble.  Dr.  C.  B.  Gorham 
ill  the  Archives  of  Otolaryngology,  June, 
1930,  page  765,  has  demonstrated  to  his  own 
satisfaction  that  this  new  membrane  contains 
glands  and  is  covered  by  ciliated  mucous 
membrane.  It  had  previously  been  demon- 
strated that  this  regeneration  took  place  in 
dogs. 

Conclusion 

The  bacteria  elaborating  the  toxin  of  focal 
infection  lie  in  the  mucous  membrane.  There- 
fore to  remove  the  infection  the  membrane 
must  be  removed. 

Chronic  hyperplastic  sinusitis  with  a ten- 
dency to  the  formation  of  polypi  is  the  type 
usually  responsible  for  focal  infection. 

Partial  removal  of  such  a membrane  or 
intranasal  drainage  of  such  a sinus  is  an- 
alogous to  the  partial  removal  of  a chron- 
ically infected  tonsil,  and  does  not  remove 
the  infection. 

.SHERIDAN  COUNTY 

A glass  peddler  by  the  nam*©  of  Edward  Noi'- 
wood,  who  advertised  himself  in  the  papers  of 
Wyoming  as  Dr.  Edward  Norwood,  eyesight 
specialist,  was  arrested  on  complaint  of  County 
Attorney  Maurice  Cone,  Sheridan  county.  Mr. 
Norwood  spent  a day  or  two  in  jail  before  h*e  was 
able  to  put  up  a bond  for  his  appearance  in  the 
next  term  of  the  District  Court. 

It’s  bad  enough  to  have  these  unscientific  men 
selling  glasses,  but  it’s  very  much  worse  when  they 
mislead  the  public  by  u.sing  the  honored  title  of 
doctor  when  they  have  no  right  to  it. 

The  present  medical  practice  act  in  Wyoming 
prohibits  the  illegitimate  us©  of  the  title  of  doctor 
and  the  Wyoming  State  Medical  Society  should 
see  that  this  law  is  enforced. 

Relief  efforts  of  the  French  Red  Cross 

The  following  figures,  taken  from  the  bul- 
letin of  the  League  of  Red  Cross  Societies, 
give  some  idea  of  the  extensive  relief  activi- 
ties undertaken  by  the  French  Bed  Cross  in 
aid  of  the  flood  victims  in  the  Sbuth  of 
France : 

In  Montauban  alone,  the  Red  Cross  found 
shelter  for  200  homeless  and,  by  April  8, 
had  distributed  20,000  meals.  Seventy 
truckloads  (representing  25  tons)  of  cloth- 
ing, household  utensils,  etc.,  were  dispatched 
to  the  stricken  towns.  The  Red  Cross  Com- 
mittee of  Bordeaux  contributed  13,000  beds, 
while  the  Montauban  Committee  distrib- 
uted several  thousand  articles  of  furniture. 
At  Castre,  the  Red  Cross  supervised  the  in- 


stallation of  the,  huts  erected  by  the  munici- 
pal authorities  and  laid  the  water  pipes  and 
electric  light  cables.  In  the  Aude  depart- 
ment, it  vaccinated  the  inhabitants  and  took 
charge  of  the  disinfecting  operations.  The 
total  expenditure  incurred  for  these  activi- 
ties had  attained  8,750,000  francs  by  the 
end  of  April. 


Calcium  malate  in  maple  sugar 

An  inquiry  into  the  cause  of  death  of  two 
children  in  northern  New  York  disclosed  the 
fact  that  they  had  poured  water  into  an 
old  maple  sugar  can  to  dissolve  the  “sand” 
on  the  bottom  and  then  had  drunk  the 
liquid.  Research  by  state  chemists  shows 
that  this  “sand”,  which  can  be  extracted 
from  freshly  made  maple  syrup,  consists 
largely  of  calcium  malate.  It  is  known  that 
magnesium  malate  in  doses  of  more  than  six 
grams  will  produce  severe  diarrhea  in  an 
adult.  Since  the  children  had  died  after 
violent  gastro-intestinal  disturbance  with 
bloody  and  profuse  stools  and  marked  pros- 
tration, it  is  thought  probable  calcium  ma-  j 
late  was  the  cause  of  death. 


A devious  design 

Set  a woman  to  catch  a woman!  Nine 
years  ago  Professor  Anne  Louise  Mcllroy 
of  the  Royal  FTee  Hospital  for  Women  gave 
evidence  in  a court  of  law  that  the  contra- 
ceptive pessary  recommended  by  Dr.  Marie 
Stopes  was  a singularly  ineffective  as  well 
as  a harmful  device.  Dr.  Stopes  has  never 


forgotten  this.  Recently  she  heard  that  her 


detractor  (or  the  detractor  of  her  pet  pes- 
sary which,  after  all,  is  just  as  bad)  was 
actually  prescribing  this  same  instrument  in 
her  own  practice.  Did  Dr.  Stopes  thereupon 
write  a polite  letter  to  the  professor  to  glean 


the  reason  for  her  change  of  heart?  No, 


she  had  a more  ingenious  plan.  Disguising 
herself  at  great  pains  as  “a  work-grimed 
charwoman”  she  applied  on  the  correct  day 
at  the  out-patient  department  and  was  sup- 
plied and  fitted  with  one  of  the  disputable 
pessaries  by  none  other  than  the  professor 
herself.  The  details  of  this  successful  coup 
d’etat  are  described  on  the  front  pages  of 
the  Birth  Control  News  by  Dr.  Marie  Stopes.r. 
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That  children  may  have  a latent  form  of  tuberculosis  is  a novel  and  disturbing 
thought  to  most  parents  and  teachers.  The  growing  appreciation  of  the  significance 
of  childhood  type  of  tuberculosis  is  creating  a demand  that  something  be  done  to  pre- 
vent the  latent  form  of  the  disease  from  progressing.  Some  are  urging  the  development 
of  preventoria.  But  there  is  considerable  confusion  in  the  public  mind,  as  well  as  among 
the  profession,  as  to  what  a preventorium  is  and  what  purpose  it  is  supposed  to  serve. 
The  following  is  a resume  of  a recent  article  attempting  to  clarify  the  subject. 


What  Is  a Preventorium? 


The  term  “preventorium”  was  first  used  to 
designate  a convalescent  home  for  adults  (Breh- 
mer’s  Rest  at  Ste.  Agathe  des  Monts  in  Canada) 
on  the  ground  that  any  depleting  illness  may  pre- 
dispose to  tuberculosis  and  that  after-care  tended 
to  prevent  tuberculosis. 

In  1909,  New  York  City,  through  the  interest 
of  Dr.  Alfred  Hess,  established  at  Farmingdale, 
N.  J.,  an  institution  to  take  care  of  “pre-tubercu- 
lous”  children.  It  was  called  a preventorium. 
Unlike  the  Canadian  institution,  which  was  de- 
signed for  convalescent  adults,  that  at  Farmingdale 
was  exclusively  for  children  presumably  threatened 
with  tuberculosis.  Similar  institutions  sprang  up, 
though  practices  and  procedures  were  not  uniform. 

Ideas  as  to  what  the  preventorium  was  supposed 
to  be  and  do  were  vague.  However,  the  dominat- 
ing purpose  of  all  was  a desire  to  provide  care 
for  the  sick  child.  The  term,  “pre-tuberculous,” 


was  applied  rather  loosely  to  the  child  with  actual 
tuberculosis,  the  child  of  a tuberculous  household, 
and  the  child  below  par  in  health,  as  expressed 
usually  in  malnutrition,  but  all  were  regarded  as 
sick  children. 

Quite  another  development  in  these  early  days 
was  the  establishment  of  fresh  air  schools  and  open 
window  rooms.  Their  purpose  was  to  increase  the 
resistance  of  certain  selected  persons,  who  were 
not  sick  but  who  were  presumed  to  be  potential 
victims  of  tuberculosis.  The  emphasis  was  on 
health  building  rather  than  on  disease  prevention. 

As  we  learned  to  differentiate  between  infec- 
tion, mass  infection,  and  actual  disease,  and  as  it 
became  evident  that  the  beneficial  results  of  both 
preventoria  and  fresh  air  schools  were  to  be  attrib- 
uted to  rest,  good  nutrition,  and  a well-regvdated 
regimen,  the  procedures  and  objectives  of  both 
types  of  institutions  tended  to  merge.  For  that 


Open  Air  Class,  Sunshine  Hills,  Springfield  Lake  (Ohio)  Sanatorium. 


reason,  it  is  today  impossible  to  answer  statistically 
how  many  preventoria  and  fresh  air  schools  there 
are  in  the  United  States. 

Three  years  ago,  the  Committee  on  Preventoria 
of  the  National  Tuberculosis  Association  formu- 
lated this  definition:  “A  preventorium  is  a twenty- 
four  hour,  twelve  months  institution  for  the  care 
and  observation  of  children  substandard  in  health.” 
The  general  purpose  of  this  institution  was  assumed 
to  be  giving  preventive  care  to  children  threatened 
with  tuberculosis,  heart  disease,  or  other  potential 
disability.  Exact  standards  of  eligibility  were  not 
defined  but  the  Committee  indicated  the  groups 
from  which  selections  for  the  preventorium  might 
he  made,  as  follows: 

1.  Children  exposed  to  tuberculosis  at  home,  or 
in  whose  immediate  family  there  has  been  a recent 
death  from  tuberculosis. 

2.  Children  who  have  had  tuberculosis,  whose 
lesions  are  not  active,  and  who  appear  to  be  in  need 
of  further  care  and  observation. 

3.  Children  suffering  from  malnutrition. 

4.  Children  who  tire  easily  and  who  are  unable 
to  carry  on  their  class  work. 

5.  Children  frequently  absent  because  of  colds, 
bronchitis,  etc. 

6.  Children  suffering  from  rheumatic  heart 
disease  (of  certain  classifications). 

It  is  now  recognized  that  many  children  who 
need  protective  care  do  not  require  the  exacting 
regimen  furnished  by  a twenty-four  hour,  highly 
specialized  preventorium.  Some  preventoria  assume 
complete  charge  of  their  children,  keeping  them 
for  twenty-four  hours  of  the  day  the  year  round 
until  they  have  apparently  developed  good  resist- 
ance, while  others  permit  their  charges  to  return 
home  over  the  weekend.  The  predominating  pur- 
pose of  these  institutions  is  to  give  medical  care, 
and  secondly  to  provide  school  instruction.  Another 
type  of  preventorium  is  essentially  a school  which 
cares  for  the  children  only  during  school  hours 
and  which  furnishes  supplementary  meals,  rest 
periods  during  the  day,  etc.,  while  in  the  meantime 
conditions  in  the  children’s  homes  are  scrutinized 
and  supervised  by  a special  follow-up  worker. 

While  preventoria,  fresh  air  schools,  open  win- 
dow classrooms,  nutrition  classes,  and  health 
camps  vary  widely  in  their  procedures,  the  main 
purpose  of  all  seems  to  be  to  give  handicapped 
children  an  extra  lift  so  as  to  prevent  the  threat- 
ened disaster  of  pulmonary  tuberculosis  in  later 
years.  Opinion  in  the  main  seems  to  be  that  children 
with  the  childhood  type  of  tuberculosis  (unless 
progressive)  should  not  be  regarded  as  sick  chil- 
dren but  rather  as  being  threatened  with  disease. 


Certainly,  children  with  the  adult  type  of  pulmo- 
nary tuberculosis  should  not  be  in  the  preventorium, 
not  only  because  they  are  definitely  ill,  but  also 
because  they  are  potential  spreaders  of  the  disease. 

There  would  be  less  confusion  of  thought  about 
preventoria  were  discussions  concerned  not  so  much 
with  building  construction,  physical  equipment, 
staff,  etc.,  but  with  the  therapeutic  requirements  of 
children  who  need  protective  care.  Indications 
for  treatment  of  such  children  are: 

1.  Contact  with  the  tuberculous  adult,  who 
presumably  has  infected  the  child,  must  be  broken. 
This  is  done  by  removing  the  tuberculous  adult  to 
a sanatorium,  by  taking  the  child  out  of  the  home, 
or  by  teaching  every  member  of  the  household 
the  principles  underlying  the  transmission  of  tuber- 
culosis. 

2.  The  child  must  be  relieved  of  all  possible 
strain ; i.e.,  strenuous  exercise  and  burdensome 
school  work.  Rest  is  the  cornerstone  on  which 
preventorium  care  is  based. 

3.  The  child’s  health  must  be  built  up;  physical 
defects  must  be  corrected  and  the  benefits  of  good 
food,  sunshine,  and  fresh  air  must  be  made  available. 

4.  The  psychology  of  the  child  must  be  ad- 
justed so  that  he  will  not  think  of  himself  as  being 
inferior  to  others  gifted  with  greater  reserve  of 
physique,  and  yet  restrain  over-ambitious  impulses. 

These  indications  for  treatment  can,  under 
ordinary  circumstances,  be  met  without  the  aid  of 
a definite  institution,  but  there  are,  of  course, 
numerous  “problem  families,”  as  the  social  worker 
calls  them,  where  it  is  impossible  to  meet  the  re- 
quirements enumerated  above.  These  problem 
families  are  not  limited  to  the  poor  or  ignorant, 
but  include  many  families  of  intelligence  and  of 
means  who,  for  any  reason,  are  unable  to  afford 
the  child  the  necessary  protection. 

While  no  formula  can  be  given  for  the  solution 
of  the  problem,  an  understanding  of  the  general 
principles  should  enable  any  community  to  deter- 
mine the  type  of  preventorium  care  which  best 
suits  its  needs.  The  various  attempts  now  being 
made  to  cope  with  the  problem  should  be  regarded 
as  experiments.  The  test  of  time  will  reveal  which 
type  of  preventorium  is  the  most  efficient.  For- 
tunately, a number  of  preventorium  institutions  are 
carefully  following  their  pupils  into  adult  life  in 
order  to  learn  what  their  subsequent  experiences 
may  be.  When  enough  of  such  data  has  been 
collected,  we  may  be  able  to  determine  more 
precisely  what  the  ideal  form  of  organized  care 
may  be. — What  Is  a Preventorium?  H.  E.  Klein- 
schmidty  Jour,  of  Pub.  Health,  July,  1930. 
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COMMENT  1 

MEDICAL  TREATMENT  OF  CANCER 


“The  treatment  of  cancer  today,”  says 
Dr.  Bloodgood",  “in  any  stage  is  surgery  and 
radiation.  At  present  there  is  no  other  treat- 
ment.” Yet  the  search  for  a chemotherapeu- 
tic cure  has  not  been  abandoned.  Nor  can 
we  reasonably  expect  that  it  will  be  while  on 
the  one  hand  so  many  cases  progress  beyond 
the  reach  of  surgical  aid  and  on  the  other 
research  workers  continue  to  point,  as  Dr. 
Robertson"  pointed  recently,  to  the  suspected 
maligm  influence  of  a biochemical  environ- 
ment. Siir  William  Simpson^  is  unwilling 
that  British  cancer  experts  should  forget  the 
attempts  to  provide  an  anti-cancer  serum,  in- 
augTirated  by  the  late  Dr.  C.  Purvis  of  Gra- 
hamstown,  South  Africa,  and  continued  at 
the  Lister  Institute,  not  without  some  encour- 
aging results,  by  Dr.  Thomas  Lumsden.^  At 
the  Takamatsu  Hospital  in  Japan,  an  enthusi- 
astic gynecologist"  claims  results  with  a hor- 
mone extracted  from  Wharton’s  jelly,  whose 
normal  function,  he  believes,  is  “to  decom- 
pose completely  the  gravid  as  well  as  the 
menstrual  decidua.”  A powerful,  because  a 
very  moderate  and  cautious  plea,  is  made  for 


^Bloodgood,  J.  C. : J.  Med.  Soc  New  Jersey  27 : 

651  (Aug-.),  1930. 

^Robertson,  H.  E. : Observations  on  the  growth 
and  Spread  of  Carcinoma,  Colo.  Med.,  27:4  (Jan.), 
1930. 

^Simpson,  Sir  William:  Some  remarks  on  the 

Recent  Report  of  the  British  Empire  Cancer  Cam- 
paign, J.  Trop.  Med.  & Hyg.,  33:223  (Aug_  1),  1930. 

^Liumsden,  Thomas:  Further  Observations  on 

Immunity  in  relation  to  transplantable  Malignant 
Tumors,  Lancet  1:112  (July  17),  1926. 

Tshihara,  Toshio : Treatment  of  Cancer  based 

upon  a New  Theory  of  Internal  Secretion,  Japan 
Med.  World,  10  :27  (Feb.  15),  1930. 


the  medical  treatment  of  cancer  by  Dr.  A.  T. 
Todd"  of  the  Bristol  Royal  Infirmary.  The 
programme  of  Dr.  Todd  and  his  fellow  work- 
ers has  been  conservative  : to  treat  hopeless 
eases  and  then  to  apply  the  results  as  an  ad- 
dition to  the  present  surgical  and  radiologi- 
cal treatment.  They  use  lead  although  they 
do  not  accept  the  theory  of  Blair  Bell  and 
the  Liverpool  School  that  lead  is  a specific 
poison  to  the  cancer  cell,  for  they  find  less 
metal  lead  in  the  cancer  than  in  the  normal 
tissues.  They  believe  that  the  colloidal  lead 
selinide  which  they  administer  acts  indi- 
rectly and  have  found  in  the  eases  which 
show  a response  to  treatment  an  increase  in 
small  lymphocytes  and  eosinophile  leuco- 
cytes. These  blood  changes  are  not  present 
when  the  patient  fails  to  respond  to  the  treat- 
ment. They  conceive  their  treatment  to  be 
a stimulus  to  the  “junction  tissue”  and  find 
that  hyperplasia  of  connective  tissue  some- 
times follows  tO'  an  extent  that  is  embar- 
rassing. Besides  the  treatment  with  lead 
selinide  they  treat  their  patients  with  cal- 
cium chloride  and  with  the  fat  soluble  vita- 
mins. For  the  anemia  so  often  present  in 
advanced  cancer  they  use  liver  extract.  For 
each  of  these  remedies  they  are  able  to  pro- 
duce rational  and  experimental  evidence. 
Yet  they  ask  no  one  to  follow  their  program. 
They  do  not  expect  that  it  Avill  reduce  can- 
cer mortality  to  any  material  extent.  But 
they  hope  to  improve  it  and  believe  that  it  is 
not  impossible  that  ultimately  the  conquest 
of  cancer  may  come  about  by  treating  the 


“Todd,  A.  T.:  The  Medical  Treatment  of  Can- 

cer, Lancet,  2:389  (Aug.  23),  1930. 
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patient  rather  than  the  cancer  itself.  In  the 
meantime  they  are  able  to  prolong  life  and 
to  hearten  it  with  hope.  Provided  that  no 
patient  is  tempted  to  deny  himself  the  greater 
security  of  surgical  treatment  whenever  this 
is  practicable,  such  attempts  are  surely  not 
to  be  discouraged. 


PROPHYLACTIC  AUTOGENOUS  MEN- 
INGOCOCCAL VACCINE 


For  every  active  infection  with  meningo- 
coccal meningitis  there  are  usually  perhaps 
a dozen  healthy  carriers.  What  shall  the 
physician  advise  in  regard  to  these  relatives 
and  friends  who  carry  the  dangerous  organ- 
ism in  their  noses  ? The  use  of  antiseptic  nasal 
douches  is  to  be  discouraged  because  of  the 
liability  of  removing  a more  effective  barrier 
of  healthy  mucus.  Dr.  M.  B.  Manoussakis" 
of  Athens  has  employed  with  success  the 
method  of  prophylactic  vaccination.  Con- 
fronted in  a cavalry  barracks  with  150  con- 
tacts of  whom  at  least  70  per  cent  were  car- 
riers, he  prepared  a vaccine  by  culture  from 
the  spinal  fluid  of  the  original  case  of  men- 
ingococcal disease.  The  vaccine  was  killed  by 
heat  at  56°  C.  for  half  an  hour  and  admin- 
istered in  two  doses  of  two  and  three  milli- 
ards respectively  at  a week’s  interval.  Soon 
after  the  second  dose  examination  of  the  men 
showed  that  only  2 per  cent  were  carriers  at 
that  time.  No  new  cases  occurred.  Since 
this  experience  Dr.  Manoussakis  has  used 
prophylactic  inoculation  in  three  more  mili- 
tary epidemics : two  during  the  winter  of 
1929  and  one  in  the  present  year.  In  each 
case  the  success  has  been  complete.  The 
writer  attributes  his  happy  experience  to  two 
factors:  (1)  that  the  vaccine  was  fresh  and 
(2)  that  the  strain  of  organisms  employed 
was  absolutely  specific. 

It  is  true  that  inoculation  of  carriers  is  not 
a new  idea  in  the  prophylaxis  of  meningococ- 
cus meningitis.  Simon  Flexner"  long  ago 
drew  attention  to  its  possibilities  only  to  add 

^Manoussakis,  M.  E.  L’ Autovaccination  antimen- 
iugococcique  en  Periode  Epidemique,  Bui.  de 
I’Acad.  de  Med.  104:155  (Aug.  4),  1930. 

^Elexner,  Simon  : Mode  of  Infection,  Means  of 
Prevention  and  Specific  Treatment  of  Meningitis, 
J.  A.  M.  A.,  69:639  (Aug.  25)  1917;  ibid.  69:721 
(Sept.  1)  1917. 


that  it  had  failed  completely.  It  is  true  also 
that  the  marked  reduction  of  carriers  follow- 
ing inoculation  (from  70  per  cent  to  2 per 
cent)  in  the  Manoussakis  series  is  impressive 
largely  because  of  the  unusually  high  propor- 
tion of  carriers  among  the  contacts.  Never- 
theless the  apparent  success  of  this  latest  at- 
tempt to  control  a most  elusive  infection  war- 
rants our  attention  and  demands  a new  in- 
vestigation of  the  hygienic  aspects  of  active 
immunization  with  specific  cultures  of  men- 
ingococci. 


DANGEROUS  DISTRIBUTION  OF  DRUGS 

Not  long  ago  there  was  left  at  the  door  of 
a member  of  the  Colorado  State  Medical  So- 
ciety, a sample  of  a certain  drug  in  pill  form. 
The  pills  were  in  a small  tin  box  easily 
opened  and  provided  with  no  wrapping. 
They  were  in  sufficient  amount  to  consti- 
tute a fatal  dose  for  the  doctor’s  young  and 
inquisitive  son.  Fortunately  they  were 
found  in  time  by  the  doctor’s  wife.  But 
the  danger  was  too  obvious  to  be  passed  by 
unnoticed.  The  doctor  wrote  a letter  to  the 
pharmaceutical  manufacturers  of  the  pills 
and  by  return  post  received  the  following 
reply  : 

Thank  you  very  much,  indeed,  for  your  letter 
of  September  19th  calling  our  attention  to  the 
matter  of  one  of  our  representatives  leaving  a 
sample  of — ■ at  your  residence  in  a man- 

ner absolutely  in  violation  of  all  instructions 
issued  from  this  office. 

We  deeply  apologize  for  this  incident  and  vrish 
to  assure  you  that  we  are  taking  steps  to  prevent 
any  repetition  of  such  practice  in  the  city  of  Den- 
ver. 

The  rarity  of  such  an  unpardonable  action  on 

the  part  of  a representative  may  be 

intimated  to  you  by  the  fact  that  your  letter  is  the 

only  one  of  the  kind  received  at this 

year  and  we  are  at  present  operating  four  hun- 
dred representatives,  calling  daily  upon  the  pro- 
fession. 

Again  please  be  assured  of  our  appreciation  of 
your  courtesy  in  calling  this  affair  to  our  atten- 
tion. 

We  draw  attention  to  the  matter  here  for 
two  reasons.  When  we  have  reason  to  be 
dissatisfied  with  the  local  handling  of  drugs, 
it  may  well  be  that  a word  to  headquarters 
will  bring  about  immediate  improvement. 
When  powerful  drugs  are  to  be  distributed, 
either  by  hand  or  through  the  mails,  it  is 
highly  important  that  they  be  not  left  lying 
where  they  are  accessible  to  children. 

(Coirtinued  on  Page  XVI,  Advertising  Section) 
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SYMPOSIUM  ON 

P0ST0PERA.TIVE  Lung  Complications  with  Special  Reference  to 

ATELECTASIS* 

THE  PHYSIOLOGY  OF  PULMONARY  ATELECTASIS 

HENRY  SEWALL,  M.D. 

DENVER 


Definitions  tend  to  clear  the  way  to  un- 
derstanding. 

The  term  atelectasis  is  derived  from  two 
Greek  words  meaning  imperfect  expansion ; 
it  was  first  used  by  E.  Jorg  in  a Latin  dis- 
sertation in  1832  to  describe  the  state  of  pul- 
monary collapse.  But  already  in  1814  a 
Prenchman,  J.  A.  Troccon,  made  an  impor- 
tant contribution  by  showing  that  dissemi- 
nated areas  of  collapse  in  certain  systemic 
diseases  were  not  due  to  lobular  pneumonia, 
as  had  been  taught,  but  to  simple  alveolar 
collapse,  and  proved  his  point  by  blowing  up 
the  lobule.  The  same  contention  by  two 
other  Frenchmen,  Legendre  and  Bailly,  was 
strongly  advanced  in  1844  in  protest  against 
prevailing  clinical-pathological  conceptions 
and  their  catholic  treatment  of  that  day  by 
venesection  and  other  reducing  measures. 
They  held  that  the  airless  condition  of  the 
lobules  may  occur  in  the  absence  of  all  in- 
flammation, but  it  usually  develops  after 
the  advent  of  bronchiolar  obstruction  caused 
by  pulmonary  catarrh  of  whatever  origin. 
Gairdner,  in  1853,  confirmed  these  findings 
and  emphasized  the  causal  importance  of 
bronchial  obstruction.  According  to  him 
such  obstruction  is  never  complete.  The 
plug  of  mucus  acted  as  a ball-valve,  permit- 
ting, air  to  escape  from  the  alveoli  during 
the  act  of  expiration,  but  preventing  its  re- 
turn during  inspiratory  expansion.  Speedy 
collapse  of  the  air  cells  was  a consequence. 
In  view  of  the  modern  demonstrations  by 
Macklin  and  by  Chevalier  Jackson  that  there 
is  inspiratory  lengthening  and  expansion  of 
the  bronchi,  and  expiratory  shortening  and 
narrowing  of  these  tubes,  we  should  expect 
that  the  ball  valve  plug  of  bronchial  mucus 


*Given  at  the  sixtieth  annual  meeting  of  the 
Colorado  State  Medical  Society,  Sept.  9-11,  1930. 


would  rather  lead  to  emphysema  of  the  air 
vesicles  than  to  atelectasis. 

Finally,  in  1878,  Lichtheim  published  ex- 
perimental observations  on  rabbits  which 
gave  us  the  view  generally  held  today  as  to 
the  efficient  cause  of  pulmonary  collapse. 
Lichtheim  rejected  Gairdner ’s  hypothesis 
that  the  air  cells  were  emptied  as  a result  of 
a ball-valve  bronchial  obstruction  which  be- 
came complete  in  inspiration  but  incomplete 
in  expiration.  Lichtheim  concluded  “that 
all  forms  of  atelectasis,  that  due  to  bronchial 
occlusion  as  well  as  that  following  opening 
of  the  pleura,  are  caused  by  absorption  of  air 
from  the  air  cells  by  the  blood  circulating 
in  their  walls.”  Nevertheless,  if  time  per- 
mitted, it  would  be  easy  to  show  that  Lich- 
theini’s  OAvn  experiments  indicate  that  res- 
piratory movement  on  the  part  of  the  lung 
is  an  important  factor  in  the  emptying  of  the 
air  cells ; whether  by  increasing  the  effi- 
ciency of  vascular  absorption  or  by  ball- 
valve  action  of  a bronchial  plug  is  not  clear. 

It  may  assist  the  imagination  to  grasp  the 
mechanical  factors  involved  in  atelectasis  to 
remember  that,  though  even  the  smaller 
bronchi  are  doubtless  held  open  by  cartilag- 
inous arcs  in  their  walls,  the  terminal  bron- 
chioles from  which  the  air  cells  spring  have 
no  such  stiffening.  According  to  Vierordt 
the  terminal  bronchioles  in  the  human  lung 
have  lumina  of  oidy  0.18  mm.  to  0.22  mm.  in 
diameter  while  the  smallest  air  cells  have  a 
diameter  of  1 mm.;  or,  according  to  a more 
familiar  scale,  air  sacs  of  1/25  inch  in  diam- 
eter open  into  soft  terminal  bronchi  having 
a bore  of  approximately  1/125  of  an  inch. 

It  would  seem  almost  as  if  bronchial  occlu- 
sion from  wrinkling  or  from  bronchial  secre- 
tions would  be  habitual  in  the  resting  lung. 

Whenever  we  measure  the  anatomical  and 
functional  capacity  of  any  tissue  we  find 
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them  greatly  in  excess  of  any  normal  de- 
mands made  upon  them  in  life.  The  kingdom 
of  cellular  nature  illustrates  a preponder- 
ance of  specific  functional  unemployment 
that  make  our  sociologic  problems  absurdly 
insignificant.  But  in  physiology  we  recog- 
nize that  normal  idle  tissues  are  reserve 
forces  and  we  classify  them  as  “factors  of 
safety.  ’ ’ 

The  lungs  pre-eminently  illustrate  the  con- 
dition of  non-use.  Sir  Arthur  Keith  asserts 
that  a man  of  sedentary  occupation  does  not 
use  more  than  one-tenth  of  the  lung  tissue 
available  for  respiration.  If  this  be  true, 
we  may  conclude  that  approximately  niiie- 
tenths  of  the  available  lung  tissue  has  little 
or  no  respiratory  movement  in  the  resting 
person.  Keith  says : “Of  the  five  areas  on 
the  surface  of  the  human  lung,  three  are  in 
contact  with  stationary  parts  of  the  thoracic 
wall  and  therefore  cannot  be  directly  ex- 
panded. These  three  pulmonary  surfaces 
are,  (1)  the  mediastinal  in  contact  with  the 
pericardium  and  structures  of  the  medias- 
tinum; (2)  the  dorsal  surface,  in  contact 
with  the  spinal  segments  of  the  ribs;  (3)  the 
apical  surface,  the  pulmonary  area  lying  in 
contact  with  Sibson’s  fascia  at  the  root  of 
the  neck  . . . The  two  surfaces  of  the 
lung  which  are  directly  expanded  are  the 
diaphragmatic  and  the  ventro-lateral  or 
stemo-costal.  ” 

Now,  we  cannot  but  speculate  that  in  quiet 
breathing  the  air-sacs  whose  mean  diameter 
is  one  millimeter  must  have  a volume  much 
less  than  this  represents  ; in  short  that  the 
non-moving  lobule  represents  almost  solid 
tissue  speckled  inside  with  microscopic  air 
bubbles  ; and  that  an  aggregation  of  many 
such  lobules  on,  say,  the  posterior  surface 
of  the  lung  would  present  to  the  percussion 
stroke  of  an  examiner  a distinctly  relative 
dullness  as  compared  with  the  functioning 
lung. 

This  is  exactly  what  we  frequently  do  find 
in  physical  examination  of  the  back  of  a 
healthy  man  who  has  not  been  exercising.  It 
is  interesting  to  observe  that  with  a few  vig- 
orous percussion  strokes  such  areas  of  dull- 
ness become  relatively  clear.  We  may  sur- 
mise that  the  air  is  not  wholly  absent  from 
the  lobules  which  gave  a dull  percussion  note. 


For  it  has  been  shown  on  animals  submitted 
to  even  complete  artificial  pneumothorax 
that  if  a portion  of  the  fully  collapsed  lung 
be  excised  it  will  float  on  water.  But  if  the 
circulation  of  the  animal  be  intact,  the  air 
contained  in  the  collapsed  lung  will  be  ab- 
sorbed in  a few  hours  and  the  tissue  sinks 
in  water.  For  a considerable  time  after  such 
collapse  in  a lung  complete  re-expansion 
may  be  secured  by  insufflation  or  by  diminu- 
tion of  external  air  pressure,  as  illustrated 
in  re-examination  of  the  lung  after  intermit- 
ting pneumothorax  treatment.  But  undoubt- 
edly organic  integrity  of  the  pulmonary  tis- 
sue may  be  destroyed  under  some  conditions 
of  collapse. 

A hospital  patient  of  mine,  a Japanese  who 
could  not  speak  English,  had  carried  a right- 
sided serous  pleural  effusion  under  high 
pressure  for  an  indefinite  time.  Fluid  would 
rapidly  re-accumulate  following  aspiration. 
Subcutaneous  homo-inoculation  of  a small 
quantity  of  the  fluid  had  no  effect  on  the 
effusion,  but  a toxic  condition  supervened 
and  carried  off  the  patient.  At  autopsy  the 
right  lung  was  reduced  to  the  size  of  a very 
small  orange,  as  I remember  it,  red  in  color 
and  of  the  consistency  of  a cirrhotic  liver 
or  kidney.  It  seems  absurd  to  think  of  re- 
expansion in  such  a tissue  as  possible. 

It  may  be  concluded  from  what  has  gone 
before  that  near  atelectasis,  where  there  is 
considerable  local  condensation  of  pulmon- 
ary tissue  which  still  holds  air,  is  a habitual 
and  normal  phenomenon.  No  rational  per- 
son would  call  it  evidence  of  disease ; on  the 
contrary,  we  may  even  venture  to  suspect 
that  pulmonary  near-atelectasis, — or  even 
local  complete  atelectasis — represents  one  of 
the  finer  provisions  for  conserving  the  out- 
put of  respiratory  energy.  No  muscular  ef- 
fort is  wasted  in  the  expansion  of  air  cells 
off  duty. 

If  this  be  so,  how  shall  we  account  for  the 
fact  that  pulmonary  atelectasis,  producing 
condensations  capable  of  simulating  the  per- 
cussion dullness  of  lobar  pneumonia  or  of 
throwing  dense  shadows  on  the  skiagram, — 
is  being  recognized  daily  as  the  accompani^ 
ment  of  critical  pathological  conditions?  Is 
atelectasis  itself  a criminal  or  is  it  the  po- 
liceman who  seeks  the  criminal  for  our  good? 
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Our  hats  are  off  to  our  protectors  against 
infection — the  phan'oeytes  of  our  tissues ; 
probabl.y  not  one  of  us  but  owes  to  them  his 
life;  but  when  they  are  degraded  into  pus 
we  would  cut  them  off  root  and  branch.  But 
only  because  of  the  bad  company  they  keep. 

These  metaphors  demand  that  we  do  not 
neglect  to  seek  the  Why  of  atelectasis.  Per- 
sonally I feel  sure  that  study  of  the  How  of 
clinical  atelectasis  will  show  that  its  occur- 
rence is  more  frequent  than  is  usually  con- 
ceived. It  is  doubtless  a concomitant  of 
well  nigh  every  pulmonary  trouble.  With- 
in the  past  year  or  two  tuberculosis  special- 
ists of  very  high  rank  have  presented  in  pairs 
roentgenograms  of  patients  taken  at  inter- 
vals of  several  months.  The  first  picture 
shows  shadows  of  a situation,  a magnitude 
and  a density  which  seem  to  justify  the  diag- 
nosis of  widespread  caseous  pneumonia ; a 
few  months  later  these  shadows  have  melted 
like  a thunder  cloud.  The  clinical  condi- 
tion of  the  patient  has  correspondingly  im- 
proved. I cannot  but  suspect  that  the  seem- 
ingly tuberculous  consolidation  is  chiefly  the 
shadow  of  atelectasis,  and,  while  suspecting, 
one  may  guess  that  kindly  nature  collapsed 
the  air  cells  in  the  diseased  area  in  order  to 
immobilize  the  inflamed  lung  and  thus  ac- 
complish in  one  way  what  we  do  by  artificial 
pneumothorax  in  another! 

It  is  easy  to  show  that  not  all  parts  of  the 
lung  are  equally  susceptible  of  atelectatic 
collapse.  The  Committee  of  the  National 
Tuberculosis  Association  appointed  to  study 
the  lung  of  the  normal  child  has  given  us  a 
composite  skiagram  of  the  healthy  chest 
which  will  be  shown  to  you.  It  will  be  seen 
that  radii  drawn  from  the  hilum  to  the  cor- 
tex of  the  lung  can  be  naturally  divided  into 
three  parts  according  as  they  traverse  the 
inner,  middle  or  outer  zone  of  the  lung.  The 
first  is  stiffened  with  the  large  bronchi  and 
arteries ; the  second  in  less  degree,  and  the 
third  is  composed  nearly  altogether  of  air 
cells.  Therefore  when  the  lung  is  involved 
in  atelectasis  it  is  the  outer  zone,  to  a depth 
of  one  to  one  and  one-half  inches,  where  the 
consolidation  is  most  complete. 

Now  I must  invite  your  attention  to  the 
mechanics  of  the  thorax  and  recall  to  you 
certain  rudimentary  facts:  The  lungs  fill 


most  of  the  space  within  the  thorax  and  prac- 
tically all  of  the  space  in  either  pleural  cav- 
ity- 

If  a hole  be  made  in  the  side  wall  of  the 
normal  chest,  the  corresponding  lung  will 
instantly  contract  to  a small  fraction  of  its 
former  bulk.  Why  has  this  lung  contracted 
and  why  did  it  stay  expanded  in  the  first 
place?  The  lung  is  a multiple  air-sac 
throughout  whose  structure  are  woven 
threads  of  elastic  tissue.  When  removed 
from  the  body  the  elastic  lung  collapses 
somewhat  like  a deflated  rubber  balloon, 
drawn  together  by  its  elastic  tissue.  Why 
does  the  lung  stay  expanded  in  the  closed 
chest  cavity?  The  reason  is  illustrated  in 
the  diagram  to  be  shown  upon  the  screen. 
Suppose  we  tie  a glass  tube  in  the  main 
bronchus  of  a lung  and  remove  the  unin- 
jured organ  from  the  body.  We  choose  a 
glass  jar  of  larger  volume  than  the  lung  and 
provided  with  a close-fitting  cork.  Two 
holes  are  bored  in  the  cork.  Into  one  of 
these  the  tube  tied  in  the  bronchus  is  tightly 
fitted  and  in  the  other  we  insert  a bent  glass 
tube  with  a rubber  tube  attached  on  which 
is  a spring  clip.  Put  the  lung  into  the  glass 
jar  and  make  the  cork  tight.  The  lung  will 
look  exactly  as  it  did  before.  Now  lift  the 
rubber  terminal  of  the  second  glass  tube,  put 
it  between  the  lips  and  suck  air  out  of  the 
bottle.  Behold,  instantly  the  lung  begins 
to  swell  and  it  continues  to  swell  with  the 
suction  until  its  surface  is  flattened  over 
the  whole  inner  side  of  the  glass  jar.  Now 
put  the  clamp  on  the  rubber  tube  and  the 
lung  will  remain  expanded.  I will  offer  no 
apology  for  thus  dwelling  on  the  rudiments 
of  the  respiratory  mechanics.  The  experi- 
ment I have  imagined  holds  the  key  to  the 
explanation  of  many  of  the  most  complex 
situations  we  meet  in  artificial  pneumo- 
thorax. 

All  know  that  the  atinosphere  has  weight 
sufficient  at  sea  level  to  balance  a column 
of  mercury  30  inches  or  760  mm.  high.  At 
this  altitude  where  we  live  tlie  weight  is  less 
and  the  column  would  stand  at  a]i])roxi- 
mately  24.5  inches — say  620  mm. 

Before  you  begin  aspirating  air  from  the 
bottle  the  air  pressure  within  the  lung  and 
of  the  air  in  the  jar  outside  the  lung  are  just 
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the  same  as  that  of  the  air  in  the  room.  When 
you  withdraw  air  from  the  jar  its  pressure 
falls,  while  that  within  the  lun^  remains  the 
same. 

If  the  lung  were  rigid  a vacuum  could  be 
formed  in  the  jar  around  it.  But  the  lung 
is  very  extensible  and  the  weight  of  air  with- 
in it  causes  it  to  expand  in  proportion  as  the 
air  pressure  in  the  jar  is  reduced,  until  the 
air  is  all  removed  and  the  lung  and  glass 
walls  are  in  contact. 

The  elastic  lung  is  always  trying  to  recoil, 
to  contract;  the  normal  lung  never  expands 
actively  of  itself  but  only  as  forced  by  the 
inner  air  pressure. 

The  elastic  pull  of  the  lung  has  frequently 
been  measured. 

It  amounts  approximately  to  the  pressure 
of  a column  of  mercury  10  mm.  high  at  the 
end  of  inspiration  and  of  5 mm.  at  the  end 
of  expiration.  Opposing  this  slight  contract- 
ing force  we  have  the  internal  atmospheric 
pressure  of  hundreds  of  mm.  of  mercury. 

Now  suppose,  just  before  putting  the  lung 
into  the  jar,  you  press  the  air  out  of  a single 
lobe,  or  any  fraction  of  a lobe,  and  coat  the 
compressed  part  with  celloidin,  or  something 
of  the  sort,  so  that  it  could  not  expand;  that 
is  we  produce  a local  atelectasis.  When, 
now,  air  is  sucked  out  of  the  jar  the  exten- 
sible tissue  of  the  lung  being  reduced  in 
proportion  to  the  volume  made  atelectatic, 
it  is  obvious  that  the  individual  air  cells  of 
the  lung  must  become  excessively  distended 
in  order  to  fill  the  jar. 

The  diminished  expansile  tissue  of  the 
lung  must  become  overdistended  to  a degree 
necessary  to  compensate  for  the  extent  of 
our  experimental  atelectasis.  This  overdis- 
tension of  the  lung  constitutes  emphysema, 
from  a Greek  word  meaning  “to  inflate.” 

I will  call  it  physiological  emphysema,  a 
condition  of  overdistension  within  the  lim- 
its of  elasticity  of  the  lung  tissue,  in  contra- 
distinction to  pathological  emphysema  in 
which  tissue  degeneration  has  diminished 
normal  elasticity.  This  is  a very  elementary 
discussion,  but  how  many  doctors  realize  that 
every  pulmonary  condensation,  tubercular, 
pneumonic,  atelectatic,  carries  with  it  a com- 
pensating emphysema. 

Let  us  now  consider  an  actual  case : Sup- 


pose a considerable  area  of  atelectasis  oc- 
curs in  and  near  the  base  of  the  left  lung. 
That  condensation  will  be  compensated  by 
replacement  of  the  lost  volume  by  neighbor- 
ing structures  in  strict  proportion  to  their 
relative  mobility.  One  of  these,  very  easy 
to  demonstrate  clinically,  is  physiological 
emphysematous  dilation  of  the  normal  left 
lung,  especially  easy  to  detect  in  the  front 
by  percussion  hyperresonance  and  its  lower 
descent  toward  the  diaphragm.  Particu- 
larly notable  also  is  the  pendular  shifting  of 
the  mediastinum  toward  the  affected  side; 
this,  as  I will  show  you  by  x-rays  of  actual 
cases,  can  compensate  for  an  extraordinary 
loss  of  lung  volume.  This  shifting  is  very 
obvious  in  the  skiagram,  but  one  who  is  ac- 
customed to  note  the  location  of  the  cardiac 
apex  can  make  a fairly  delicate  estimate  of 
the  extent  of  displacement  of  the  lower  medi- 
astinum. A shifting  of  the  mediastinum  to 
the  left  involves,  of  course,  hyper  expansion 
of  the  right  lung.  At  the  same  time  there  will 
be  noted  an  inspiratory  retraction  of  the 
lower  intercostal  spaces,  though  this  is  a 
sign  dependent  on  complex  conditions  and 
its  meaning  will  not  be  pressed.  When,  as 
in  chronic  tuberculosis  so  often  happens,  the 
mediastinal  pleurae  become  stiff  and  fixed 
by  adhesions,  the  compensating  influence  of 
the  contralateral  lung  may  be  much  reduced 
if  not  wholly  lost.  But  all  this  time  the  ribs 
on  the  affected  side  have  increased  their 
slant,  the  intercostal  spaces  are  narrowed 
and  the  side  wall  of  the  chest  moves  inward. 
The  cusp  of  the  diaphragm  on  the  affected 
side  rises  to  a higher  expiratory  position  and 
descends  less  in  inspiration.  All  these  events 
combine  to  lessen  the  pleural  space  which 
has  to  be  filled. 

The  clinical  phenomena  that  have  been  de- 
scribed have  no  more  to  do  with  medicine, 
as  such,  than  with  the  physiology  of  respira- 
tory mechanics,  and  they  can  be  demon- 
strated by  any  one  versed  in  physical  and 
x-ray  diagnosis. 

These  data  all  refer  to  the  How  of  Atelec- 
tasis. 

The  profounder  and  more  important  ques- 
tion as  to  the  Why  of  atelectasis  can  as  yet 
only  be  surmised  through  speculation. 

I have  already  presumed,  perhaps  unwise- 


November,  1930 


419 


ly,  to  suggest  that  partial,  perhaps  even 
comitlete,  atelectasis  is  a conservative  meas- 
ure through  which  in  the  healthy  state  parts 
of  the  lung  off  duty  are  put  out  of  the  way, 
as  it  were,  occupying  a diminished  role  in 
space  and  in  functional  demands. 

With  the  advent  of  disease,  as  in  a lobular 
pneumonia  or  parenchymatous  tuberculosis. 


there  is  reason  to  suspect  that  local  atelecta- 
sis is  a constantly  concomitant  condition,  the 
which  possibly  conduces  to  immobilize  a tis- 
sue in  which  motion  would  exaggerate  the 
iiiflammatoiy  disturbance.  Such  specula- 
tions are  worthless  except  as  guides  to  rea- 
soning, and  whether  sound  or  not  they  must 
tentatively  bow  before  successful  empirical 
technique  which  they  may  seem  to  oppose. 


THE  PATHOLOGY  OF  ATELECTASIS  AND  ITS  RELATION  TO 

PULMONARY  INFECTION 

REPORT  OF  TWO  FATAL  CASES  OF  BILATERAL  POSTOPERATIVE 

ATELECTASIS'' 

WILLIAM  C.  JOHNSON,  M.D. 

DENVER 


Notwithstanding  the  constantly  increasing 
number  of  clinical  reports  of  cases  of  post- 
operative atelectasis  or  massive  collapse  of 
the  lungs,  there  have  been  few  post  mortem 
studies  of  the  morbid  anatomy  of  this  con- 
dition. This  is  due  in  the  first  place  to  the 
relatively  low  mortality  of  the  complication, 
and  in  the  second  place  to  the  fact  that  in 
some  fatal  cases  the  original  atelectatic  pic- 
ture is  overshadowed  and  obscured  by  an 
inflammatory  reaction. 

While  massive  collapse  is  seldom  seen  at 
the  autopsy  table,  other  varieties  of  atelecta- 
sis are  common  and  fairly  well  understood. 
Chief  among  these  are  (1)  incomplete  expan- 
sion of  the  lungs  in  the  newborn,  (2)  vari- 
ous degrees  of  collapse  due  to  compression 
by  fluid  or  masses  in  the  chest  or  abdomen, 
and  (3)  most  common  of  all,  small  patches 
of  collapse,  usually  lobular  in  extent  and 
generally  ascribed  to  obstruction  of  bron- 
chioles or  small  bronchi  by  secretion  or  exu- 
date. These  ordinary  varieties  of  atelecta- 
sis familiarize  us  with  the  gross  and  micro- 
scopic picture,  but  they  do  not  explain  the 
mechanism  of  postoperative  collapse. 

Pathologic  anatomy  of  atelectasis 

Post  mortem  descriptions  of  the  lungs  are 
not  generally  based  on  the  normal  expanded 
state  of  the  organs  as  they  would  appear 
in  the  living  body.  In  the  usual  autopsy 
procedure  of  opening  the  chest  without 
clamping  the  trachea  the  lungs  partly  col- 

*From the  Department  of  Pathology,  University 
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lapse  as  soon  as  air  enters  the  pleural  cav- 
ities. For  this  reason  it  is  probable  that 
slight  or  moderate  degrees  of  deflation  may 
be  overlooked.  Since  the  post  mortem  col- 
lapse is  not  complete,  more  marked  or  com- 
plete stages  of  atelectasis  can  be  recognized 
by  comparison  with  the  remaining  unaf- 
fected parts  of  the  lungs.  The  most  notice- 
able feature  is  a depression  of  the  pleural 
surface  over  the  atelectatic  region.  This  is 
often  accentuated  by  emphysema  of  the  ad- 
jacent tissue.  The  pleural  surface  is  usually 
smooth  and  free  from  exudate,  and  the  out- 
lines of  the  fibrous  interlobular  septa  are 
distinctly  seen  through  the  transparent  sur- 
face. The  color  of  the  collapsed  region  is 
a very  dark  bluish  red.  On  rubbing  the 
lung  between  the  thumb  and  fingers  the  sen- 
sation of  crackling  or  crepitation  will  be  ab- 
sent if  the  lung  is  completely  airless.  Fre- 
quently, however,  a small  amount  of  air  is 
still  present.  If  a portion  of  the  collapsed 
lung  is  cut  out  and  placed  in  water  it  will 
sink. 

On  section  the  depression  of  the  collapsed 
region  is  not  as  noticeable  as  on  the  pleural 
surface.  The  cut  surface  is  dark  red  and 
more  moist  and  bloody  than  the  normal  lung. 
The  consistency  is  fleshy  and  pliable,  some- 
thing like  soft  rubber,  and  it  is  not  stiff  and 
friable  like  the  consolidated  hepatized  lung 
of  pneumonia.  It  does  not  tear  easily,  while 
the  pneumonic  Imig  does. 

Microscopically  the  atelectatic  condition 
is  easy  to  identify,  and  there  is  less  danger 


420 


Colorado  Medicine 


of  confusing  it  with  pneumonia  or  infarction. 
The  alveoli  are  greatly  reduced  in  size,  but 
not  equally  in  all  dimensions,  so  that  they 
often  assume  the  shape  of  narrow  slits. 
Where  the  alveolar  walls  are  in  close  con- 
tact it  is  no  longer  possible  to  recognize  in- 
dividual alveoli,  but  usually  there  are  some 
in  which  the  cavities  are  not  completely 
closed.  The  alveoli  may  be  empty,  but  fre- 
quently they  contain  serous  fluid,  desqua- 
mated epithelial  cells  or  mononuclear  phago- 
cytes and  a few  red  blood  corpuscles.  Later, 
the  alveoli  may  be  more  or  less  re-expanded 
by  retained  secretions  and  exudate  if  bron- 
chial obstruction  with  infection  is  present. 

A very  striking  feature  is  the  congestion 
of  the  capillaries  in  the  alveolar  walls.  This 
is  probably  due  primarily  to  removal  of  the 
mechanical  tension  which  keeps  the  alveolar 
Avails  stretched  out  in  the  expanded  lung, 
but  it  may  also  be  due  to  a decrease  of  the 
intra-alveolar  pressure  Avhen  the  air  is  being 
rapidly  absorbed  from  within  the  alveoli  in 
cases  of  bronchial  obstruction.  MacCallunT 
attributes  the  congestion  to  kinking  of  the 
veins  which  prevents  the  blood  from  escap- 
ing. The  condition  of  the  circulation  in  the 
atelectatic  lung  has  received  much  attention. 
After  an  exhaustive  review  and  experimental 
study  Coryllos  and  Bimbaum^  conclude  that 
the  capillary  circulation  is  impaired  in  direct 
proportion  to  the  degree  of  shrinkage  and 
airlessness  and  is  due  exclusively  to  the  me- 
chanical shrinkage. 

Significance  of  emphysema  in  relation  to 
atelectasis 

A description  of  the  pathology  of  atelecta- 
sis is  not  complete  without  mention  of  its 
frequent  concomitant,  emphysema.  Compen- 
satory emphysema  may  occur  from  passive 
overexpansion  of  lung  tissue  filling  in  the 
space  vacated  by  collapsed  lung,  but  if  the 
overexpansion  is  recent  and  the  bronchi  re- 
main open  it  may  disappear  when  the  lungs 
are  removed  at  autopsy. 

Another  variety  of  emphysema  may  be 
present,  which  is  more  significant  from  the 
pathological  standpoint,  and  that  is  emphy- 
sema due  to  incomplete  bronchial  obstruc- 
tion. It  is  well  established  that  complete 
and  incomplete  bronchial  obstruction  lead 


to  opposite  effects,  the  former  causing  at- 
electasis, and  the  latter  emphysema.  The 
explanation  of  the  distension  in  case  of  in- 
complete obstruction  depends  partly  on  the 
greater  force  of  inspiration  compared  Avith 
expiration,  and  partly  on  the  fact  that  the 
bronchi  dilate  somewhat  during  inspiration 
and  contract  during  expiration.  Another 
cause  may  be  in  the  valvular  action  of  some 
types  of  obstruction  which  permits  air  to 
enter  but  not  to  pass  out.  Obstructive  em- 
physema is  apt  to  persist  in  the  post  mortem 
physema  is  apt  to^  persist  in  the  postmortem 
specimens  of  lungs  and  therefore  is  of  con- 
emphysema  at  autopsy  in  an  acute  case  with 
massive  collapse  may  be  considered  as  sug- 
gesting but  not  proving  the  presence  of 
bronchial  obstruction.  This  statement  must 
be  made  with  reservations  on  account  of  the 
necessity  of  excluding  chronic  or  senile  cases 
in  which  emphysema  may  persist  on  account 
of  permanent  stretching  of  the  lung  with  at- 
rophy of  the  smooth  muscle  and  elastic  tis- 
sue. Emphysema  along  the  anterior  margins 
of  the  lungs  is  also  a common  and  not  very 
significant  finding. 

A striking  example  of  the  persistence  in 
a post  mortem  specimen  of  obstructive  em- 
physema together  with  obstructive  atelecta- 
sis Avas  furnished  by  a recent  autopsy  on 
a case  of  whooping  cough  pneumonia.  The 
lungs  after  removal  from  the  body  failed  to 
contract,  but  remained  as  fully  expanded  as 
if  the  trachea  had  been  clamped  Avith  the 
lungs  in  a state  of  inspiration.  Scattered 
through  the  emphysematous  lung  were  dark 
red  depressed  areas,  Avhich  microscopic  ex- 
amination showed  to  be  partly  consolidated 
with  pneumonia  but  also  partly  collapsed 
from  stoppage  of  the  bronchi  by  exudate. 
The  marked  persistent  emphysema  Avas  in- 
terpreted as  due  to  partial  or  valvular  bron- 
chial obstruction. 

Effect  of  permanent  atelectasis 

In  long-standing  cases  of  atelectasis  the 
microscopic  picture  is  altered  by  the  disap- 
pearance of  congestion  and  the  gradual  fi- 
brous thickening  of  the  alv'eolar  walls  and 
blood  vessels.  For  a long  time  a certain 
degree  of  re-expansion  remains  possible,  but 
eventually  the  alveolar  Avails  adhere  together. 


November,  1930 


421 


obliterating’  the  air  spaces  and  finally  the 
whole  j-eg’ion  is  converted  into  a pigmented 
fibrous  mass,  producing  the  gross  picture 
of  “collapse  induration.”  As  a rule  obliter- 
ation is  7iot  complete  throughout,  but  some 
gland-like  cavities  remain  which  are  lined 
by  cuboidal  or  coliuniiar  epithelium. 

Another  sequel'  of  permanent  atelectasis 
may  be  dilatation  of  the  bronchi  in  the  col- 
lapsed lung.  This  atelectatic  bronchiecta- 
sis“  is  ascribed  partly  to  weakening  of  the 
bronchial  walls  from  inflammation  produced 
by  retained  secretions,  and  partly  to  the 
contraction  of  fibrous  tissue  formed  in  the 
surrounding  lung. 

Etiology  of  ma,ssive  atelectasis 

William  Pasteur,^  the  pioneer  in  bringing 
this  condition  to  the  attention  of  the  medical 
profession,  has  defined  it  as  “total  deflation 
(as  opposed  to  lobular  or  patchy  collapse) 
of  a large  area  of  lung  tissue,  of  sudden  on- 
set— in  the  absence  of  any  signs  of  obstruc- 
tion of  the  air-way  or  of  any  known  cause  of 
compression — due  to  failure  of  inspiratory 
power  and  attended  by  definite  physical 
signs  and  symptoms.”  Practically  the  same 
definition  is  given  by  Bradford  in  his  chap- 
ter in  Oxford  Medicine. 

Since  the  actual  cause  has  not  yet  been 
established  to  the  satisfaction  of  all,  and 
since  the  prevailing  view  in  most  recent 
reports  is  that  bronchial  obstruction  is  pres- 
ent, it  would  seem  advisable  to  omit  any  arbi- 
trary statement  as  to  the  presence  or  ab- 
sence of  obstruction  and  to  shorten  the  defi- 
nition to: — Sudden  total  deflation  of  a large 
volume  of  lung  tissue,  not  due  to  compres- 
sion or  pneumothorax. 

As  might  be  expected  all  the  possible  the- 
ories which  could  explain  the  phenomenon 
have  been  advanced,  but  as  some  of  these  are 
not  supported  by  clinical  or  experimental 
evidence  they  need  not  be  considered  here. 
Full  discussions  may  be  found  in  the  excel- 
lent papers  by  Coryllos,®  Bowen,”  and  others. 
After  eliminating  the  improbable  causes  the 
theories  may  be  reduced  to  three. 

Paralysis  or  reflex  inhibition  (usually  uni- 
lateral) of  the  diaphragm  and  intercostal 
muscles.  This  theory  is  still  maintained  by 
Pasteur  and  Bradford,’  the  former  being  in- 


fluenced by  his  early  observations  on  dia- 
phragmatic paralysis  following  diphtheria, 
while  the  latter  finds  it  the  only  satisfactory 
explanation  of  contralateral  collapse  follow- 
ing injury  to  the  thorax.  In  view  of  the 
important  pioneer  contributions  of  these  two 
men  their  opinions  must  have  great  weight. 

Obstruction  of  the  lumen  of  a bronchus 
by  a mucous  plug.  With  the  study  of  Elliott 
and  Dingley”  the  theory  of  obstruction 
gained  headwaj^,  and  at  the  present  time  is 
strongly  supported.  While  a tenacious  mu- 
cous plug  has  actually  been  demonstrated 
in  many  cases,  the  majority  have  not  shown 
such  marked  obstruction.  This  leads  to  the 
third  theory  which  seems  to  be  the  most  sat- 
isfactory. 

Combination  of  bronchial  obstruction  with 
diminished  force  of  respiration.  This  was 
first  suggested  by  Elliott  and  Dingley®  and 
has  been  ably  supported  by  Churchill,”  and 
others.  According  to  this  view  there  need 
be  no  extraordinarily  viscid  or  tenacious 
plug  in  the  bronchus,  but  ordinary  mucus 
or  mucopurulent  secretions  may  suffice  to 
obstruct  the  air-way  when  the  respiratory 
movements  are  too  weak  to  dislodge  them. 
There  are  obviously  many  factors  which  may 
combine  to  weaken  the  respiratory  efforts. 
Pain  following  adbominal  operation,  un- 
favorable posture,  tight  dressings,  abolition 
of  the  cough  reflex  by  morphine,  mechanical 
interference  with  the  diaphragm,  and  various 
other  conditions  may  be  responsible.  A de- 
crease in  the  respiratory  vital  capacity  has 
been  shown  to  follow  abdominal  operations 
quite  regular^.’"  Coryllos  and  Birnbaum’* 
mention  diminished  activity  of  the  bronchial 
cilia  as  one  possible  reason  for  failure  to 
keep  the  air-ways  open. 

Some  personal  experience  in  attempts  to 
reinflate  lungs  after  autopsies  has  convinced 
me  that  it  requires  very  little  in  the  way  of 
obstruction  to  prevent  the  air  from  entering 
all  ]iarts  of  the  lung  at  a uniform  rate.  If 
the  lungs  are  pumped  up  through  the  trachea 
one  lung  may  be  fully  inflated  while  the 
other  remains  practically  collapsed.  Differ- 
ent lobules  ill  the  same  lobe  fill  up  at  a dif- 
ferent rate  and  some  may  be  inflated  to  tlie 
point  of  nipture  before  others  are  at  all  ex- 
panded. Changing  the  position  of  tlie  lobes 
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and  manipulating  the  tissue  may  gradually 
bring-  about  an  even  inflation.  The  tempo- 
rary obstructions,  are  probably  produced  by 
nothing  more  than  bending  of  the  bronchi 
or  the  presence  of  small  amounts  of  secre- 
tion. 

In  a very  important  recent  article  Hen- 
dersoiT'  points  out  the  role  of  acapnia  or 
deficiency  of  carbon  dioxide  in  the  blood  and 
tissues  in  the  production  of  postoperative 
atelectasis.  As  a result  of  deficiency  of  car- 
bon dioxide  the  respiratory  center  of  the 
brain  does  not  receive  its  normal  stimulation 
and  the  lungs  assume  what  he  calls  the 
aeapnial  position  which  is  near  that  of  normal 
expiration.  In  this  state  of  partial  defla- 
tion shallow  breathing  fails  to  keep  the  air- 
waj^s  clear  of  mucus  and  atelectasis  may  re- 
sult. 

The  theory  that  a spasmodic  muscular  con- 
traction of  the  bronchi  with  or  without  bron- 
chial secretion  may  cause  massive  atelecta- 
sis is  contrary  to  clinical  experience,  since 
in  the  best  known  example  of  bronchial 
spasm,  bronchial  asthma,  the  regular  result 
is  emphysema. 

Evidence  from  autopsies 

In  view  of  the  diversity  of  theories  it  might 
be  hoped  that  autopsies  on  fatal  cases  of 
massive  collapse  would  settle  the  dispute, 
particularly  with  regard  to  the  presence  or 
absence  of  bronchial  obstruction.  However, 
a review  of  the  published  records  leaves  one 
in  the  same  state  of  uncertainty  as  before. 
As  already  pointed  out  comparatively  few 
cases  have  come  to  autopsy.  In  the  majority 
of  these  no  definite  bronchial  obstruction 
was  found.  Some  of  the  earlier  reports  such 
as  Pasteur’s”  are  unsatisfactory  because  the 
bronchi  were  not  always  carefully  examined. 
Jackson  and  Lee"*  reported  two  cases  in 
which  definite  bronchial  plugs  were  found 
after  death.  Bergamini  and  Shepard”  on  the 
other  hand  had  two  fatal  cases  of  bilateral 
atelectasis  in  which  the  bronchi  were  clear. 
BalT"  reports  four  autopsies  on  massive  col- 
lapse following  thyroidectomy.  In  two  of 
these  the  lumina  of  the  bronchi  were  appar- 
ently clear ; in  the  other  two  they  contained 
mucus,  but  without  definite  plug  formation. 
Berry"  had  two  deaths  with  massive  collapse 


following  thoracoplasty.  In  one  a bronchial 
plug  was  found. 

Evidently  the  postmortem  findings  have 
not  been  uniform  and  still  permit  the  con- 
sideration of  more  than  one  cause. 

We  have  had  two  fatal  cases  of  bilateral 
massive  atelectasis  at  the  Colorado  General 
Hospital.  The  bronchi  were  carefully  ex- 
plored at  autopsy  in  both  cases,  but  no  ob- 
structions could  be  found. 

Case  Reports 

Case  I.  Female,  aged  twenty-seven,  primipara 
was  delivered  after  a moderately  difficult  and 
slightly  prolonged  labor.  During  th©  second  stage 
a left  lateral  episiotomy  was  performed  under  light 
chloroform  anesthesia.  A second  degree  lacera- 
tion occurred  through  the  episiotomy  wound.  The 
child  was  cyanotic  at  birth  and  stopped  breathing 
after  a few  spasmodic  respirations.  After  arti- 
ficial respiration  for  five  minutes  the  breathing 
became  normal  and  the  child  survived. 

The  mother’s  general  condition  following  deliv- 
ery was  good.  The  pulse  was  of  good  quality  and 
the  respiration  was  normal.  She  was  plao^  un- 
der ether  anesthesia  for  repair  of  the  perineum. 
The  repair  was  completed  in  twenty-five  minute.s, 
but  just  as  the  patient  was  being  let  out  of  anes- 
thesia there  was  a sudden  slowing  of  the  respira- 
tion and  she  became  pulseless.  Caffeine,  adrena- 
lin, oxygen,  and  artificial  respiration  were  used 
without  effect. 

The  autopsy  was  performed  twenty-six  houis 
postmortem  by  Dr.  Frederick  Summerill.  On 
opening  the  body  cavities  a strong  odor  of  ether 
was  noticed.  A bilateral  massive  atelectasis  was 
found.  The  right  lung  weighed  545  grams.  The 
external  surface  was  very  dark  red,  almost  black, 
except  for  a small  emphysematous  area  along  the 
anterior  margin.  The  lung  tissue  was  fleshy,  non- 
crepitating, and  sank  in  water.  A dark  red  non- 
frothy  fluid  exuded  from  the  cut  surface.  The 
left  lung  weighed  350  grams.  Its  appearance  was 
similar  to  the  right.  The  trachea  and  bronchi 
showed  reddening  of  the  mucosa,  but  the  lumina 
contained  no  fluid  and  showed  no  evidence  of  ob- 


Fig.  1.  Postoperative  massive  atelectasis.  Case 
1.  Photomicrograph  of  microscopic  section  of 
lung  showing  practically  complete  deflation. 
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struction.  The  pulmonary  arteries  contained  no 
thrombi  or  emboli. 

Microscopic  examination  of  the  luns's  showed 
atelectasis  varying'  from  partial  to  complete  (se© 
fig.  1).  There  was  some  edema  and  hemorrhage. 
Some  of  the  pulmonary  capillaries  were  filled  with 
leucocytes  and  were  apparently  thrombosed.  The 
trachea  and  larger  bronchi  showed  congestion  and 
edema,  with  partial  desquamation  of  the  epithelial 
lining.  In  some  areas  small  masses  of  mucus  and 
polymorphonuclear  leucocytes  rested  on  th©  sur- 
face of  the  mucosa  without  blocking  the  lumen. 

Case  II.  Female,  aged  twenty-three,  was  admit- 
ted to  the  hospital  for  osteomyelitis  of  th©  tibia, 
following  the  use  of  a silver  plate  for  reduction  of 
a fracture  five  years  before.  She  was  very  obese 
but  otherwise  in  good  condition.  Und©r  gas-oxy- 
gen anesthesia  the  focus  of  osteomyelitis  was 
curetted  and  cauterized.  Five  minutes  after  re- 
moval from  the  operating  room  she  stopp©d  breath- 
ing, although  the  pulse  remained  good.  Artificiai 
respiration  was  given,  and  intratracheal  insuffla- 
tion of  5 per  cent  carbon  dioxide  in  oxygen.  Later 
the  pulmojor  was  used.  The  pulse  continued  small 
and  r©gulai',  but  she  made  no  spontaneous  effort 
at  respiration  and  died  three  hours  after  the  oper- 
ation. 

An  autopsy  was  performed  nineteen  hours  post 
mortem  by  Dr.  P.  E.  Becker.  A bilateral  massive 
collapse  of  both  lungs  was  found.  There  was  no 
evidence  of  bronchial  obstruction  or  of  pulmonary 
embolism  or  thrombosis.  Microscopic  examina- 
tion showed  the  deflation  of  the  lungs  marked,  but 
for  the  most  part  not  complete.  In  addition  to 
obesity  there  was  further  ©vidence  of  constitu- 
tional abnormality  in  a large  thymus  (35  grams) 
and  a .small  adenoma  of  the  pituitary.  In  view 
of  the  possibility  of  a lesion  of  the  respiratory 
center  the  brain  was  examined  carefully,  grossly 
and  in  microscopic  sections,  but  no  lesions  could 
b©  found. 

Comment  on  Cases 

The  history  and  findings  in  the  first  case 
suggest  that  over-etherization  may  have  had 
an  important  bearing  on  the  pulmonary  col- 
lapse. Commenting  on  two  eases  of  sudden 
bilateral  collapse  reported  by  Bergamini  and 
Shepard, Coryllos’  offers  the  explanation 
of  rapid  absorption  of  the  anesthetic  mix- 
ture from  the  lungs  into  the  blood.  Without 
bronchial  obstruction  it  would  seem  that 
some  additional  factor  must  be  involved. 

The  second  case  was  undoubtedly  consti- 
tutionally abnormal,  and  a poor  operative 
risk.  The  record  suggests  some  effect  on  the 
respiratory  center  rather  than  local  pulmon- 
ary disturbance,  but  the  failure  to  obtain 
any  response  to  carbon  dioxide  inhalation 
before  death  and  the  absence  of  demonstra- 
ble lesions  in  the  brain  after  death  leave  the 
mechanism  unsettled. 

While  we  are  unable  to  explain  these  two 
cases  fully,  they  do  indicate  that  other  fac- 
tors besides  the  purely  local  thoracic  condi- 
tions must  be  taken  into  consideration. 


Relation  of  atelectasis  to  pneumonia 

It  has  long  been  taught  that  the  atelectatic 
lung  is  apt  to  become  infected  and  to 
develop  pneumonia.  There  is  no  doubt  that 
the  two  conditions  are  frequently  associ- 
ated, especially  in  children,  but  on  the  other 
hand  the  great  majority  of  cases  of  atelecta- 
sis including  the  postoperative  variety,  do 
not  result  in  pneumonia.  According  to  Hen- 
dersoiT”  the  mortality  from  postoperative 
pneumonia  is  about  four  in  each  thousand 
major  surgical  operations,  while  some  degree 
of  atelectasis  occurs  after  between  10  to  20 
per  cent  of  operations.  In  261  abdominal 
operations  Sheret"®  found  42  cases  of  pul- 
monary collapse  but  only  1 pneumonia. 

It  is  doubtful  whether  atelectatic  lung  tis- 
sue is  necessarily  less  resistant  to  infection 
than  aerated  Inng.  The  significant  point  is 
rather  the  condition  of  the  bronchi.  If  they 
are  obstructed  by  secretion  or  exudate  con- 
taining pathogenic  organisms  infection  will 
naturally  spread  more  easily  to  the  alveoli 
than  in  cases  where  the  air-ways  remain 
draining  freely.  In  cases  of  bronchial  infec- 
tion atelectasis  may  appear  during  the  course 
of  the  inflammation  if  the  bronchus  is  ob- 
structed for  some  time  before  exudate  accu- 
mulates in  the  alveoli.  If  infection  is  more 
virulent  and  exudate  accumulates  more 
rapidly  there  will  be  less  time  for  collapse 
and  it  will  occur  to  a lesser  degree.  Coryllos 
and  Birnbaum'*’  consider  that  lobar  pneu- 
monia begins  with  atelectasis,  due  to  obstruc- 
tion of  a large  bronchus  with  a peculiarly 
viscid  and  tenacious  exudate  characteristic 
of  the  pneumococcus.  While  this  will  re- 
quire. further  proof  before  general  accept- 
ance it  provides  a fairly  satisfactory  expla- 
nation of  several  features  of  the  disease,  espe- 
cially in  the  lobar  distribution  of  the  lesion. 

In  children,  owing  to  the  smallness  of  the 
bronchi,  occlusion  is  easily  produced  and 
therefore  in  these  young  patients  various  de- 
grees of  atelectasis  are  common  accompani- 
ments of  pneumonia,  especially  of  the  bron- 
chial or  lobular  type. 

Summary 

Atelectasis,  especially  of  the  patchy  or 
lobular  variety  is  a common  finding  at  au- 
topsy, but  there  have  been  comparatively 
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few  postmortems  on  cases  of  postoperative 
massive  collapse.  The  most  satisfactory  the- 
ory regarding  the  latter  condition  is  that  it 
is  due  to  a combination  of  bronchial  obstruc- 
tion with  diminished  force  of  respiration. 
The  findings  in  autopsies  have  not  been  con- 
stant. Bronchial  obstruction  has  been  pres- 
ent in  some  and  absent  in  others.  Two  au- 
topsies are  reported  on  cases  of  bilateral 
postoperative  massive  collapse  in  which  no 
obstruction  could  be  found.  Atelectatic 
lung  tissue  in  itself  is  probably  no  more  sus- 
ceptible to  infection  than  normal  lung,  but, 
if  the  atelectasis  is  produced  by  obstruction 
with  material  containing  virulent  organisms, 
infection  may  spread  into  the  obstructed 
lung-  with  resultant  pneumonia. 
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X-RAY  DIAGNOSIS 

KENNETH  D.  A.  ALLEN,  M.D. 

DENVER 


The  technical  part  of  a bedside  x-ray  exam- 
ination of  the  chest  of  a surgical  patient  in 
the  hospital  is  such  a simple  and  relatively  in- 
expensive procedure  that  it  deserves  a higher 
than  the  usual  precedence  in  the  minds  of 
the  physicians  in  attendance  upon  a case  of 
suspected  intrathoracic  pathology.  Recent 
experience,  indeed,  has  indicated  that  this 
type  of  x-ray  examination  is  of  great  value 
even  when  performed  before  operation.  Pre- 
operative plates  have  proved  it  to  be  invalu- 
able in  more  than  a few  cases  by  demonstrat- 
ing pathology  overlooked  by  the  stethoscope 
and  by  serving  as  a means  of  comparison  to 
clarify  x-ray  signs  discovered  in  postopera- 
tive examinations. 

The  position  of  the  bedside  x-ray  in  the 
sequence  of  procedures  ordered  on  operative 
cases  with  chest  complications  would  be  ad- 
vanced if  we  could  firmly  establish  the  idea 
that  this  type  of  patient  is  best  served  by 


a team  of  physicians,  one  of  which  is  a roent- 
genologist. The  entire  personnel  of  such  a 
team,  when  they  are  available,  should  be  the 
surgeon,  the  internist,  the  bronchoscopist  and 
the  roentgenologist. 

The  purpose  of  this  portion  of  the  sympo- 
sium is  to  describe  the  diagnostic  role  played 
by  the  x-ray  in  postoperative  chest  compli- 
cations with  special  reference  to  atelectasis. 

Figures  1 and  2 indicate  the  facility  with 
which  a bedside  plate  of  the  quality  of  those 
illustrating  this  article  can  be  accomplished. 
This  type  of  bedside  x-ray  examination  of 
the  chest  probably  fatigues  the  patient  less 
than  a complete  physical  chest  examination. 

It  takes  less  technical  skill  to  produce  good 
bedside  plates  in  the  patient’s  room,  than  a 
relative  quality  in  routine  chest  plates  made 
with  the  stationary  equipment  in  the  radio- 
graphic  room  of  the  x-ray  department.  Even 
the  smallest  hospitals  can  afford  a good  bed- 
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side  x-ra}’  unit.  Many  smaller  institutions 
and  some  of  larger  size  depend  on  this  type 
of  apparatus  for  all  their  x-ray  work.  If  a 
hospital  cannot  have  both  a regulation  x-ray 
unit  and  a bedside  unit,  the  latter  should  be 
the  first  purchase. 

A proper  presentation  of  the  current  roent- 
genological phase  of  the  subject  of  atelecta- 
sis in  relation  to  surgical  patients  demands  a 
resume,  at  least,  of  each  of  the  following- 
points:  (1)  The  behavior  of  the  diaphragm 
following  operation  as  exhibited  by  the  x-ray 
plate;  (2)  the  discovery,  evaluation  and 
cause  of  the  x-ray  signs  of  atelectasis  and  the 
evidence  they  give  concerning  the  mechan- 
ism of  atelectasis;  (3)  the  common  types  of 
atelectasis  classified  according  to  the  x-raj^ 
evidence  ; (4)  the  necessity  of  close  coopera- 
tion between  the  roentgenologist  and  other 
members  of  the  medical  team  tO'  render  the 
most  accurate  diagnosis  and  prognosis. 

Postoperative  behavior  of  the  diaphragm 

In  a series  of  fifty-three  cases  in  the  Pres- 
byterian Hospital  of  Denver,  x-rayed  before 
and  after  operation,  it  was  forcefully  dem- 


onstrated by  the  plates  obtained  that  one 
hemidiaphragm,  generally,  but  not  always, 
the  right,  assumed  a high  position  following 
operation,  in  no  less  than  nineteen  cases. 
Figures  3 and  4 represent  a typical  case. 

A review  of  the  anatomy  including  the  or- 
igin and  insertion  of  the  diaphragmatic  mus- 
cle cpiickly  reveals  that,  in  order  to  main- 
tain a constantly  high  position  of  even  con- 
tour, even  during  inspiration,  with  no  evi- 
dence of  liver  enlargement,  a hemidiaphragm 
.must  have  lost  its  supply  of  motor  nerve 
impulses.  The  origin  of  the  diaphragm  is 
far  below  the  insertion,  therefore  spasticity 
would  cause  descent  of  the  dome  so  affected. 
Paralysis  of  the  nerve  supply,  causing  flac- 
cidity  or  passivity  of  the  muscle,  would  per- 
mit ascent  of  the  dome  into  the  rigid  walled 
upper  body  cavity  because  it  becomes  a float- 
ing partition  between  it  and  the  flaccid 
Availed  abdominal  portion  of  the  same  cavity. 
Atmospheric  pressure  on  the  abdomen,  thus, 
Avould  balloon  the  enervated  portion  of  the 
diaphragm  upAvard  until  actiAuty  returned. 
We  have  stated  that  in  our  series  the  right 


Fig.  1.  Placing  film  holder  behind  patient  preparatory  to  making  a bedside  chest  x-ray  examin 

ation.  See  Figure  2. 
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Fig.  2.  Position  in  which  exposure  is  made  in  bedside  chest  x-ray  examinations.  See  Figure  1. 


diaphragm  is  most  often  affected.  In  some 
cases  the  left  has  shown  paralysis  following 
operation.  It  is  quite  possible  that  in  many 
cases  of  this  group  both  diaphyagips  have 
been  inhibited. 

Only  those  cases  have  been  included  in  the 
statistics  presented,  which  hay'e  shown  a dis- 
crepancy in  the  relation  between  the  height 
of  the  two  domes  of  the  diaphragm  as  meas- 
ured against  one  another  before  and  after 
operation.  Pendergrass  and  his  co-workers' 
have  stated  their  belief  that  both  are  affected 
in  practically  all  abdominal  cases.  The  re- 
port of  their  work  came  to  our  attention 
after  the  first  draught  of  this  paper  was 
prepared.  They,  however,  have  measured 
the  ascent  of  the  dome  by  using  the  verte- 
brae as  a criterion.  Because  of  pain,  espe- 
cially in  abdominal  cases,  we  believe  that 
a patient  will  voluntarily  refrain  from  in- 
spiring as  deeply  after  operation  as  before. 
The  reason,  therefore,  we  have  accepted  only 
those  cases  which  show  a definite  ascent  of 
one  diaphragm  in  relation  to  the  other,  is  to 
obviate  this  criticism  and  also  the  accusation 


of  error  by  the  possible  variance  of  the  tech- 
nique of  bedside  radiography. 

When  one  hemidiaphragm  has  changed  its 
normal  relation  to  the  other,  the  realm  of  vol- 
untary restriction  of  respiration  has  been 
left  and  entrance  made  into  the  realm  of 
pathology.  This  diaphragmatic  relaxation 
was  found  not  only  after  abdominal  opera- 
tive cases  but  after  other  types  of  surgery. 
It  occurred  with  all  common  types  of  anes- 
thetics and  with  local  anesthetics.  The  loca- 
tion of  the  abdominal  incision  made  no  ma- 
terial difference  in  its  occurrence. 

A discussion  of  atelectasis  by  the  roent- 
genologist requires  the  inclusion  of  the  above 
findings  in  that  discussion. 

It  cannot  be  denied  that  a lung  which  is 
deprived  of  its  most  important  muscle  of 
respiration  is  less  capable  of  expelling  mu- 
cus from  the  bronchi  and  bronchioles  than 
one  normally  ventilated.  In  this  connectiojn, 
several  eases  of  unsuspected  atelectasis  found 
in  our  series  were  noted  to  occur  most  often 
in  those  operations  which  cause  the  n^ist 
bronchial  secretion,  namely,  thyroid  opera- 
tions. Furthermore,  the  supposition  that  se- 
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ci'etions  in  the  broneliial  ti-ee  have  something 
to  do  with  atelectasis,  and  that  the  paralyzed 
diaphragm  prevents  normal  clearing  of  these 
secretions  by  respiration  is  strengthened  by 
the  fact  that  atelectasis  occnrs  most  often 
in  the  right  lower  lobe. 

In  the  light  of  this  finding  the  paralytic 
diaphragm  cannot  be  ignored  as  possibly  one 
predisposing  factor  if  not  a contributory 
cause  of  postoperative  atelectasis. 

The  right  diaphragmatic  dome  is  more 
often  affected  than  the  left.  Postoperative 
atelectases  occur  more  often  on  the  right 
than  on  the  left. 

Considering  all  these  points  it  appears  that 
some  relationship  exists  between  postoper- 
ative atelectasis  and  the  postoperatively  para- 
lyzed diaphragm.  While  the  demonstration 
of  inhibition  of  the  diaphragm  contributes 
to  the  often  repeated  theory  of  paralytic 
collapse  of  the  lung  as  an  etiological  factor 
in  atelectasis,  it  does  not  detract  but  rathei 
enhances  the  importance  of  mucus  blocking 
of  the  air  passages.  Our  series  exhibits  many 
cases  of  paralyzed  diaphragms  with  no  sign 
of  atelectasis  present.  This  argues  against 
paralytic  collapse  as  the  sole  cause  of  atelec- 
tasis. In  any  event,  stimulation  of  the  auxil- 
iary muscles  of  respiration  by  carbon  dioxide 


Pig.  3.  Major  surgical  case.  X-ray  one  day  prior 
to  operation.  Note  relative  positions  of  liem- 
idiaphragms. 


Fig.  4.  The  same  patient  as  shown  in.  Figure  3. 
Note  marked  ascent  of  right  hemidiaphragm. 


as  presented  by  other  members  of  the  sym- 
posium seems  to  be  one  logical  method  of 
removing  mucus  plugs  and  preventing  the 
formation  of  them  in  the  poorly  respiring 
lung.  The  good  results  reported  by  carbon 
dioxide  therapy  and  the  rather  dramatic  im- 
provements noted  following  bronchoscopy 
also  strengthen  the  reasoning  evolved  from 
the  findings  exhibited  by  the  x-ray. 

Thoughtful  observation  of  the  cases  in  this 
x-ray  series  improves  our  interpretation  and 
evaluation  of  signs  in  our  x-ray  search  for 
postoperative  lung  pathology. 

X-ray  signs  of  atelectasis 

S'eldom,  if  ever,  do  we  find  all  the  x-ray 
signs  of  atelectasis  in  one  plate.  To  find  all 
the  signs  in  one  case  is  no  more  to  be  ex- 
pected in  an  x-ray  examination  than  in  a 
physical  examination.  It  is  appropriate, 
however,  to  enumerate  here  and  briefly  ex- 
plain all  the  common  x-ray  signs  of  massive 
atelectasis. 

Displacement  of  the  heart,  mediastinum 
and  sometimes  the  tracheal  shadows  toward 
the  affected  side  : As  the  air  in  the  portion  of 
the  lung  separated  from  access  to  the  out- 
side air  and  atmospheric  pressure  is  absorbed 
by  the  circidatiou,“  atmospheric  pressure  to 
which  the  unaffected  lung  still  has  access, 
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Fig.  5.  Note  extreme  density  of  small  area  of 

atelectasis  at  right  base  See  Figure  6 and 

text. 

working  through  that  lung  which  undergoes 
emphysema,  displaces  the  mediastinal  struc- 
tures toward  the  compressed  lung,  thus  striv- 
ing as  nature  always  does  to  prevent  a 
vacuum  in  the  area  of  the  absorbed  air  of 
the  atelectatic  lung. 

High  diaphragm,  on  the  affected  side: 
The  rigid  walled  thoracic  cavity  cannot  re- 
tract sufficiently  to  compensate  for  the  space 
vacated  by  the  air  absorbed  in  large  atelec- 
tatic involvements  and,  if  the  mediastinal 
structures  do  not  take  up  the  space,  the 
diaphragm  balloons  upward  because  of  the 
atmospheric  pressure  on  the  abdomen,  the 
distance  depending  on  its  tonicity. 

It  has  been  noticed  that  in  some  cases  the 
mediastinum  will  shift  more  in  relation  to 
the  ascent  of  the  diaphragm  than  in  other 
cases  of  equal  degree  and  similar  site  of  in- 
volvement. Probably,  in  the  light  of  the 
postoperative  behavior  of  the  diaphragm  as 
it  has  been  described,  atelectasis  with  a dis- 
proportionately high  position  of  the  dia- 
phragm, was  preceded  and  is  accompanied 
by  paralysis  of  that  dome.  In  a flaccid  con- 
dition it  would  be  ballooned  up  much  higher 
by  abdominal  pressure  in  compensating  for 
the  absorbed  air  than  would  a normally  tonic 


hemidiaphragm,  and  thus  relieve  part  of  the 
shift  of  the  mediastinal  structures. 

The  occurrence  of  this  discrepancy  in  the 
relative  displacement  of  the  mediastinum 
and  diaphragm  in  cases  of  apparently  equal 
atelectatic  involvement  strengthens  an 
opinion  of  the  occurrence  of  atelectasis  both 
with  and  without  paralyzed  diaphragmatic 
muscles. 

Decreased  radiolucence  of  the  atelectatic 
area:  A glance  at  Figure  5 reveals  the  ex- 

treme density  of  even  a small  area  of  atelec- 
tasis. The  voluminous  recent  American  lit- 
erature on  the  subject  of  atelectasis  discusses 
x-ray  density  less  than  many  other  signs. 

The  density  of  acute  atelectasis  is  prac- 
tically the  same  as  that  of  the  heart  and 
mediastinum,  indicating  an  almost  absolute 
absence  of  air.  Extremely  small  amounts  of 
air  in  soft  tissues  is  plainly  represented  by 
a darkening  on  the  radiographic  film. 

Mere  contraction  or  collapse  of  the  por- 
tion of  the  lung  involved  causes  very  little 
increase  of  density.  Note  Figure  6 in  which 
the  lower  right  lobe  is  permitted  to  contract 
by  the  introduction  of  air  into  the  pleural 
cavity.  This  lung  tissue  is  collapsed  far  be- 


Fig  6 Note  collapsed  lower  right  lobe  permitted 
by  pneumothorax.  Greater  contraction  than  in 
the  at-electatic  right  lower  lobe  shown  in  Figure 
5 and  yet  there  is  still  marked  radiolucence. 
See  text. 
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yond  the  collapse  exhibited  by  the  atelecta- 
tic portion  of  the  lobe  in  Figure  5 yet  tliere 
is  very  little  decrease  of  radiolncence.  Some 
other  factor  complicates  the  atelectatically 
collapsed  lung  to  produce  such  density.  That 
is  undoubtedly  the  blockage  of  access  to*  the 
outside  atmospheric  pressure  preventing  re- 
newal of  the  air  which  is  absorbed  by  the 
circulation.  The  lung  collapsed  to  a greater 
extent  by  pneumothorax  maintains  its  com- 
munication with  outside  air  and  the  x-ray 
plate  demonstrates  the  large  amount  of  air 
still  contained  in  it.  Even  if  contracted  to 
half  the  size  shown  in  Figure  6,  a plate  of 
which  condition  is  on  file,  marked  radiolu- 
cence  remains  denoting  much  air  still  pres- 
ent. Bowen^  writes: 

In  a recent  conversation,  Dr.  Sante  pointed  out 
what  se-sms  to  be  the  real  source  of  this  density, 
i.  e.,  engorgement  of  the  vascular  system.  This  is 
of  course  logical.  We  have  an  active  potential 
vacuum  sufficient  to  depress  intercostal  muscles, 
elevate  the  diaphragm  and  displace  the  medias- 
tinum. An  immediate  source  of  partial  I’elief  is 
the  vascular  system.  The  blood  and  lymph  chan- 
nels become  engorged  as  readily  as  do  the  sub- 
cutaneous channels  when  a patient  is  “dry 
cupped.” 

These  statements  seem  logical  and  doubt- 
less compensatory  engorgement  of  the  small 
lung  vessels  does  increase  the  density,  after 
a potential  vacuum”  has  been  created  by 
blockage  from  access  to  the  outside  air  which 
prevents  renewal  of  the  air  absorbed.  As 
the  pneumothorax  case  demonstrates  there 
is  no  “sucking”  on  the  vessel  walls,  chest 
wall,  mediastinum  and  diaphragm  no  matter 
how  completely  the  lung  collapses,  as  long 
as  the  air  supply  to  the  inside  of  the  lung  is 
inexhaustible.  Should  the  bronchioles,  or 
bronchi,  leading  to  the  trachea  from  the  pneu- 
mothorax collapsed  lung,  become  blocked 
and  nO'  increase  of  air  be  permitted  to  enter 
the  pleural  cavity,  the  density  would  immedi- 
ately increase  as  fast  as  the  air  was  absorbed. 
Following  bronchial  blockage  the  compensa- 
tory swelling  of  vessel  walls  would  take 
place,  exudation  begin  and,  doubtless  per- 
mitted by  their  elasticity,  some  stretching 
of  the  soft  tissues  to  aid  in  filling  some  of 
the  space  from  which  the  air  is  absorbed. 

Increased  radiolncence  on  the  opposite 
side:  This  occurs  to  a noticeable  extent  only 
in  massive  cases  involving  a lobe  or  more  and 
is  brought  about  by  compensatory  emphy- 


sema of  the  sound  lung.  In  this  connection, 
Dr.  Henry  Sewall  has  called  attention  in  his 
portion  of  this  symposium  to  the  compensa- 
tory emphysema  and  thus  increased  radiolu- 
cence  of  the  normal  lobe  or  lobes  of  the 
affected  lung.  StephensoiT  has  also  called 
attention  to  this  point. 

The  compensatory  emphysema  of  the  un- 
affected side  is  best  demonstrated  by  the 
x-ray  in  the  lateral  view.  The  x-ray  signs  of 
emphysema  with  the  lateral  technique  are: 
horizontal  position  of  the  ribs,  enlarged  pre- 
cordial air  space,  and  flattening  of  the 
domes  of  the  diaphragm. 

Narrowing  of  the  ril)  spaces:  Atmospheric 
pressure  on  the  outer  thoracic  wall  has  some 
effect  when  atmospheric  support  for  the 
inside  has  been  removed  by  bronchial  occlu- 
sion. Narrowing  of  the  entire  hemithorax 
can  be  demonstrated  in  some  cases. 

Affected  lung  curves  toward  the  spine;  op- 
posite lung  curves  away  from  the  spine: 
These  signs  pointed  out  by  Bowen^  are  un- 
important. Obviously  if  the  emphysematous 
lung  displaces  the  mediastinum  away  from 
it  there  will  be  a curving  of  the  lung  toward 
the  midline.  The  converse  is  true  of  the 
affected  lung. 

The  heart  moves  toward  the  affected  side 
on  inspiration:  This  is  demonstrated  most 

dramatically  by  the  fluoroscope  but  plates 
made  at  inspiration  and  expiration  show 
very  plainly  that  there  is  a to  and  fro  mo- 
tion of  the  heart  with  respiration. 

This  phenomenon  is  produced  most  clas- 
sically in  atelectasis  cases  caused  by  foreign 
body  blockage  of  the  bronchi.  Incidentally, 
in  ball  valve  foreign  body  cases  of  obstruc- 
tive emphysema  the  heart  also  moves  toward 
the  affected  side.  The  sound  lung  in  either 
case  is  the  one  which  is  active  and  on  inspi- 
ration actually  pushes  the  heart  toward  the 
passive  lung  field.  It  is  permitted  to  return 
somewhat  toward  the  midline  on  expiration 
when  the  sound  lung  depletes.  The  occur- 
rence of  this  x-ray  sign  in  massive  atelecta- 
sis to  almost  the  same  degree  as  in  foreign 
body  bronchial  blockage  atelectasis,  is  addi- 
tional evidence  in  favor  of  broncliial  occlu- 
sion during  some  stage  at  least,  in  postoper- 
ative atelectasis. 
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Restriction  of  the  cUaphragm  on  the  af- 
fected side:  This  sign  is  detected  best  by 

the  fliioroscope  in  the  few  cases  of  postoper- 
ative atelectasis  permitted  to  go  to  the  flu- 
oroscopic room.  Plates  made  at  inspiration 
and  expiration  will  also  demonstrate  restric- 
tion. The  diaphragm  dome  on  the  affected 
side  of  lower  lung  atelectasis  can  seldom  be 
identified  because  its  shadow  merges  with 
the  ecpially  dense  atelectatic  area.  Whether 
it  is  paralyzed  or  not,  it  is  difficult  for  even 
a normal  hemidiaphragm  to  contract  against 
the  atmospheric  pressure  on  the  abdomen 
when  the  same  pressure  has  been  removed 
from  above. 

As  has  been  stated,  the  pressure  which 
causes  compensatory  emphysema  of  the 
sound  lung  also  flattens  the  diaphragmatic 
dome  on  the  unaffected  side. 

An  x-ray  classification  of  the  types  of 
atelectasis 

The  practice  of  roentgenology  in  a hos- 
pital requires  the  recognition  of  only  two 
main  forms  of  acute  atelectasis.  These  are 
massive  and  localized. 

Atelectasis  might  be  considere'd  massive 
when  the  area  involved  is  large  enough  to 
require  shifting  of  the  mediastinal  structures 
or  ascent  of  the  diaphragm  or  both  to  com- 
pensate for  the  air  absorbed.  The  x-ray 
signs  thus  far  enumerated  denote  the  mas- 
sive type  only,  in  which  the  x-ray  evidence 
alone  is  generally  sufficient  to"  make  a diag- 
nosis. 

The  localized  type  does  not  have  as  clear 
cut  x-ray  signs  and  requires  close  co-opera- 
tion between  the  members  of  the  medical 
team  to  produce  accurate  diagnoses.  The 
presence  on  x-ray  plates  of  the  lungs  of  small 
or  large  patches  of  relatively  great  density, 
in  a patient  exhibiting  the  physical  signs, 
symptoms  and  history  of  atelectasis  as  de- 
scribed elsewhere  in  the  symposium,  is  strong 
confirmatory  evidence  of  localized  atelecta- 
sis. If  daily  or  more  frequent  x-ray  exam- 
inations are  made  which  show  rapid  changes 
in  the  density  and  location  of  some  lesions 
and  reveal  others  to  be  of  fleeting  character, 
the  x-ray  evidence  tlien  requires  proof  that 
the  case  is  not  one  of  localized  atelectasis. 

Persistence  of  the  densities  with  slower 


changes  in  their  character  must  bring  to  ■ 
mind  in  postoperative  cases,  such  conditions 
as  infarct,  embolism,  abscess  and  broncho- 
pneumonia. Close  concurrence  between  the  ^ 
internist  and  the  roentgenologist  will  best  ; 
serve  the  patient  at  this  time.  The  findings 
of  the  internist  can  rule  out  some  of  the  ro-  i 
entgenological  possibilities  and  the  x-ray  j 
signs  can  obviate  some  of  the  conjectures  ' 
presented  by  physical  examinations.  j 

Infarct  is  not  always  easily  differentiated  | 
from  localized  atelectasis  even  by  the  com- 
bined efforts  of  the  medical  team.  It  has,  per- 
haps, more  propensity  to  be  single,  accom- 
panied at  times  by  vague  indefinite  densities 
in  the  opposite  lung.  There  is  an  inclination 
to  occurrence  at  a later  period  after  opera- 
tion than  atelectasis,  and  it  is  generally  ac- 
companied by  rusty  sputum.  Infarct  is  not  of 
the  fleeting  and  changeable  character  on 
the  x-ray  plate  that  localized  atelectasis  ex- 
hibits. Evidenee  of  its  presence  will  not 
disappear  after  cough  or  bronchoscopy  or 
administration  of  carbon  dioxide. 

Embolism  causes  less  accurately  defined 
shadows  than  atelectasis  which  have  more 
tendency  to  reach  out  from  the  hilum  re- 
gion. It  causes  a more  permanent  shadow 
and  also  often  causes  blood  spitting.  Atelec- 
tasis occurs  sooner  after  the  operation.  The 
shadows  eaused  by  embolism  may  not  be 
nearly  as  dense  for  their  size. 

1 

Abscess  may  be  a sequel  of  an  atelectatic 
area  which  is  not  drained  (so-called  chronic 
atelectasis)  and  thus,  of  course,  in  its  early 
stages  cannot  be  differentiated.  It  is  more 
persistent  than  atelectasis,  later  the  density 
is  more  mottled  and  cavity  formation  and  a 
fluid  level,  may  be  exhibited.  Atelectasis 
usually  has  sharper  margins  with  no  hazy 
surrounding  inflammatory  zone  as  is  often 
seen  in  abscess  formation.  Some  abscesses, 
however,  may  exhibit  a sharp  outline  but  | 
have  a proclivity  to  be  rounder  in  shape  and  I 
less  tongne-like^,  whereas  atelectasis  appearsi 
suddenly  and  is  immediately  very  dense.  Ab-  '| 
scess  may  be  manifested  only  as  a faint, 
filmy  pneumonitis  at  its  ineeption. 

Early  bronchopneumonia  and  small  mul- 
tiple areas  of  localized  ateleetasis  eannot  be 
differentiated  by  an  x-ray  examination.  If 
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tlie  internist  I'eports  toxic  sig-ns  and  labora- 
tory evidence  of  infection,  the  x-ray  man 
mnst  report  in  terms  of  bronchopneumonia. 
If  exactly  the  same  appearance  is  present 
without  clinical  evidence  of  infection,  local- 
ized (or  lobidar)  atelectasis  is  the  proper 
report.  Nevertheless  x-ray  observance  of 
this  type  of  case  is  invaluable  by  definitely 
locating-  the  pathology,  demonstrating-  its 
course  and  changes  and  heralding  compli- 
cations sncli  as  beginning  abscess,  fluid  col- 
lections, massive  atelectasis  and  passive  con- 
gestion. 

Either  massive  or  localized  atelectasis  may 
be  traumatic  or  non-trauniatic.  Figures  7 
and  8 represent  the  chest  x-ray  plates  of  a 
case  in  which  are  demonstrated  large  local- 
ized areas  of  atelectasis  which  occurred 
spontaneously  and  Avas  diagnosed  })neumonia 
by  one  physician.  Another  recognized  the 
probability  of  atelectasis  because  of  the  lack 
of  toxic  and  infective,  clinical  and  labora- 
tory, signs.  The  x-ray  confirmed  his  find- 
ings, the  patient  Avas  not  treated  early, 
hoAvever,  and  one  of  the  atelectatic  areas  did 
not  drain  and  continued  on  later  as  a typical 
area  of  lobar  pneumonia. 

Thus,  to  recapitulate,  for  practical  roent- 
g-enological  procedure  in  an  x-ray  depart- 


Flg.  7.  In  Avhich  the  x-ray  exhibits  a case  of  noii- 
traumatic  localized  areas  of  atelectasis.  See 
Fimire  8. 


Fig.  8.  Same  case  as  Fig.  7 three  days  later. 

Three  localized  ai-eas  of  atelectasis  have  cleared. 

One  remains  and  lobar  pneumonia  in  this  area 

ensued. 

ment  of  a hospital,  acute  atelectasis  divided 
into  massive  and  localized  ty])cs,  suffices  to 
conve,y  an  idea  of  the  pathology  in  the  x-ray 
report.  Conclusions 

1.  One  or  both  domes  of  the  diaphragm 
are  inhibited  folloAving  oi)erative  ])rocedures 
in  some  cases.  This  must  be  considered  in 
interpreting  x-ray  examinations  of  the  chest 
in  postoperative  cases.  This  condition  may 
influence  the  occurrence  of  atelectasis. 

2.  The  X-ray  signs  of  massive  atelectasis 
are  definite  and  are  alone  often  sufficient 
evidence  for  a diagno.sis. 

3.  Localized  atelectasis  is  more  difficult 
to  differentiate  from  other  conditions  by 
X-ray  examination.  Close  co-0])eration  be- 
tAveen  members  of  a medical  team  is  required 
for  accurate  diagnosis. 

4.  A convenient  x-ray  classification  of 

acute  atelectasis  is:  (a)  massive,  (b)  local- 
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The  condition  of  atelectasis  and  massive 
collapse  of  tiie  lung’  has  been  recognized  for 
many  years,  but  W.  Pasteur  is  given  credit 
for  first  describing  tliis  condition.  In  bis 
papers  of  ' 1911  and  1914,  he  so  thoroughly 
describes  this  condition  that  little  can  be 
added  to  our  knowledge  of  this  subject. 
However,  as  atelectasis  happens  more  fre- 
quently than  is  recognized,  I wish  to  call 
attention  to  the  various  forms  in  which  it 
may  occur,  the  clinical  picture  it  presents, 
some  of  its  different  symptoms  and  signs, 
and  a few  suggestions  as  to  treatment. 

There  seems  to  be  some  confusion  among 
certain  members  of  the  profession,  as  to  the 
terminology  used  to  describe  atelectatic  con- 
ditions, so  I will  briefly  outline  a classifica- 
tion of  atelectasis,  based  on  descriptions  of 
this  condition  by  Dr.  F.  L.  Lord,  Dr.  G.  W. 
Norris,  Dr.  H.  R.  M.  Landis  and  other  emi- 
nent clinicians. 

Atelectasis  is  a condition  of  the  whole  or 
a part  of  the  lungs,  in  which  there  is  a per- 
sistence of,  or  return  to,  a fetal  and  airless 
state. 

Atelectasis  may  be  classified  as  follows : 
(a)  congenital  atelectasis  (found  soon  after 
birth) ; (b)  acquired  atelectasis:  (1)  due  to 

obstruction  of  the  air  passages;  (2)  due  to 
retraction  or  compression  of  the  lung. 

Massive  collapse  is  a term  used  when  the 
deflated  area  is  large,  as  the  entire  lung. 
Massive  collapse  may  occur  with  either  bron- 
chial obstruction,  or  retraction  or  compres- 
sion. It  may  occur  without  either  of  these 
causes  as  by  a paralysis  of  the  muscles  of 
respiration,  due  tO'  some  toxic  cause  or  to 
damage  to  the  respiratory  center. 

Obstructive  atelectasis  may  be  observed 
in  various  conditions  which  obstruct  the  free 
passage  of  air  in  and  out  of  the  bronchial 
tubes.  Infectious  diseases  in  which  tenacious 
secretions  occlude  the  bronchi  are  a common 
cause.  W eakness  of  the  respiratory  muscles 
may  be  a predisposing  factor  in  the  retain- 
ing of  these  secretions,  made  more  effectual 
by  lying  on  the  back  or  any  fixed  position 


for  a long  period  of  time.  Bronchial  tumors, 
fibrinous  or  mucopurulent  secretions,  aspi- 
rated foreign  bodies,  compression  from  en- 
larged glands  or  growths  in  the  mediastinum 
may  also  be  a cause  of  obstructive  atelecta- 
sis. 

Retraction  or  compression  atelectasis  may 
be  due  to  encroachment  upon  the  pulmonary 
space  by  accumulation  of  fluid  or  gas  in  the 
pleural  cavity,  enlargement  of  the  heart  or 
fluid  in  the  pericardial  sac,  elevation  of  the 
diaphragm  as  from  meteorism  or  ascites, 
pressure  from  outside  the  chest  wall  as  pos- 
ture or  pressure,  and  tumors  in  the  chest 
wall  or  thoracic  structures  causing  pressure. 
Compression  atelectasis  occurs  when  a fully 
contracted  lung  is  subjected  to  a force  that 
still  further  diminishes  its  size.  The  patho- 
genosis  of  these  two  types  I will  leave  to 
other  contributors  to  this  symposium. 

Atelectasis  of  different  degrees  of  inten- 
sity may  very  often  occur  along  with  other 
conditions,  such  as  pleural  fluid,  pulmonary 
embolism,  pneumonia  and  pulmonary  ab- 
scess. 

Symptoms  and  signs  of  congenital  atelectasis 

The  infant  usually  is  feeble  or  poorly  nour- 
ished, may  refuse  to  nurse,  cries  feebly,  if  at 
all,  and  is  dull  and  drowsy.  Breathing  is 
rapid  and  shallow,  cyanosis  is  marked  and 
gradually  increases.  The  pulse  is  feeble,  the 
veins  are  dilated  and  the  extremities  are  re- 
laxed and  cold.  There  may  be  convulsions 
or  muscular  twitchings  as  death  nears.  The 
physical  signs  are  like  those  found  in  pneu- 
monia with  which  it  is  often  confused.  The 
percussion  note  is  usually  dull  and  may  be 
hard  to  elicit,  especially  in  unilateral  cases. 
If  the  bronchi  are  plugged  there  is  dimin- 
ished or  absent  breath  and  voice  sounds  and 
diminished  or  absent  vocal  and  tactile  fre- 
mitus. However,  if  the  area  is  large,  bron- 
chial breathing  may  be  present  with  an  in- 
crease of  vocal  fremitus. 

Symptoms  and  signs  of  acquired  atelectasis 

In  post-operative  cases  massive  collapse 
may  develop  one  to  two  days  after  operation. 


November,  1930 


433 


and  it  has  been  reported  as  late  as  thirteen 
days.  The  onset  is  sudden  with  dyspnea, 
rapid  pulse  and  respiration,  and  marked 
cyanosis.  Pain  in  the  chest  may  or  may  not 
be  present,  and  there  is  usnally  no  chill.  The 
temperature  may  be  elevated  to  102°  or  103.° 
Cough  is  present  and  the  sputum  is  muco- 
purulent with  no  blood.  The  white  count,  as 
found  in  a series  of  cases  studied  by  Dr. 
Kenneth  D.  A.  Allen  and  myself,  usually 
averages  between  15,000  and  20,000. 

In  acquired  atelectasis  of  the  obstruction 
type  dyspnea  usually  is  intense,  the  breath 
sounds,  voice  sounds,  whispered  and  tactile 
fremitus  are  absent  or  greatly  diminished 
over  the  affected  region  with  dullness. 

Emphysema  may  exist  in  another  lobe,  due 
to  a ball  valve  obstruction  pumping  air  out 
of  the  affected  lobe  on  expiration,  and  into 
the  emphysematous  lung  on  inspiration. 
Compensatory  emphysema  usually  is  present 
on  the  contralateral  side. 

In  the  compression  type  of  atelectasis 
when  the  area  is  large,  dullness  is  present  or 
dull  tympany.  Bronchial  breathing  is  pres- 
ent with  increased  voice,  whisper,  and  tactile 
fremitus.  In  both  types  rales  are  usually  ab- 
sent until  the  lung  starts  to  recover  and  ex- 
pands. 

These  physical  signs  may  be  somewhat 
confusing,  but,  if  the  area  of  atelectasis  is 
large  enough,  the  conclusive  sign  is  that  the 
heart  and  mediastinum  in  unilateral  cases 
are  displaced  towards  the  affected  area. 
Careful  inspection  of  the  chest  may  reveal 
a retraction  of  the  chest  wall  on  the  affected 
side,  hence  an  unequal  expansion  of  the  two 
sides  of  the  chest  wall  on  deep  inspiration  in 
unilateral  cases,  but  when  small  areas  of 
atelectasis  exist,  this  sign  may  be  absent. 

AVhen  massive  collapse  occurs  as  a compli- 
cation of  pulmonary  abscess  or  pneumonia, 
there  are  usually  no  other  symptoms  than 
already  exist,  or  that  one  might  expect  to 
exist  with  these  conditions,  except  that 
dyspnea  is  greatly  increased. 

Very  often  examination  of  cases  with  mas- 
sive collapse,  early  in  the  disturbance,  shows 
signs  found  in  obstructive  atelectasis,  while 
later  in  the  course  the  signs  change  to  that 
of  a compression  atelectasis,  with  the  breath- 


ing becoming  almost  amphoric.  The  process 
may  be  reversed,  and,  as  Dr.  Lord  suggests, 
this  complex  may  be  due  tO'  the  fact  that  the 
bronchi  are  at  one  time  closed  and  at  another 
open. 

Differential  diagnosis 

The  physical  signs  of  atelectasis  are  so 
similar  to  many  other  chest  conditions,  that 
an  x-ray  should  be  taken  to  establish  diag- 
nosis. As  Dr.  Allen  has  already  shown  us 
there  is  a marked  increase  of  density  over 
the  affected  area,  the  intercostal  spaces  are 
narrowed  on  the  affected  side,  the  heart  and 
mediastinum  are  displaced  toward  the  in- 
volved lung,  and  the  diaphragm  is  elevated. 
Of  course,  if  the  case  is  a bi-lateral  one,  only 
the  elevation  of  the  diaphragm  and  the  den- 
sity over  the  affected  area  will  be  present. 

Pleural  effusion  may  often  give  the  same 
signs  as  massive  collapse,  but  a needle  into 
the  chest  should  quickly  differentiate  this 
condition.  We  have  seen  massive  collapse 
and  pleural  fluid  co-existing,  in  which  both 
conditions  must  be  treated. 

Pulmonary  embolisms  are  often  confused 
with  atelectasis,  as  the  signs  and  symptoms 
are  almost  identical,  and  several  days  must 
pass  until  bloody  sputum  appears,  or  an 
x-ray  is  taken,  in  order  to  separate  these  two 
conditions. 

Atelectasis  and  pneumonia  often  may  be 
confused,  but  with  the  history  of  chill,  the 
character  of  the  sputum,  the  appearance  of 
rales,  and  x-ray  differences,  one  should  not 
confuse  these  conditions. 

AVe  agree  with  some  authorities  that  some 
pneumonias  may  start  as  an  atelectasis,  and 
that  a number  of  doubtfrd  and  questionable 
cases  of  post-operative  pneumonia  are  un- 
recognized casts  of  atelectasis.  These  may 
be  cleared  up  and  a real  pneumonia  pre- 
vented, if  careful  diagnostic  methods  are 
used,  and  proper  treatment  instituted. 

Pneumothorax  may  be  confused  with  mas- 
sive collapse  of  the  lung,  as  both  have  a sud- 
den onset  Avith  pain  in  the  chest,  fever,  dys- 
pnea, rapid  pulse  and  cyanosis.  But  we 
should  have  no  trouble  in  differentiating 
these  conditions,  if  Ave  remember,  in  the  atel- 
ectatic lung,  the  heart,  trachea  and  dia- 
phragm are  ]udled  toAvards  the  collapsed 
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lung,  while  in  pneumothorax  an  exactly  op- 
posite condition  occurs,  producing  very  dif- 
ferent physical  signs.  X-ray  easily  differen- 
tiates these  two  conditions. 

Acute  heart  failure  may  in  the  early 
course  of  its  development  be  confused  with 
an  atelectatic  lung,  but  a careful  study  of 
the  history  and  physical  signs  should  at  once 
reveal  the  true  condition. 

True  asthma,  and  obstructive  atelectasis 
due  to  some  foreign  body,  both  give  a 
wheeze,  and  should  not  be  confused,  if  one 
carefully  examines  the  chest  and  looks  for 
the  signs  of  atelectasis.  Dr.  Chevalier  Jack- 
son  describes  the  asthmatoid  wheeze,  heard 
at  the  open  mouth  of  the  patient  and  rarely 
audible  at  the  chest  wall,  in  cases  of  almost 
complete  obstruction  of  the  bronchus  and 
causing  atelectasis,  which  can  be  used  to 
differentiate  from  the  asthmatic  wheeze 
heard  over  the  chest  in  true  asthma.  In  these 
cases  it  would  be  profitable  to  remember  Dr. 
Jackson’s  statement:  “All  is  not  asthma 

that  wheezes,  it  may  be  anything  from  pea- 
nuts to  cancer.” 

Treatment 

It  can  be  readily  seen  that  the  relief  of 
symptoms,  produced  by  the  pulling  of  the 
mediastinal  structures  towards  the  affected 
area,  must  be  the  first  aim  of  any  treatment 
of  massive  collapse  of  the  lung  regardless  of 
the  type  of  atelectasis. 

The  treatment  of  rolling  the  patient  back 
and  forth  on  the  unaffected  side,  after  the 
method  of  Sante,  can  be  used  if  the  condi- 
tion of  the  patient  will  permit  it,  but  if 
prompt  relief  is  not  obtained,  other  meas- 
ures must  be  used. 

Artificial  pneumothorax,  which  relieves 
the  symptoms  of  mediastinal  displacement, 
and  often  dislodges  any  obstructing  material 
from  the  bronchi,  has  been  successfully  em- 
ployed with  very  favorable  results  by  Hab- 
iston  and  Ashbury,  and  is  urged  before  the 
use  of  bronchoscopic  treatment  by  Moor- 
man. By  this  method  the  distressing  symp- 
toms are  removed  and  the  trachea  and  other 
mediastinal  structures  are  restored  to  their 
normal  position,  so  the  operator  will  not  be 
handicapped  by  abnormal  conditions  and  less 


trauma  will  result,  but  we  believe  other 
measures  of  treatment  are  better. 

The  use  of  carbon  dioxide,  in  from  5 to  10 
per  cent  mixtures  with  oxygen  has  been 
adopted  bj^  various  investigators  and  clinicians 
with  most  excellent  results,  and  we  have  found 
it  most  successful  in  our  series  of  cases. 
While  we  do  not  advocate  this  as  an  ab- 
solute procedure  to  replace  other  methods, 
we  do  believe  it  is  by  far  the  most  success- 
ful and  convenient  to  use  if  proper  apparatus 
is  at  hand.  It  may  save  a patient  from  a dis- 
tressing bronchoscopic  examination  and  it 
very  often  gives  the  patient  immediate  re- 
lief. 

Bronchoscopic  treatment,  however,  in  the 
obstructive  type  of  atelectasis  is  often  the 
only  procedure  that  will  quickly  remove  the 
obstruction.  This  can  safely  and  quickly 
be  done  by  a well-trained  bronchoscopist. 

The  details  of  these  methods  of  treatment, 
however,  I will  leave  to  other  members  of 
this  symposium. 

Conclusions 

1.  In  cases  that  have  no  history  of  a chiU, 
and  have  a sudden  onset  with  dyspnea,  cy- 
anosis, rapid  pulse  and  respiration,  with 
fever,  a white  count  between  15,000  and 
20,000,  and  physical  signs  showing  a dis- 
placed apex  beat  towards  an  area  of  dull- 
ness that  at  one  time  shows  bronchial  breath- 
ing and  at  another  decreased  breath  sounds 
with  a compensatory  emphysema  in  the  con- 
tralateral lung ; and  if  the  sputum  is  muco- 
purulent with  no  blood,  we  must  think  of 
atelectasis. 

2.  In  cases  where  the  patient  has  wheez- 
ing and  cyanosis,  asthma  due  to  some  pro- 
tein or  pollen  sensitization  should  not  at 
once  be  diagnosed,  but  a careful  inspection 
of  the  chest  should  be  made  for  signs  of  ob- 
structive atelectasis. 

3.  The  most  conclusive  sign  in  atelecta- 
sis is  the  shifting  of  the  mediastinal  struct- 
ures towards  the  affected  side  in  unilateral 
cases. 

4.  An  x-ray  should  always  be  taken  of 
the  chest,  to  confirm  the  physical  findings, 
in  making-  a diagnosis  of  atelectasis. 

5.  AVhen  the  Sante  method  of  treatment 
is  contraindicated  or  does  not  at  once  give 
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relief,  the  carbon  dioxide-oxygen  method  of 
treatment  should  always  be  nsed;  and  if  this 
does  not  relieve  the  condition,  bronchoscopic 
treatment  should  be  instituted. 
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TREATMENT  OF  ATELECTASIS 

PAUL  J.  CONNOR,  M.D. 

DENVER 


It  lias  long’  been  known  that  atelectasis  is 
a post-operative  complication. 

W.  Pasteur,  Lee,  Clerf,  Tucker,  Coryllas, 
Birnbaum  and  scores  of  other  writers  have 
forcibly  brought  forth  proof  of  this  compli- 
cation. There  is  no  doubt  in  the  minds  of 
many  writers  that  the  post-operative  pneu- 
monias, so  called,  are  really  primarily,  a non- 
infected  atelectatic  process  due  to  main 
trunk  obstruction.  If  the  process  is  not  re- 
lieved within  a very  reasonable  length  of 
time,  infection  results.  Types  3 and  4 Pneu- 
mococcus are  the  predominating  organisms 
and  there  is  more  or  less  fibrin  in  the  mucus 
in  proportion  to  the  virulence  of  the  offend- 
ing organisms,  consequently  the  mucus  is 
more  or  less  tenacious.  Bronchial  obstruc- 
tion depends  on  two  major  points:  (1)  the 
more  or  less  viscid  bronchial  secretion  and 
(2)  the  inability  of  the  lungs  to  ex^iel  it.  The 
second  factor  will  depend  on  the  viscosity  of 
exudate,  and  on  the  mucus  defense  of  the 
lungs.  Consequently  the  elimination  of  all 
or  any  one  of  the  factors  named  will  pre- 
vent, or  cure  all  post-operative  complica- 
tions of  the  lungs,  non-embolic  in  origin. 

We  know  that  after  irritation  of  the  lungs 
there  is  increased  mucus  secretion  from  the 


mucns  glands  of  the  bronchi,  from  0.5  mm. 
in  diameter  and  up;  also  there  is  an  in- 
creased hyperemia  of  the  mucosa  and  edema 
with  a narrowing  of  the  lumina  of  the  bron- 
chi. There  is  normally  present  in  the  mu- 
cosa of  the  mouth,  type  4 Pneumococcus 
Avhich  modifies  the  bronchial  secretion  which 
now  becomes  richer  in  fibrin  and  more  tena- 
cious and  viscid.  The  consequence  is  a vis- 
cid, tenacious  and  inflamed  mucosa  and 
edema,  and  impairment  of  the  epithelial 
cilia.  This  all  lessens  the  cough  reflex.  The 
pain  after  operation,  the  failure  to  cough, 
the  quiet  and  rest  produced  by  hypnotics 
and  shallow  respiration  are  all  causative  fac- 
tors. 

It  has  been  the  opinion  of  the  writer  for 
some  years  that  there  is  a higher  incidence 
of  acute  respiratory  infection  in  the  Rocky 
Mountain  region  than  in  other  parts  of  the 
United  States. 

There  is  no  doubt  in  my  mind  tluit  tliere 
is  a higher  incidence  of  sinus  infection.  It 
has  been  my  opinion  tliat  the  death  rate  from 
lobar  pneumonia  and  broncho-]mennionia  is 
higher  in  Denver  than  in  lower  altitudes.  I 
have  no  figures  to  quote,  but  I a.m  sure  that 
investigation  Avill  prove  my  assertion. 
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It  is  a fact  that  we  have  found  in  the 
hospitals  of  Denver  more  post-operative 
atelectasis  than  is  being  found  at  the  Mayo 
Clinic,  or,  I believe,  in  other  parts  of  the 
country.  Dr.  A.  0.  Singelton,  Professor  of 
Surgery  at  the  University  of  Texas,  informed 
me  recently  that  there  have  been  only  three 
cases  found  at  John  Stealy  Hospital;  the 
teacliing  hospital  of  some  400  beds  in  Gal- 
veston, Texas.  It  is  the  opinion  of  some  of 
the  prominent  nose  and  throat  men  that 
sinus  infection  and  post-operative  atelecta- 
sis are  frequently  associated.  The  fact  that 
we  are  finding  atelectasis  so  frequently  in 
the  Kocky  Mountain  region  (Denver)  should 
make  us  all  study  the  conditions  that  pre- 
vail here.  I have  found  no  connection  in 
my  cases  of  atelectasis  with  pulmonary  tu- 
berculosis ; in  fact,  I have  not  had  any  case 
that  I consider  has  or  has  had  tuberculosis, 
so  there  must  be  something  in  this  region 
that  has  some  bearing  on  this  condition.  Is 
it  the  altitude,  the  long  winters,  the  dry 
steam  or  hot  air  heated  houses  with  low 
humidity,  the  low  precipitation?  Do  we 
dress  warmly  enough?  Is  our  type  of  infec- 
tion more  virulent  or  is  it  the  sudden  change 
of  the  weather  conditions  ? I have  no  answer 
to  give  but  just  point  out  that  I believe  that 
there  is  a high  incidence  of  atelectasis  fol- 
lowing operations  in  this  region.  It  is  a 
known  fact  that  there  is  a high  incidence  of 
post-operative  atelectasis  following  upper  ab- 
dominal operations,  but  we  have  this  condi- 
tion following  goiter  operations,  appendecto- 
my, pelvic  operations  and  many  other  oper- 
ations regardless  of  the  type.  The  type  of 
anesthesia  I do  not  regard  as  a causative 
factor.  I dO’  not  consider  anesthesia  respon- 
sible for  any  post-operative  complications. 

It  is  possible  that  Yandell  Henderson'  has 
solved  the  problem,  but  my  time  is  too  lim- 
ited to  take  up  that  question. 

In  treatment,  prevention  is  most  impor- 
tant. Posture  is  the  first  important  consider- 
ation. Sante  suggests  change  of  posture, 
placing  the  patient  on  the  unaffected  side 
to  increase  drainage.  The  administration  of 
carbon  dioxide  10  per  cent  with  oxygen  90 
per  cent  after  all  operations  is  thoroughly 
recommended.  The  carbon  dioxide  affects 


the  alkali  carbonates  and  the  C02  content  of 
the  blood ; hence  the  stimulation  of  deep 
inspiration,  hyperventilation  of  the  lung, 
increasing  cough  reflex  and  the  dislodging 
of  mucus  plugs.  The  second  method  is  the 
use  of  the  oxygen  tent  which  is  fully  de- 
scribed in  the  literature.  It  is  an  ingenious 
invention  that  fits  well  over  the  head  and 
chest  of  the  patient.  The  apparatus  is  mo- 
tor driven,  the  oxygen  is  forced  through  ice 
to  cool  it,  so  as  not  to  be  so  uncomfortable 
under  the  tent  and  it  then  passes  through 
soda  lime  to  take  out  the  proper  amount  of 
carbon  dioxide;  but  there  is  enough  carbon 
dioxide  to  stimulate  respiration.  This  form 
of  treatment  is  necessary  where  the  respira- 
tion is  shallow,  where  there  is  rapid  heart 
action  or  cyanosis.  It  supplies  oxygen  to 
relieve  the  overstrained  heart,  to  properly 
oxygenate  the  blood  and  lower  the  tempera- 
ture in  two  to  four  hours,  thereby  relieving 
cyanosis,  rapid  respiration,  rapid  heart  ac- 
tion and  early  exhaustion.  Carbon  dioxide 
is  given  by  the  mask  method  in  10  per  cent 
mixture  with  oxygen.  Almost  any  gas  ma- 
chine can  be  so  arranged  as  to  give  90  per 
cent  oxygen  and  10  per  cent  carbon  dioxide. 
This  is  given  just  as  an  anesthetic  with  a 
mask,  causing  deep  inspiration,  thereby  hy- 
perventilation of  the  lungs,  increasing  the 
cough  reflex,  dislodging  mucus  plugs  and 
allowing  the  pent  up  mucus  in  the  bronchi  to 
escape.  The  treatment  is  given  for  three  to 
ten  minutes  from  one-half  hour  to  several 
hours  apart,  according  to  the  amount  of  in- 
volved lung.  It  is  my  practice  to  use  these 
methods  together,  keeping  the  victim  under 
the  oxygen  tent  between  treatments.  Of 
course,  if  heart  stimulants  are  necessary 
they  are  given  digitalis,  hypodermically  or 
intravenously,  in  1 to  3 c.c.  amounts,  caffein 
sodium  benzoate  3%  to  7^  grs.  as  required. 
Atropine,  I think,  is  contra-indicated  on  ac- 
count of  its  increasing  the  viscosity  of  the 
exudate.  If  the  patients  smoke,  I encourage 
it  to  increase  the  cough  reflex  so  as  to  expel 
the  mucus  more  thoroughly. 

In  treating  the  pneumonitis,  which  I and 
a great  many  others  believe  a secondary  in- 
vasion of  a primary  atelectasis,  this  method 
is  carried  out  over  a longer  period  of  time. 
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The  experimental  M’ork  by  Coryllos  and 
Birnbanm  shows  tliat  tliree  important  points 
are  gained : hyperventilation  relieves  ob- 
strnction,  therebj''  creating  the  apnennionic 
Inng  and  re-establishing  free  bronchial 
I drainage.  If  the  above  method  does  not 
I clear  the  obstrnction,  bronchoscopy  is  ad- 
I vised.  I liaA^e  seen  patients  relieved  in  a 
very  feAV  minutes  by  bronchoscopy  which 
Avill  be  described  in  detail  by  Dr.  Cannody. 
Pulmonary  emboli  are  treated  sjnnptoraatic- 
ally.  There  have  been  a few  operated  and 
the  embolus  removed,  but  of  course  this  can- 
not be  a universal  method.  Keeping  the  pa- 
tient under  an  oxygen  tent,  proper  rest  and 
proper  stimulants  are  necessary.  Pulmonary 
abscess  is  best  treated  by  posture  and  bron- 
choscopy. I do  not  believe  from  my  experi- 
ence that  rib  resection  and  drainage  extern- 
ally is  advisable.  If  they  snrvhm  the  oper- 
ation they  are  liable  to  have  a bronchial 
fistula.  Pneumothorax,  collapsing  the  lung 
and  thereby  forcing  the  abscess  to  drain  or 
collapse,  has  been  fatal  to  all  cases  I have 
seen.  Therefore,  bronchoscopic  drainage  and 
treatment  and  postural  drainage,  I believe, 
offer  the  best  methods  for  cure. 

I am  of  the  opinion  that  atelectasis  pneu- 
monitis and  pulmonary  abscess  (inspiration 
types)  are  all  preventable  by  the  use  of  car- 
bon dioxide  after  all  abdomen,  head  and 
neck  operations,  especially  tonsillectomy  un- 
der general  anesthesia. 


At  the  present  time  it  is  negligence  to  have 
any  of  the  chest  complications  (in  our  un- 
complicated chest  conditions)  non-embolic  in 
character  in  post-operative  cases.  In  cases 
where  there  is  chest  complication,  colds  and 
so  forth,  Morgenroth,  Levy,  A.  E.  Wright 
and  Baldwin,  Rhoads,  Waltercross  and 
others  recommend  the  internal  use  of  opto- 
chin  base.  Careful  cleansing  of  the  mouth 
and  mucus  membrane  with  optochin  hydro- 
chloride 1 to  500,  repeated  in  three  to  four 
hours,  is  helpful,  for  optochin  is  a very 
powerful  and  specific  germicide  against 
pneumococci. 

Coryllos  has  well  said:  if  the  tlieory  that 
post-operative  bronchitis  atelectasis,  bron- 
cho-pneumonia and  pneumonia  are  simply 
different  stages  of  a manifestation  of  the 
same  morbid  condition  be  correct,  then  the 
treatment  proposed  to  overcome  bronchial 
occlusion  and  insure  free  drainage  of  the 
bronchial  tree  for  forty-eight  hours  after  op- 
eration (when  the  mucus  of  defence  of  the 
lung  is  impaired)  will  enable  us  to  avoid 
post-operative  pulmonary  complications. 

In  cases  in  which  these  are  already  de- 
veloped, the  treatment  described,  beginning 
at  the  cause  of  the  complication,  the  pneu- 
moccus  Group  4 bronchitis,  will  help  us  to 
avoid  extension  and  hasten  recovery. 
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The  interest  in  massive  collapse  of  the 
lung  practically  dates  from  Pasteur’s  obser- 
vations in  1908,  but  that  interest  has  become 
much  more  acute,  at  least  in  this  country, 
since  1928  with  the  work  of  Coiyllos  and 
Birnbaum. 

Although  the  same  condition  had  been 
found  and  noted  many  times  in  cases  of 
bronchial  obstruction  by  foreign  bodies  by 
Jackson,  Iglauer,  and  the  author,  these  did 
not  as  a rule  produce  such  acute  symptoms. 

To  quote  from  a recent  article  by  Hender- 
son : 


The  mortality  from  postoperative  pneumonia  is  es- 
timated by  sev*©ral  independent  investig'ators  in  dif- 
ferent countries  at  about  four  deaths  for  each 
thousand  major  surgical  operations.  Atelectasis  is 
far  more  frequent.  In  some  degree  it  occurs  in 
at  least  one  case  after  each  ten  operations,  or 
even  after  each  five.  Indeed,  careful  examination 
shows  its  primary  stag?©  after  nearly  all  oper- 
ations of  some  types.  It  may  follow  local  and 
spinal  as  well  as  inhalation  anesthesia.  It  is 
largely  independent  of  direct  irritation  of  the 
lungs  by  the  anesthetic  or  of  aspiration  from  the 
mouth.  The  term  “ether  pneumonia”  is  a relic 
of  the  time  when  anesthesia  methods  were  crude. 
The  erroneous  conception  indicated  by  this  term 
concealed  the  lack  of  that  knowledge  which  roent- 
genograms of  the  chest  now  afford.  Coryllos  and 
Birnbaum  have  (Uunonstrated  experimentally  that 
postoperative  pneumonia  may  begin  with  pulmon- 
ary occlusion  and  atelectasis;  for,  if  pathogenic 
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organisms  happen  to  be  present,  they  find  in  any 
atelectatic  part  of  a lung  conditions  favorable  to 
their  growth. 

Jackson  states : 

Obstruction  of  a bronchus  is  one  of  the  funda- 
mental factors  in  the  etiology  of  pulmonary  dis- 
ease. It  is  of  vital  importance  to  the  patient ; it  is 
one  of  the  fundamental  things  in  the  production 
of  physical  signs.  Therefore,  it  logically  deserves 
first  place  in  the  analysis  of  the  objective  bron- 
choscopic  obervations  in  comparison  with  the  phy- 
sical sign.s  elicited  in  the  sam©  patient  practically 
at  the  same  time.  Of  course,  abnormal  physical 
signs  may  be  produced  by  pathologic  changes 
other  than  bronchial  obstruction  ; but  it  is  abun- 
dantly proved  by  bronchoscopic  observation  that, 
though  the  obstruction  may  vary  in  degre>e  from 
the  slight  obstruction  of  a few  drops  of  secretion 
to  total  occlusion  by  secretions  or  organic  dis- 
ease, clear,  unobstructed  bronchial  tubes  produce 
none  of  the  sign.s  that  an©  deemed  abnormal. 

Bronchoscopic  treatment  of  massive,  lobar 
or  lobular  collapse,  whether  of  postoperative 
origin  or  of  other  origin,  is  only  to  he  un- 
dertaken by  an  experienced  bronchoseopist 
and  then  as  an  emergency  measure  after  the 
simpler  methods  have  failed  or  have  been 
considered  unfeasible. 

However  there  are  many  cases  Avhere  bron- 
choscopy is  the  method  of  choice. 

Kegardiug  etiology,  although  this  subject 
is  covered  by  another  paper,  an  observation 
made  on  our  cases  and  which  has  not  been 
noted  in  the  literature  is  that  in  all  cases 
seen  and  operated,  with  one  exception,  in 
fection  of  the  sinuses  was  present  and  in  the 
excepted  case  the  sinuses  were  not  x-rayed. 

While  this  observation  does  not  prove 
bronchial  blocking*  it  as  least  proves,  if  we 
believe  that  upper  respiratory  infection  is  a 
cause  of  much  of  the  pulmonary  pathology, 
that  a soil  has  been  prepared  in  the  destruc- 
tion of  the  cillia  of  the  bronchial  cells,  or  at 
least  in  the  dysfunction  of  the  superficial  lay- 
ers of  epithelium. 

Little  need  he  said  here  on  the  splinting  of 
abdominal  or  diaphragmatic  muscles  as  a 
factor,  for  this  must  be  admitted: 

To  quote  from  Henderson  again : 

The  most  r*©cent  and  complete  demonstration 
of  the  acapinal  position  of  the  thorax  is  afforded 


*Broiif  hoscopic  treatment  of  this  condition  has 
pi-obably  been  given  more  attention  in  Philadelphia 
than  in  any  other  locality  or  at  least  more  pub- 
lications have  be-©n  issued  from  Jackson,  Tucker, 
and  Clerf  either  collectively  or  as  individuals. 

■Wliile  this  does  not  allow  of  the  conclusion 
that  the  profession  in  other  cities  does  not  see  the 
ca&es  or  are  not  interested,  it  appears  that  the 
interests  in  other  cities  either  do  not  believe  in 
bronchoscopic  treatment  or  have  less  confidence 
in  their  bronchoscopists. 


by  Muller,  Overholt  and  Pendergrass.  They  find 
that  after  operations  in  tb©  upper  part  of  th©  abdo- 
men, it  is  several  days  before  the  normal  vital 
capacity  returns.  In  roentgenograms  the  dia- 
phragm is  elevated  toward  the  thorax  at  first  4.8 
cm.  on  th©  right  side  and  3.5  cm.  on  th©  left 
above  the  preoperative  position.  There  is  also 
a narrowing  of  the  intercostal  spaces.  These  con- 
ditions are  so  common  that  Muller  and  his  asso- 
ciates ev‘©n  consider  them  as  “normal  postoper- 
ative manifestations.”  Inhalation  of  carbon  diox- 
ide tends  to  relieve  them  and  to  increase  the  in- 
flation of  the  lungs.  Muller  and  his  associates 
therefore  define  the  continued  deflation  as  due 
to  ‘pulmonary  compression  and  hypoventilation.” 
They  show  roentgenographically  that  the  condi- 
tion may  last  for  many  hours  and  in  some  degree 
even  for  days  after  operation.  There  could  scaro©- 
ly  be  a clearer  demonstration  of  the  acapnial  posi- 
tion of  the  lungs  and  of  the  opportunity  thus 
afforded  for  occlusion  of  some  areas  within  them 
to  develop.  Then  must  follow  the  absorption  of 
air,  atelectasis  and  finally,  if  pathogenic  organ- 
isms are  present,  postoperative  pneumonia. 

Some  cases,  however,  are  of  such  rapid  on- 
set as  to  suggest  the  analogy  of  an  aspirated 
foreign  body,  and  in  all  of  my  cases,  with 
one  exception,  a plug  could  be  seen  in  one 
or  more  bronchi  and  others  gave  the  impulse 
of  a foreign  body  suddenly  striking  the  end 
of  the  suction  tube.  Beside  this,  much  of 
the  secretion  aspirated  is  thick  and  gel- 
atinous. 

The  symptoms  in  lobar  or  lobular  collapse 
are  not  so  urgent,  but  neither  are  those  of 
collapse  of  the  same  extent  when  produced 
by  an  ordinary  foreign  body,  but  no  one 
would  attempt  at  the  present  time  to  dis- 
lodge most  foreign  bodies  without  broncho- 
scopic aid. 

Sante  says  that  the  lung  slowly  recovers 
following*  bronchoscopy  and  many  broncho- 
scopies are  required.  If  this  is  quoted  from 
Jackson,  as  he  says,  we  must  take  exception, 
for  our  cases  have  shown  remarkable  recov- 
eries in  a few  hours  and  none  have  required 
a second  bronchoscopy  and  all  have  lived. 

Our  cases  have  followed  general  anes- 
thetics, local  and  spinal,  and  one  a back  in- 
jury. The  later  case  was  the  only  one  in 
which  any  difficulty  in  passing  the  bron- 
choscope was  encountered. 

It  is  not  necessary  to  move  the  patient 
from  bed  and  in  two  cases,  our  first  and 
last,  it  was  impossible  to  do  so  as  the  first 
was  almost  moribund  and  the  last  had  a frac- 
tured leg  suspended  from  a frame. 

If  there  is  any  question  regarding  what  is 
present  in  a bronchus,  it  is  quite  a simple 
procedure  to  pass  a bronchoscope  and  look. 
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DISCUSSION 

Leonard  Freeman,  Denver:  Suppose  we  get 

this  thing  clear.  There  is  no  question  about  atel- 
ectasis being  an  important  factor  in  postoperative 
pulmonary  conditions,  hut  we  should  understand 
that  it  is  not  the  only  factor  and  that  it  is  not 
a primary  factor.  Something  causes  atelectasis; 
perhaps  some  nervous  disturbance,  perhaps  some 
increase  in  bronchial  secretion.  Whatever  it  may 
he,  our  attention  should  be  focused  prophylactical- 
ly  upon  these  primary  causes  as  well  as  upon  the 
atelectasis  itself. 

Now,  what  are  some  of  these  primary  causes.^ 

A good  many  of  them  have  been  mentioned  in 
the  discussion. 

In  the  first  pla<  e,  there  is  the  section  of  country 
that  we  are  operating  in.  And  right  here  I want 
to  take  exception  to  what  Dr.  Connor  has  said  in 
casting  aspersions  on  Colorado — in  saying  that 
here  particularly  we  find  an  unusnal  number  of 
postoperative  pulmonary  complications.  He  says 
he  cannot  produce  statistics.  He  would  have  to 
produce  many  statistics  before  convincing  me  of 
his  premise.  1 have  had  considerable  experience 
in  operating  in  Colorado  for  thirty-five  or  thirty- 
six  years,  and  from  this,  together  with  what  I 
know  of  operations  elsewhere,  I cannot  accept 
his  view.  In  addition,  I hardly  think  it  wise  unless 
one  is  very  firmly  supported  by  statistics,  to  make 
such  an  assertion. 

Then,  there  is  the  individual  resistance  of  the 
patient,  whii  h varies  immensely,  and  also  the 
time  of  the  year  has  a bearing  upon  postoperative^ 
pulmonary  conditions. 

Also  the  questions  of  whether  there  is  an  epi- 
demic abroad,  or  not,  and  whether  the  patient 
himself  has  any  preoperative  pulmonary  infec- 
tion: or,  what  is  equally  important,  but  seldom 
considered,  whether  he  has  recently  had  such  an 
infection.  There  are  those  who  have  had  great 
experience  who  even  claim  we  should  wait  foi 
several  weeks  after  a pulmonary  infection  has 
subsided  before  we  undertake  an  operation.  And 
there  is  also  the  question  of  whether  there  is  any 
infectious  condition  in  the  pharynx,  nose,  or  si- 
nuses. 

A very  important  thing  is  the  character_  of  the 
operation.  Operations  upon  the  extremities  are 
nowhere  near  as  likely  to  be  followed  by  pneu- 
monia as  operations  within  the  abdominal  cavity. 
The  danger  also  varies  with  the  position  in  the 
abdominal  cavity— the  higher  up  you  go,  the 
nearer  the  diaphragm,  the  greater  the  likelihood 
of  postoperative  trouble. 

The  anesthetic  has  been  disposed  of  very  nicely 
by  Dr.  Carmody.  He  says  he  thinks  it  has  very 
little  to  do  with  the  condition  in  the  lung.  That  per- 
haps is  going  a trifle  too  far,  but  it  has  much  less 
effect  than  has  formerly  been  supposed.  There 
probably  is  no  such  thing  as  “ether  pneumonia,  ^ 
without  also  taking  into  consideration  many  other 
things. 

Then,  there  is  the  position  of  the  patient  in  bed. 
We  used  to  think  patients  should  lie  flat  on  the 
back  after  operations.  We  now  know  they  should 
turn  frequently,  at  least  every  two  or  three  houis, 
to  empty  the  bronchi,  improve  the^  circulation,  me. 

Then,  there  is  the  circulation  of  the  blood.  Op- 
erations decrease  the  circulatory  power  from 
of  blood,  shock,  lack  of  movement,  etc.,  which 
must  be  considered.  And  the  decrease  in  the 
respiratory  movements  also  is  extreniely 
tant,  resulting  in  deficient  ventilation  of  the 

An  interesting  thing  is  the  fact  that  irritation 
of  the  peritoneum  caus-es  a corresponding  irrita- 
tion in  the  bronchi  with  excessive  secretion  which 


leads  to  postoperative  trouble.  This  has  been 
worked  out  experimentally  on  dogs  recently.  It 
helps  to  support  the  nerve  theory  of  atelectasis 
and  emphasizes  the  necessity  of  gentleness  in  op- 
erating. “ 

Also  we  know  that  operations  upon  the  stomach 
particularly  predispose  to  pneumonia,  perhaps 
from  irritation  of  the  vagus  nerves,  which  pro- 
duces an  increase  in  the  bronchial  secretions. 

Then,  there  are  emboli.  We  placed  a great  deal 
of  stress  on  emboli  a few  years  ago,  which  has 
been  transferred  now  from  emboli  to  atelectasis. 

Then,  there  is  the  aspiration  of  pharyngeal 
secretions.  Dr.  Carmody  has  told  us  that  this  is 
probably  a doubtful  source  of  difficulty. 

All  these  things  as  well  as  others  we  must  pay 
attention  to  if  we  wish  to  lessen  the  number  of 
postoperative  pulmonary  complications. 

In  conclusion  I wish  to  mention  two  things  used 
a great  deal  abroad,  but  not  so  much  in  this  coun- 
try. Certain  large  clinics  use  them  with  success, 
Avhile  others  are  less  optimistic.  I have  employed 
them  in  the  last  year  or  two,  and  I think  I can 
add  my  favorable  testimony  to  that  of  others. 

The  first  remedy  is  ether,  injected  intramus- 
cularly. Equal  parts  of  ether  and  olive  oil  are 
used,  and  1 c.c.  of  this  mixture  is  injected  into 
the  muscles,  in  order  to  ward  off  bronchitis  and 
also  in  the  treatment  of  a postoperative  case  when 
it  arises.  It  is  not  so  useful  in  pneumonia.  It  is 
used  at  the  time  of  operation  and  twice  a day 
for  a couple  of  day.s  following. 

The  second  thing  is  the  injection  of  the  pa- 
tient’s own  blood,  a sort  of  “protein  shock  as  it 
were.  From  20  to  40  c.c.  of  the  patient’s  own 
blood  are  injected  intramuscularly — taken^  out  of 
a vein  and  injected  immediately.  This  is  used 
when  the  temperature  mounts  suddenly  and  we 
have  reason  to  think  that  pneumonic  infection  of 
the  lung  is  occurring,  but  it  must  be  employed 
early  to  be  effective.  The  temperature  within  two 
or  three  hours  usually  drops  and  the  patient  im- 
proves, although  local  conditions  in  the  lung  take 
a longer  time  to  disappear. 

C.  E.  Tennant,  Denver;  As  a member  of  the 
Colorado  State  Medical  Society,  I wish  to  acknowl- 
edge a debt  of  gratitude  to  these  gentlemen  who 
have  so  carefully  prepared  the  papers  in  this 
symposium.  Much  original  matter  has  been  pre- 
sented and  the  data  here  deduced  will  be  utilized 
and  referred  to  by  those  who  later  add  their  con- 
tributions to  this  subject.  I wish  particularly  to 
emphasize  the  work  of  our  worthy  chairman.  Dr. 
Maurice  Rees,  and  the  Colorado  General  Hospital 
who  have  so  generously  furnished  us  with  ma- 
terial assistance  ; also  the  Presbyterian  Hospital, 
of  Denver,  Colorado,  in  affording  their  staff  mem- 
bers the  opporturrity  of  making  these  radiographic 
studies  origirral  in  character,  and  ralrrable  for 
deduction. 

An  important  fact  worthy  of  thought  is  that 
Yandell  Henderson  has  refer-red  to  carironic  acid 
as  a respiratory  stirrrrrlant  as  far  back  as  1912, 
and  its  use  has  been  discussed  at  infr’equent  inter- 
vals at  our  meetings,  yet  its  practical  applrcatron 
has  been  neglected  by  us.  We  have  diagirosed 
our  postoperative  pulmonary  “crack-ups”  as  pneu- 
rnorrias,  becarrse  of  confusing  cliirical  signs  com- 
mon to  both  conditions,  and  our  autopsies  prove' 
the  latter,  for  prreirnrorria  is  frequerrtly  the  ter- 
minal lesion,  or  sequence,  of  atelectasis.  Many- 
industrial  plants  have  been  using  oxygen  and  car- 
bonic acid  for  carbonmonoxide  poisoning  for 
which  it  is  almost  a specific. 

Significant  is  the  fact,  that  workers  em- 
ployed in  rooms  where  carbonic  acid  is  released 
in  the  atmosphere,  although  developing  influenza 
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of  th©  coryzal  type,  have  little  or  no  morbidity  and 
lose  no  time  because  of  an  apparent  prophylaxis 
which  carbonic  acid  has  in  keeping  the  pulmonaiy 
airways  clear  This  is  quite  suggestive  of  the 
therapeutic  value  of  carbonic  acid  and  oxygen  ad- 
ministered at  once  to  all  cases  of  influenza  with 
the  slightest  suggestion  of  pulmonary  complica- 
tions, and  I predict  with  its  use  in  the  future  we 


shall  not  have  the  high  mortality  or  morbidity 
which  has  formerly  been  the  toll  of  this  dread 
epidemic. 

My  own  experience  with  th©  use  of  a 10  per  cent 
carbonic  acid  in  oxygen,  administered  for  five 
minutes  in  each  hour,  has  worked  magically  in 
quite  a considerable  number  of  my  postoperative 
pulmonary  crises. 


CASE  REPORTS 


ARACHNIDISM 

DUVAL,  PREY,  M.D. 
DENVER 


It  is  with  the  greatest  pleasure  that  I am 
privileged  tO'  present  the  first  report  of  a 
case  of  arachnidism  occurring  in  Colorado. 

A Mexican  boy,  nineteen  years  old,  was 
awakened  at  5 o’clock  in  the  morning  by  a 
sharp,  sticking,  stinging  sensation  in  the  left 
subscapular  region.  He  noticed,  among  the 
coverlets,  a black  spider  with  red  markings, 
which  he  promptly  caught  and  killed.  With- 
in fifteen  minutes  there  followed  an  agon- 
izing pain  which  traveled  over  the  chest, 
down  onto  the  abdomen,  localizing  in  the 
hips.  This  pain  was  so  severe  that  he  had 
his  brother  bring  him  to  Denver,  where  I 
saw  him  at  9 o’clock  that  morning. 

At  this  time  he  was  extremely  restless; 
rolling  and  thrashing  about  the  bed,  com- 
plaining of  an  excruciating  pain  in  the  hips. 
Respiration  was  rapid  and  shallow.  The 
pulse  was  66  and  slightly  irregular.  The 
blood  pressure  was  found  to  be  192  systolic, 
and  90  diastolic.  The  temperature  was  98° 
F.  The  face  was  pinched  and  there  was  a 
frightened  and  anxious  expression.  The 
pupils  were  equal,  reacted  to  light  and  ac- 
commodation. The  ocular  movements  were 
normal  and  the  sclerae  were  normal.  The 
lips  were  dry  and  parched,  the  tongue  was 
furred  and  the  throat  was  normal.  The  lungs 
were  normal.  The  heart  was  normal  ex- 
cept for  a slight  irregularity  in  the  rate.  The 
liver  dullness  was  not  increased  and  the 
spleen  was  not  palpgble.  The  abdomen  was 
astoundingly  rigid,  without  tenderness  There 
was,  likewise,  no  tenderness  over  the  hips, 
although  there  was  pain  on  motion.  The 
genitalia  were  normal  and  there  was  no 


edema  of  the  ankles.  The  knee  jerks  were 
exaggerated.  There  was  no  skin  rash. 

In  the  left  subscapular  region  there  were 
two  minute  red  spots  about  two  millimeters 
apart,  surrounded  by  a dull,  dusky  red  area 
about  three  centimeters  in  diameter.  The  pa- 
tient had  difficulty  in  voiding  and  a cath- 
eterized  specimen  showed  a faint  trace  of 
albumin  and  a few  hyaline  casts.  The  white 
blood  count  was  19,000;  with  the  polymor- 
phonuclear leukocytes  89  per  cent. 

At  this  time  morphine  was  prescribed,  and 
by  noon  the  restlessness  and  pain  were 
markedly  improved.  During  that  afternoon 
and  night,  he  had  an  occasional  twinge  of 
pain  and  several  drenching  sweats. 

The  following  morning  he  was  weak,  wan 
and  exhausted,  and  complained  of  a cold 
area  across  the  chest  just  below  the  nipples, 
about  a hand’s  breadth  in  width.  The  pulse 
was  56,  the  temperature  was  97°  P.,  and 
the  respirations  were  20.  The  abdominal  rig- 
idity was  slightly  lessened.  Perspiration  was 
marked  and  the  urine  was  scanty. 

For  the  next  three  days  the  patient  made 
a gradual  but  steady  recovery,  with  a com- 
plete disappearance  of  all  the  symptoms,  and 
was  discharged  from  the  hospital  on  Sep- 
tember 9,  1929.  One  week  later  he  reported 
at  my  office  complaining  of  a pain  in  the 
ankles,  so  severe  that  he  could  not  rest  or 
sleep  at  night.  Examination  was  entirely 
normal  except  for  the  two  minute  red  spots 
in  the  left  subscapular  region.  The  white 
blood  cell  count  was  10,400 ; polymorphonu- 
clears  82  per  cent.  The  red  blood  cell  count 
was  5,000,000;  hemoglobin  95  per  cent.  The 
blood  Wassennann  was  negative.  The  urine 
continued  to  show  albumin,  but  there  were 
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no  casts.  One  week  later  he  reported  that 
he  was  entirely  reeovered. 

Emil  Bogen  has  reviewed  the  literature 
most  eompletely  up  to  1926,  and  he  finds 
that  only  150  eases  of  arachnidism  have  been 
reported  from  the  United  States.  Two-thirds 
of  these  were  from  California,  and  the  bal- 
ance from  the  southern  states  ; with  an  occa- 
sional case  reported  from  such  northern  dis- 
tricts as  New  Hampshire,  Ohio,  and  Pennsyl- 
vania. In  this  series,  there  were  ten  deaths, 
but  unfortunately  no  autopsy  report  was 
made. 

Of  the  one  hundred  odd  varieties  of  spiders 
that  we  have  in  the  United  States,  the  Lac- 
trodectus  mactans  is  probably  the  only  one 
responsible  for  the  ill  effeets  in  man,  al- 
though, recently,  Schamaus  reports  a case 
of  arachnidism  resulting  from  the  bite  of  the 
Loxosceles  refescens  (Dufour).  The  Lac- 
trodectus  mactans  is  a shiny,  coal  black, 
glossy  spider,  variously  marked  with  red  or 
yellow  spots  on  the  back,  and  an  hour-glass 
spot  on  the  abdomen.  The  female,  who  is 
responsible  for  the  bites  in  man,  is  about  one- 
half  inch  in  length,  and  is  often  called  the 
black  widow  spider,  due  to  the  uncanny  hab- 
it of  eating  her  mate.  The  male  is  smaller 
than  the  female,  and  has  the  additional  mark- 
ings of  four  stripes  along  each  side  of  the 
abdomen.  This  spider  builds  its  web  in  out- 
of  the  way,  unused,  and  unfrequented  places, 
such  as  the  rafters  of  barns,  attics,  and  par- 
ticularly across  the  seat  of  an  out-door  privy. 
And  for  this  reason,  most  of  the  bites  in  man 
have  been  on  the  genitals  or  about  the  but- 
tocks. The  Lactrodectus  mactans  is  closely 
allied  to  the  KarakurtUn  Russia,  the  Mal- 
migniatus  in  Spain,  and  the  Scelio  in  New 
Zealand. 

During  the  Middle  Ages  physicians  were 
in  the  habit  of  prescribing  bag-pipe  music 
to  cure  the  bite  of  the  tarantula.  In  the  city 
of  Taranto  there  were  a great  number  of 
tarantulas,  and  when  an  epidemic  of  St. 
Vitus  Dance  occurred  they  thought  it  to  be 
due  to  the  bite  of  the  tarantula,  called  it 
“Tarantula  Fever,”  and  treated  it  by  the 
most  exhaustive  dances.  However,  definite 
epidemics  of  Arachnidism  have  occurred 
both  in  Spain  and  in  Southern  Italy.  And, 
even  today,  in  South  America  and  Northern 


Africa  a great  number  of  babies  die  each 
year  as  the  result  of  spider  bites. 

It  is  of  interest  to  know  that  our  South- 
western Indians  were  perfectly  familiar  with 
the  ill  effects  of  the  bite  of  the  hour-glass 
spider,  and  for  this  reason  used  the  venom 
of  the  Lactrodectus  mactans,  as  well  as  that 
of  the  rattlesnake,  to  poison  their  arrow- 
heads. However,  Bogen,  in  an  effort  to  pro- 
duce Arachnidism  in  animals,  injected  mace- 
rated suspensions  of  the  Lactrodectus  mac- 
tans, as  well  as  solutions  of  the  expressed 
poison  glands,  without  noticeable  effect.  The 
bite  of  the  spider,  however,  produced  the 
symptoms  of  Arachnidism.  So,  unless  the 
Indians  extracted  the  venom  from  the  spider 
by  some  method  with  which  we  are  not  fa- 
miliar, the  results  obtained  by  their  arrows 
were  most  likely  due  to  the  snake  venom. 

The  symptoms  of  Ai’achnidism  are  a sharp, 
sticking,  stinging  sensation  at  the  time  of 
the  bite,  followed  within  one-half  hour  by  an 
agonizing  pain  which  travels  by  contiguity 
over  the  body,  localizing  in  the  hips,  back, 
and  abdomen.  The  pain  reaches  its  acme  in 
two  hours,  and  is  unrelieved  by  opiates  with- 
in six  hours.  It  gradually  subsides,  leaving 
the  patient  weak  and  exhausted.  Restless- 
ness is  marked,  the  patient  rUlling  and  toss- 
ing about  the  bed  endeavoring  to  obtain  re- 
lief from  the  excruciating  pain.  The  face  is 
pinched,  the  tongue  is  dry,  and  the  respira- 
tion is  rapid  and  shallow.  The  pulse  is  slow, 
averaging  below  66,  but  usually  regular  and 
of  good  quality.  The  particularly  striking 
objective  symptom  is  the  board-like  rigidty 
of  the  abdomen  and  the  absence  of  tender- 
ness. The  blood  pressure  is  elevated.  The 
knee  jerks  are  usually  increased.  Urinary 
retention  is  common.  The  leukocyte  count 
is  increased.  In  Bogen ’s  series  of  fifteen 
cases,  from  the  Los  Angeles  General  Hos- 
pital, the  leukocyte  count  averaged  14,761 
the  first  day;  11,600  the  second  day;  and 
10,720  on  the  tliird  day.  The  polymorphonu- 
clears  are  well  above  80  per  cent.  The  urine 
is  scanty  and  contains  a faint  trace  of  albu- 
min, and  a few  hyaline  and  granular  casts. 

The  diminished  intensity  of  the  pain  is  fol- 
lowed by  a period  of  profuse  sweats,  with 
a gradual  improvement  in  all  the  symptoms 
and  convalescence  is  complete  in  from  three 


442 


Colorado  Medicine 


to  fourteen  days.  However,  Baerg,  in  his 
personal  experience,  having  suffered  a spider 
bite  in  his  laboratory  at  the  University  of 
Arkansas,  states  that  it  was  almost  a month 
before  he  had  entirely  recovered. 

The  treatment  up  to  the  present  time  has 
consisted  of  sedatives  and  supportive  meas- 
ures such  as  external  heat,  fluids  and  stim- 
ulants. But,  Bogen,  in  his  series  of  cases, 
has  found  convalescent  serum  to  be  of  defi- 
nite value.  In  South  America,  through  the 
progressive  inoculation  of  sheep,  they  have 
developed  an  antivenin,  and  since,  its  adop- 
tion by  the  Government  of  Brazil,  no  deaths 
have  been  reported.  In  the  United  States, 
an  antivenin  is  now  being  prepared  for  the 
Lactrodectns  mactans,  but  until  the  time  that 
it  is  marketed,  our  treatment  must  consist 
of  sedatives,  supportive  measures  and  con- 
valescent serum  when  available. 
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PUBLIC  HEALTH  NOTES 

EDITOR  J.  W.  AMESSE,  M.D. 

State  health  department  study 

Dr.  Sherman  AVilliams,  the  president,  and 
other  members  of  the  State  Board  of  Health, 
including  the  secretary.  Dr.  S.  R.  McKelvey, 
deserve  great  credit  for  their  forward-look- 
ing step  in  inviting  the  U.  S.  Public  Health 
Service  to  make  a study  of  the  work  of  the 
department  and  to  offer  recommendations 
for  its  future  development.  Stock-taking  is 
necessary  at  frequent  intervals  as  well  as 
evaluation  of  results  secured.  It  is  folly,  too, 
today  to  think  of  planning  a program  with- 
out a factual  basis  on  which  to  build.  Dr. 
AVilliams  and  Dr.  McKelvey  deserve  commen- 
dation from  every  member  of  the  medical 
profession  for  their  step,  and  all  will  look 
forward  with  interest  to  the  report  and 


recommendations  of  Dr.  C.  E.  AA^aller,  Sur- 
geon of  the  U.  S.  Public  Health  Service,  who 
spent  six  weeks  in  Colorado  in  the  making  of 
the  study.  Dr.  AValler’s  outstanding  work 
in  New  Mexico  and  his  knowledge  of  our 
needs  in  this  particular  district  made  him  a 
very  valuable  advisor.  AVe  are  sure  that  his 
report  will  be  of  great  help,  and  we  bespeak 
for  Dr.  McKelvey  and  Dr.  AVilliams  the  sup- 
port of  every  physician  in  the  state  of  Colo- 
rado in  their  efforts  to  promote  and  to  se- 
cure a state  health  department  that  in  effi- 
ciency and  high  standards  maintained  will  be 
second  to  none  in  the  country. 

Toxoid  taking  the  place  cf  toxin  anti-toxin 

In  its  demonstrations  the  U.  S.  Public 
Health  Service  is  using  toxoid  in  immuniza- 
tion against  diphtheria  instead  of  toxin  anti- 
toxin. It  is  easier  to  give  since  only  two 
doses  are  needed,  a month  apart,  and  it  ap- 
pears to  be  more  effective,  as  evidenced  by 
the  statistics  from  Canada  and  Prance,  as 
well  as  bj^  those  of  our  own  public  health 
service. 

A neighboring  state 

A report  of  ten  years  of  work  since  the 
state  health  agency  of  New  Mexico  was  first 
established  as  a full-time  office  has  just  come 
to  our  desk.  Developments  during  the  ten 
years  are  vividly  portrayed  in  a series  of  in- 
teresting charts.  Prom  $18,000  available  in 
1919,  the  various  funds  in  the  hands  of  the 
Bureau  of  Health  have  grown  to  $104,000. 
Yet,  only  $38,000  of  this  sum  is  derived  from 
state  appropriations.  During  the  first  five 
years  of  the  period  the  number  of  cases  of 
diphtheria  fell  77  per  cent,  and  during  the 
same  period  reported  cases  of  small  pox 
dropped  over  75  per  cent. 

In  1919  there  vms  not  a full-time  trained 
county  health  officer  in  the  state  of  New 
Mexico.  Now  over  40  per  cent  of  the  popula- 
tion of  the  state  is  receiving  this  service. 

The  number  of  public  health  nurses  in  the 
state  has  increased  from  4 to  35. 

Our  office  has  a few  copies  of  this  report 
which  may  be  obtained  by  those  interested. 

Public  health  featured 

That  the  social  worker  considers  health  of 
paramount  importance  was  evident  in  the 
program  of  the  Colorado  Conference  of  So- 
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cial  AVork.  'svhioh  met  at  Colorado  Springs 
on  October  2,  3 and  4. 

At  every  point  the  need  for  co-operation 
between  the  doctor  and  social  worker  was 
stressed.  Co-operative  methods  in  the  treat- 
ment of  disease  were  discussed  by  Dr. 
Maurice  Rees  and  Miss  Helen  Beckley.  “What 
a Social  Worker  Should  Know  About  Pub- 
lic Health”  and  “AVhat  a Doctor  Should 
Know  About  Social  Work,”  were  presented 
by  Dr.  C.  E.  Waller  of  the  U.  S.  Public 
Health  Service  of  Washington,  D.  C.,  and 
Miss  Alice  van  Diest,  Supervisor  of  the  Coun- 
ty Welfare  Bureau  of  Colorado  Springs. 

“Planning  the^  Work  of  a State  Health 
Department”  Avas  the  subject  of  Dr.  AVall- 
er’s  address  at  a joint  luncheon  given 
under  the  auspices  of  the  Conference  and  of 
the  El  Paso  County  Medical  Society.  The 
leadership  that  the  medical  profession  should 
take  in  all  pablic  health  matters  was  espe- 
cially stressed  by  Dr.  Waller — also  the  im- 
portance of  the  development  of  the  local  com- 
munity in  assuming  responsibility  in  health 
matters.  A state  department  should  gi^^e  ad- 
visory and  superAusory  service.  In  the  field 
of  health  education,  too,  a state  health  depart- 
ment’s  AA-ork  can  be  invaluable. 

)r Friday’s  program  Avas  given  over  entirely 
to  mental  hygiene.  Case  discussions  in  the 
afternoon  Avere-  especially  interesting. 

Dr.  Bradford  Murphey  of  Colorado 
Springs  Avas  the  president  of  the  conference, 
and  Miss  Alice  van  Diest  the  secretary. 

New  title 

‘ ‘ Organized  to  study  the  economic  aspects 
of  the  prevention  and  care  of  sickness,  includ- 
ing the  adequacy,  availability  and  compensa- 
tion of  the  persons  and  agencies  concerned,” 
is  the  neAv  sub-title  for  the  Committee  on 
Costs  of  Medical  Care. 

Three  fundamental  principles  have  been 
laid  doAvn  as  a basis  for  Avork : 

1.  The  personal  relation  betAveen  physi- 
cian and  patient  must  be  preserved  in  any 
effectHe  system  of  medical  service. 

(2)  The  concept  of  medical  service  of 
the  community  should  include  a systematic 
and  intensive  use  of  preventive  measures  in 
prHate  practice  and  effeclHe  support  of  pre- 
ventiA'^e  measures  in  public  health  AVork. 


(3)  The  medical  service  of  a community 
should  include  the  necessary  facilities  for 
adequate  diagnosis  and  treatment. 

Experts  to  report 

After  a great  amount  of  research  covering 
more  than  a year’s  time,  1100  experts  on 
eliild  health  Avill  report  on  November  18,  in 
Washington,  D.  C.,  at  the  meeting  of  the 
White  House  Conference  on  Child  Health  and 
Protection.  The  reports  will  be  the  most 
complete  chnssification  eA^er  prepared  of  the 
knoAvledge  of  educators  and  scientists  in  the 
field  of  child  health. 


>4^ 

LIBRARY  NOTES 

EDITOR  J.  J.  WARING,  M.D. 

--  ■ — 

The  library  has  received  the  folloAving  let- 
ter Avhich  is'^quoted  in  full : 

“The  Library  of  the  Medical  Society  of  the 

City  and  County  of  Denver,  Dr.  James  J. 

Waring,  Director. 

Dear  Sir : 

In  a Avill  made  a feAv  days  l)efore  his  death, 
l)ut  never  executed,  my  brother,  Carroll  E. 
Edson,  left  his  medical  books,  medical  pic- 
tures and  portraits  of  doctors  to  the  Library 
of  the  City  and  County  of  Denver. 

You  have  already  received  the  books  in  ac- 
cordance Avith  the  terms  of  an  old  Avill  Avhich 
had  to  be  probated,  but  my  sister  and  I Avant 
to  carry  out  his  knoAAui  Avishes  in  every  par- 
ticular. Therefore,  in  his  memory  we  give 
into  your  keeping  the  portraits  of  medical 
men  Avhich  hung  in  his  office,  the  portfolio 
of  steel  engraAungs  and  prints  collected 
through  many  years,  and  his  pictures  relating 
to  the  Art  and  Science  of  Medicine. 

We  include  also  tAvo  sets  of  stereopticon 
slides  Avhich  he  had  made  to  illu.strate  tAvo 
talks  he  gave  many  years  ago,  one  on  Carci- 
cature,  the  other  on  Medicine  in  Aid. 

Sincerely  yours, 

( S igned ) MARGARET  EDSON.  ’ ’ 

Through  the  thoughtfulness  of  Dr.  Edson 
and  his  sisters  the  library  has  thus  come  into 
possession  of  a number  of  important  books 
aiid  very  many  valuable  and  interesting  en- 
graA'ed  portraits  of  doctors,  all  of  Avhich  Avill 
be  of  permanent  value  to  the  librai-y.  All  of 
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Dr.  Edson’s  scientific  articles  are  being 
gathered  together  and  will  be  in  collected 
form  at  the  library  very  shortly. 

In  this  connection  it  is  important  to  note 
that  the  library  is  dependent  for  its  growth 
upon  accession  from  two  chief  directions; 
first,  books  purchased  out  of  the  regular  in- 
come of  the  library;  second,  accession  by  be- 
quests of  the  members.  If  the  library  is  to 
grow  as  rapidly  as  it  must  to  keep  peace  with 
the  development  of  medical  science  and  with 
the  demands  of  the  profession  in  this  com- 
munity, it  is  verj^  necessary  that  the  library 
should  profit  by  the  latter  method.  The  gift 
of  Dr.  Edson’s  sisters  in  memory  of  their 
brother  is  brought  to  the  attention  of  the 
members  of  the  Society  in  this  column  in  the 
hope  that  many  of  the  men  will  make  similar 
provisions  in  their  wills. 


Mrs.  Edna  Labarrere,  widow  of  that  splen- 
did young  Frenchman,  Dr.  Louis  Labarrere, 
who  died  in  1928,  in  Denver,  at  all  too  young 
an  age,  has  very  kindly  given  to  the  library 
a beautiful  Laennec  centenary  medal.  The 
library  at  the  present  time  has  no  proper  fa- 
cilities for  the  display  of  interesting  medals, 
old  surgical  instruments,  books,  etc.,  but  it  is 
hoped  in  time  to  have  some  display  cases. 
Meamvhile  it  is  gratifying  to  note  that  the 
library  collection  of  items  of  this  sort  is  in- 
creasing slowly. 


BOOK  REVIEWS 

Hypertension  and  Nephritis.  By  Arthur  M.  Fish- 
berg,  M.D.  Adjunct  Attending  Physician  to 
Mount  Sinai  and  Montefiore  Hospitals.  NeAv 
York  City.  Illustrated  with  33  engravings  and 
1 colored  plate.  Loa  & Pebiger,  Philadelphia, 
1930.  Pp.  550. 

Since  the  appearance  of  the  classic  work  of 
Richard  Bright  classification  of  various  types  of 
kidney  diseases  has  been  an  alluring  task.  To  en- 
tirely too  many  physicians  it  still  remains  in  the 
confused  state  of  two  decades  past.  Fishberg 
succeeds  admirably  in  collecting  and  classifying 
the  newer  knowledge  of  the  physiology,  pathology 
and  clinical  course  of  the  disease  of  the  kidney  in 
an  extremely  readable  book  of  550  pages. 

In  his  discussion  of  tests  of  renal  function  he 
concludes  that  the  most  important  procedure  is 
the  concentration  and  dilution  test.  His  chapters 
on  albuminuria  and  casTs,  edema,  and  uremia  are 
unusually  impressive  because  his  conclusions  seem 
to  be  based  on  knowledge  drawn  from  a wide 
physiology  of  the  entire  organism,  and  not  con- 
fused by  that  of  merely  renal  physiology  and  path- 
ology. 

He  maintains,  quite  properly,  that  there  is  no 
uremia  without  measurable  impairment  of  renal 
function.  Eclamptic  seizures  complicating  nephri- 


tis and  hypertension  but  lacking  evidences  of 
renal  insufficiency  he  terms  hypertensive  en- 
cephalopathies. These  are  the  cases  that  are  spec- 
tacularly relieved  by  spinal  puncture.  The  prog- 
nosis is  far  better  than  that  of  uremic  convulsions. 

He  follows  the  classification  of  Volhard  and 
Fahr  in  principle,  separating  very  clearly  nephri- 
tis, nephrosis  and  sclerosis.  His  chapter  on  neph- 
rosis is  unusually  illuminating.  In  his  chapter  on 
hypertension  he  emphasizes  the  distinct  difference 
between  malignant  and  benign  essential  hyperten- 
sion, the  former  being  characterized  by  necrotizing 
arteriolar  lesions,  the  latter  being  merely  the  re- 
sult (or  cause)  of  a sclerosis  process. 

The  entire  book  is  a superior  work  of  medical 
literature.  C.  F.  KEMPER. 


Dietetics  and  Nutrition,  by  Maude  A.  PeiTv,  B.S 

St_  Louis  : C.  V.  Mosby  Co.  1930.  Pp.  332. 

Although  the  author’s  preface  indicates  a much 
wider  aim,  this  text  book  of  dietetics  is  probably 
intended  primarily  for  nurses.  It  is  a compromise 
between  the  older  dietetics  which  were  empirical 
and  the  newer  science  of  nutrition.  Digestion,  ab- 
sorption, assimilation  and  elimination  are  indeed 
discussed  but  are  covered  in  a single  chapter  of 
seven  pages.  However  there  is  a certain  leaven  of 
physiology  scattered  through  the  text.  Standard 
diet  tables  occupy  much  space : twelve  pages  are 
given  to  various  diets  for  obesity.  In  these  pages 
we  find  mention  of  the  danger  of  malnutrition  but 
not  a word  about  acidosis.  It  is  rather  astonish- 
ing to  see  milk  rejected  on  the  ground  that  it  i.s 
“too  bulky.”  The  dogma  is  usually  of  the  con- 
servative order.  We  are  warned  never  to  give 
coffee  to  children.  For  adults  it  is  useful  as  it 
“keeps  the  senses  alert”  in  morphine  poisoning 
and  “soothes  and  quiets  the  nerves”  when  we 
have  taken  too  much  alcohol!  The  student  nurse 
who  learns  her  lessons  from  Miss  Perry  will  have 
a mind  well  stocked  with  miscellanies  but  will  not 
be  endowed  with  great  discrimination 

J.  ROSSLYN  EARP. 


Personal  and  Community  Health,  by  Clair  Elsmere 
Turner,  M.A.,  Dr.  P.  H.,  Professor  of  Biology  and 
Public  Health  in  the  Massachusetts  Institute  of 
Technology.  St.  Louis : C.  V.  Mosby  Co.,  Third 
Edition,  1930.  Pp.  441. 

This  elementary  text  of  hygiene  is  too  well 
known  and  too  well  established  to  need  any  ex- 
tensive notice  here.  To  this  third  edition  there 
has  been  added  a new  chapter  which  deals  mainly 
with  the  degenerative  diseases.  Several  new  illus- 
trations have  been  introduced.  At  the  same  time 
the  former  text  has  been  pruned  so  that  the  new 
edition  is  not  noticeably  larger  than  its  predeces- 
sors. The  fact  that  Dr.  Turner’s  book  still  holds 
its  own  in  a field  so  crowded  with  younger  compet- 
itors is  eloquent  testimony  to  its  practical  value. 

J.  ROSSLYN  EARP. 


The  Medical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Vol- 
ume 13,  Number  5.  (Chicago  Number,  March, 
1930.)  Octavo  of  207  pages  with  17  illustra- 
tions. Per  Clinic  Year,  July,  1929,  to  May,  1930. 
Paper,  1512.00;  Cloth,  $16.00  Net.  Philadelphia 
and  London;  W.  B.  Saunders  Company,  1930. 
In  this  volume  the  following  Chicago  doctors 
present  brief  discussions  on  the  subjects  follow- 
ing their  names:  Drs.  C.  S.  Williamson  and  C.  L. 

Birch,  “The  Mistakes  in  Diagnosis  as  Revealed 
by  Autopsy” ; Dr.  J.  G.  Carr.  “Periarteritis  No- 
dosa”; Drs.  R.  W.  Keeton  and  E.  S.  Nelson,  “The 
Vomiting  Mechanism  in  the  Early  Toxemias  of 
Pregnancy” ; Drs.  S.  Strouse  and  K.  M.  Howell, 
“Brucella  Abortus  Infections  in  Man  (Undulant 
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Fever)”;  Drs.  R.  H.  Jat'fe  and  R.  A.  Lifvendahl; 
“Atrophic  Cirrhosis  of  the  Liver  Associated  witli 
Marked  Eiilaryemeut  of  the  Spleen  and  a Liver- 
cell Carcinoma;  “Bacterial  Thrombo-Ehdocarditis 
in  a Patient  with  Beginning-  Mycosis  Fnngoides”  ; 
“Parenchymatons  Goiter  with  a Persistent  Thy- 
mus and  Hyperplasia  of  the  Lymph-glands”  ; Dr. 

J.  R.  Gerstley,  “Appendicitis  in  Children”;  Dr.  W. 
A.  Brams,  “Heart  Failure”;  Drs.  .T.  Meyer  and 
D.  H.  Rosenberg,  “Agrannlocytopenia,”  “Sepsis 
Agrannlocytica” ; Drs.  J.  Meyer  and  M.  Parker, 
“Subarachnoid  Hemorrhage  in  a Case  of  Pnrpura 
Hemorrhagica” ; Dr.  J.  K.  Calvin,  “Uremia  in 
Children”;  Dr.  I.  Pilot,  “Putrid  Empyema  as  a 
Postoperative  Complication”;  Drs.  I.  Pilot  and  H. 
Friedman,  “Paroxysmal  Hemoglobinuria”;  Dr.  G. 

K.  Penn,  “The  Use  of  Digitalis  in  the  Control  of 

Auricular  Fibrillation”;  Dr.  .T.  H.  Hutton,  “Three 
Illustrative  Cases  of  Endocrine  Disorder” ; Dr.  A. 
Arkin,  “Bronchus  Carcinoma”;  Di-.  S.  A.  Portis, 
“The  Relation  of  Headache  to  Upper  Abdominal 
Distress”;  Dr.  C.  W.  Pinnerud,  “Dermatologic 
Affections  in  Children.”  C.  P.  KEMPER. 


Color  Vision  Tests.  By  Prof.  Oscar  Oblath,  Lec- 
turer on  Clinical  Ophthalmology  of  Trieste. 
Translated  by  Dr.  John  Marshall,  Surgeon  Glas- 
gow Eye  Infirmary.  Paper  48  pages,  and  3 
colored  plates.  Geneva;  International  Labor 
Office  (League  of  Nations).  1929.  Published 
in  America  by  World  Peace  Foundation,  Mt. 
Vernon  St.,  Boston,  Mass. 

To  promote  international  standardization  of 
color  testing,  data  as  to  color  tests  were  col- 
lected with  regard  to  air,  rail  and  marine  serv- 
ices from  thirteen  countries  of  Europe,  Japan  and 
the  United  States;  upon  these  data  this  pamphlet 
is  based.  Professor  Oblath  has  brought  out  by 
his  studies  the  leading  points  of  color  theories, 
the  importance  of  color  signals,  especially  in  cer- 
tain forms  of  public  services  and  occupations. 
Color  signals  are  especially  considered  for  rail- 
ways, navigation,  aviation  and  automobile  service. 

Methods  of  testing  color  perception  in  different 
parts  of  the  world  are  described  with  some  detail. 
The  Holmgren  wools,  isochromatic  diagrams  of 
Stilling,  Nagel,  Schaaff  and  Ishihara  (with  colored 
plates) ; and  the  anomaloscope  of  Nagel  are  de- 
scribed. The  limitations  on  the  usefulness  of 
color  signals  are  well  brought  out  and  the 
dangers  of  imperfect  color  perception  under  vari- 
ous atmospheric  conditions  and  the  high  speeds 
of  modern  transport,  are  properly  emphasized. 
This  is  a document  that  should  be  known  to  oc- 
ulists, railroad  surgeons  and  superintendents, 
and  those  who  arrange  for  the  testing  of  vision  of 
school  children. 

The  League  of  Nations  is  often  mentioned  in 
the  newspapers  ; but  perhaps  its  best  work  passes 
unnoticed.  Its  series  of  Reports  on  Industrial 
Hygiene,  the  work  of  its  Commission  on  Epi- 
demics, and  its  explorations  as  to  methods  of 
dealing  with  minorities,  should  command  more 
attention.  This  pamphlet,  price  50  cents,  is  dis- 
tributed by  the  World  Peace  Foundation  of  Bos- 
ton, Mass.  World  Peace  is  better  promoted  by 
this  kind  of  actual  co-operation  than  by  talking 
of  a superstate,  or  a world  police  force. 

EDWARD  JACKSON. 


Health  Essays.  By  Horace  W.  Soper,  M.D.  Bos- 
ton: The  Graham  Press.  1930. 

This  booklet  embraces  the  substance  of  several 
papers  on  health  topics,  prepared  by  the  author 
for  the  Gorgas  Memorial  Institute,  and  published 
widely  in  the  lay  press. 

Sane  views  on  the  use  of  alcohol  and  tobacco. 


on  the  management  of  seasonal  disturbances  of 
the  alimentary  tract  and  on  the  prevention  of 
colds,  together  with  an  exposition  of  the  more 
recent  advances  in  the  study  of  nutrition  combine 
to  make  this  little  volume  a much  to  be  desired 
addition  to  every  home  library. 

J.  W.  A. 


The  Medical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Vol- 
ume 13,  No.  6,  and  Index  Volume.  (Mayo  Clinic 
Number— May,  1930.)  Octavo  of  275  pages  with 
55  illustrations.  Per  Clinic  Year,  July,  1929,  to 
May,  1930.  Paper,  $12.00;  Cloth,  $16.00  net. 
Philadelphia  and  London:  W.  B.  Saunders 

Company,  1930. 

The  Mayo  Clinic  Staff  reveals  in  this  volume 
the  finger  print  of  group  medicine.  Clinical  medi- 
cal curiosities  are,  in  the  main,  passed  up  in  the  in- 
terest of  expressing  various  viewpoints  of  com- 
mon medical  problems. 

Dr.  L.  G.  Rowntree  opens  the  seminar  on  he- 
patic diseases  by  presenting  a paper  on  “Certain 
Clinical  and  Terminal  Pictures  in  Hepatic  Dis- 
ease.” In  his  summary  he  cites  eight  such  com- 
plicating pictures.  He  is  followed  by  Drs.  A.  M. 
Snell,  F.  R.  Vanzant  and  E.  Starr  .Judd  on  compli- 
cations and  sequelae  of  prolonged  obstructive 
jaundice.  This  paper  is  a factual  argument  for 
earlv  and  thorough  surgery  in  such  conditions. 
Drs.  J.  F.  Weir  and  F.  M.  Jordan  follow  with  a 
paper  on  clinical  consideration  of  some  types  of 
intrahepatic  jaundice. 

Drs.  J.  A.  Bargen  and  H.  Z.  Giffen  introduce  the 
subject  of  colitis  by  presenting  a case  of  spleno- 
megaly complicating  chronic  ulcerative  colitis. 
They  leave  the  suggestion  that  the  streptococci 
of  colitis  may  cause  as  definite  splenic  enlarge- 
ment as  does  septic  endocarditis  and  think  it  im- 
portant to  determine  the  presence  or  absence  of 
such  etiology,  as  such  spleens  are  removed  only 
with  harm  to  the  patient.  Drs.  R.  D'.  Mussey  and 
G.  G.  Burkley  report  their  encountered  cases  of 
pregnancy  fo'ilowing  splenectomy.  They  find  no 
marked  interference  of  pregnancy  but  counsel  ad- 
vice against  it  when  splenomegaly  is  of  the  in- 
herited familial  types.  Dr.  H.  M.  Weber  dis- 
cusses the  variable  as  well  as  typical  x-ray  find- 
ings of  ulcerative  colitis  with  points  of  differenti- 
ation of  other  bowel  conditions.  Dr.  P._  W.  Brown 
presents  a paper  on  inflammatory  lesions  of  the 
rectum  other  than  the  common  ulcerative  colitis 

and  malignancy.  _ i . t-, 

A rather  unusual  paper  is  presented  by  Drs. 
D.  G.  Ghrist  and  P.  W.  Hench  on  the  course  and 
prognosis  in  chronic  infectious  arthritis  with  spe- 
cial attention  to  cause  of  relapses.  The  compre- 
hensive survey  is  instructive  but  the  conclusions 
seem  as  yet  too  vagne  to  inspire  much  hope.  The 
mere  fact  that  all  theories  and  methods  are  re- 
viewed with  impartiality  is  eloquent  argument 
ag'aiiist  wide  application  of  any  one  therapeutic 
procedure.  Drs.  A.  C.  Nickel  and  L.  G.  Stnhlei  em- 
phasize the  prostate  as  a focus  of  infectious  ar- 
thritis. They  see  real  virtue  in  autogenous  vac- 
cines in  such  conditions.  Dr.  A.  W.  Adson  re- 
ports further  results  of  sympathetic  ganglionec- 
tomy  and  ramisectoniy  in  chronic  infectious  ar- 
thritis. 

Other  papers  of  interest  are  injuries  of  the 
spinal  column  and  cord  by  Drs.  H.  W.  Woltman 
and  J.  R.  Learmonth;  respiratory  syndrome  and 
epidemic  encephalitis  by  Dr.  H.  L.  Parker;  the 
association  of  angina  pectoris  with  exophthalmic 
goiter  by  Drs.  S.  F.  Haines  and  E.  ,T.  Kepler. 

C.  F.  KEMPER. 

(Continued  on  Page  UV,  Adv.  Section) 
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ELECTION  DAY,  NOVEMBER  4 


T EGISLATIVE  problems  directly  concerning  the 

' Colorado  State  Medical  Society  are  bound  to 
present  themselves  in  January  when  the  new  gen- 
eral assembly  convenes.  Problems  will  arise 
needing  strong  del'ense  if  medical  practice  is  not 
to  be  further  injiu'ed.  The  Society  hopes  to  take 
the  offensive  on  many  existing  problems. 

Some  of  these  situations  will  arise  suddenly, 
overnight.  If  organized  medicine  is  to  present  its 
case  to  the  Legislature  effectively,  organized  medi- 
cine must  be  prepared  in  advance. 

It  goes  without  question  that  the  best  prepara- 
tion organized  medicine  can  have  for  a legislative 
program  is  a favorable  legislature,  a legislature 
including  the  greatest  possible  number  of  persons 
kindly  disposed  toward  scientific  medicine,  con- 
taining the  fewest  possible  number  of  persons 
pledged  to  the  false  doctrines  of  quackery,  cult- 
isms,  antivivisection  and  the  other  fads. 

If  every  member  of  the  Colorado  State  Medical 
Society  Avould  go  out  of  his  way  to  obtain  votes 
for  legislative  candidates  known  to  favor  scien- 
tific medicine,  the  cause  of  scientific  medicine 
and  the  advancement  of  public  health  would  liave 
clear  sailing  in  the  next  Legislature. 

The  way  has  been  pointed  out  to  every  mem- 
ber through  bulletins  issued  by  the  Committee  on 
Public  Policy,  acting  co-operatively  with  the  Colo- 
rado State  Dental  Association’s  legislative  com- 
mittee. These  bulletins  were  prepared  with  all 
pos.'-uble  care  and  with  utter  disregard  for  partisan 
feeling  or  any  consideration  other  than  the  pro- 
tection of  scientific  medicine  and  the  public 
health. 

That  much  the  committee  and  the  Executive 
Office  could  do.  The  remainder  of  the  work  is 
put  squarely  up  to  the  members  of  the  Society. 
Nothing  the  committee  and  the  Executive  Office 
can  do  will  affect  the  results  one  whit  if  members 
carelessly  throw  bulletins  into  wastepaper  bas- 
kets. Individual  effort  by  hundreds  of  memhers, 
by  all  members,  if  possible,  is  needed  if  the  next 
legislature  is  to  be  composed  of  men  willing  to 
give  proper  consideration  to  scientific  medical 
legislation. 

True,  this  is  a new  departure  in  activities  of 
the  Colorado  State  Medical  Society.  It  is  never- 
theless necessary,  as  actions  of  past  legislatures 
have  all  too  plainly  shown. 

It  is  time  for  doctors  of  medicine  who  have  the 
best  interests  of  their  profession,  their  patients, 
and  the  public  health  at  heart  to  forget  petty  dif- 


ferences, forget  partisan  politics  at  least  so  far 
as  the  state  legislature  is  concerned,  outgrow 
sciueamish  hesitancy  at  political  activity.  Elect 
Ihe  men  from  each  county  who  have  the  right 
medical  attitude.  It  can  he  done. 


LIABILITY  INSURANCE  IS  NOW 
CHEAPER 


■OREMIUMS  on  liability  Insurance  now  will  be 
lower  than  ever  before  for  those  memhers  of 
Ihe  Colorado  State  Medical  Society  in  the  .smaller 
communities. 

Up  to  this  time  physicians  in  the  sparsely  set- 
tled districts  were  unahle  to  form  gi’oup  policies 
and  thus  obtain  the  low  ratos.  Now  this  can  he 
done. 

The  reduced  rate  is  effected  through  a resolu- 
tion of  the  House  of  Delegates  at  the  Puehlo 
meeting.  A master  policy  of  physicians’  liability 
insurance  for  th©  entire  State  Society  with  the 
Aetna  Life  Insurance  Company  was  approved,  and 
authority  was  given  the  Board  of  Trustees  to 
establish  similar  master  policies  with  other  com- 
panies when  needed. 

Several  of  the  larg'er  constituent  societies — 
Denver,  Boulder,  El  Paso,  Pueblo,  and  others — 
already  have  and  have  had  for  years  their  indi- 
vidual county  society  master  policies  with  the 
Aetna  Company  and  thus  already  have  the  advan- 
tag*&  of  the  group  policy  rates.  Under  insurance 
< ompany  rules  such  policies  cannot  be  issued  to 
small  county  societies  unless  there  first  is  the 
foundation  of  a master  policy  for  the  entire  state. 

Thus,  with  the  new  system,  this  foundation  has 
been  laid.  The  State  Society  now  holds  such  a 
master  policy,  with  the  Executive  Secretary  as 
trustee.  The  existing  county  society  policies  au- 
tomatically become  units  of  this  State  Society 
master  policy.  Additional  units  of  this  policy  now 
can  be  -established  for  even  the  smallest  county 
society.  If  no  more  than  two  or  three  physicians 
in  any  one  county  society  wish  to  take  advantage 
of  the  lower  premiums,  they  can  do  so. 

The  basic  premium  rate  under  this  new  Aetna 
policy  is  $12.50  per  year  for  th-e  $5,000 — $15,000 
coverage,  as  against  $15.00  per  year  before  the 
master  policy  was  established.  There  is  a pro- 
portionate reduction  in  the  premium  for  larger 
policies.  Thus  the  isolated  physician  in  country 
practice,  belonging  to  a county  .society  with  only 
a handful  of  members,  may  have  a.s  low  a pre- 
mium rate  as  the  Denver,  Colorado  Springs,  or 
Boulder  doctor. 

The  Executive  Office  believes  that  a vote  of 
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thanks  is  due  the  House  of  Delegates  from  the 
small  (onstituent  societies  for  such  an  outstand- 
ing service  to  members  in  small  communiti-as. 

Probably  by  the  time  members  read  this,  the 
Board  of  Trustees  will  have  approved  a master 
policy  for  the  State  Society  with  such  additional 
reliabl-e  insurance  companies  as  operate  a physi- 
cians’ liability  department  in  our  state,  for  the 
benefit  of  those  members  who  carry  their  insur- 
ance with  a company  other  than  the  Aetna. 


OUR  NEW  COMMITTEES 

STANDING  and  special  committees  for  the  1930- 
1931  term  are  now  fully  organized.  Their 
names  will  be  found  elsewlvere  in  this  issue  of 
Colorado  Medicine. 

Ninety  per  cent  of  the  work  of  the  Society  is 
done  either  directly  or  indirectly  through  its  com- 
mitte©s.  But  the  most  active  committeemen  can- 
not show  constructive  results  for  the  year  if  mem- 
bers at  large,  and  more  particularly  county  society 
officers,  fail  to  respond  to  calls  for  assistance. 

The  last  Annual  Session  developed  complaint 
from  several  committees  that  urgent  letters  to 
county  officers  and  to  members  went  without 
answer,  even  without  acknowledgment.  These  oc- 
casions were  not  rare  exceptions:  they  wene  very 
frequent.  Committees  were  discouraged,  and  their 
interest  in  their  work  consequently  lagged. 

So  far  as  the  State  Medical  Society  is  con- 
cerned, “New  Year’s  Resolutions”  should  be  made 
long  before  January  1.  Let  every  member  now 
resolve  that  no  query  from  a committee  or  a 
Society  officer  shall  go  unanswered  twenty-four 
hours.  Accomplishments  of  organized  medicine 
in  Colorado  will  progress  if  the  resolution  is  kept. 


COMMITTEE  ON  PUBLICATION 


The  Committee  on  Publication  held  its  first 
meeting  for  the  new  year  on  October  11  at  the 
Shirley-Savoy  Hotel,  Denver.  Dfs.  George  A. 
Moleen.  William  H.  Crisp  and  C.  F.  Kemper  were 
present  together  with  Dr.  C.  S.  Bluemel.  retiring 
member  and  former  chairman.  Dr.  .7.  R.  Earp,  Sci- 
entific Editor,  and  Mr.  Harvey  T.  Sethman,  Man- 
aging Editor. 

Dr.  MoIeeTi,  senior  member,  was  elected  chair- 
man for  the  ensuing  year. 

The  Managing  Editor  was  authorized  to  notify 
the  Montana  State  Medical  Society  of  a resolu- 
tion of  the  House  of  Delegates  authoi'izing  the 
committee  to  invite  the  Montana  Society  to  desig- 
nate Colorado  Medicine  as  its  official  .iournal.  and 
to  ascertain  the  attitude  of  the  Montana  Society 
toward  the  invitation. 

The  extension  of  “Editorial  Notes  and  Com- 
ment” into  the  advertising  section  of  Colorado 
Medicine,  replacing  “Tuning  In.”  was  approved. 
The  placing  of  bock  review.s  in  the  advertising- 
section  instead  of  the  Scientific  section  was  also 
approved.  The  listing  of  officers,  committees,  and 
constituent  societies’  secretaries  in  the  adver- 
tising section  -vyas  approved  with  the  pi’ovision 
that  this  listing  be  carried  in  the  scientific  sec- 
tion in  each  December  issue  together  with  the 


transactions  of  the  House  of  Delegates. 

Publication  of  the  warning  “Registered,  United 
States  Patent  Office”  under  the  title  of  the  .Tournal 
was  approved,  but  refei'red  to  the  editors  insofar 
as  position  of  warning  is  concerned. 

The  Managing  Editor  was  empowered  to  make 
such  changes  in  advertising  rates  as  he  and  the 
( 'o-operative  Medical  Advertising  Bureau  of  the 
American  Medical  Association  shall  mutually 
agree  upon. 

The  Managing  Editor  was  authorized  to  charge 
against  the  Publication  Fund  such  of  his  travel- 
ing expense  as  is  incurred  in  the  solicitation  of 
advertising. 

It  was  ordered  that  a system  of  postcard  _ con- 
rirmatlon  of  reprint  orders  to  authors  be  insti- 
tuted. . . 

The  Scientific  Editor  was  authorized  to  insti- 
tute a series  of  scientific  articles  on  the  early 
diagnosis  of  diseases.  . •+ 

The  Scientific  Editor  was  authorized  to  invite 
1he  Colorado  Mental  Hygiene  Society  to  cooperate 
in  the  preparation  of  a special  number  of  Colo- 
rado Medicine.  _ . 

The  occasional  employing  of  additional  steno 
graphic  help  for  tlie  Scientific  Editor  was  author- 
ized. 


MEDICAL  SOCIETIES 


=>•§+ 


This  department  of  Colorado  Medicine  is  set  aside 
for  reports  of  recent  meetings,  announcements  of  future 
meetings  and  accounts  of  other  important  activities  of 
the  countv  and  district  societies,  composing  the  Colorado 
State  Mkical  society.  Every  meeting  of  every ^ local 
society  should  be  reported.  If  your  society  is  not 
represented,  see  that  your  secretary  reports  the  next  one 
or  that  some  other  member  is  appointed  to  the  task. 
Other  societies  want  to  know  what  your  society  is  doing. 

Boulder  County  Medical  Society 
The  October  meeting  of  the  Boulder  County 
Medical  Society  was  devoted  primarily  to  case 
reports.  Dr.  Snair  presented  “Second  Fractuie 
of  Bones  of  the  Forearm;”  Dr.  Gilbert  presented 
“Carcinoma  of  the  Cardia;”  Dr.  Siiencer  pre- 
sented “Glaucoma;”  and  Dr.  W.  K.  Reed  pre- 
sented “Ruptured  Liver.” 

Dr  Bixler,  senior  delegate,  presented  a lepoit 
on  the  proceedings  of  the  Annual  Session  ot  the 
State  Society  at  Pueblo,  and  the  program  was 
closed  with  an  address  on  ‘Confinements  m the 
HoniG  bv  Dr*  Cs^rbon  GillaspiG. 

A dinner  at  the  Boulderado  Hotel.  Boulder, 
preceded  the  meeting. 

^ MARGARET  L.  JOHNSON.  Secretary. 

^ * 

El  Paso  County  Medical  Society 
Drs  L H McKinnie  and  W.  P.  McCrossin,  Jr., 
weve'the  principal  essayists  before  the  October 
meeting  of  the  El  Paso  County  Medical  Societi . 
held  at  the  Colorado  Springs  Day  Nursery  Oc- 
tober ,S.  Dr.  McKinnie  delivered  a paper  on 
“Clinical  Indications  for  Thoracoplasty,  and  Di. 
McCrossin  addressed  the  Society  on  “Clinical  In- 
dication for  Open  Operation  on  Empyema.  rol- 
lowing  the  papers  a number  ot  clinical  cases 
were  presented. 

CARL  S.  GYDESEN,  Acting  Secretary. 

Huerfano  County  Medical  Society 
The  Huerfano  County  Medical  Society  held  its 
first  autumn  meeting  October  15  at  the  Walsen- 
burg  Community  Church.  A dinner,  at  which  Drs. 
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S.  J.  and  J.  M.  Lamme  were  hosts,  preceded  the 
meeting. 

The  scientific  program  was  featured  by  pre- 
sentation of  several  moving  picture  reels  demon- 
strating the  indications  for  surgery  in  the  treat- 
ment of  peptic  ulcers,  and  demonstrating  simple 
gastroenterostomy  and  subtotal  gastrectomy.  The 
films  were  shown  by  Dr.  S.  J.  Lamme  and  were 
discussed  by  Dr.  Leo  W.  Bortree  of  Colorado 
Springs.  Members  of  the  Walsenburg  dental  pro- 
fession w'ere  special  guests  at  the  meeting  and, 
discussion  of  the  films  brought  out  the  need  of 
co-operation  between  the  two  professions  in  seek- 
ing foci  of  infection.  Mr.  Haiwey  T.  Sethman, 
Executive  Secretary  of  the  Colorado  State  Medi- 
cal Society,  also  addressed  the  meeting,  stressing 
new'  activities  of  the  Executive  Office  in  the  es- 
tablishment of  medical  defense  and  group  pol- 
icies of  liability  insurance. 

JAMES  M.  LAMME,  Secretary. 

* 

Larimer  County  Medical  Society 

The  October  meeting  of  the  Larimer  County 
Medical  Society  was  held  at  the  Northern  Hotel, 
Fort  Collins,  Oct.  1.  A dinner  preceded  the  meet- 
ing. At  the  business  session  a request  was  read 
from  the  Auxiliary  asking  that  an  advisory  com- 
mittee be  appointed  from  the  Medical  Society. 
Upon  motion  the  president  appointed  Drs.  Kick- 
land,  Cram,  and  Stewart. 

After  the  business  session  a paper  on  “Physi- 
cal Examinations  for  Aviators”  wms  given  by  Dr. 
M.  J.  Stewart  of  Loveland,  who  is  a reserve 
Flight  Surgeon  for  the  U.  S.  Army.  In  his  talk 
he  explained  the  different  tests  and  their  objects 
in  a most  interesting  and  instructive  manner. 
The  paper  was  discussed  by  Drs.  William  Gasser, 
Hardesty,  and  Haughy. 

Dr.  J.  A.  Matlack  of  Longmont  read  a paper 
on  “Publicity  for  the  Physician,”  explaining  why 
the  ethics  of  tlie  American  Medical  Association, 
State,  and  local  Medical  Societies  prohibit  ad- 
vertising and  advocate  group  advertising  in  the 
form  of  health  programs,  periodic  health  exami- 
nations, etc.,  through  which  the  public  may  be 
advised  as  to  who  is  efficient  in  the  different 
specialties.  Many  interesting  lights  on  the  sub- 
ject were  brought  out  in  the  discussion  led  by 
Mr.  Oscar  Seyster  of  the  Port  Collins  “Express 
Courier.”  Drs.  Kickland,  McHugh  , Taylor  and 
Little  followed  and  the  discussion  was  closed  by 
Mr.  Seyster  and  Dr.  Matlack.  A vote  of  thanks 
was  given  Dr.  Matlack  for  his  paper.  A motion 
was  passed  instructing  the  president  to  appoint 
a committee  to  investigate  and  report  on  pub- 
licity at  the  next  meeting.  It  was  announced  that 
the  committee  would  be  appointed  within  a few 
days. 

The  secretaiT  announced  that  the  secretary  of 
the  Denver  County  Society  had  requested  the 
names  of  doctors  and  the  titles  of  papers  they 
would  be  willing  to  deliver  before  the  Denver 
Society. 

“A  Demonstration  of  Hypnotism”  will  be  the 
principal  presentation  at  the  November  meeting 
of  the  Larimer  County  Medical  Society,  to  be  held 
at  the  Northern  I-Iotel,  Port  Collins,  at  6:30  p.  m., 
Nov.  5.  A dinner  wall  precede  the  meeting.  Dr. 
Richard  Bourne  W'ill  give  the  demonstration  and 
discussion  will  be  opened  by  Drs.  Franklin  G. 
Ebaugh  and  George  Johnson  of  the  Colorado  Psy- 
cliopathic  Hospital. 

LOWELL  LITTLE,  Secretary. 


Pueblo  County  Medical  Society 

Denver  members  provided  tlie  program  for  the 
meeting  of  the  Pueblo  County  Medical  Society, 
October  21,  held  in  the  Congress  Hotel.  The  meet- 
ing was  preceded  by  dinner.  Dr.  William  Senger 
was  elected  chairman  of  the  meeting  in  the  ab- 
sence of  the  President. 

Dr.  Edward  Delehanty,  President-elect  of  the 
Colorado  State  Medical  Society,  opened  the  pro- 
gram with  an  address  on  “The  Importance  of  the 
County  Society  in  Organized  Medicine.”  Mr. 
Harvey  T.  Sethman,  Executive  Secretary  of  the 
Colorado  State  Medical  Society,  followed  with  a 
talk  on  “Medical  Defense  and  Liability  Insurance,” 
activities  newly  entered  by  the  State  Society.  Dr. 
C.  P.  Kemper,  Denver,  delivered  the  scientific 
address  of  the  evening  entitled  “Precision  in  the 
Treatment  of  Diseases  of  the  Endocrine  Glands.” 

Three  new  members  were  elected  to  the  So- 
ciety. A resolution  was  adopted  calling  upon  the 
voters  of  Pueblo  County  to  elect  a licensed  phy- 
sician as  coroner  of  the  county  in  preference  to 
a layman,  and  it  was  directed  that  the  resolution 
be  published  in  the  local  newspapers. 

GEORGE  A.  UNPUG,  Secretary. 

^ ^ 

San  Luis  Valley  Medical  Society 

The  October  meeting  of  the  San  Luis  Valley 
Medical  Society  wms  held  October  11  at  the  Grand 
Cafe  in  Alamosa. 

The  program  arranged  by  Drs.  C.  A.  Davlin  and 
.L  R.  Hurley  consisted  of  an  interesting  talk  by 
Dr.  Edward  Delehanty,  president-elect  of  the 
Colorado  State  Medical  Society,  on  “What  Is  Ex- 
pected of  Local  Societies,”  and  a lecture  by  Dr. 
Franklin  G.  Ebaugh  on  “Mental  Examination  of 
the  Child.” 

Following  these  excellent  talks  Dr.  Davlin  ap- 
pointed Drs.  Shippey,  Dwyer,  Hurley,  Gjellum  and 
McKibben  to  investigate  the  possibilities  of  or- 
ganizing a mental  hygiene  clinic  in  the  San  Luis 
Valley. 

The  next  meeting  of  the  Society  will  be  held 
in  Alamosa  in  the  week  of  Nov.  7 to  15.  Dr. 
Gjellum  will  have  charge  of  the  program. 

SIDNEY  ANDERSON,  Secretary. 


O^bttuary 


®r.  AntolJi  SauHBtg 

In  the  death  of  Dr.  Taussig  the  medical  pro- 
fession has  sustained  an  irreparable  loss,  for  he 
was  the  embodiment  of  service  in  every  cause 
which  tended  to  alleviate  human  suffering  and 
distress  or  improve  the  lot  of  his  colleagues.  To 
those  who  had  been  fortunate  to  be  within  the 
sphere  of  his  interests  and  frendship,  his  pass- 
ing has  left  a lasting  void,  for  he  possessed  a rare 
gift  to  inspire  his  associates  to  better  efforts 
and  pave  for  them  the  way,  by  example,  to  a bet- 
ter and  nobler  life. 

Born  in  St.  Louis  on  .Tanuary  20,  1870,  he  came 
with  his  parents  at  the  age  of  eleven  to  Denver, 
where  he  obtained  his  preliminary  education, 
graduating  from  high  school  at  the  head  of  his 
class  in  1889.  The  rich  heritage  of  a distinguished 
Austrian  family  manifested  itself  in  the  early 
formative  period  of  his  life  by  his  great  love  of 
music,  art  and  literature.  His  reverence  for  and 
devotion  to  science  caused  him  to  take  up  the 
study  of  medicine  which  he  completed  at  the 
Denver  and  Gross  Medical  College  in  1891.  Crav- 
ing for  more  knowledge,  he  took  post-graduate 
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coursses  at  the  Washington  University  of  St.  Louis 
and  at  the  University  of  Berlin,  finally  returning 
to  Denver  in  1894  to  engage  in  private  practice. 
During  his  early  medical  career  he  devoted  him- 
self to  dermatology  and  pediatrics,  but  he  soon 
realized  that  his  greatest  field  of  usefulness  was 
in  internal  medicine  in  which  he  gained  renown 
for  his  diagnostic  ability  and  infallible  judgment. 

Few  men  toiled  more  unremittingly  in  medical 
practice  than  Taussig,  and  none  could  have  given 
more  of  himself  to  his  patients  than  he.  Keenly 
sympathetic,  though  at  no  time  compromising,  he 
would  immediately  gain  not  only  the  confidence 
but  the  devotion  of  his  patients.  By  his  tactful- 
ness and  gentle  guidance,  he  was  able  to  pene- 
trate into  the  hidden  recesses  of  the  despairing- 
souls  of  his  patients,  and  imbue  them  with  hope 
and  courage.  There  are  hundreds,  particularly 
tuberculous  and  cardiac  patients,  who  trace  their 
improvement  or  recovery  not  alone  to  his  versa- 
tility in  the  treatment  of  disease,  but  to  his  rare 
personality  which  radiated  love  and  understand- 
ing in  the  sick  room. 

His  catholicity  of  interests  stamped  him  as  a 
man  of  culture.  He  knew  how  to  utilize  his  leis- 
ure profitably.  An  ardent  lover  of  nature,  be 
enjoyed  the  outdoor  life  and  its  various  sports. 
One  of  his  many  intellectual  hobbies  was  chess, 
but  medicine,  which  he  loved  most  and  through  it 
the  welfare  of  humanity,  was  his  most  absorbing 
interest.  Active  in  medical  circles,  at  one  time 
President  of  the  County  Medical  Society,  the 
guiding  spirit  of  the  local  tuberculosis  societies 
and  the  recently  organized  Child  Research  Foun- 
dation, he  was  not  an  office  seeker.  He  shunned 
the  limelight  of  publicity.  Many  of  his  public 
benefactions  were  anonymous.  His  self-efface- 
ment was  at  times  embarrassing  to  organizations 
with  which  he  was  affiliated.  His  aim  was  to 
work  and  encourage  others  to  equal  effort. 

One  of  his  outstanding  achievements  was  his 
service  for  nearly  twenty  years  to  the  Sanatorium 
of  the  Jewish  Consumptives’  Relief  Society.  As 
medical  consultant,  he  gave  freely  of  his  time 
and  skill  to  thousands  of  unfortunates.  He  suc- 
cored their  bodies  as  well  as  their  souls.  His 
frequent  conferences  with  the  superintendents 
and  resident  physicians  stimulated  them  to  under- 
take various  clinical  investigations  and,  above  all, 
to  individualize  their  patients,  aye,  to  love  their 
patients.  He  never  gave  orders,  but  his  kindly 
suggestions  were  tantamount  to  commands.  As 
Chairman  of  the  Medical  Advisory  Board  since 
1922,  he  shaped  the  medical  policies  of  that  sana- 
torium, which  contributed  greatly  toward  the  suc- 
cess and  reflected  credit  upon  its  medical  per- 
sonnel. All  this  he  did  without  domineering.  It 
was  a burden  for  him  to  speak  at  any  of  the 
public  functions  or  deliver  an  annual  report.  He 
was  modest  to  a fault. 

It  is  this  human  and  humane  side  of  Taussig 
that  all  those  who  knew  him  intimately  will 
cherish  as  long  as  life  lasts.  There  is  not  one 
of  them  but  feels  that  close  relationship  with 
Taussig  made  him  a better  man  and  enabled  him 
to  have  a better  appreciation  of  the  purposes  of 
life.  His  untimely  and  sudden  death  on  October 
11,  1930,  is  a severe  blow  to  his  family,  his  friends 
and  associates,  the  medical  profession  and  the 
public  health  movement  of  Colorado.  His  deep 
and  generous  personality  is  still  too  vivid  to  per- 
mit a proper  appraisal  of  his  value  to  the  com- 
munity. This  task  must  remain  for  the  future 
historian  who  surely  will  accord  Dr.  Arnold 
Stephen  Taussig  a prominent  place  on  the  roster 
of  noble  physicians  and  humanitarians. 

I.  D.  B. 


Sr.  Wallarr  A.  it.  Sr  Srqur 

Dr.  W.  A.  E.  De  Beque,  pioneer  physician  of  the 
Colorado  town  bearing  his  name,  died  at  his  home 
September  10,  1930.  Dr.  De  Beque  was  eighty- 
nine  years  old.  He  was  born  .Tuly  18,  1841,  in 
Woodstock,  N.  B.  He  received  his  early  educa- 
tion in  New  England,  and  was  graduated  in  1882 
from  Denver  College  of  Medicine.  He  served  in 
the  Union  Army  throughout  the  Civil  War,  and 
at  the  close  of  the  war  moved  to  the  then  terri- 
tory of  Colorado,  settling  at  Fairplay  in  1868.  In 
1883  he  moved  his  home  and  practice  to  Grand 
.Tunction,  and  after  a year  in  that  city  moved  to 
the  village  that  was  later  named  for  him. 

Dr.  De  Beque  for  many  years  was  active  in  medi- 
cal society  work,  and  in  civic  and  fraternal  af- 
fairs. H.  T.  S. 


Sr.  Enbert  S>.  Sarkrt 

Dr.  Robert  S.  Burket  died  on  October  19,  at  the 
age  of  forty.  He  graduated  from  the  University 
of  Colorado  in  1913  and  served  an  internship  at 
St.  Joseph’s  Hospital  in  Denver.  For  many  years 
Dr.  Burket  has  been  partially  or  completely  in- 
capacitated by  pulmonary  tuberculosis  of  which 
disease  he  died.  He  was  honest  and  earnest  in 
practice  but  too  frail  to  satisfy  his  ambition. 

C.  S.  E. 


Sr.  matt  S.  Soot 

Dr.  Matt  R.  Root  died  in  Denver  on  September 
20,  at  the  age  of  sixty-six.  He  graduated  from 
the  University  of  Colorado  in  1897,  and  soon  en- 
listed as  a medical  officer  in  the  Spanish-Ameri- 
can  war.  He  was  chief  surgeon  for  the  “Moffat 
Road.”  He  was  an  able  and  conscientious  prac- 
titioner. His  long  activity  among  his  fellows  in 
Denver  was  brought  to  a sudden  close  in  the  night 
of  September  20,  after  a day  of  work  and  hope. 

C.  S.  E. 


Sr.  AUxatthpr  A.  (Smutiugliam 

Dr.  Alexander  A.  Cunningham  of  Denver  died 
on  October  1,  aged  seventy-three.  He  graduated 
from  Miami  Medical  College,  Cincinnati,  in  1880. 
He  came  to  Colorado  in  1894  and  located  on  South 
Bj'oadway.  There  with  an  office  adjoining  his 
home  he  practiced  for  thirty-three  years.  He  en- 
joyed the  confidence  and  patronage  of  the  peo- 
ple in  his  neighborhood  to  the  time  of  failing 
health  which  shortly  preceded  his  death. 

C.  S.  E. 


WOMAN’S  AUXILIARY 

PRESIDENT’S  ADDRESS* 


IN  the  name  of  tlie  Officers  of  the  Auxiliary  to 
the  Colorado  State  Medical  Society,  we  most 
cordially  greet  you  and  sincerely  hope  that  you 
will  feel  happy  in  seeing  old  friends  and  making 
new  acquaintances  while  here.  I will  try  and 
make  my  part  brief,  not  giving  a detailed  report, 
as  we  shall  hear  from  the  officers  and  chairmen  of 


*Presented  at  the  Annual  Meeting,  Woman's 
Auxiliary,  Pueblo,  Sept.  9-11,  1930. 
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the  various  committees  cf  the  work  that  has  been 
done  in  the  state  this  year. 

I have  written  tliirty-eight  letters  to  national  of- 
ficers, county,  ijresidents  and  chairmen.  In  May, 
a tliree-page  typewritten  State  Report  was  sent 
to  the  National  Headquarters,  giving  results  of 
questionnaires  sent  to  county  presidents.  I wish 
to  state  here,  that  I deeply  appreciate  the  co-op- 
eration of  the  officers,  county  presidents  and 
committee  chairmen,  also  the  fine  spirit  of  Mrs. 
Rich,  Pueblo  County  Auxiliary  president,  and  her 
chairman. 

The  State  Auxiliary  is  steadily  growing  and  ac- 
cording to  the  treasurer's  report  tliis  year  we 
have  grown  from  245  to  351  members.  Wlien  one 
realizes  that  we  are  .just  eight  years  old,  it  is 
very  encouraging.  I can  really  visualize  a wonder- 
ful future  for  auxiliary  work  here  in  Colorado. 

Speakers  from  leading  women's  clubs  have 
talked  on  the  power  and  value  of  organization 
among  women  and  the  benefits  derived  from 
numbers.  The  Auxiliary  will  continue  growing 
and  before  long,  every  doctor’s  wife  will  feel  it  an 
honor  to  make  the  Auxiliary  one  of  her  first  in- 
terests. 

As  an  adjective,  the  word  “auxiliai'y”  means; 
Hel];ing,  aiding,  assisting  and  as  a noun,  it  is  a 
helper,  assistant,  a confederate.  If  we  as  an 
Auxiliary,  will  be  patient,  willing  to  listen  and 
learn,  not  to  be  too  eager  to  do  big  things  and 
we  are  ready,  we  shall  in  a few  years  be  an  in- 
dispensable asset  to  the  profession  which  we  all 
hold  so  near  and  dear. 

We  can  only  help  if  we  have  knowledge  and 
experience  and  numbers. 

Let  us  quote  once  again  from  Article  II  of  the 
By-laws  of  the  W.  A.  A.  M.  A.,  which  sets  forth 
our  objectives: 

“1.  Through  its  members  to  extend  the  aims  of 
the  Medical  Profession  to  all  organizations  which 
look  to  the  advancement  of  Health  and  Educa- 
tion. 

“2.  To  assist  in  the  entertainment  of  all 
A.  M.  A.  Conventions. 

“3.  To  promote  acquaintance  among  physi- 
cian’s families,  that  fellowship  may  increase. 

“4.  To  do  such  work  as  may  be  approved  from 
time  to  time  by  the  A.  M.  A.” 

We  must  have  a definite  object — not  so  many 
that  we  neglect  them  all,  but  rather  concentrate 
on  two  or  three.  An  outstanding  feature  of  im- 
portance is  that  of  promoting  the  good-will  and 
fellowship  of  our  members.  Let  us  consider  that 
as  our  first  object. 

We  extend  our  hand  to  every  physician’s  wife, 
recognizing  in  her  one  who  has  the  joys,  sorrows 
and  problems  similar  to  our  own  and  consequently 
we  bring  to  each  other  a sympathetic  understand- 
ing. When  we  know  one  another  better  and  are 
ever  conscious  of  that  common  tie  and,  mutual 
friend.'^diip,  it  will  unite  us  in  a service  of  liuman- 
ity  as  a goal,  a plan  which  the  National  Auxiliary 
has  so  thoroughly  outlined  for  us. 

As  our  second  purpose,  we  are  urged  to  take  an 
active  and  Intelligent  part  in  all  health  activities 
of  our  respective  communities.  By  educating  our- 
selves and  the  general  public,  the  Auxiliary  could 
render  the  greatest  service  to  the  medical  pro- 
fession in  its  effort  to  improve  the  good  health  of 
the  people.  liUcly  Astor  said,  “1  do  not  say  that  the 
women  will  change  the  world,  but,  I do  say,  they 
can  if  they  want  to.”  We  can  do  much  in  mold- 
ing public  sentiment  through  the  medium  of  health 
talks  by  the  leading  and  authoritative  men  of  the 
profession.  The  Women’s  Auxiliary  through  Its 
individual  members  interested  in  the  various 


woman's  clubs,  can  help  promote  further  coopera- 
tion and  understanding  of  medical  ideals  and  of 
the  physician's  altruistic  efforts  to  eradicate  dis- 
ease— thus  adding  happiness  and  prosperity  to  all. 
We  are  urged  to  continue  our  efforts  to  place 
Hygeia  in  every  home,  in  the  schools  and  libraries. 
It  is  a leading  magazine,  published  by  the  Ameri- 
can Medical  Association.  We  should  suggest 
Hygeia  subscriptions  as  Christmas  gifts,  also 
gifts  to  expectant  mothers.  Also  we  are  urged  to 
secure,  if  possible,  moving  pictures  to  illustrate 
the  importance  of  periodic  health  examinations  by 
the  family  physician.  Each  member  of  the  house- 
hold, servants  included,  should  be  examined- 

An  important  work  therefore,  for  members  of 
this  Auxiliary,  should  be  self-education  through 
reading  and  studying  programs.  The  first  year 
or  so  of  every  auxiliary’s  existence  could  profit- 
ably be  devoted  to  the  education  of  its  own  mem- 
bers. In  reading  medical  journals,  one  finds 
some  of  the  editorials  and  correspondence  of  great 
interest  (o  those  of  us  (and  that  includes  us  all) 
interested  in  present  medical  conditions  and  fu- 
ture anticipations. 

Tlie  functions  of  this  organization  are,  as  we 
have  said,  to  assist  the  medical  association  in 
carrying  out  its  purposes — not  to  take  them  over. 
The  greetings  of  outstanding  medical  men  from  all 
over  the  country  to  the  Auxiliary,  are  interesting 
and  enthusiastic.  In  quoting  the  Mayo  Brothers: 
“The  home  life  of  the  physician's  wife  is  neces- 
sarily one  of  sacrifice  in  order  that  the  physician 
may  answer  the  demands  of  his  calling.  It  is  a 
source  of  pride  to  evei'y  member  of  the  medical 
profession  that  in  the  Woman's  Auxiliary  of  the 
A.  M.  A.,  we  have  such  splendid  evidence  of 
woman’s  loyalty  to  the  cause  of  humanity.” 

We  rather  enjoy  hearing  about  ourselves  as 
women.  Even  Confucius  wrote  so  many  years 
ago,  “Woman  is  the  Masterpiece.”  Lambertine, 
a famous  physician  of  southern  Europe,  centuries 
ago  wrote,  “There  is  a woman  at  the  beginning 
of  all  things.”  Then  again.  Dr.  Shurly  of  Detroit, 
quoted  to  the  Auxiliary : “They  talk  about  a 

woman’s  sphere  as  though  it  had  a limit.  There 
is  not  a place  on  earth,  or  in  heaven;  there  is  not 
a task  to  mankind  given;  there  is  not  a blessing, 
or  a woe;  there  is  not  a whispered  ‘yes’  or  ‘no’; 
there  is  not  a life,  there  is  not  a birth,  that  has  a 
feather’s  weight  of  worth,  without  a woman  in  it.” 

Now,  if  these  things  are  true,  ju.st  think  of 
what  might  be  expected  of  us  and  what  pleasure 
we  could  liave  in  doing.  Therefore,  as  a State 
Woman’s  Auxiliary,  let  us  carry  on  and  develop 

the  splendid  program  suggested  and  outlined  by 

our  National  Advisory  Council. 

MRS.  F.  M.  HELLER, 


Philanthropic  Committee 

A matter  of  interest  to  members  of  The  State 
Auxiliary  will  be  the  Philanthropic  Committees’ 
report  regarding  distribution  of  small  gifts  to 
several  of  the  State  Institutions,  as  follows: 

Colorado  State  Hospital,  Pueblo;  card  tables 
for  use  of  the  women  patients. 

State  Home  and  Training  School  for  Mental  De- 
fectives, Ridge;  twenty  pairs  of  Indian  clubs. 

Tlie  Board  of  Managers  had  also  suggested 
records  to  help  in  the  exercise  period  work.  These, 
however,  were  generously  donated  by  the  D.  ,1. 
Phillips  Music  Company,  Pueblo,  making  it  pos- 
sible to  supply  both  to  this  institution. 

The  State  Home  and  Training  School  for  Men- 
tal Defectives  at  Grand  Junction  was  supplied  an 
accordion,  the  Board  recommending  this  instru- 
ment for -the  u.'^e  of  a talented  sixteen-year-old  boy. 
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Eigliteen  six  months’  subscriptions  to  “Hygeia,” 
ai-p  tn  be  given  as  prizes  to  rural  schools  in  the 
Christmas  Seal  contest. 

Tlie  institutions  had  been  consulted  about  their 
needs  before  the  gifts  wei'e  decided  upon  to  make 
sure  of  sending  the  right  thing. 

Prompt  and  appreciative  acknowledgment  of 
these  gifts  has  been  received. 

MRS.  GEORGE  W.  MIEL, 

Publicity  Chairman. 


Denver  County 

The  next  meeting  of  the  Denver  Medical  So- 
ciety Auxiliary  will  be  held  at  the  Denver  General 
Nurses'  Home,  2150  West  Eighth  avenue,  Monday, 
November  17,  at  2:30  p.  m.  After  the  business 
meeting,  tea  will  be  served. 


San  Juan  Basin 

The  San  .luan  unit  of  (he  Womans’  Auxiliary  of 
the  Colorado  State  Medical  Society  has  had  a very 
successful  year.  We  have  a paid-up  membership 
numbering  fifteen  and  usually  have  ten  to  twelve 
in  attendai;ce  at  each  meeting.  We  think  this  a 
.splendid  record,  when  it  is  remembered  that  only 
seven  of  our  number  reside  in  Durango,  and  the 
other  eight  are  widely  scattered  over  the  district. 

Last  .Tanuaij^  one  of  our  members  drove  sixty- 
five  miles  to  attend  our  meeting  and  two  others 
travelled  more  than  fifty  miles. 

Our  meetings  are  held  quarterly  on  the  second 
Saturday  of  .Tanuary,  April,  .Inly  and  October,  in 
the  evening  at  the  same  time  as  the  Medical 
Society.  Our  meetings  are  held  at  the  homes  of 
various  members,  and  are  preceded  by  dinner 
served  by  the  hostess. 

Once  a year  we  have  dinner  with  the  members 
of  the  Medical  Society.  In  .luly  the  Medical  So- 
ciety and  the  Woman’s  Auxiliary  entertained  the 
local  dentists  and  their  wives  at  dinner. 

So  far  our  activities  as  an  organization  have 
been  largely  social,  but  we  assist  individually  with 
the  Annual  Seal  Sale.  Red  Cross  Roll  Call,  month- 
ly health  clinics,  and  any  other  public  health 
work  as  oppcrtunity  presents  itself. 

We  all  enjoy  the  meetings  very  much  and  the 
men  .say  that  attendance  at  the  meetings  of  the 
Medical  Society  has  been  greatl.v  stimulated  since 
the  organization  of  the  Auxiliary. 

The  San  .Tuan  Basin  Medical  Auxiliary  enjoyed 
a delightful  meeting  in  Cortez,  Colo.,  on  the  even- 
ing of  September  27,  1930,  as  the  gue.sts  of  Mrs. 
E.  E.  .Tohnson  and  Mrs.  R.  S.  Calkins.  Members 
of  the  Auxiliary  and  of  the  Medical  Society  were 
entertained  at  dinner  together,  after  which  sepa- 
rate business  meetings  were  held  by  the  two  or- 
ganizations. 

At  the  meeting  of  the  Auxiliary,  the  members 
discus.sed  various  activities  for  the  winter  months. 

RAE  S.  DARLING,  Secretary. 


COLORADO  NEWS  NOTES 

BOT^LDER — Dr.  and  Mrs.  Prank  Si)encer  attended 
the  American  Academy  of  Ophthalmology  and 
Otolaryngology,  Chicago,  October  27  to  31. 

CANON  ciTY — Dr.  Archie  Bee  sailed  for  Europe, 
September  16,  to  spend  three  months  in  Vi- 
enna and  London  in  post-graduate  work. 

COLORADO  SPRINGS— Will  Howard  Swan  has 
announced  his  retirement  from  practice,  ef- 


fe  five  October  15.  Dr.  Swan  is  a past  presi- 
dent of  the  Colorado  State  Medical  Society 
and  of  the  El  Paso  County  Medic-al  Society. 

DELTA — Dr.  A.  C.  McClanahan,  who  spent  the 
summer  in  Alaska,  gave  a talk  on  his  experi- 
ences before  the  Rotary  Club  October  8. 

DENVER — Dr.  F.  ,T.  Ritterspach  has  moved  his 
home  and  practice  from  Brighton  to  Denver. 

DENVER— Dr.  and  Mrs.  Arthur  .7.  Marklev  are 
home  after  three  months  touring  abi’oad'. 

DENVER— Dr.  and  Mrs.  Charles  A.  Bundseu  re- 
turned early  in  October  from  an  extended 
trip  in  Europe. 

DENVER  Dr.  and  Mrs.  H.  I.  Barnard  are  visiting 
in  the  East.  ^ 

DENVER— Dr.  Sherman  G.  Bonney  has  announced 
his  retirement  from  practice,  and  his  lesig- 
nation  irom  the  Medical  Society  of  the  Citv 
and  County  of  Denvei'. 

DENVER  The  International  Association  of  Oral 
and  Plastic  Surgeons  met  in  Denver  October 
2.  Dr.  T.  E.  Carmody  was  host  at  a dinner 
.given  the  visiting  surgeons  at  the  Denver 
Club. 

GLENWOOD  SPRINGS-Dr.  R.  B.  Porter  is  con- 
valescing from  an  illness  which  has  kept  him 
from  his  practice  for  several  weeks. 

SALIDA— Dr.  and  Mrs.  P.  N.  Cochems  entertained 
Dr.  and  Mi's.  William  .1.  Mayo  and  Dr.  and 
Mrs.  Donald  C.  Balfour  of  Rochester,  Minn, 
on  September  26.  ’ 

SILVERTOE  Dr.  A.  E.  SinLh  has  established 
his  practice  here,  moving  from  Palisade. 

STERLING — Dr.  E.  P.  Hummel  was  elected  presi- 
dent and  Dr.  E.  A.  Elliff  secretary  of  the 
Sterling  Hospital  staif  at  its  annual  meeting 
held  October  8.  The  hospital  board  enter- 
tained the  members  of  the  staff  and  their 
wives  at  a turkey  dinner. 

YUMA — Dr.  C.  ,T.  Bennett  has  established  his  prac- 
tice here  after  three  years  at  Oak  Creek. 


UNITED  STATES  CIVIL  SERVICE  EXAM- 
INATIONS 


The  United  States  Civil  Service  Commission  an- 
nounces the  following-named  open  competitive  ex- 
aminations : 

Senior  medical  technician  and  medical  tecli- 
nician  in  bacteriology. 

Senior  medical  technician  and  medical  tech- 
nichian  in  roentgenology. 

Applications  for  senior  medical  technicians  and 
medical  technicians  in  bacteriology  or  roentgen- 
olo.gy  must  he  on  file  with  the  U.  S.  Civil  Service 
(’ommission  at  Washington,  D.  C.,  not  later  than 
November  5,  1930. 

The  entrance  salary  for  senior  medical  tech- 
nician is  $2,000  a year;  and  for  medical  tech- 
nician $1,620  a year. 

These  examinations  are  to  fill  vacancies  in  po- 
sitions of  laboratorian  and  assistant  laboratorian 
in  the  United  States  Veterans’  Bureau. 

Competitors  will  not  be  required  to  report  for 
examination  at  any  place,  but  will  be  rated  on 
their  education  and  training,  and  on  their  •experi- 
ence. 

Certain  specified  education  and  experience  is 
required. 

Full  information  may  be  obtained  from  tlie 
United  States  Civil  Service  Commission,  Wash- 
in.gton,  D.  C.,  or  from  the  Secretary  of  the  United 
States  Civil  Service  Board  of  Examiners  at  the 
postoffice  or  customhouse  in  any  city. 
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EDITORIAL  NOTES  AND  COMMENT 


STATE  EOAD  BONDS  AND  THE  WYO- 
MING DOCTORS 


The  citizens  of  Wyoming  will  vote  on  No- 
vember 4 on  the  question  of  issuance  of 
$2,800,000.00  road  bonds  by  the  State  of  Wyo- 
ming. 

These  bonds  are  issued  with  the  idea  of 
completing  the  main  trunk  lines  as  outlined 
by  the  AVjmming  State  Highway  Department 
and  the  use  of  $700,000.00  of  this  bond  issue 
by  the  several  counties  of  the  entire  state  on 
feeder  or  farmer  roads.  Bach  county  will, 
however,  be  called  upon  to  match  by  taxa- 
tion the  amount  received  from  the  state. 

These  state  bonds  are  to  be  paid  for  by  the 
citizens  of  Wyoming  by  payment  for  auto- 
mobile licenses. 

In  other  words  every  cent  is  paid  by  Wyo- 
ming citizens  and  not  one  cent  by  the  tourists 
who  in  thousands  use  our  roads. 

Our  governor  in  his  campaign  speeches  as- 
sures us  that  these  bonds  and  the  funds  fur- 
nished by  the  national  government  will  com- 
plete our  present  plans  for  state  highways. 
Under  either  plan  we  shall  receive  as  addi- 
tional funds  from  the  United  States  Govern- 
ment about  $65.00  for  every  $35.00  we  put 
up.  Prom  other  sources  we  learn  that  it 
will  require  millions  more  than  this  to  com- 
plete the  roads  so  far  designated  to  say  noth- 
ing of  other  roads  that  should  be  state  roads. 
If  this  is  true  it  is  a serious  matter.  Our 
state  constitution  limits  our  bonded  indebted- 
ness and  a bond  issue  of  $2,800,000.00  carries 
us  up  to  our  limit. 

If  the.se  bonds  are  issued  we  cannot  issue 
any  more  until  these  or  previous  issues  are 
paid  off.  Is  it  wise  to  do  this  ? 

Would  a prudent  farmer,  stockman  or  busi- 


ness man  completely  exhaust  his  credit  ? 
What  if  some  emergency  should  arise  such  as 
an  earthquake?  How  would  the  state  meet 
such  a crisis  with  its  bonding  power  gone? 

Surely  this  would  be  poor  business.  At 
present  our  patients  do  not  all  live  on 
state  highways.  A very  large  percentage  live 
on  unimproved,  often  ungraded,  dirt  roads. 
These  roads  are  unpassable  many  months  of 
the  year  and  yet  we  must  reach  our  patients. 

It  is  self  evident  that  a few  main  highways 
Avill  not  meet  our  needs.  We  need  good  roads 
everyAvhere.  Is  there  any  way  to  obtain 
these?  Yes,  there  is  a plan  and  one  that  will 
not  bankrupt  the  counties  or  the  state  gov- 
ernment. What  is  it? 

At  the  recent  special  session  of  the  state 
legislature  Leslie  Miller  presented  such  a 
plan.  It  was  not  considered  by  the  legisla- 
ture. There  were  certain  political  reasons 
why  it  was  sidetracked. 

These  reasons  were  foolish  and  the  citizens 
of  Wyoming  know  that  some  plan  must  be 
worked  out  to  meet  their  needs  for  roads  that 
can  be  used  the  year  around. 

The  Miller  plan  calls  for  the  voting  “No” 
on  our  State  Road  Bond. 

The  state  will  still  be  able  to  vote  bonds  to 
meet  any  emergency  just  as  it  can  today. 

It  is  proposed  to  issue  in  the  next  four 
years  $10,000,000.00  worth  of  state  gas  tax 
anticipation  Avarrants.  These  warrants  will 
be  issued  as  needed  and  repaid  over  a period 
of  ten  years.  This  plan  is  constitutional  and 
has  been  put  in  use  in  NeAV  Mexico,  South 
Carolina,  Tennessee,  and  Idaho,  and  in  all  of 
these  states  has  been  found  very  satisfactory. 

Five  millions  will  be  used  by  the  State 
Highway  Department  to  complete  the  main 
state  highways  and  five  millions  given  to  the 
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different  counties  for  feeder  or  farmer 
graded  drained  roads  and  surfaced  highways. 

The  counties  will  not  have  to  raise  any  ad- 
ditional taxes  to  match  the  amounts  received 
from  the  state,  as  is  required  by  the  proposed 
State  Road  Bond.  The  present  four  cents  a 
gallon  gasoline  tax  will  be  sufficient  to  pay 
off  these  bonds  and  allow  $1,000,000.00  a 
year  for  maintainance  of  the  state  highways. 
The  best  part  of  this  program  is  that  the  peo- 
ple of  'Wjmming  will  not  have  to  foot  the 
entire  bill,  but  the  tourists  and  outside  people 
will  pay  for  25  to  33  per  cent  of  the  bill.  This 
is  fair  and  just.  If  they  use  the  improved 
roads  why  should  they  not  pay  part  of  the 
expense?  That  good  roads  will  increase  the 
tourist  travel  is  self  evident  and  as  the  tour- 
ist travel  increases  additional  gasoline  with 
its  four  cents  state  tax  will  be  sold. 

Smoke  screens  are  being  thrown  out  by  cer- 
tain politicians  to  try  to  cloud  the  issue  such 
as,  “not  constitutional,”  “we  cannot  get  fed- 
eral aid  by  this  plan,”  and  other  foolish  and 
irrelevant  objections. 

The  United  States  Government  does  not 
care  where  we  get  the  money  so  long  as  the 
state  matches  the  funds  offered  by  the  fed- 
eral government.  At  present  there  are  sev- 
eral millions  of  state  school  funds  which  can 
be  invested  in  these  gasoline  tax  warrants  and 
the  bond  buying  public  and  investment  com- 
panies would  greedily  bid  on  such  certifi- 
cates. Other  states  sell  them  certificates. 

The  next  legislature  can  pass  a bill  author- 
izing the  issuance  of  these  tax  certificates 
and  next  year  and  for  the  next  four  years 
these  roads  will  furnish  employment  for 
thousands  of  men  in  their  construction  and 
thus  put  in  circulation  money  which  we  need 
in  these  hard  times.  And,  just  think  of  it, 
all  with  no  increase  in  our  taxes. 

It  would  seem  the  part  of  wisdom  for  every 
doctor  in  Wyoming  to  vote  against  the 
$2,800,000.00  bond  issue  on  November  4 and 
demand  that  men  who  go  to  the  next  legisla- 
ture work  out  the  Miller  plan  or  some  im- 
provement along  the  same  lines.  It  makes 
no  difference  who  is  elected  governor  as  far 
as  the  bonds  go.  If  we  turn  down  the  present 
bonding  proposition  the  legislature  will  be 
compelled  to  pass  a bill  along  the  lines  of  the 
Miller  plan  and  the  state  and  counties  can 


build  not  only  the  state  highways,  but,  what 
to  us  is  more  important,  farmer  roads  in  our 
own  counties.  E.  W. 


IDENTIFICATION 


An  uidvuown  and  at  present  unidentified 
man  who  was  a Pullman  passenger  on  one  of 
tlie  evening  east-bound  trains  leaving  Sheri- 
dan was  last  seen  alive  in  the  vestibule  of  the 
last  sleeper  by  the  rear  brakeman.  A few 
minutes  later  the  engineer  of  a west-bound 
passenger  train  saw  a black  and  white  object 
on  the  rails  but  too  late  to  stop  his  train.  On 
arrival  at  Sheridan  he  reported  striking  some 
object  about  six  miles  east  of  Sheridan. 

A crew  was  sent  out  to  investigate  and 
found  parts  of  a human  body  scattered  along 
the  tracks.  In  his  clothes  sixteen  hundred 
dollars  was  found  sewed  in  different  gar- 
ments, also  a valuable  diamond  ring.  All 
identification  marks  were  removed  from  his 
clothing  save  a mark  on  his  collar.  His  bag- 
gage, Vidiich  consisted  of  expensive  clothes 
and  silk  underwear,  likewise  failed  to  iden- 
tify the  stranger. 

This  leads  us  to  remark  that  all  people,  un- 
less tliey  are  criminals,  should  carry  positive 
identification  on  their  persons  and  in  their 
baggage. 

The  following  poem,  author  unknown, 
carries  a thought  that  not  only  applies  in 
this  case  but  in  another  sense  applies  to  all 
of  us : 

Some  One,  Somewhere 

Is  it  not  something,  after  all. 

When  paths  divide,  when  shadows  fall 
To  know  that  there  is  some  one  who 
Wonders  a little  what  you  do. 

Wonders  a little  where  you  are? 

It  may  be  near,  it  may  be  far. 

It  may  be  half  the  world  around — - 
Is  it  not  something  to  have  found 
Some  soul,  when  other  paths  you  choose. 

You  cannot  have,  yet  cannot  lose? 

Is  it  not  sometliing,  just  to  know 
That  when  divided  paths  you  go. 

That  never  quite  completely  part — 

That  each  shall  carry  in  the  lieart 
Some  memory  of  other  days 
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Befoi’e  you  went  divided  ways? 

Is  it  not  something  just  to  feel 

Wliat  hills  may  hide,  what  clouds  conceal, 

Although  jmu  know  no  clasp  of  hands, 

That  someone  somewhere  understands? 

Oh,  we  may  part  from  many  a friend. 

And  every  song  must  have  an  end. 

But  in  the  heart  the  song  sings  on 
Wlien  he  Avho  sang  the  song  is  gone. 

So  think  of  someone  someAvhere  Avho 
AVonders  a little  what  you  do. 

Wonders  a little  where  you  are. 

Though  very  near  or  very  far. 

When  paths  divide,  Avhen  shadows  fall. 

Is  that  not  something  after  all? 

(Author  unknoAvn.) 

E.  W. 




WYOMING  NEWS  NOTES 



CASPER — Dr.  Nathan  H.  Einhorn,  of  Midwest, 
was  called  to  Puehlo,  Colo.,  recently  upon  the 
death  of  his  mother  who  was  killed  acci- 
dently. Dr.  Allen  McLellan  returned  a week 
ago  from  Peoria,  TIL,  where  he  was  called  at 
Ihe  death  of  his  father.  These  members  re- 
ceiAm  our  heartfelt  sympathy  upon  the  loss  of 
their  e.steemed  parents.  Dr.  .T.  C.  Kamp  left 
recently  for  a business  trip  to  Denver.  The 
Natrona  Memorial  Hospital  has  recently  com- 
plied with  all  the  I'equirements  of  the  Ameri- 
can College  of  Surgeons  and  now  has  an  A 
Class  rating.  Dr.  H.  E.  Harvey  returned  a 
short  time  ago  from  a big  game  hunt  which 
netted  the  bag  of  one  bull  moose  and  one 
bull  elk.  AVouldn't  the  eastern  doctors  like 
this  sport? 

CHEA’'ENNE — Dr.  C.  Beard  has  been  taking  a 
little  vacation  and  expects  to  return  about 
November  1. 

RAWLINS — The  following  note  was  received 
from  ex-President  Dr.  C.  W.  .Teffrey,  written 
on  the  back  of  the  “S.  S.  Maui"  menu.  “Hav- 
ing a beautiful  trip.  Perfect  sea  and  weather. 
Will  get  to  Honolulu  Tuesday  a.  m.  Don’t 
know  how  long  I will  remain,  but  will  stay  at 
least  four  Aveeks.  Have  closed  my  office. 
AVhen  I return  to  the  mainland,  wish  to  take 
a tour  over  southern  California  by  the  south- 
ern route,  if  necessary." 

SHERIDAN — The  Sheridan  County  Memorial 
Hospital  recently  received  word  that  it  had 
been  granted  an  A Class  rating  by  the  Ameri- 
can College  of  Surgeons  by  reason  of  its  com- 
plying with  all  the  requirements  of  such 
standing.  The  Staff  of  the  Hospital  and  mem- 
bers of  the  County  Medical  Society  will  hold 
their  monthly  meetings  as  usual,  but  with  an 
added  attraction,  that  of  an  evening  dinner. 
This  ought'  to  increase  the  attendance  and 
add  interest  to  the  meetings. 


COUNCIL  ON  PHARMACY  AND  CHEMISTRY 

Recent  bulletins  from  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  As- 
sociation list  the  following  newly-accepted  prod- 
ucts : 

Aces  Laboratory,  Inc. 

Mercurochrome  Suppositories  Aces. 

Cutter  Laboratory. 

Diphtheria  Toxoid-Cutter,  45  c.c.  vial. 
Hoffman-LaRoche,  Inc. 

Synthetic  Thyroxine. 

Ampuls  Synthetic  Thyroxine-Roche,  1.1  c.c. 
Solution  Synthetic  Thyroxine-Roche. 
Tablets  Synthetic  Thyroxine-Roche,  1 mg. 
Winthrop  Chemical  Co. 

Mesurol. 

Ampules  Emulsion  Mesurol,  20  per  cent,  1 
c.c. 

Theocin. 

Tablets  Theocin,  1Y2  grains. 

International  Vitamin  Corporation. 

I.  V.  C.  Vitamin  Concentrate  of  Cod  Liver  Oil. 
National  Drug  Co. 

Antimeningococcic  Serum. 

Parke,  Davis  & Co. 

Gas-Gangrene  Antitoxin  (Combined)  Refined 
and  Concentrated. 

Soluble  Gelatin  Capsules  Park  Davis  & Com- 
pany's Standardized  Cod  Liver  Oil,  10 
minims. 

Soluble  Gelatin  Capsules  Parke,  Davis  & 
Company’s  Standardized  Cod  Liver  Oil,  20 
minims. 

Soluble  Gelatine  Cap.sules  Parke,  Davis  & 
Company’s  Standardized  Cod  Liver  Oil,  2.5 
Gm. 

Soluble  Gelatin  Capsules  Parke,  Davis  & 
Company’s  Standardized  Cod  Liver  Oil,  5 
Gm. 

G.  D.  Searle  & Co. 

Chiniofon-Searle. 

Tablets  Chiniofon-Searle,  0.25  Gm.  (4  gr.) 
C.  M.  Sorensen  Co.,  Inc. 

Inhalant  Chloretone  Creosote  and  Eucalyptol- 
Sorensen. 

Spicer  & Co. 

Tartro-Quiniobine. 

Tartro-Quiniobine  Ampules,  2 c.c. 

AVhite  Laboratories,  Inc. 

AAGiite’s  Cod  Liver  Oil  Concentrate. 
Nonprcprietary  Articles. 

Quinine  Bismuth  Iodide. 

Sodium  Potas.sium  Bismuthyl  Tartrate 
The  following  articles  hlias  been  exempted  and 
included  with  the  List  of  Exempted  Medicinal  Arti- 
cles (New  and  Non-official  Remedies,  1930,  p. 
477) : 

C.  M.  Sorensen  Co.,  Inc. 

Inhalant  Pine  Camphor  and  Eucalyptol-Soren- 
sen. 

Eli  Lilly  & Co. 

Amytal. 

Pulvules  Sodium  Amytal,  3 grains. 

Old  Tubei'culin.  Human  Strain,  Concentrated, 

2 vial  packages. 

McKesson  & Robbins,  Inc. 

McKesson's  Vitamin  Concentrate  of  Cod 
Liver  Oil. 

E.  S.  Miller  I.,aboratories,  Inc. 

Ampoule  Sterile  Solution  Dextrose,  U.  S.  P., 

5 Gm.,  10  c.c. 

Ampoule  Sterile  Solution  Dextrose,  U.  S.  P., 
10  Gm.,  20  c.c. 

Plant  Products  Co. 

Plant’s  Ma,gnesia  Wafers. 
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IN  MAKING  a physical  examination  of  the  chest,  the  general  practitioner  should  be 
able  to  arrive  at  a correct  diagnosis  or  conclusion  in  nine-tenths  of  the  cases.  Yet 
it  is  common  experience  that  many  cases  of  tuberculosis  remain  undiagnosed  long  after 
that  should  have  been  possible  by  the  means  now  at  our  command.  This  unfortunate 
situation  is  due  largely  to  the  unsatisfactory  method  of  teaching  physical  examination 
technique  to  the  medical  student  and  to  the  far  too  complicated  treatment  of  the  subject 
in  our  textbooks.  Such  is  the  opinion  of  James  Alexander  Miller,  who  in  the  foreword 
of  “Procedure  in  Examination  of  the  Lungs”  by  Arthur  F.  Kraetzer  commends  this  little 
book  as  a “real  contribution  in  simplifying  the  methods  involved.”  Brief  abstracts  of 
the  book  follow. 


Procedure  in  Examination  of  the  Lungs 


Conventional  teaching  of 
physical  diagnosis  is  deductive. 

It  starts  with  general  principles 
and  works  down  to  the  specific. 

Actual  examination  of  a patient 
is  inductive.  It  begins  with  the 
gathering  of  particular  findings 
and  then  works  upward  to  an 
inductive  conclusion.  Of  course, 
the  student  must  visualize  the 
entire  field  of  possibilities;  he 
must  have  a descriptive  knowl- 
edge of  disease,  but  the  develop- 
ment of  a good  examination 
technique  is  best  acquired  by 
the  inductive  method.  The  author  follows  this 
plan  in  his  book,  reproducing  the  actual  steps  taken 
in  the  clinic  to  gather  the  facts  of  an  individual 
case  and  to  deduce  therefrom  the  causative  con- 
dition or  pathology.  Chest  diagrams  amplify  the 
text. 

He  says:  “Nothing  in  Medicine  is  worse  done 
than  the  early  diagnosis  of  tuberculosis,  and  one 
of  the  factors  that  contributes  to  this  is,  I am  sure, 
the  unnaturalness  and  obscurity  of  early  training. 
Not  only  the  method,  but  also  the  matter,  is  vague. 
Nothing  could  be  more  confused,  for  example, 
than  the  classical  and  utterly  obsolete  classification 
of  rales.  The  terms  crepitant  and  subcrepitant 
are  entirely  ambiguous.  They  have  no  place  in 
niqdern  clinical  terminology.’ 


Systematic  Practice 
Necessary 

In  learning  to  distinguish  the 
characteristics  of  chest  sounds 
as  revealed  by  percussion  and 

auscultation,  it  is  well  to  prac- 
tice leisurely  and  patiently  on 
a willing,  normal  subject.  Four 
topographical  points  are  selected 
for  comparison  in  the  following 
order : 

1.  A point  rather  low  in 

the  right  axilla  (gastric  tym- 
pany and  heart  sounds  on  the 
left  may  cause  confusion). 

2.  The  left  supra-clavicular  region. 

3.  The  right,  supra-clavicular  region. 

4.  The  side  of  the  neck. 

In  percussion,  the  resonance  or  duration  of 
sound  is  easily  detected  by  asking,  “Which  sound 
lasts  longer?’’  Determining  the  pitch  of  the  per- 
cussion note  is  somewhat  more  difficult,  especially 
for  ears  not  delicately  attuned.  However,  un- 
musical ears  can  learn  to  detect  differences  by 
trying  to  “sing”  the  sound  elicited.  The  student 
should  also  remember  that  the  duller  of  two  notes 
is  always  the  higher  pitched.  When  the  differ- 
ences in  resonance  in  the  four  points  selected  are 
distinguishable  to  the  student,  he  begins  to  hear 
more  subtle  shadings. 


Four  points  are  selected  for  comparative 
practice. 


In  auscultation,  the  four  selected  points  are  com- 
pared for  (a)  intensity,  or  rather,  loudness  (one 
does  not  have  to  be  a Laennec  to  determine  that)  ; 
(b)  length  of  respiratory  sound  (which  is  quite  as 
easy)  ; (c)  pitch  of  respiratory  sound,  being  careful 
not  to  mistake  intensity  for  higher  pitch ; (since  loud 
sounds  and  those  of  high  pitch  are  more  readily 
heard  than  less  loud  sounds  and  those  of  less  low 
pitch,  it  is  easy  to  fall  into  the  error  of  concluding 
that  a loud  sound  is  of  high  pitch,  whereas  it  may 
actually  be  lower  pitched)  (d)  the  quality  of 
breath  sounds,  such  as  that  like  the  gentle  rustle 
of  microscopic  leaves  (vesicular)  as  heard  well  at 
point  one,  and  at  the  other  extreme  the  hollow 
tracheal  souhd  as  heard  at  point  four.  When  the 
several  differences  and  combinations  of  these  qual- 
ities are  mastered,  the  student  learns  to  “synthe- 
size” them  in  terms  of  the  physiological  and 
anatomical  structures  that  give  the  sounds  their 
characteristics. 

With  this  preliminary  mastery  of  the  sounds  of 
the  four  selected  points  of  the  normal  chest,  the 
student  is  next  introduced  to  the  study  of  the  entire 
chest.  Inspection  comes  first;  in  addition  to  gen- 
eral appearance,  there  are  certain  conditions  which 
must  be  specifically  looked  for,  such  as  the  position 
of  the  trachea,  the  pitch  of  the  chest,  and  clubbing 
of  fingers.  Then  follows  palpation,  which  includes 
tactile  fremitus.  Percussion  is  next  pursued  system- 
atically and  always  by  comparing  one  side  of  the 
chest  with  the  other. 

Rales  and  Their  Meaning 

The  four  succeeding  chapters  are 
devoted  to  auscultation,  including  one 
exclusively  on  rales.  The  author  de- 
plores the  “strained  effort  to  endow 
a particular  rale  with  a specific  and 
invariable  significance,”  which  has 
caused  so  much  confusion  in  diag- 
nosis. The  most  general  and,  at  the 
same  time,  accurate  statement  he  is 
willing  to  make  about  rales  is  that 
they  represent  either  inflammation  or 
transudation,  which  includes  “about 
all  that  can  happen  to  a lung.”  To 
interpret  the  meaning  of  rales,  he 
recommends  the  following  three  cri- 
teria; namely,  the  consideration  of: 

1.  All  the  data  that  have  gone 
before  under  symptoms,  inspection, 
palpation,  percussion,  and  changes  in 
breath-sounds. 

2.  The  geography  of  the  rales, 
whether  at  the  top,  hilum,  base,  or 
some  intermediate  and  unclassifiable 
area  of  the  lung;  whether  unilateral 


or  bilateral;  whether  localized  or  generalized; 
whether  few  or  many. 

3.  The  actual  type  of  rale  itself,  whether  dry, 
moist  (fine,  medium  or  large),  sibilant  or  sonorous. 

A fourth  and  often  essential  criterion  is  the 
X-ray.  These  criteria  are  carefully  elaborated  and 
described. 

“Signs”  of  Tuberculosis 

Chapter  XI  on  “The  Signs  of  Tuberculosis” 
bears  as  a sub-heading  the  scriptural  quotation:  “A 
wicked  and  adulterous  generation  seeketh  after  a 
sign,  and  there  shall  no  sign  be  given  unto  it.” 
This  sentence,  he  says,  is  highly  applicable  to  the 
diagnosis  of  tuberculosis.  A positive  sputum  is  the 
only  sure  sign  of  tuberculosis,  but  finding  tubercle 
bacilli  in  the  sputum  is  not  diagnosing  tuberculosis 
in  the  modern  sense  of  discovering  the  process  in 
its  early  stages  and  in  the  minimum  of  time.  Tuber- 
culosis is  diagnosed  by  a skilled  technique  plus  a 
peculiar  synthetic  discipline  of  the  mind.  This  har- 
monizes with  the  observation  of  Miller,  who  in  the 
foreword  says : “physical  signs  are  by  no  means 
always  the  most  important  evidence  in  making  a 
diagnosis  of  pulmonary  tuberculosis.  In  many,  if 
not  the  majority  of  cases,  the  diagnosis  should  be 
suspected  at  least,  if  not  really  made,  from  the 
history  alone,  and  in  so  many  cases  does  it  occur 
that  physical  signs  are  very  scanty  or  absent  or  per- 
haps not  pathognomonic,  that  if  a student  or  phy- 
sician acquires  a habit  of  relying  upon  physical 
signs  for  diagnosis,  many  mistakes  will  result.” 

Trachea  in  normal  position. 
Rales  are  conclusive. 

Slight  apical  dulness  (easier  to 
recognize  and  more  significant 
when  at  left  apex). 

Greater  diminution  of  breath- 
sounds  at  apex  than  at  base  (easier 
to  recognize  and  more  significant 
when  at  right  apex) 

Diminished  breath-sounds  over 
a considerable  part  of  one  side 
of  chest. 

Diminished  respiratory  excursion 
may  be  present. 

(except  perhaps  at  the  apex). 
With  apical  rales,  tu- 


I.  Diminished  breath-sounds  over  a considerable  part  of  one  side. 
A.  The  area  of  diminished  breath-sounds  is  resonant 
I.  The  patient  is  not  in  pain  and  is  not  dyspnoeic. 

Diagnosis:  Without  apical  rales  tuberculosis  is  suggested, 
berculosis  is  certain. 
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i EDITORIAL  NOTES  AND  COMMENT  j 


HEALTH 

NATIONAL  TITBERCULOSIS  AS- 
SOCTATION  once  more  sends  ns  its 
Christmas  greeting  and  offers  to  ns  the 

privilege  of  sharing  in  its  hninanitariaii 

work.  The  organized  campaign  to  combat 
tuberculosis  has  been  ac- 
companied by  a truly  re- 
markable decline  in  the 

mortality  rate  from  this 

disease.  To  what  extent 
this  decline  is  a conse- 
quence of  organized  effort 
and  to  what  extent  it  is 
coincident  and  due  to 
such  factors  as  increased 
national  prosperity  and 

the  development  of  labor 
saving  devices,  nobody  is 
in  a position  to  say.  At 
least  we  may  be  sure  that 
much  human  suffering 
has  been  alleviated  and 
an  enormous  work  of  popular  health  edu- 
cation accomplished.  Tuberculosis  Associa- 
tions have  not  limited  their  educational  ef- 
forts to  the  subject  of  the  prevention  of 
tuberculosis.  They  could  hardly  have  done 
so  if  they  had  Avished.  But  they  have  had 
a broad  vision  of  their  responsibilities.  Both 
locally  and  nationally  the  movement  has 
drawn  to  itself  men  of  distinction  and  intel- 
ligence, men  avIio  like  the  late  Arnold  S. 
Taussig  have  labored  for  years  in  the  pub- 
lic service  Avithout  ever  appearing  to-  the 
public  eye.  The  report  AAdiich  is  noAV  being 
prepared  for  the  Governor  Avith  the  assist- 


TO  ALL 

ance  of  the  Colorado  Tuberculosis  Associa- 
tion and  AAihich  it  is  hoped  aauII  form  the 
basis  of  legislation  in  the  coming  year  is  the 
outcome  of  selfless  toil  by  men  and  women 
of  goodAAull  throughout  the  state,  as  well  as 
by  the  staff  of  the  Asso- 
ciation. The  Denver  Tu- 
berculosis Association,  as 
everyone  k n o av  s,  has 
played  an  important  role 
in  bringing  all  classes  in 
the  state  to  a conscious- 
ness of  the  importance 
and  the  urgency  of  our 
public  health  problems. 
Their  service  in  the  com- 
munity is  also  dedicated 
to  a broad  conception  of 
preventive  medicine,  and, 
while  the  prevention  of 
tuberculosis  is  never  for- 
gotten, the  Christmas 
message  of  Health  to  All  is  peculiarly  appro- 
priate to  their  programme. 

Colorado  Medicine  Avill  devote  its  next 
issue,  the  Ncav  Year  number,  to  the  subject 
of  tuberculosis.  Thanks  to  the  support  of 
several  leaders  in  this  special  field,  we  are 
looking  forward  to  presenting  an  issue  of 
Avhich  we  all  may  be  proud.  In  the  mean- 
time let  us  giA’^e  loyal  svipport  to  the  many 
loyal  Avorkers  in  the  antituberculosis  cam- 
paign. Let  us  assure  them  that,  even  though 
the  year  be  financially  a lean  one,  the  sale 
of  Christmas  seals  shall  be  bigger  than  ever 
before. 
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THE  WHITE  HOUSE  CONFERENCE 


The  main  recommendations  of  the  White 
House  conference^"  are  very  largely  colored 
by  the  report  of  Section  III  of  the  confer- 
ence. This  section,  on  Education  and  Train- 
ing, furnished  an  extremely  well  organized 
and  constructive  program.  We  would  that 
as  much  might  be  said  of  all  the  sections. 
The  section  on  medical  service  was  handi- 
capped by  the  fact  that  the  related  commit- 
tees had  not  finished  their  task  and  even 
after  the  conference  had  been  called  from 
all  parts  of  the  country  were  compelled  to 
meet  in  camera,  closing  their  doors  on  the 
first  morning  of  the  conference  to  the  as- 
sembled delegates.  In  the  section  on  public 
health,  committees  had  indeed  reached  a pro- 
gram but  it  contained  so  much  well  accepted 
material,  as  that  milk  is  a valuable  food  and 
should  be  used  more  freely,  that  its  more 
important  suggestions  are  in  danger  of  be- 
ing overlooked. 

Among  these  latter  we  note  emphasis 
upon  the  value  of  the  county  health  unit  and 
the  demand  for  increased  appropriations  for 
public  health  services  from  federal,  state, 
local  and  private  funds. 

An  excellent  suggestion,  coming  from  this 
section,  is  the  recommendation  to  County  and 
State  medical  societies  to  appoint  advisory 
committees  who  shall  confer  with  official 
health  organizations. 

A lively  dispute  which  has  been  spoken 
of  as  “unfortunate”  developed  in  the  sub- 
committee to  study  reorganization  of  federal 
health  services.  The  sub-committee  had 
recommended  that  the  maternity  and  in- 
fancy Avork  of  the  Children’s  Bureau  of  the 
Department  of  Labor  be  transferred  to  the 
Public  Health  Service.  Miss  Abbott,  who 
was  a member  of  the  sub-committee,  wrote 
a dissenting  minority  report  Avhich  was 
omitted  from  the  official  volume  of  prelim- 
inary committee  reports. 

The  delegates  who  attended  the  first  meet- 
ing of  the  conference  in  this  particular  sub- 
section were  quite  obviously  and  militantly 
on  Miss  Abbott’s  side.  The  chairman  made 


“^Published  on  Page  LVIII  of  this  issue  of  Colo- 
rado Medicine. 


every  effort  first  to  prevent  the  delegates 
from  speaking  to  the  subject  at  all  and  then 
to  block  any  effective  expression  of  their 
views.  But  the  weight  of  the  very  much 
consolidated  women’s  organizations  and  the 
social  workers  from  all  over  the  country 
finally  prevailed  and  the  disputed  recom- 
mendation has  been  referred  to  a continua- 
tion committee  for  unanimous  agreement. 

The  dispute  may  be  a most  fortunate  in- 
cident if  it  should  draw  the  attention  of  the 
medical  profession  to  the  existence  of  or- 
ganizations that  have  definite  interest  in 
child  welfare  and  in  its  political  organiza- 
tion. 

It  is  quite  probable  that  the  proposal  of 
the  majority  of  the  sub-committee  was  sound. 
What  was  evident  was  that  the  distinguished 
medical  men  on  the  committee  were  quite 
unaware  that  their  suggestions  were  of  in- 
terest to  several  million  women,  to  many  or- 
ganized social  workers  and  even  to  organized 
labor.  Their  attempt  to  muzzle  the  repre- 
sentatives of  these  interests  showed  even 
more  clearly  how  far  they  are  from  political 
common  sense.  A protest  which  might  have 
been  temporary  and  futile  is  noAV  in  danger 
of  becoming  an  emotionally  debated  issue 
in  every  corner  of  America. 

There  is  a moral  in  this  dispute  that  is 
applicable  elsewhere.  The  problems  of  medi- 
cine are  becoming  and  must  increasingly  be- 
come matters  of  public  interest.  Unless  we 
have  not  only  a rational  programme  for 
meeting  medical  social  needs,  but  have  also 
persuaded  the  public  of  the  advantages  of 
our  programme,  we  may  expect  to  find  our 
influence  in  future  legislation  of  astonish- 
ingly small  account. 


RED  CROSS  USES  RADIO  AMATEURS 

In  case  of  disaster,  when  the  old  lines  of 
communication  are  disrupted,  the  American 
Red  Cross  has  at  its  command  three  thou- 
sand amateur  radio  operators  belonging 
either  to  the  Army  or  Navy  radio  reserves 
who  are  prepared  to  put  through  messages 
for  the  organization  of  relief.  Important 
help  has  been  given  by  amateurs  in  past 
disasters  until  normal  communication  has 
been  restored. 
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GRADUATE  STUDY  FOR  PHYSICIANS 


One  of  his  students  defined  a university 
thus:  “Mark  Hopkins  on  one  end  of  a log, 
and  the  student  on  the  other.”  This  has 
been  often  quoted ; because  it  emphasizes 
the  essentials,  and  leaves  out  the  accessories. 
For  certain  branches  of  medical  study,  lab- 
oratories and  clinics  are  necessary.  But  if 
the  interested  student  and  the  competent 
teacher  are  broughft  together,  much  may 
be  accomplished  with  the  accessories  that 
can  be  carried  in  a hand-bag  or  a pocket. 

The  enormous  field  of  medical  knowledge, 
opened  up  by  the  discoveries  of  modern 
science,  made  undergraduate  education  for 
practice  in  four  years  impossible,  as  it  had 
been  found  impossible  to  accomplish  in  t^vo 
years  a half  century  ago.  Any  one  who 
means  to  prepare  himself  to  practice  medi- 
cine, or  surgery,  must  keep  on  learning. 
From  his  own  cases  and  by  his  reading  all 
that  he  can ; but  more  in  medical  societies, 
and  in  short  courses  arranged  for  him,  at 
standard  medical  schools,  and  in  lectures, 
clinics  and  demonstrations,  that  can  be  given 
in  his  own  city  or  neighborhood,  by  the  best 
available  teachers.  Such  teachers  are  all 
whose  own  study  has  fitted  them  to  teach 
special  subjects  that  claim  the  attention  of 
their  colleagues.  The  problem  before  us 
now  is  to  arrange  for  such  teaching. 

About  fifty  years  ago  there  was  an 
awakening  to  the  need  of  continued  study 
in  medicine  and  surgery,  and  “post-gradu- 
ate” medical  schools  sprang  up  in  every 
large  medical  center  in  this  country.  Hun- 
dreds of  practitioners  sought  them  for  the 
opportunities  for  study  they  had  come  to 
feel  they  needed.  Some  of  these  schools, 
merged  or  affiliated  with  universities,  still 
carry  on;  developing  their  work  in  direc- 
tions shown  by  experience  as  most  likely  to 
meet  real  needs  of  the  profession.  But  they 
cannot  possibly  give  the  opportunities  and 
assistance  needed  by  the  profession  of  the 
country. 

The  medical  profession  has  to  work  out 
the  simplest  and  most  effective  plan  of 
bringing  together  its  competent  teachers 
and  its  interested  students.  Much  can  be 


done  in  this  direction  in  our  State  Medical 
Societies.  In  Colorado  something  of  this  is 
being  attempted,  through  our  new  Commit- 
tee on  Medical  Extension.  This  committee 
can  act  to  bring  students  and  teachers  into 
working  co-operation.  Although  Colorado 
is  larger  than  England,  Wales  and  Scotland, 
and  relatively  poorly  supplied  with  roads 
and  railroads,  it  is  favorably  situated  to 
take  a lead  in  this  ne^v  movement  of  our 
profession.  It  has  a single  University  Medi- 
cal School,  an  active  State  Medical  Society, 
both  well  organized.  Its  physicians  are  ac- 
customed to  travel.  In  most  of  its  towns 
and  comities  there  are  relations  of  courtesy 
and  good  will,  among  professional  neighbors. 
Drawn  from  many  states  and  countries, 
there  is  little  of  tradition,  provincialism  or 
chauvinism  to  overcome. 

Two  kinds  of  teaching  can  be  quickly 
started  and  co-ordinated.  The  clinic  week 
at  the  Medical  School  of  the  University  has 
already  been  in  operation.  Its  laboratories 
are  established,  and  fairly  manned  to  give 
intensive  courses  in  laboratory  branches, 
short  enough  to  let  doctors  in  active  practice 
come  to  Denver  to  take  them.  There  are 
already  in  the  state  a relatively  larg-e  num- 
ber of  competent  teachers,  who  are  inter- 
ested enough  to  go  out,  for  a day  or  two, 
or  a week  at  a time,  to  hold  clinics,  and  to 
meet  interested  classes  in  different  parts  of 
the  state ; as  soon  as  these  have  indicated 
what  subjects  they  want  to  study.  The  first 
step  is  for  the  members  of  the  profession  in 
any  locality  to  get  together,  and  agree  as 
to  what  they  want  to  study,  the  time  they 
can  best  meet  for  it;  and  the  teachers  they 
would  like  to  have  come  to  them ; and  also 
the  best  times  for  them  to  come  to  a gradu- 
ate seminar  at  the  Medical  School. 

Movements  of  this  kind  have  been  in- 
augurated in  thirteen  states,  and  in  Canada, 
where  the  conditions  rather  resemble  those 
in  Colorado.  The  different  plans  proposed 
and  tried  have  been  well  discussed  in  the 
sixty-eight-page  pamphlet  put  out  by  the 
Extension  Department  of  the  University  of 
Virginia.  The  plan  proposed  for  that  state 
has  these  basic  features: 

“To  carry  to  the  practitioner  in  his  own 
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community,  tlirougli  the  Department  of  Clin- 
ical Education,  the  progress  and  recent  ad- 
vances in  medicine  and  surgery  by  means 
of  diagnostic  clinics,  conferences,  clinieal 
reviews,  ete.,  in  certain  localities  and  hos- 
pitals, mutually  seleeted. 

“To  aid  in  the  establishment  ultimatel}^  of 
fully  organized  post-graduate  educational 
and  clinical  courses  by  the  medical  colleges 
of  the  state;  and 

“To  encourage  and  assist  the  State  So- 
ciety and  its  Journal.” 

No  plan  for  “ eontinuation  studies”  has 
yet  been  worked  out  that  can  be  generally 
copied.  But  in  Colorado  suggestions  to  the 
“Extension  Committee”  are  already  in  or- 
der. To  find  out  the  views  and  needs  of  the 
members  is  the  first  thing.  Many  pertinent 
and  valuable  suggestions  came  to  the  Vir- 
ginia committee  with  the  answers  to  the 
questionnaire  they  issued.  The  meeting  of 
the  expenses  of  this  movement  must  have 
early  consideration.  In  Canada  a sum  given 
by  the  head  of  an  insurance  company  suf- 
ficed to  pay  the  traveling  expenses  and  a 
small  honorarium  for  teaehers,  who  went  out 
to  remote  districts,  sometimes  for  several 
weeks.  Let  us  not  wait  for  the  Committee 
on  Medieal  Extension  to  propose  something  ; 
but  begin  now  to  send  in  suggestions  and 
offers  to  the  chairman  of  the  committee.  Dr. 
Maurice  IT.  Rees,  dean  of  the  Medical  School. 

E.  J. 


WITHIN  THE  LAW 

Social  behavior  is  controlled  far  more  by 
a sense  of  social  responsibility  than  by  legal 
restriction.  Laws  are  made  for  a small 
minority  of  people  who  are  without  a sense 
of  social  responsibility.  At  the  best  they 
have  a limited  value,  for  only  those  who 
are  not  clever  enough  to  evade  the  legal 
net  find  themselves  trammelled  by  the  fear 
of  eonsequences. 

It  is  the  intention  of  the  law  that  while 
osteopaths  may  pactiee  in  Colorado,  they 
shall  practiee  as  they  are  registered.  It  has 
come  recently  to  our  notice  that  an  osteo- 
path in  the  city  of  Denver  is  practicing  un- 
der the  pretense  of  double  classification. 
Patients  are  naturally  impressed  with  the 


1 

claim  that  “I  am  an  M.D.  as  well  as  a 
D.O.”  It  is  evident,  they  argue,  that  this 
individual  has  all  the  wisdom  of  the  regular 
profession  and  certain  additional  qualifica- 
tions in  the  new  and  esoteric  practice  of  os- 
teopathy. The  patient  has  no  means  of  | 
knowing  under  what  claims  the  title  to  prac-  i 
tice  in  this  state  is  granted,  nor  can  they  tell  r 
that  the  medical  diploma  in  question  was  | 

obtained  from  a college  of  no  repute  whose  ^ 

■?! 

degree  would  never  be  recognized  by  the  .;i 
American  Medical  Association.  The  reputa-  > 
tion  of  the  osteopath  is  enhanced,  the  public 
is  deceived  and  there  has  been  no  infraction  . 
of  the  law. 

We  regret  to  say  that  not  all  members  of 
our  own  profession  have  a full  sense  of  so- 
cial obligation.  A physician  in  this  state, 
not  a member  of  his  county  medical  society, 
conducts  a clinic  for  free  adviee  to  pre-  ' 
sehool  children.  Parents,  attracted  by  the 
opportunity  of  getting  something  for  noth- 
ing, take  their  children  for  the  free  advice 
and  an  attempt  is  then  made  to  scare  them 
into  the  belief  that  their  child  is  in  urgent 
need  of  treatment.  This  is  an  ancient  de- 
vice and  the  law  has  no  hold  upon  its  per- 
petrators. 

Against  such  antisocial  behavior  there  is 
a remedy  more  effective  than  legislation. 
AVhen  the  public  is  educated  in  the  history 
of  osteopathy  and  the  relative  educational 
standards  of  the  osteopathic  schools  and  the 
regular  universities  of  the  country,  they  will 
no  longer  seek  the  mystieal  advantages  of 
osteopathic  care.  There  should  also  be  some- 
body interested  in  explaining  to  trustful 
communities  that  professional  advice  which 
is  given  free  is  likely  to  be  given  from  an  1 
ulterior  motive.  ; 

The  New  York  Academy  of  Medicine  is  ' 
blessed  Avith  a committee  on  public  health  * 
relations  Avhose  reported  activities  for  the  ij 
year  1929^  lies  before  us  as  we  write  and  ,! 
tell  the  story  of  co-operation  with  the  city  ^ 
health  department,  the  Diphtheria  Preven-  ■ 
tion  Commission,  the  Institute  for  Child  , 
Guidance  and  other  health  organizations;  it 
ineludes  a dignified  recital  of  a successful 

^New  York  Academy  of  Medicine,  5th  Ave.  and  : 
103rd  St.,  New  York  City.  , 
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protest  to  the  commissioner  of  police  against 
hhe  raiding  of  pi-ofessional  records ; it  is  con- 
■cerned  with  honsing  propositions,  zoning 
law,  and  the  allocation  of  appropriations  for 
health  purposes  by  the  city  board  of  esti- 
mate. It  is  our  impression  that  a medical 
I committee  of  this  kind  could  exercise  a 
healthy  influence  upon  the  health  education 
of  the  people  of  this  city. 


ECLAMPSIA  AND  HYPOCALCEMIA 


A somewhat  novel  conception  of  the  tox- 
emias of  pregnancy  was  presented  recently 
by  Dr.  G-.  W.  Theobald  to  the  Royal  Society 
of  Medicineh  The  theory  of  a diffusible 
placental  toxin  as  the  cause  of  eclampsia  is 
rejected  because  of  the  geographical  distribu- 
tion of  the  disease,  the  marked  decline  of  its 
incidence  during  the  Avar,  its  virtual  elim- 
ination by  conscientious  antenatal  care,  and 
the  fact  that  more  than  50  per  cent  of  the 
full-term  children  born  to  eclamptic  mothers 
are  apparently  healthy.  The  author’s  idea, 
supported  by  experimental  evidence  Avhich  is 
not  altogether  coiiAdncing,  is  that  the  tox- 
emias of  pregnancy  result  from  toxins  ab- 
sorbed from  the  bowel  which  have  not  been 
detoxicated  owing  to  the  breakdoAAm  in  the 
normal  mechanism  of  defence  of  the  body. 
This  theory  projects  the  problem  to  an 
earlier  stage.  What  then,  causes  the  break- 
down of  the  defence  mechanism?  The  liver 
fails  suddenly  in  this  detoxicating  function, 
says  Dr.  Theobald,  though  he  does  not  tell 
us  why.  He  does  suggest,  however,  that 
one  factor  may  be  an  insufficiency  of  cal- 
cium ions  in  the  blood  stream.  In  preg- 
nancy there  is  increased  elimination  of  cal- 
cium associated  with  an  acid  urine.  At  the 
same  time  there  is  a heavy  increase  in  the 
demand,  chiefly  due  to  the  needs  of  the 
fetus  but  also  to  the  requirements  of  the 
colostrum.  If  Ave  accept  this  conclusion  the 
' assurance  of  an  adequate  supply  of  calcium 
in  the  diet  of  pregnant  women  becomes  the 
first  obA-nous  consideration.  The  second 
would  be  the  assurance  of  its  absorption 


^Theobald,  G.  W.:  The  Toxemias  of  Pregnancy: 
A New  Conception,  Proe.  Roy.  Soc.  Med.  23:1539 
(Sept.)  1930. 


into  the  blood  stream  and  control  by  bio- 
chemical observation  of  the  blood  calcium. 
Dr.  Theobald’s  assertion  that  “at  present, 
there  is  no  knoAvn  method  of  measuring  the 
ionized  calcium  in  the  blood”  seems  a trifle 
too  severe.  Professor  J.  B.  Collip  of  Mon- 
treal told  delegates  to  the  recent  meeting 
of  the  British  Medical  Association  at  Winni- 
peg that  the  normal  calcium  content  of  hu- 
maii  serum  is  9 to  11  mg.  per  cent  and  that 
the  content  of  ionized  calcium  is  not  more 
than  2 mg.  per  cent." 


OCTOBER  ENTERITIS 


An  unusual  phenomenon  appears  to  be  re- 
current in  the  city  of  Denver : an  epidemic 
of  enteritis  late  in  the  autumn.  At  this  time 
of  the  year  flies  are  not  numerous.  The 
thorough  pasteurization  of  our  milk  supply 
would  appear  to  exclude  milk  as  a source 
of  epidemic  infection.  Our  Avater  supply  is 
filtered  and  moreover  no  excessive  bacterial 
count  has  been  reported.  Moreover  the  re- 
current epidemic  does  not  appear  to  be  con- 
fined to  Denver  alone,  but,  according  tc 
Dr.  Amesse^  Avho  drew  attention  to  its  rav- 
ages nearly  two  years  ago,  it  affects  equally 
all  parts  of  the  state.  This  might  at  firsi 
sight  be  taken  as  an  argument  against  Dr. 
Amesse’s  own  theory  of  its  origin,  that  or- 
ganic poisons  are  formed  in  our  reservoirs 
and  being  soluble  pass  through  the  filters. 
If  this  theory  holds  true  we  should  expect 
to  find  that  communities  served  by  artesian 
wells  would  be  immune  from  the  epidemic. 
But  no  detailed  study  appears  to  have  been 
made.  It  might  be  that  epidemiological 
survey  would  show  that  in  fact  those  who 
drink  artesian  water  are  immune.  Is  such 
a survey  beyond  the  terms  of  reference 
of  the  Child  Research  Council?  We  might 
suggest  to  them  and  to  our  health  depart- 
ments that  one  hopeful  avenue  of  investi- 
gation might  be  an  inquiry  into  the  ulti- 
mate destination  of  untreated  sewage. 

"The  Lancet  2 :607  (Sept.  13)  1930. 

^Amesse,  J.  W. : Observations  on  the  autumn 

type  of  diarrhea  among  infants  in  Colorado,  Colo. 
Med.  26:  (May)  1929. 

(Coni  inued  on  I ’age  X,  Advertising  Se<'tion) 
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THE  INDICATIONS  FOR,  AND  THERAPEUTIC  VALUE  OF,  i 
SYMPATHETIC  GANGLIONECTOMY  AND  TRUNK  RESECTION' 
IN  THE  TREATMENT  OF  PERIPHERAL  VASCULAR  DISEASES*!  s 

ALFRED  W.  ADSON,  M.D.,  i 

ROCHESTER,  MINNESOTA  ; , 


The  correlation  of  disease  and  its  anatomic 
and  physiologic  aspects  may  give  rise  to  va- 
rious opinions ; hence  one  should  analyze 
carefully  all  facts  before  advocating  or  con- 
demning any  new  method  of  treatment. 
Progress  has  been  made  in  the  surgical  treat- 
ment of  Raynaud's  disease,  thrombo-angiitis 
obliterans,  scleroderma,  and  periarticular 
arthritis  in  the  extremities,  but  further  in- 
vestigations must  be  made  before  final  con- 
clusions can  be  given. 

Tavo  schools  of  thought  prevail  concern- 
ing the  underlying  causes  of  Raynaud’s  dis- 
ease. In  one  school,  the  chief  exponents  are 
Krogh  and  Lewis  in  collaboration  with  Kerr 
(1929)  who  believe  that  defective  circulation 
is  due  to  spasm  of  the  digital  arteries  and 
vessels  of  small  caliber,  Avithout  spasm  of 
the  veins,  produced  by  cool  temperatures  and 
relieved  by  heat.  Lewis  stated  that  these 
phenomena  are  the  result  of  abnormality  of 
the  artery,  displaying  itself  in  hypersensitiv- 
ity of  these  vessels  to  the  relatively  low  tem- 
perature, and  that  the  effects  of  cold  are  not 
produced  through  the  intervention  of  the 
nervous  system.  The  other  school  holds  that 
the  phenomena  of  vasospasm  involve  small 
arteries,  arterioles,  and  probably  capillaries 
and  venules,  but  that  the  vasoconstrictor  im- 
pulses are  of  central  origin  and  the  local 
responses  to  heat  and  cold  are  normal  re- 
flexes carried  over  vasomotor  fibers,  and 
superimposed  on  arteries  in  different  states 
of  contraction. 

Anatomy 

The  innervation  of  the  arterial  muscula- 
ture arises  in  the  sympathetic  thoracicolum- 
bar  system,  and  that  which  supplies  the 
arteries  of  the  extremities  reenters  the  spinal 
nerves  as  gray  postganglionic  fibers,  to  be 

*Read  before  the  British  Medical  Association, 
Winnipeg,  Manitoba,  Canada,  August  26  to  29, 
1930,  and  forming  the  basis  of  an  extempore  ad- 
dress to  the  Colorado  State  Medical  Society  at  its 
sixtieth  annual  meeting  in  Pueblo,  September  9-11, 
1930. 

jFrom  the  section  on  neurologic  surgery,  The 
Mayo  Clinic. 


distributed  similarly  to  the  somatic  distribu-  i 
tion  of  spinal  nerves.  Such  innervation  was'  j 
once  believed  to  be  of  centrifugal  distribu- i 
tion,  Avhich  gave  rise  to  periarterial  sympa-^ 
thectomv.  The  anatomic  studies  of  Kramer,  i 
Todd,  and  Potts  support  the  somatic  distri-: 
bution.  Hence,  operative  procedures  that! 
are  intended  to  divide  vasoconstrictor  fibers! 
Avere  changed  from  periarterial  sympathecto-  j 
my,  to  ramisectomy,  ganglionectomy.  and 
sympathetic  trunk  resection.  Postganglionic  ^ 
fibers  to  the  SAveat  glands  and  pilomotor 
muscles  are  mixed  with  the  vasoconstrictor 
fibers ; therefore,  these  functions  are  de- 
stroyed when  one  of  the  more  radical  oper- 
ations on  the  sympathetic  system  is  per- 
formed. 

Physiology 

The  muscle  tonus,  or  caliber,  of  the  artery 
is  regulated  by  the  chemical  or  hormonal 
constituents  of  the  blood,  the  vasoconstrictor 
impulses  and  the  vasodilator  impulses.  With 
all  nerves  to  an  extremity  sectioned,  the 
arteries  are  found  still  to  possess  muscular 
tonus,  but  are  dilated  to  a size  larger  than  i 
that  which  previously  existed.  Vasocon- 
strictor fibers  carry  a constant  flow  of  im- 
pulses which  are  dependent  on  central  influ- 
ence and  reflex  stimuli ; thus  the  caliber  of  ' 
the  artery  is  subject  to  constant  change.  . 
Hyperactivity  of  the  vasoconstrictor  center 
may  result  in  complete  constriction  of  the  . 
smaller  arteries.  Section  of  all  vasocon- : 
strictor  fibers  blocks  central  impulses, 
and  the  arteries  remain  dilated  and  un- 
able to  contract  in  response  to  central 
impulses  and  reflex  stimuli  to  cold.  The 
vasodilator  mechanism  is  not  thoroughly  un- 
derstood. There  are  supposed  to  be  tAvo 
centers,  one  in  the  medulla  and  the  other 
in  the  lower  portion  of  the  spinal  cord.  It 
is  Bayliss’  belief  that  the  efferent  fibers  pass 
antidromically  along  the  sensory  fibers  to 
the  arteries.  PolloAving  sympathetic  gang- 
lionectomy and  trunk  resection,  the  skin  will 
appear  flushed  and  hot  for  twenty-four  to 
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- forty-eight  hours.  Then  the  redness  disap- 
9 pears  and  the  increased  temperature  of  the 
'skin  recedes  1 to  3°C.,  bnt  over  the  hands 

i 

and  feet  continues  to  remain  elevated  from 
' 4 to  8°C.  above  the  temperature  previous 
i to  operation.  It  may  be  noted,  also,  that 
after  operation  the  flushing  phenomena  can- 
I not  be  reproduced  by  embarrassing  situa- 
' tions.  Besides  chemical  and  nervous  influ- 
r ences,  the  vascular  musculature  may  be  able 
to  respond  independently  (Lewis),  especial- 
i ly  if  ulceration  has  developed  at  the  finger 
tips  (Simpson). 

Surgical  procedures 

Since  1899  surgical  procedures  on  the  sym- 
' pathetic  nervous  system  have  been  devised 
; and  modified  as  our  knowledge  of  anatomy 
! and  physiology  with  its  relationship  to  dis- 
i ease  has  grown.  Jabouley  attempted  to  re- 
i|  lieve  painful  syndromes  by  stripping  the 
I femoral  artery.  Later,  he  and  LeRiche  per- 
j formed  periarterial  sympathectomy  for  Baj^- 
naud’s  disease,  and  subsequently  their  oper- 
i ation  was  employed  by  many  surgeons  for 
various  vascular,  trophic  and  painful  lesions. 
Jonnesco  (1906)  removed  the  stellate  gang- 
' lion  for  angina  pectoris.  Briinning  (1923) 
employed  the  same  operation  for  the  relief 
of  Raynaud’s  disease  and  scleroderma, 
hoping  to  relieve  pain  and  improve  eircula- 
i tion  of  the  upper  extremity.  Royle  (1924) 
performed  ramisection  for  the  relief  of  spas- 
ticity and  found  temporary  increase  in  the 
temperature  of  the  skin.  Von  Gaza  (1924) 
performed  paravertebral  thoracic  sympa- 
thectomy for  abdominal  complaints  of  vascu- 
lar origin.  Brown  and  Adson  (1924)  em- 
ployed calorimetric  studies  before  and  after 
lumbar  ganglionectomy  and  trunk  resection 
which  proved  that  permanent  vasodilation 
followed  this  procedure.  They  also  demon- 
strated the  importance  of  establishing  some 
criterion  which  might  be  used  in  selecting 
proper  eases  for  operation.  Diez  (1924)  re- 
ported lumbar  and  sacral  ganglionectomy 
for  vascular  disorders.  Since  then,  others 
have  demonstrated,  also,  tliat  the  increased 
flow  of  blood  recorded  by  elimination  of 
heat  and  increased  temperature  of  skin  con- 
tinued following  the  operation  and  did  not 


relapse,  as  was  noted  so  often  after  periar- 
terial sympathectomy. 

Clinical  consideration 

The  real  problem  is  to  select  suitable 
cases  for  operation  and  to  decide  when  op- 
eration is  indicated.  It  is  obvious  that  vaso- 
dilation cannot  be  produced  in  an  arteri- 
osclerotic or  occluded  artery,  and  that  sur- 
gical intervention  is  useless  unless  there  is 
positive  evidence  that  the  disease  has  re- 
sulted from  an  inadequate  supply  of  blood, 
vasospastic  in  character.  The  vasospastic 
phenomena  may  be  intermittent  or  continu- 
ous. If  they  are  intermittent  and  mild,  dis- 
turbing symptoms  or  trophic  changes  do  not 
occur,  since  complete  recovery  takes  place 
between  the  attacks  of  vasospasm,  but  as 
the  degree  and  duration  of  spasm  increase, 
the  symptoms  increase  and  destructive 
changes  appear. 

Vasomotor  index 

In  a search  for  some  means  to  determine 
the  flow  of  blood  to  an  extremity,  the  capil- 
laries, elimination  of  heat,  and  surface  tem- 
perature were  studied.  These  procedures  do 
not  measure  exactly  the  volume  of  blood, 
but  give  relative  estimates,  since  one  can 
observe  the  number  of  capillary  loops  to  a 
'.given  field  and  determine  the  rate  of  flow 
of  the  corpuscles,  and  since  the  elimination 
of  heat  and  the  temperature  of  the  skin  are 
dependent  on  the  flow  of  blood.  The  Stew- 
art-Kegerreis  calorimeter  recorded  the  heat 
radiation  before  and  after  operation,  but  it 
was  not  until  Brown  suggested  recording 
the  temperature  of  the  skin  before  and  dur- 
ing fever  that  there  was  any  accurate  knowl- 
edge concerning  vasospasm.  The  electro- 
thermocouple  electrodes  are  fastened  to  the 
various  areas  over  the  fingers,  toes,  hands, 
feet  and  body,  in  preparation  for  readings 
of  surface  temperature.  First,  readings  are 
recorded  of  the  room  and  of  the  surfaces  of 
the  mouth  and  skin,  in  order  to  compare 
them  with  the  readings  of  a normal  person 
and  to  compare  them  further  with  the  read- 
ings during  the  height  of  the  fever.  The 
fever  is  produced  by  administering,  intrav- 
enously, a foreign  protein,  for  example,  5,- 
000,000  to  75,000,000  dead  bacilli  in  triple 
typhoid  vaccine,  tlie  dosage  depending  on 
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the  weight  and  sex  of  tlie  patient.  Hourly 
readings  are  made  until  the  maximal  rise  of 
fever  has  been  obtained.  These  readings 
are  compared  with  the  initial  temperatures, 
to  determine  the  ratios  of  increased  temper- 
atures. General,  regional,  and  spinal  anes- 
thesia produce  vasodilator  effects  and  can 
be  employed  in  place  of  administering  pro- 
tein. In  studying  the  temperature  of  a nor- 
mal person,  it  will  be  observed  that  the 
mouth  temperature  may  have  increased  to 
an  average  of  2°C.,  whereas  the  temperature 
of  the  skin  over  the  digits  will  have  in- 
creased 4°  to  6°C.,  or  two  to  three  times  the 
mouth  temperature,  indicating  that  the 
peripheral  arteries  have  been  opened  by  inhi- 
bition of  the  vasomotor  center  and  that  more 
blood  has  been  permitted  to  flow  to  the 
periphery. 

In  cases  of  vasospastic  disorders,  the  dif- 
ference in  temperature  is  still  greater,  since 
the  initial  surface  temperature  over  the  dig- 
its is  lower  than  that  of  a normal  subject 
exposed  to  the  same  room  temperature.  In 
cases  of  general  arterial  sclerosis  there  may 
be  little,  if  any,  difference  in  the  tempera- 
tures before  and  after  administration  of  the 
foreign  protein,  indicating  that  the  vessels 
are  incapable  of  relaxing  to  allow  increase 
of  the  flow  of  blood  to  the  periphery.  In 
cases  of  thrombo-angiitis  obliterans  it  is  pos- 
sible to  determine  whether  or  not  there  ex- 
ists a vasomotor  spasm  of  the  collaterals  and 
unoccluded  arteries ; it  is  possible,  too,  to  de- 
termine, by  individual  readings,  the  condi- 
tion of  each  digit.  Therefore,  the  test  serves 
as  an  index,  and  unless  the  rise  in  tempera- 
ture of  the  skin  over  the  digits  is  two  or 
more  times  greater  than  the  rise  of  the  mouth 
temperature,  the  condition  is  considered  in- 
operable. 

Raynaud’s  disease 

Mild  vasospastic  phenomena  such  as  cold, 
moist  hands  and  feet,  or  sjonmetric  pallor  of 
one  or  more  digits  without  pain,  numbness, 
or  tropliic  changes  can  scarcely  be  interpreted 
as  constituting  the  symptoms  of  Raynaud’s 
disease,  although  in  such  cases  the  physio- 
pathologic  State  is  identical  to  that  in  Ray- 
naud ’s  disease.  The  diagnosis  of  Raynaud ’s 
disease  is  reserved  for  eases  in  which  there 


is  symmetric  pallor,  followed  by  cyanosis 
in  which  it  is  difficult  to  induce  recovery,, 
and  in  which  the  patients  complain  of  numb- 
ness and  aching  pains  during  the  stages  of 
pallor.  This  condition  is  most  edffimon  in 
young,  asthenic  women  and  in  women  of 
middle  life  who  are  chronically  fatigued  and 
subjected  to  severe  mental  strain.  The 
milder  forms  of  the  disease  rarely  require 
special  treatment.  The  slowly  progTCSsive 
forms  maj^  be  controlled  by  improving  social 
and  economic  states,  such  as  avoiding  cer- 
tain social  contacts,  making  new  friends,, 
avoiding  over-fatigue,  changing  occupation, 
changing  climate,  or  wearing  warmer  cloth- 
ing. The  severe  types  continue  to  progress 
in  spite  of  medical  measures,  and  trophic 
changes  appear,  such  as  deformed  nails,  dry 
ulcers,  scleroderma,  and  occasionally  gan- 
grene of  the  digits. 

When  medical  treatment  fails,  surgical 
procedures  have  been  instituted  with  the 
purpose  of  relieving  vasomotor  spasm.  It 
has  been  proved  that  vasodilatation  results 
from  section  of  vasoconstrictor  fibers,  that 
increased  temperature  of  skin  from  the  in- 
jection of  foreign  proteins  can  be  repro- 
duced by  sympathectomy  and  that  the  in- 
creased flow  of  blood  in  terms  of  increased 
elimination  of  heat  continues  and  does  not 
recede  to  preoperative  levels.  Following  the 
interruption  of  all  vasoconstrictor  fibers,  the 
pain  disappears,  swelling  subsides,  ulcers 
lieal,  nails  grow,  the  characteristic  eolor 
changes  disappear,  arterial  pulsations  in- 
crease, and  the  skin  appears  normal,  pale 
pink  and  distinctly  warmer  and  drier. 

The  outstanding  postoperative  phenom- 
enon is  that  the  asphyxia  which  is  followed 
by  cyanosis  cannot  be  produced  by  cool  air 
or  by  water  baths,  unless  ulcers  exist  at  the 
finger  tips  (Simpson,  1930),  nor  can  it  be 
produced  by  emotional  disturbances.  Pur- 
ther  proof  of  continued  vasodilatation  is 
found  when  preoperative  and  postoperative 
measurements  of  retinal  arteries  have  been 
made,  in  connection  with  cervicothoracic 
ganglionectomy  and  trunk  resection,  since 
the  postoperative  measurements  will  reveal 
arteries  dilated  from  a fourth  to  a half  of 
the  preoperative  measurements  (tabulation). 
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Measurements  of  pupils is sures  and  retinal  vesssls  before  and  after  cervioothoracle  ganglloneotomy 
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Raynaud's  disease 

Right  3 
Left  4 

Right  2 
Left  2 

Right  11 
Left  12 

Right  10 
Left  11 

0.05-0.06 

0.06-0.075 

0.025 

0.1 

2 

Soleroderma 

Right  2 
.Left  2 

Right  2 
Left  2 

Right  10 
Left  10 

Right  11 
Left  11 

0.05-0.06 

0.05-0.075 

0.06-0.075 

0.06-1.0 

3 

Buerger’s  disease 

4 

4 

13 

13 

0.05-0.06 

0.05-0.075 

0.06-0.075 

1.0 

4 

Raynaud's  disease* 

Right  3** 
Left  2** 

Right  4.5 
Left  2 t 

r 

Right  15 
Left  10 

Right  0.06 
Left  0.05 

Right  0.06 
Left  0.08 

Right  1 
Left  0.075 

Right  1 
Left  1 

• Slnoe  the  oorvloothoraoio  ganglioneotomy  ■was  inoomplete  on  the  right  side  and  -was  complete  on  the 
left  side  the  right  pupil  dilated  after  cocaine.  There  was  no  narrowing  of  the  palpebral  fissure, 
nor  were  the  retinal  arteries  dilated.  On  the  left  side  the  pupil  did  not  respond  after  the 
administration  of  cocaine.  The  palpebral  fissure  was  narrowed,  and  the  retinal  arteries  were 
dilated. 

•»  Before  cocaine. 

/•  After  cocaine. 


The  siu'g’ical  procedures  in  the  early  de- 
velopment of  treatment  were  too  limited  to 
include  all  vasoconstrictor  fibers,  which  ac- 
counted for  temporary  and  incomplete  re- 
sults. The  approaches  to  the  rami  supplying 
the  lumbar  and  sacral  nerves  may  differ, 
but  the  ultimate  result  is  the  same  if  all  vaso- 
constrictor fiber  to  the  arteries  of  the 
lower  extremities  have  been  divided.  The 
removal  of  lumbar  ganglia  and  section,  in 
part,  of  presacral  fibers  in  lumbar  sympa- 
thetic ganglionectomy  have  not  produced 
clinical  symptoms,  even  though  inhibitory 
impulses  and  tonus  of  the  internal  sphincters 
of  the  bladder  and  large  bowel  have  been  re- 
duced. 

Sectioning  all  lumbosacral  vasomotor  fi- 
bers has  been  much  easier  than  sectioning 
all  vasomotor  fibers  to  the  upper  extremity. 
Adson  and  Brown  have  not  observed  recur- 
rent signs  of  Raynaud  ^s  disease  in  the  lower 
extremities  following  lumbar  ganglionecto- 
my and  trunk  resection.  Such  resection  in- 
cludes the  second  to  the  fourth  ganglia,  with 
the  intervening  trunks. 

Periarterial  sympathectomy  of  the  brach- 
ial arteries,  removal  of  tiie  stellate  gangl- 
ion by  the  anterosuperior  approach  (Jon- 
nesco-Briinning)  and  ramisectomy  (Royle, 
1927)  have  given  only  temporary  or  partial 
relief  in  the  treatment  of  Raynaud’s  disease. 
In  the  light  of  Kuntz  and  Henry’s  anatomic 


studies,  and  my  experiences  with  lumbar 
ganglionectomy  and  trunk  resection  in  the 
treatment  of  Raynaud’s  disease,  I employed 
a posterior  intrathoracic  approach.  The  re- 
sults were  similar  to  those  in  the  lower  ex- 
tremities and  remained  permanent,  but  occa- 
sionally Horner’s  syndrome  on  one  side  was 
less  marked  than  on  the  other,  a small  area 
of  sweating  could  be  observed,  and  localized 
areas  of  color  changes  appeared  which  gave 
evidence  of  fibers  having  been  missed.  Re- 
cently, I increased  the  scope  of  the  opera- 
tion. The  mediastinum  was  entered  by  re- 
secting the  first  rib  on  each  side  of  the 
spinal  column,  removing  the  lower  cervical 
and  the  first  thoracic  sympathetic  ganglia 
with  the  trunk,  and  dividing  all  rami  and 
spinal  nerves  entering  or  leaving  the  trunk 
of  the  first  thoracic  spinal  nerve,  with  the 
resnlt  that  Horner’s  syndrome  has  been  posi- 
tive and  has  remained  equal  on  both  sides, 
and  areas  of  sweating  have  not  been  ob- 
served. 

The  occasional  recuiTence  of  localized 
signs  in  limited  areas  of  the  upper  extremity 
suggests  that  vasoconstrictor  fibers  were 
missed  rather  than  that  regeneration  had 
occurred  or  that  different  phases  of  the  dis- 
ease in  the  upper  extremity  than  that  in  the 
lower  extremity  are  being  dealt  with.  It  is 
true  that  venous  stasis  accompanies  ad- 
vanced Raynaud’s  disease  of  tlie  hands, 
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which  is  altei’cd  by  position  either  before  or 
after  operation. 

Thrombo-angiitis  obliterans 

Thrombo-angiitis  obliterans  has  a predilec- 
tion for  young,  asthenic,  nervous  male  pa- 
tients, but  occurs  also  in  robust  male  pa- 
tients and  in  women.  It  has  been  noted  in 
women  who  have  had  Raynaud's  disease  for 
a long  time,  with  accompanying  scleroder- 
mic and  arthritic  changes.  It  occurs  most 
commonly  in  the  arteries  of  the  lower  ex- 
tremities, often  affecting  one  side  more  than 
the  other,  but,  in  its  slow  process,  may  in- 
volve all  the  arteries  of  the  extremities.  The 
initial  symptoms  are  intermittent  claudica- 
tion and  rest  pain,  accompanied  by  occlu- 
sion of  terminal  arteries,  localized  areas  of 
phlebitis,  passive  congestion,  and  swelling. 
When  the  disease  progresses,  ulcers  or  gan- 
grene of  the  digits  result.  The  course  of  the 
disease  varies;  in  some  cases  it  is  mild  and 
becomes  arrested  under  medical  treatment, 
in  others  it  progresses  slowly,  and  in  the 
severe  types  gangrene  quickly  ensues.  In 
view  of  this  devastating  process.  Brown  and 
Adson  carried  out  studies  on  the  vascular 
system  similar  to  those  carried  out  in  Ray- 
naud’s disease.  They  found  marked  vaso- 
spasm of  the  collateral  and  unoceluded  art- 
eries which,  in  their  opinion,  aggravated  the 
primary  lesion  and  hastened  the  process  of 
ulceration  and  gangrene.  It  was  obvious 
that  operation  was  not  needed  in  milder  cases 
which  responded  to  medical  treatment,  and 
was  useless  in  extreme  cases  in  which  there 
was  extensive  gangrene.  It  has  proved  of 
great  value,  however,  in  cases  in  which  the 
lesion  was  slowly  progressing  and  in  cases 
in  which  patients  were  unable  to  sacrifice 
the  time  required  to  rest  in  bed  and  receive 
local  heat,  contrast  baths,  and  vaccine.  Op- 
eration immediately  improved  the  circula- 
tion, relieved  the  swelling,  reduced  the  pain, 
hastened  the  healing  of  ulcers  and  aided  the 
spontaneous  amputation  of  dead  digits  at 
lower  levels  than  surgical  removal  would 
have  required.  The  improvement  in  circula- 
tion apparently  checks  the  progress  of  the 
disease  and  prevents  its  development  in  the 
opposite  extremity.  Patients  have  been  ob- 
.served  for  five  years  following  operation. 


Scleroderma 

O’Leary  (1929)  stated  that  a third  of  the 
patients  consulting  a dermatologist  for  scler- 
oderma give  a history  of  vasospastic  phe- 
nomena simulating  Raynaud’s  disease.  Scle- 
roderma also  may  accompany  thrombo-an- 
giitis obliterans  and  certain  types  of  arthri- 
tis. The  vascular  spasm  differs  in  that  it  is 
more  or  less  continuous  and  produces  a con- 
stant reduction  of  blood  to  the  extremities. 
Since  the  spasm  and  cyanosis  can  be  tempo- 
rarily relieved  by  the  application  of  heat, 
by  the  use  of  general,  spinal,  and  regional 
anesthesia,  and  by  the  administration  of  vac- 
cine, these  cases  were  studied  similarly  to 
those  of  Raynaud’s  disease.  The  changes 
that  follow  simulate  those  that  arise  from  a 
too  tight  plaster  cast:  cyanosis,  swelling, 
pain,  atrophy,  contracture,  deformities  and 
disuse.  This  type  of  scleroderma  differs 
from  the  amorphous  type  in  that  the  disease 
affects  chiefly  the  skin  over  the  hands,  the 
forearms,  the  face,  the  neck,  the  feet  and 
the  lower  part  of  the  legs,  and  to  a lesser 
degree  the  skin  over  the  upper  part  of  the 
arms,  back  of  neck,  and  scalp.  The  atrophy 
and  contracting  processes  of  the  skin  are 
associated  with  similar  processes  in  the  un- 
derlying structures  and  it  is  not  unusual  for 
a patient  to  complain  of  weakness  and  dis- 
use of  muscles,  and  inability  to  open  the 
mouth  or  protrude  the  tongue.  Arthritic 
changes  often  become  manifest  in  the 
fingers ; these  are  referred  to  as  sclero- 
dactylia. The  changes  associated  with  scle- 
roderma are  more  pronounced  in  the  skin 
of  the  uncovered  parts,  such  as  the  hands, 
forearms,  face  and  neck,  than  they  are  in 
the  covered  parts,  which  suggests  that  re- 
flex stimuli  of  cold  accentuate  an  existing 
vasomotor  spasm.  The  fact  that  underlying 
tissues  are  subjected  to  atrophic  changes 
suggests  that  vasospasm  is  not  confined  to 
the  vessels  of  the  skin  but  does  interfere 
with  the  circulation  of  all  tissues.  Care 
should  be  exercised  in  selecting  suitable 
eases  since  the  hide-binding  process  of 
scleroderma  strangulates  and  destroys  capil- 
laries and  arterioles  which  naturally  cannot 
be  opened  by  a vasodilating  procedure.  The 
vasomotor  index  again  serves  its  pui’pose 
in  the  selection  of  operable  cases.  The  post- 
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operative  results  are  dependent  on  the  state 
of  the  disease.  The  vasculax  phenomenon  is 
corrected  as  in  Raynaud’s  disease  and  re- 
habilitation of  skin  and  adjacent  tissues  will 
take  place  if  vasomotor  spasm  is  present  and 
not  too  many  capillaries  and  arterioles  have 
been  destroyed.  If  it  is  not  possible  to  dem- 
onstrate the  desired  increase  in  surface  tem- 
perature by  the  administration  of  protein, 
little  is  to  be  expected  from  operation. 
Ankylosed  joints  are  not  loosened  by  sym- 
pathectomy. It  is  wiser  to  choose  the 
earlier  eases  as  improvement  is  more  prone 
to  occur  in  these  cases  than  in  the  advanced 
cases  in  which  deformity  has  taken  place. 

Chronic  arthritis 

Because  of  the  satisfactory  results  of  lum- 
bar sympathetic  gang’lionectomy  and  trunk 
resection  in  Raynaud’s  disease  of  the  lower 
extremities,  Rowiitree  suggested  that  the 
procedure  be  tried  in  a case  of  polyarthritis 
with  vasospastic  phenomena  in  which  the 
condition  was  becoming  progressively  worse 
under  medical  treatment.  The  result  was 
satisfactory  and  since  then  numerous  cases 
have  been  reported.  However,  the  surgical 
procedure  is  limited  to  young  persons  who 
complain  of  cold,  wet,  pale,  clammy  skin  and 
painful,  swollen,  tender  joints  with  atrophy 
and  contracture  of  the  muscles.  The  pro- 
cedure is  of  greatest  value  in  the  treatment 
of  arthritic  processes  in  the  hands,  wrists, 
feet  and  ankles;  it  is  less  effective  in  arthri- 
tic lesions  of  the  elbows,  shoulders,  knees 
and  cervical  portion  of  the  spine;  it  offers 
scarcely  any  relief  in  affections  of  the  hips, 
and  is  contra-indicated  in  cases  of  lesions  of 
the  thoracic  and  lumbar  portions  of  the 
spine. 

Rowntree  and  Adson  stated  that  operation 
on  the  sympathetic  system  is  not  indicated 
in  any  arthritic  condition  until  thorough  in- 
vestigation and  intensive  medical  treatment 
have  been  employed,  but  if  the  lesion  is  pro- 
gressive (inactive  only  when  receiving  some 
form  of  heat  which  improves  the  circulation 
locally)  operation  is  advisable.  Similar 
studies  should  be  made  and  similar  indica- 
tions should  be  observed  as  in  the  treatment 
of  other  vasospastic  disorders. 


Sequelae 

At  the  Mayo  Clinic,  for  various  vascular 
lesions,  lumbar  ganglionectomy  and  trunk 
resection  has  been  performed  on  the  right 
side  ninety-five  times  and  on  the  left  side 
ninety-nine  times;  cervicothoracic  ganglion- 
ectomy and  trunk  resection  has  been  per- 
formed on  the  right  side  fifty-three  times 
and  on  the  left  side  fifty  times  in  one  hun- 
dred and  thirty-three  cases.  There  were  three 
deaths,  all  in  cases  of  thrombo-angiitis  ob- 
literans, following  lumbar  sympathetic  gang- 
lionectomy and  trunlv  resection.  Cervicotho- 
racic operation  had  been  performed  previ- 
ously on  two  of  these  patients.  One  patient 
died  of  postoperative  ileus,  one  of  coronary 
occlusion,  and  the  other  of  pneumonia. 

A few  patients  complain  of  excessive  heat 
immediately  after  operation ; this  symptom 
usually  subsides  after  two  or  three  days. 
In  only  one  case,  in  which  operation  was 
performed  for  scleroderma  of  the  lower  ex- 
tremities, did  the  complaint  persist  during 
hot  Aveather.  Absence  of  sweating  and  pres- 
ence of  dryness  of  the  skin  always  follow 
the  operation,  but  the  dryness  is  readily  re- 
lieved by  the  application  of  lanolin  or  cocoa 
butter.  Symptoms  referable  to  the  bladder 
or  bowel  did  not  folloAv  lumbar  sympathetic 
ganglionectomy  and  trunk  resection  in  any 
case.  It  has  happened  that  the  pleura  was 
opened,  unintentionally,  during  the  cervi- 
cothoracic operation,  with  partial  pulmonary 
collapse,  but  the  patient  recovered  without 
complications.  Empyema  did  not  folloAV  the 
intrathoracic  approach  although  it  has  been 
known  to  occur.  Bilateral  Horner’s  syn- 
drome follows  the  present  cervicothoracic 
operation,  but  it  rarely  is  complained  of  un- 
less it  is  unequal,  in  whicli  event  it  is  dis- 
figuring. The  lids  droop  slightly  and  the 
pupils  remain  contracted,  but  there  is  no 
serious  interference  with  vision  in  the  dark. 
9?light  conjunctival  congestion  and  stuffi- 
ness with  increased  serous  secretion  of  the 
nasal  mucosa  occurs,  but  rarely  gives  rise 
to  complaint.  In  two  cases,  the  brachial 
plexus  on  one  side  Avas  slightly  injured  dur- 
ing operation:  in  one  case  from  malposition 
on  the  operating  table  Avith  pressure  on  the 
plexus,  and  in  the  otlier  case  by  traction. 
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Postoperative  tenderness  of  innscles  and 
nerves  occurs  frequently  in  cases  of  sclero- 
derma and  arthritis;  it  occurs  occasionally 
in  thrombo-angiitis  obliterans  and  rarely  in 
Raynaud’s  disease.  The  tenderness  occurs 
on  about  the  tenth  day  and  persists  for  from 
six  to  twelve  weeks;  in  some  cases  of  scle- 
roderma, it  has  been  known  to  persist  for 
six  months.  Apparently,  it  is  associated  with 
the  rehabilitating  process  of  the  muscles, 
and  not  with  any  trauma  to  the  nerve,  since 
it  is  not  complained  of  immediately  after 
operation.  Claudication  pains,  although 
mild,  may  still  persist  following  operation 
for  thrombo-angiitis  obliterans.  Recovery 
from  scleroderma  and  arthritis  is  slow  but 
satisfactory.  In  isolated  cases  of  Raynaud’s 
disease  of  the  upper  extremity  it  is  hoped 
that  the  localized,  recurrent  symptoms  will 
cease  as  a result  of  recent  surgical  modifi- 
cations. 

Summary 

It  is  apparent  that  cool  temperatures  ag- 
gfravate,  and  that  local  heat  relieves,  vaso- 
motor spasm,  which  may  result  from  changes 
in  the  artery  if  ulceration  is  present  but  sug- 
gests, rather,  that  the  color  changes  are  re- 
sponses to  nerve  reflexes. 

It  ig  fair  to  assume  that  Raynaud’s  dis- 
eas^is  primarily  of  central  origin,  since  the 
disease  may  progress  in  hot  climates ; it  may 
^i^duce  color  changes  in  a hot  room  when 
the  patient  is  subjected  to  emotional  influ- 
ences, and  it  fails  to  produce  asphyxia  and 
cyanosis  during  fever,  or  under  spinal  or 
successful  regional  anesthesia;  neither  are 
color  changes  produced  following  successful 
section  of  vasomotor  fibers.  Ftndher  support 
of  the  theory  of  central  influence  is  found  in 
the  permanent  vasodilator  effects  obtained 
by  studies  of  elimination  of  heat,  temper- 
ature of  the  skin  and  measurements  of  the 
retinal  vessels  following  operation. 

In  peripheral  vascular  disease,  the  more 
extensive  operations  on  the  sympathetic 
rami,  ganglia  and  trunks  result  in  improved 
circulation  and  amelioration  of  symptoms 
with  arrest  of  the  disease. 

Sympathetic  ganglionectomy  and  trunk 
resection  is  a major  operative  procednre.  It 


should  be  employed  only  in  carefully  selected 
cases. 

Further  observation  of  patients  who  have 
been  operated  on,  further  studies  of  allied 
vascular  lesions,  and  progress  in  surgical  de- 
velopment will  be  necessary  before  final  con- 
clusions can  be  reached. 

DISCUSSION 

O.  M.  Gilbert,  Boulder;  May  I ask  Dr  Adson 
what  experience  they  have  had  with  the  Silhert 
method  of  injection  of  hypertonic  salt  solution  in 
Buerger’s  disease. 

C.  E.  Harris,  Woodman;  I would  like  to  ask 
the  doctor  if  he  has  had  any  experience  in  the 
treatment  of  colonic  spasm,  or  Hirschsprung’s 
disease. 

J.  R.  Jaeger,  Denver:  I have  followed  Dr.  Ad- 

son’s  work  with  a great  deal  of  interest,  and  he 
is  to  be  congratulated  upon  its  thoroughness.  The 
neurological  surgeons  have  been  watching  Dr. 
Adson’s  work  and  following  it  closely.  There  have 
been  certain  things  which  have  held  the  neuro- 
logical sui’geon  back.  He  has  been  afraid  that 
the  results  that  have  been  reported  by  physiolo- 
gists would  be  true,  that  is,  that  this  operation 
would  not  cause  a permanent  vascular  diilatation. 
The  neurological  surgeon  has  always  been  afraid 
to  work  around  large  nerve  trunks  because  of  the 
fact  that  we  frequently  get  a traumatic  neuritis, 
which  is  a disabling  thing.  Occasionally  we  have 
operated  on  the  desperate  cases,  but  in  general 
we  have  been  waiting  and  watching  the  outcome 
of  Dr.  Adson’s  work.  For  a number  of  years  I 
have  been  particularly  interested  in  this  subject, 
and  I still  am,  and  I am  sure  that  Dr.  Adson  and 
his  co-workers  in  the  neurological  field  will  go 
further  into  this  subject.  Three  years  ago  I op- 
erated on  a man  with  Raynaud’s  dis>ease  of  the 
upper  extremity,  and  I can  say  as  to  the  perman- 
ency of  the  vascular  dilatation  that  this  man  has 
as  much  dilatation  in  that  hand  now  as  he  had 
immediately  after  the  operation.  It  saved  his 
fingers,  for  which  he  has  been  very  grateful.  It 
is  true  that  he  has  a unilateral  Horner’s  syndrome, 
but  it  does  not  interfere  with  his  sight,  and  I am 
sure  if  he  had  had  a bilateral  operation  he  would 
not  have  known  he  had  a Horner’s  syndrome.  The 
procedure  of  Henry’s  which  makes  a posterior 
approach  is  perhaps  superior  to  the  anterior  one. 
I think  that  Dr.  Adson  is  to  be  congratulated 
highly  on  his  work,  and  that  in  years  to  come  we 
shall  find  that  this  operation  is  certainly  a veiw 
useful  procedure  in  many  distressing  conditions. 

Leonard  Freeman,  Denver:  I should  like  to 

ask  Dr.  Adson  to  say  something  about  the  use  of 
diathermy. 

Dr.  Adson  (closing):  I appreciate  the  generous 

discussion  of  my  paper  and  shall  attempt  to 
answer  the  questions  that  have  been  asked. 

At  the  present  time,  we  are  not  using  hyper- 
tonic solution. 

The  treatment  of  asthma,  in  time,  may  come 
under  the  jurisdiction  of  the  neurosurgeon,  but 
much  experimental  work  will  be  necessary  before 
any  theories  can  be  propounded.  Apparently,  the 
vagus  nerve  plays  an  important  role  in  the  pro- 
duction of  asthma,  and  if  the  disease  is  to  be 
relieved,  it  will  be  necessary,  probably,  to  section 
the  branches  that  enter  the  hihim  of  the  lung 
through  a thoracotomy  wound,  including  dissec- 
tion of  the  sixth,  seventh,  and  eighth  ribs  on  each 
side. 

I am  unable  to  express  a definite  opinion  abouf’ 
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pylorospasm.  It  is  possible  that  this  disturbance 
is  to  be  accounted  for  by  nerve,  unbalance,  similar 
to  the  disturbance  in  Hirschsprung’s  disease,  in 
which  the  stimuli  over  the  sympathetic  nerves 
are  more  active  than  those  over  the  parasympa- 
thetics,  and  that  section  of  the  sympathetic  fibers 
permits  normal  emptying  of  the  large  bowel. 

With  reference  to  the  posterior,  intratboracic 
approach  to  the  cervicothoracic  ganglia.  Dr.  Jaeger 
will  find  that  in  1911  Sherrill  contributed  informa- 
tion concerning  ligation  of  the  subclavian  arteries 
and  exposure  of  the  thoracic  ganglia. 

I doubt  that  diathermy  is  of  any  pei'manent 
value  in  the  treatment  of  vasospastic  disorder.  It 
has  been  tried,  both  in  arthritis  and  in  thrombo- 
angiitis obliterans,  and  also  in  a case  of  Hirsch- 
sprung’s disease  that  I know  of.  The  surgical 
mortality  associated  with  sympathectomy  is  ex- 
ceedingly low,  from  1 to  2.  per  cent. 

So  far  as  postoperative  complications  are  con- 


cerned, patients  operated  on  for  scleroderma  are 
the  only  ones  who  complain  of  excessive  heat  fol- 
lowing sympathetic  ganglionectomy;  however, 
this  is  not  a serious  discomfort.  Patients  op- 
erated on  for  scleroderma  and  arthritis  experi- 
ence muscular  pain,  due  apparently  to  engorge- 
ment of  the  muscles  with  blood ; usually,  this  dis- 
appears in  from  six  weeks  to  six  months.  If  op- 
eration is  complete,  the  skin  is  dry  and  free  from 
perspiration.  Horner’s  syndrome  is  a possible 
sequel  to  the  cerivcothoracic  operation  but,  if  the 
change  is  bilaterally  equal,  it  is  not  disfiguring. 
Two  patients  complained  of  weakness  in  the  arm, 
due  to  traction  on  the  brachial  plexus.  Both  re- 
covered without  any  permanent  disturbance.  Ab- 
dominal postoperative  hernia  has  occurred,  but 
is  no  more  common  than  hernia  following  the 
usual  laparotomy.  The  wound  heals  as  readily  as 
other  surgical  wounds,  except  in  the  cases  of 
scleroderma,  in  which  special  care  is  required. 


SPINAL  ANESTHESIA 

WILLIAM  A.  BRYANT,  M.D. 
SCOTT  CITY,  KANSAS 


Since  the  beginning  of  the  history  of  med- 
icine there  has  existed  between  the  doctor  and 
patient  an  unwritten  law,  that  it  is  the  duty 
of  the  doctor  to  avail  himself  of  every  means 
to  preserve  the  life  of  the  patient.  Invari- 
ably the  attending  physician,  who  is  in  doubt 
as  to  his  diagnosis  and  treatment,  calls  for 
consultation,  and  avails  himself  of  laboratory 
methods;  likewise  the  surgeon,  but  how  about 
the  anesthetists?  The  past  feAV  years  have 
seen  marked  advancement  in  surgery,  likewise 
in  other  specialties,  but  not  so  in  anesthesia 
which  is  still  largely  induced  by  the  old  drop 
method.  To  administer  inhalation  anesthesia 
to  patients  suffering  with  diabetes,  nephritis, 
acidosis,  pernicious  vomiting,  hypertension, 
bronchitis,  pleurisy,  alcoholism,  decompen- 
sated heart,  strangulated  hernia,  intestinal 
obstruction,  ilius  and  peritonitis,  is  not  adher- 
ing to  that  unwritten  law,  and  is  not  progress- 
ing like  the  other  specialties  of  the  profession, 
and  is  greatly  adding  to  the  hospitals’  mortal- 
ity list. 

At  present  the  subject  of  spinal  anesthesia 
is  receiving  more  and  more  attention  from 
the  profession,  but  due  to  prevalent  miscon- 
ceptions this  method  has  failed  to  attain  its 
merited  position.  Spinal  anesthesia  has  at 
last  emerged  from  the  dangerous  period  in 
which  it  has  existed  for  years,  although  no 
anesthesia  can  be  considered  without  danger. 
It  requires  accurate  and  precise  technique  for 


uniform  results.  The  technique  of  the  ad- 
ministration of  spinal  anesthesia  is  becoming 
standardized.  The  important  influences  of 
the  point  of  injection,  dosage,  force  and  rapid- 
ity of  injection,  rapidity  of  diffusion-upward, 
concentration  and  specific  gravity  of  solution 
used,  its  location,  duration,  and  degree  of  an- 
algesia, are  now  standardized  and  injury  to 
the  dura  is  greatly  decreased. 

Patients  unsuited  for  spinal  anesthesia  are 
carefully  weeded  out,  or  greatly  fortified  for 
the  ordeal.  Proper  and  efficient  measures  to 
prevent  circulatory  failure  and  asphyxia  have 
been  discovered  and  standardized.  However, 
ignorance  of  this  method  of  analgesia,  or 
faulty  technique  may  cost  the  patient  his  life. 

A well  performed  operation  brings  a sense 
of  satisfaction  to  both  patient  and  surgeon; 
liow  much  greater  the  achievement  when  ac- 
complished with  comfort  and  safety  to  the 
patieut.  Spinal  anesthesia  offers  to  the  oper- 
ating surgeon  the  stimulus  of  an  advanced 
technical  method  directly  under  his  control. 
1 aider  spinal  anesthesia  the  operator  finds  his 
patient  in  ideal  condition  for  the  operation. 
First-  of  all  his  patient  is  awake  and  retains 
all  of  his  mental  faculties,  and  at  the  same 
time  complete  freedom  from  pain  and  sensa- 
tion in  the  region  of  operation;  that  is,  pro- 
viding the  operation  is  below  the  diaphragm. 
I’lie  tissues,  particularly  the  abdominal  mus- 
cles, are  completely  relaxed  causing  less 
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trauma  from  liandling  internal  organs.  The 
intestines  are  contracted  and  do  not  protrude 
from  the  incision.  The  brain,  liver,  kidneys 
and  lungs  are  practically  free  from  the  toxic 
action  of  the  anesthetic.  The  shock  from  op- 
eration, and  handling  of  the  internal  organs, 
is  reduced  due  to  blocking  of  the  sympathetic 
nerve  ramifications. 

After  reviewing  all  available  literature  on 
this  type  of  anesthesia,  and  after  observing  a 
large  series  of  cases  to  whom  it  has  been  given 
by  such  men  as  Allen,  Labat,  Evans  and  Pit- 
kin, it  is  my  conviction  that  these  misrepre- 
sentations are  unwarranted.  In  this  paper 
an  endeavor  is  being  made  to  discuss  the  fol- 
lowing aspects  of  spinal  anesthesia : 

1.  Selection  of  patients;  the  indications 
and  contra-indications  to  spinal  anes- 
thesia. 

2.  Complications  accompanying  and  fol- 
lowing spinal  anesthesia. 

3.  Physiochemical  phenomena  accompany- 
ing spinal  anesthesia. 

4.  Drugs  used. 

5.  Technique. 

Selection  of  patients 

The  selection  of  patients  for  spinal  anes- 
thesia is  very  important.  In  some  cases 
spinal  anesthesia  is  the  only  type  of  anesthesia 
to  employ ; in  other  types  of  cases  it  is  the 
best  anesthesia  to  employ. 

It  is  essential  that  a thorough  history  be 
taken,  and  complete  physical  examination 
made  before  using  spinal  anesthesia  so  that 
the  contra-indications  may  be  recognized. 
Although  the  contra-indications  are  few,  they 
are  definite  and  cannot  be  disregarded. 

If  an  operation  below  the  diaphragm  is 
necessary  to  sustain  life,  and  a general  anes- 
thesia cannot  lie  given,  there  is  no  contra- 
indication to  spinal  anesthesia. 

The  following  are  contra-indications  for 
spinal  anesthesia: 

Any  marked  involvement  of  the  cerebro- 
spinal nervous  system,  such  as  brain  tumors, 
cord  tumors,  intra-cranial  or  intra-spinal 
hemorrhage,  syphilis,  meningitis,  or  any  case 
with  turbid  spinal  fluid. 

Any  mechanical  obstruction  or  limitation  to 
the  organs  of  respiration  that  might  lead  to 


respiratory  embarrassment  are  included  in 
this  list  also.  This  list  does  not  include  tuber- 
culosis, except  in  the  last  stages  where  you 
find  lowered  resistance  and  low  blood  pres- 
sure. 

Cases  of  hypotension  are  poor  risks  for 
spinal  anesthesia,  although  Dr.  Pitkin  does 
not  agree  with  this  statement. 

Septic  cases  with  positive  blood  cultures 
should  never  be  given  spinal  anesthesia. 

Patients  with  unstable  circulatory  systems 
do  not  react  well  to  sudden  vasomotor  changes. 

Suppuration  at  the  site  of  puncture  is  posi- 
tive contra-indication  for  spinal  anesthesia. 

Extremely  depressed  patients,  or  patients 
in  severe  traumatic  shock  are  poor  operative 
risks  under  spinal  anesthesia. 

The  emotional  or  neurotic  cases  are  poor 
subjects  for  spinal  anesthesia,  as  well  as  those 
approaching  fourscore  years  and  ten. 

Indications  and  advantages 

The  indications  and  advantages  of  spinal 
anesthesia  are : ^ 

It  may  be  used  freely  for  any  operation 
below  the  diaphragm,  and  with  safety  below 
the  umbilicus;  also  in  any  case  where  general 
anesthesia  is  dangerous.  It  is  certainly  indi- 
cated in  patients  who  have  a fear  of  an  anes- 
thetic or  loss  of  consciousness,  and  spinal 
anesthesia  permits  closer  observation  of  the 
general  condition  of  the  patient  at  all  times. 

Properly  induced,  the  analgesia  is  complete, 
and  the  relaxation  of  abdominal  muscles  along 
with  the  contraction  of  the  intestines  gives 
perfect  exposure  of  the  operative  field  and 
packs  and  pads  are  as  a rule  unnecessary. 
The  operation  can  be  performed  more  rapidly, 
and  with  less  trauma  to  delicate  tissues. 

Fluids  and  food  may  be  given  until  the 
time  of  operation,  and  immediately  following. 

Violent  nausea  and  vomiting  following  the 
operation  are  absent. 

Gastric  and  intestinal  distention  are  absent. 

Postoperative  shock  is  absent  due  to  block- 
ing of  afferent  nerve  impulses  during  the 
operation. 

In  all  cases  with  heart,  kidney,  liver  and 
lung  involvements,  spinal  anesthesia  is  the 
anesthetic  of  choice. 

Cases  of  high  blood  pressure  are  poor  anes- 
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tliesia  risks,  but  are  good  eases  for  spinal 
anesthesia  in  the  absence  of  cardiac  weakness. 

Low  blood  pressure  has  always  been  consid- 
ered a contra-indication  to  spinal  anesthesia 
until  within  the  last  year,  but  it  has  been 
found  that  with  the  use  of  adrenalin  or  ephed- 
rine,  the  blood  pressure  can  be  made  to 
rise  instead  of  fall  during  the  operation.  Dr. 
Pitkin  reports  operations  under  spinal  anes- 
thesia with  blood  pressure  as  low  as  86  sys- 
tolic. 

Cases  showing  signs  of  renal  dysfunction 
such  as  blood  urea,  albumen,  casts  and  sugar 
in  the  urine,  are  much  better  subjects  for 
spinal  anesthesia  than  for  ether  inhalations. 

In  cases  of  intestinal  obstruction  and  para- 
lytic ilius,  spinal  anesthesia  is  a specific.  Drs. 
Pitkin  and  Cosgrove  have  shown  that  spinal 
anesthesia  has  a definite  place  in  modern  ob- 
stetrics. 

Dr.  Polak  in  a recent  report  on  eclampsia 
before  the  American  College  of  Surgeons, 
stated  that  inhalation  anesthesia  is  a great 
contributor  to  the  increased  mortality  records, 
and  whether  delivery  is  to  be  made  by  a 
cesarean  or  instrumental  aid,  spinal  anesthesia 
is  the  only  form  to  use.  By  using  this  the 
mortality  is  decreased  31  per  cent  over  the 
mortality  of  inhalation  anesthesia. 

Dr.  Pitkin,  chief  surgeon  for  the  Holy 
Name  Hospital,  Teaneck,  New  Jersey,  states 
that  spinal  anesthesia  is  almost  a specific  in 
general  peritonitis  and  as  yet  he  has  never 
lost  a case,  while  the  hospital’s  mortality  rate 
is  22  per  cent.  Dr.  Wayne  Babcock  of  Phila- 
delphia reports  a mortality  of  3.5  per  cent 
in  general  peritonitis  while  his  hospital  has  a 
record  of  18  per  cent. 

To  be  successful  with  this  form  of  anes- 
thesia one  must  be  able  to  visualize  the  man- 
ner, the  extent  and  the  duration  and  action 
of  this  drug  when  it  is  injected  into  the  sub- 
arachnoid space.  The  surgeon  should  under- 
stand the  phenomena  and  be  able  to  detect  the 
danger  signs  and  know  how  to  combat  them. 
He  should  be  able  to  calculate  the  concentra- 
tion of  his  dosage  and  the  extent  of  its  diffu- 
sion. He  should  know  and  understand  the 
physiochemical  reaction  between  the  drug  and 


the  spinal  fluid  which  bathes  the  nerve  roots. 

The  anesthetic  action  is  almost  instanta- 
neous because  these  nerve  fibres  are  very  sen- 
sitive and  easily  permeated  by  the  drug, 
which  produces  a physiologic  block  thereby 
interrupting  conduction  of  nerve  impulses 
along  the  fibres  of  the  nerve  roots. 

Experiments  with  dyes  have  led  to  the  con- 
clusion that  the  nerve  is  penetrated  by  the 
drug  possibly  2 cm.  beyond  the  inter-vertebral 
foramen.  If  the  anesthesia  is  incomplete  it 
cannot  be  increased  except  by  repeating  the 
injection.  If  an  overdose  is  given  it  will  exert 
its  toxic  effects  until  eliminated,  which  is 
from,  forty  minutes  to  one  and  one-half  hours. 
The  drug  is  excreted  with  the  spinal  fluid 
into  the  lymphatics,  thereby  entering  the 
venous  circulation  where  it  loses  its  activity. 
Fortunately,  the  posterior  roots  are  more 
readily  blocked,  being  more  susceptible,  and 
come  in  contact  with  the  drug  first,  causing 
loss  of  sense  of  pain,  temperature,  and  muscle 
sense ; while  the  anterior  roots  (motor  nerves) 
are  only  partially  involved  by  the  drug,  de- 
pending upon  the  position  of  the  patient, 
method  of  injection,  and  size  of  dose. 

In  spinal  anesthesia  there  is,  first  a loss 
of  sense  of  pain,  then  of  the  tactile  sense, 
then  of  the  motor  sense,  then  of  muscle  power, 
and  last  of  vaso-motor  control.  As  the  action 
of  the  drug  wears  off,  conduction  returns  in 
the  reverse  order. 

Drugs  for  spinal  anesthesia 

First  of  all  the  drug  must  have  a low  tox- 
icity in  proportion  to  its  ability  to  anesthetize, 
it  must  be  soluble  in  a small  quantity  of  water 
or  of  spinal  fluid;  it  must  be  a stable  com- 
pound and  sterile.  There  are  several  differ- 
ent preparations  on  the  market  such  as  stovo- 
caine,  novocaine,  tropacaine,  neocaine. 

In  searching  the  literature  on  this  subject  I 
find  that  Barker,  Babcock,  Deaver,  Labot, 
Laliae  and  Evans  use  novocaine  or  some  deriv- 
ative thereof,  such  as  spinocaine  or  neocaine, 
which  is  put  up  in  10  and  12  cgms.  ampules. 

The  dose  is  one  cgm.,  or  1/6  grain  for  every 
15  pounds  of  body  weight;  less  is  given  to 
old  people  in  proportion  to  body  weight,  and 
more  to  children  in  proportion  to  body  weight. 
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Dr.  George  Pitkin  has  perfected  a prepara- 
tion called  spinocaine  which  consists  of : 
Strychnine  sulphate  .0022  grains 

Novocaine  .195  grains 

Starch  paste  .13  grains 

Alcohol  .324  grains 

Normal  salt  2.000  grains 

Dr.  Pitkin  calls  this  preparation  “control- 
able”  spinal  anesthesia,  and  it  is,  I think, 
rightly  named.  I watched  Dr.  Pitkin  do  a 
number  of  spinal  injections  and  operations, 
and  personally  took  blood  pressure  readings 
before,  after  and  during  the  operations  with 
practically  no  variation.  This  preparation  is 
lighter  than  spinal  fluid,  and  for  that  reason 
should  never  be  given  to  a patient  in  a sitting 
position.  The  height  of  anesthesia  is  con- 
trolled by  the  amount  of  Trendelenberg  posi- 
tion. It  can  be  kept  low  for  perineal  work 
or  can  be  made  to  ascend  to  the  costal  margin 
with  perfect  safety.  The  starch  paste  pre- 
vents rapid  diffusion  with  spinal  fluid,  lessen- 
ing chances  of  sudden  fall  of  blood  pressure 
and  shock,  and  also  prolongs  anesthesia.  The 
compound  is  non-irritating,  inert,  and  soluble. 
The  strychnine  stimulates  the  vasomotor  con- 
strictors and  sympathetic,  thereby  preventing 
the  blood  from  collecting  in  the  great  splanch- 
nic pools,  causing  rapid  drop  of  blood  pres- 
sure and  syncope. 


Technique  of  spinal  anesthesia 

Before  an  operation  it  is  the  duty  of  the 
surgeon  to  talk  with  his  patient  and  to  tell  him 
of  the  advantages  of  this  form  of  anesthesia. 
The  patient  may  talk  with  patients  who  have 
already  had  spinal  anesthesia  in  order  to 
establish  confidence,  so  that  he  will  come  to 
the  operating  room  calm  and  self-possessed. 
The  patient  should  be  taught  to  breathe 
deeply  through  the  mouth  so  as  to  clear  up 
slight  nausea  if  present.  Veronal,  or  some 
mild  sedative  should  be  given  the  night  before 
an  operation.  Morphine  and  scopolamine  are 
the  narcotics  given  previous  to  operation. 

Patients  ears  should  be  stuffed  with  cotton, 
their  blood  pressure  taken,  and  the  instrument 
left  in  position  in  order  to  take  frequent  read- 
ings. Complete  equipment  for  administering 
the  anesthesia  should  be  sterilized  and  placed 
in  readiness  on  a sterile  table.  All  emer- 


gency treatments  should  be  in  readiness : that 
is,  gas  oxygen  tank  and  adrenalin,  1 mm.  to 
100  c.  c.  of  normal  salt  solution  for  intra- 
venous use.  The  needle  should  be  strong  yet 
flexible,  of  small  diameter,  about  18-20  gauge, 
Avith  a point  that  is  beveled  off  at  a 45°  angle, 
and  with  sharp  cutting  edge,  extending  only 
half  way  up  the  bevel.  This  lessens  the  pain 
and  dural  trauma  and  allows  immediate 
closure  of  the  dural  membrane  when  the 
needle  is  withdrawn,  thus  preventing  leakage 
of  spinal  fluid  into  the  surrounding  tissue, 
which  is  one  cause  of  post  operative  head- 
aches. 

The  patient  should  be  placed  on  his  side, 
with  knees  flexed  upon  abdomen  and  hands 
clasped  around  knees,  head  flexed  down  on  the 
chest  and  supported  by  a pillow,  and  the  back 
and  hips  painted  with  tincture  of  iodine.  The 
desired  interspace  is  easily  found  in  this  posi- 
tion. The  skin  is  anesthetized  Avith  1 per  cent 
novocaine  to  a depth  of  one  and  one-half 
inches.  Any  one  of  the  lumbar  interspaces, 
up  to  the  tenth  dorsal,  may  be  used,  depend- 
ing upon  the  height  of  anesthesia  desired.  The 
next  step  is  to  inject  1 to  1/1000  solution  of 
adrenalin,  1 mm.  to  each  15  pounds  of  body 
weight,  not  to  exceed  15  mm.,  deeply  into 
the  gluteal  muscle.  Dr.  Pitkin  uses  ephedrin 
sulphate  in  an  ampule  of  1 per  cent  novo- 
caine, to  make  a Avheel  over  the  area  where 
the  spinal  needle  is  to  be  inserted.  The  adren- 
alin begins  to  act  within  two  to  five  minutes, 
and  raises  the  blood  pressure  from  10  to  30 
mm.  and  the  effect  lasts  from  twenty-five 
to  thirty  minutes.  It  has  been  found  that  if 
there  is  to  be  a sudden  drop  of  blood  pressure 
and  collapse,  due  to  sudden  interruption  of 
nerve  impulses,  it  will  occur  during  the  first 
fifteen  minutes  after  injection  of  the  anes- 
thesic,  thus  the  adrenalin  provides  adequate 
supportiA^e  treatment. 

To  perform  the  puncture,  the  thumb  of  the 
left  hand  is  placed  over  the  interspace  and 
retracted  enough  to  allow  the  needle  to  enter 
the  middle  of  the  interspace  at  right  angles 
to  the  body.  As  soon  as  the  resistance  of 
the  interspinous  ligament  is  felt,  the  stilet  is 
withdrawn  and  pushed  through  the  ligament 
into  the  intradural  space;  there  is  a sudden 
give  when  the  dura  is  penetrated,  and  spinal 
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fluid  escapes  through  the  needle.  The  bevel 
of  the  needle  should  be  kept  parallel  to  the 
long  a:xis  of  the  cord,  allowing  little  injury  to 
the  dura,  and  lessening  the  escape  of  spinal 
fluid  after  the  needle  is  removed.  Unless  a 
free  flow  of  spinal  fluid  is  obtained,  it  is 
best  to  Avithdraw  and  use  the  adjacent  inter- 
space. Onlj^  sufficient  fluid  should  be  with- 
drawn to  fill  the  ampule  and  dissolve  the 
crystals.  No  escape  of  fluid  should  be  al- 
loAved  unless  using  Metzes’  preparation,  pre- 
pared by  Dr.  Pitkin;  then  about  15  to  20 
drops  should  be  allowed  to  escape.  Connect 
the  syringe  containing  the  drug,  dissolved  in 
spinal  fluid,  to  the  needle  and  instead  of  in- 
jecting, aspirate  about  1 c.  c.  of  spinal  fluid, 
then  inject  1 c.  c.  of  mixture,  again  aspirate 
another  c.  c.  and  then  inject  the  whole  amount 
A'ery  sloAvly.  This  prevents  too  much  concen- 
tration of  the  drug  and  too  high  extension  or 
diffusion  upAvard  of  the  anesthetic.  In  case 
costal  margin  anesthesia  is  needed,  4 to  8 c.  c. 
of  spinal  fluid  may  be  aspirated  and  rein- 
jected Avith  perfect  safety.  After  injection, 
the  patient  is  turned  on  the  back  witli,  a pil- 
loAV  under  the  head  and  shoulders.  In  case 
Dr.  Pitkin’s  preparation  is  used,  the  patient 
must  be  kept  in  slight  Trendelenberg  position 
for  a period  of  thirty  minutes. 

During  the  operation,  close  watch  must  be 
kept  on  the  pulse,  color,  respiration,  and  the 
blood  pressure,  as  all  of  these  are  important 
guides  to  the  condition  of  the  patient.  The 
operation  can  start  immediately  after  the  in- 
jection. The  patient  Avill  first  complain  of  a 
feeling  of  Avarmth,  then  of  heaviness  in  the 
lower  extremities  and  the  sense  of  pain  comes 
last.  The  following  symptoms  may  appear : 
A feeling  of  general  malaise  or  uneasiness, 
slight  cramps  or  tired  feeling  in  legs,  sensa- 
tion of  heat  or  cold  through  the  body  a feel- 
ing of  pressure  or  heaAaness  on  the  epigas- 
trium, slight  thirst  or  air  hunger,  increase  in 
perspiration  or  salivation,  slight  nausea. 

In  case  the  last  four  symptoms  appear,  have 
the  patient  take  deep  breaths  through  the 
mouth  and  administer  15  to  30  drops  of 
aromatic  spirits  of  ammonia.  Place  cold 
towels  to  forehead  and  give  cracked  ice  by 
mouth.  As  stated  previously,  the  critical 
period  of  spinal  anesthesia  is  ten  or  fifteen 


minutes  after  injection,  and  the  patient  should 
not  be  moved  during  this  period.  After  this 
period  the  patient  may  be  placed  in  any  posi- 
tion desired  by  the  surgeon.  Complication 
may  arise  during  this  first  fifteen-minute  pe- 
riod, such  as  sudden  complete  collapse,  ac- 
companied by  symptoms  such  as  nausea, 
vomiting,  pallor,  thirst,  air  hunger,  cold 
SAveats,  rapid  drop  in  blood  pressure  below 
20  inni.,  sloAviiig  of  pulse  or  respiration,  loss 
of  consciousness,  and  lastly  paralysis  of  res- 
piration, blocking  of  the  wdiole  sympathetic 
system,  and  rapid  collection  of  blood  in  the 
great  splanchnic  pool.  To  understand  the 
physiology  of  these  accidents  lessens  the 
anxiety  of  the  surgeon  and  gives  him  more 
confidence  in  restoring  his  patient.  Just 
Avhat  has  happened?  The  anesthesia  has  ex- 
tended too  high,  and  blocked  all  nerve  im- 
pulses from  Autal  centers.  The  anesthesia 
must  reach  the  tliird  to  fifth  cervical,  which 
is  the  nerve  supply  to  the  diaphragm  before 
respirations  cease,  and  there  is  absolutely  no 
occasion  for  any  spinal  anesthesia  to  be  per- 
mitted to  reach  this  height. 

The  Avorks  of  Dr.  Wayne  Babcock  and  oth- 
ers haA^e  made  it  possible  to  carry  a patient 
through  this  period  of  collapse  Avith  the  as- 
surance that  Avithin  a feAV  minutes  the  effect 
of  the  drug  Avill  wear  off  and  the  sympathetic 
fibres  Avill  regain  normal  control. 

When  such  accidents  occur,  place  the  pa- 
tient in  a Trendelenbu]*g  position ; force  exag- 
gerated breathing,  give  10  mm.  of  adrenalin 
iiitermuscularly,  unless  blood  pressure  is  be- 
loAV  20  mm.,  giving  intravenous  solution,  us- 
ing 100  c.  e.  normal  salt  for  each  drop  of 
adrenalin.  In  case  of  signs  of  respiratory 
failure  pull  up  the  lower  jaAv  and  start  arti- 
ficial respiration.  In  case  of  cardiac  failure, 
give  adrenalin  intraA^entricularly  0.5  to  2 
min.  and  cardiac  massage  accompanied  by 
artificial  respiration. 

Post  operative  meningitis  and  headache 

The  symptoms  of  meningitis  are  pains 
along  the  spine,  stiff  neck,  photophobia  and 
nervousness.  The  most  common  cause  is  in- 
jury to  the  dura,  due  to  the  use  of  too  large 
a needle,  or  from  having  to  make  several 
punctures  before  entering  the  spinal  canal. 
This  condition  is  A^ery  rare  and  symptoms  are 
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usually  mild  and  disappear  within  six  to  ten 
days.  If  severe  headache  is  present,  draw 
off  ten  to  twenty  drops  of  spinal  fluid.  Per- 
sistent headache  following  spinal  anesthesia 
is  the  most  annoying  complication.  These 
headaches  have  a definite  cause  and  can  be 
prevented  in  95  per  cent  of  the  cases,  and 
when  they  do  occur  they  can  be  quickly  re- 
lieved. As  a rule  these  headaches  appear 
during  the  first  twenty-four  hours  after  the 
operation. 

The  following  precautions  are  suggested  for 
the  prevention  of  post  operative  headaches 
following  spinal  anesthesia: 

11)  Keep  the  patient  perfectly  quiet 
while  the  needle  is  being  inserted.  This  will 
keep  the  needle  from  tearing  a slit  in  the 
dura;  (2)  use  a small  spinal  needle  in  order 
to  lessen  trauma;  (3)  keep  the  patient  in 
the  Trendelenberg  position  for  twenty-four 
hours  after  the  operation ; (4)  allow  no  stim- 
ulation or  excitement;  (5)  surgical  pituitrin 
or  ephedrine  may  be  given,  if  needed;  (6) 
intravenous  saline  injection  may  be  given 
ill  case  the  headache  lasts  over  forty-eight 
hours;  (7)  do  not  do  spinal  puiicture  to  re- 
lieve pressure  unless  the  sjonptoms  of  menin- 
gitis are  present. 

The  complications  of  spinal  anesthesia  have 
been  briefly  discussed,  not  for  the  purpose 
of  creating  fear  in  the  surgeon,  but  to  show 
that  severe  complications  can  be  met  and 
safely  combated.  Dr.  Wayne  Babcock  esti- 
mates that  under  proper  jirecautions  and  per- 
fect technique,  one  out  of  ten  thousand  cases 
collapse  or  die  due  to  spinal  anesthesia,  where 
proper  selection  of  cases  has  been  made. 

Summary 

In  this  day  of  rapid  progress  along  all  lines 
of  endeavor,  spinal  anesthesia  has  been  de- 
veloped to  a point  of  safety,  and  is  an  anes- 
thesia that  will  not  give  troublesome  after  ef- 
fects such  as  nausea,  vomiting,  gas  distention, 
acute  dilation  of  the  stomach,  shock,  acidosis, 
pleurisy,  pneumonia,  as  inhalation  anesthesia 
does  give. 

The  surgeon  ten  years  from  today  (and 
perhaps  much  sooner)  who  is  not  a master  of 
the  technique  of  spinal  anesthesia  is  not  going 
to  enjoy  that  good  following  his  competitor 
has.  It  is  the  duty  of  every  surgeon  to  first 


consider  the  welfare  and  comfort  of  his  pa- 
tient, and  spinal  anesthesia  is  without  a doubt 
the  anesthesia  of  choice  so  far  as  comfort  for 
the  patient  is  concerned. 

It  is  my  understanding  that  Drs.  Deaver 
Frank  Labhae,  and  Cryle  are  using  spinal 
anesthesia  in  about  85  per  cent  of  all  opera- 
tions below  the  umbilicus. 

Dr.  Wayne  Babcock  in  a recent  article 
makes  the  following  statement:  “90  per  cent 
of  the  more  serious  operations  beloAV  the  dia- 
phragm are  done  under  spinal  anesthesia,  and 
in  a number  of  instances  in  which  ether  had 
previously  been  tried  and  abandoned  because 
of  the  alarming  symptoms  produced,  the  re- 
sults of  spinal  anesthesia  have  been  very  suc- 
cessful. In  acute  abdominal  infections,  spinal 
anesthesia  is  unsurpassed.  Nothing  acts  so 
quickly  or  gives  such  perfect  relaxation  of 
the  abdominal  wall,  with  as  little  protoplasmic 
disturbance.  Thus  the  operation  may  be  per- 
formed with  celerity,  and  the  minimum  of 
functional  disturbance  so  important  ih  peri- 
tonitis, with  the  associated  stimulation  of 
peristalsis  and  paralysis  of  the  sphincter  re- 
lieves tympany  and  may  cause  the  colon  to 
be  emptied  during  the  operation.” 


Putting  vitamin  D into  the  cow 

Dr.  H.  Slteenbock,  E.  B.  Hart  and  Flora 
Hanning,  working  at  the  Wisconsin  Agricul- 
tural Experimental  Station  at  Madison,  find 
that  irradiated  yeast  is  far  superior  to  cod 
liver  oil  for  making  cow’s  milk  anti-rachitic. 

Cod-liver  oil,  when  fed  to  cows  in  large 
amounts,  lowered  the  secretion  of  butter 
fats.  Fed  in  small  amounts,  it  produced 
little,  if  any,  effect  on  the  vitamin  D con- 
tent of  the  milk.  The  best  results  were  ob- 
tained from  irradiated  yeast.  Two  hundred 
grams  were  fed  daily  to  the  cattle  which 
produced  thirty  to  forty  pounds  of  milk  of  a 
greatly  increased  vitamin  D content. 

A diet  of  only  fifty  grams  of  the  yeast 
gave  milk  sufficiently  rich  in  vitamin  D. 
The  vitamin  D content  can  be  controlled  by 
feeding  a standardized  yeast  preparation  in 
accordance  with  the  milk  production.  Our 
dairies  will  soon  be  required  to  maintain  a 
standard  of  vitamin  D content  as  well  as  of 
butter  fat. 
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THE  PRESENT  STATUS  OF  SPINAL  ANESTHESIA* 

CLYDE  J.  COOPER,  M.D. 

DENVER 


Tlie  literatiu'e  contimies  to  be  filled  with 
laro’C  series  of  spinal  anesthesias  from  snr- 
gieal  clinics  here  and  abroad.  A review  of 
each  series  shows  the  safety  with  v-bich  this 
anesthesia  can  be  nsed  in  operations  beloAV 
the  diaphrag’in.  Dr.  Faber  and  1 have  nsed 
this  anesthesia  at  the  Colorado  General 
Hospital,  Denver  General  Hospital,  and  in 
private  practice  in  over  five  hundred  cases 
and  feel  enthnsiastically  convinced  of  its  ef- 
ficacy. But  in  order  that  those  whose  ex- 
perience has  been  limited  may  not  throng'll 
carelessness  or  errors  in  technique  become 
disappointed  with  this  mode  of  anesthesia, 
we  aim  to  point  ont  a few  of  the  possible 
complications  and  pitfalls  that  may  be  en- 
countered. The  indications  and  contraindi- 
cations will  be  discussed  in  the  following 
paper. 

The  author’s  pre-operative  preparation 
consists  in  giving  barbital  grs.  10  the  night 
before  operation,  thus  secnring'^  for  the  pa- 
tient a good  night’s  sleep  as  well  as  pro- 
viding an  antidote  (Martin’s^)  should  the 
patient  be  sensitive  to  novocaine.  One-half 
hour  before  operation  morphine  grs.  1/6  and 
atropine  grs.  1/150  are  given  snbcntane- 
onsly. 

The  patient  is  placed  in  the  lateral  prone 
position  for  the  spinal  puncture.  An  assis- 
tant secures  good  flexion  of  the  trunk  by 
approximating  the  head  and  knees.  The  sit- 
ting position  is  nsed  whenever  there  is  a 
deformity  of  the  spine  or  extreme  obesity. 

The  lumbar  region  is  painted  with  iodine 
and  alcohol.  Sterile  towels  are  then  placed 
around  the  area,  and  the  crests  of  the  ilium 
are  palpated.  An  imaginary  line  between 
the  superior  part  of  both  iliac  crests  crosses 
the  spinal  column  between  the  fourth  and 
fifth  lumbar  vertebrae. 

The  site  of  injection  may  be  (a)  between 
the  second  and  third  lumbar  for  operations 
above  the  umbilicus;  (b)  between  the  third 
and  fourth  lumbar  vertebrae  I’or  operations 
below  the  umbilicus;  and  (c)  between  the 

*Read,  jointly  with  the  next  following  paper, 
before  the  Sixtieth  Annual  Session,  Coloi'ado 
State  Medical  Society,  Pueblo,  Colo.,  Sept.  9-11, 
1930. 


fourth  and  fifth  lumbar  vertebrae  for  oper- 
ations on  the  perineum  and  lower  extrem- 
ities. 

Novocaine  crystals  (Metz)  Neocaine  and 
Spinocaine  are  the  drugs  that  are  most  com- 
monly nsed. 

Novocaine  crystals  are  prepared  in  am- 
poules containing  dosages  of  0.1  grins.,  0.15 
grins,  and  0.2  grins. 

For  operations  of  less  than  one  hour  du- 
ration 0.1  gnus,  to  0.15  grins,  should  be  suf- 
ficient. For  operations  over  one  hour  the 
dosage  should  be  0.2  grins. 

The  needle  is  introduced  into  the  subarach- 
noid space  which  is  at  a depth  of  4.5  to  5 
cm.  The  stylet  is  withdrawn  and  cerebro- 
spinal fluid  is  allowed  to  flow  into  the  am- 
poule containing  the  crystals.  The  amount 
of  spinal  fluid  to  be  Avithdrawn  ivill  vary 
Avith  different  regions. 

For  operations  beloAV  the  umbilicus  4 c.c. 
of  spinal  fluid  Avill  be  sufficient.  For  oper- 
ations aboA^e  the  umbilicus  6 c.c.  to  8 c.c.  of 
spinal  fluid  Avill  be  necessary. 

After  the  novocaine  is  dissolved  in  the 
spinal  fluid  it  is  sloAvly  reinjected  into  the 
subarachnoid’  space. 

The  patient  is  then  placed  in  the  Trendel- 
enburg position  and  the  operative  field  is 
prepared.  Anesthesia  is  complete  in  approx- 
imately fiA’e  minutes. 

My  OAvn  preference  is  for  Spinocaine, 
Avhich  I have  been  using  in  most  of  my  cases. 
This  solution  Avas  deAused  by  Dr.  Pitkin  in 
1927,  and  consists  of  200  mgs.  of  novocain, 
2.2  mgs.  of  strychnine  sulphate  in  a special 
solvent  consisting'  of  14.5  per  cent  alcohol 
and  sterile  AAmter,  Avith  the  addition  of 
gliadin  (amylo-prolamin  combination).  It 
is  supplied  in  2 c.c.  ampoules. 

The  claim  for  this  solution  is  that  it  makes 
controllable  spinal  anesthesia  possible.  Be- 
ing of  loAver  specific  gravity  and  of  a 
viscous  consistency  that  prevents  diffusion, 
it  floats  upon  the  spiiial  fluid  like  the  air 
bubble  of  a spirit  level.  2 c.c.  of  Spinocain 
expanded  to  4 c.c.  of  spinal  fluid  Avill  pro- 
duce anesthesia  beloAv  the  umbilicus  for  60 
to  90  minutes.  If  the  proposed  operation  is 
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expected  to  last  longer  we  nse  4 c.c.  of 
Spinocain  wliicli  will  give  good  anesthesia 
for  two  hours.  Spinocain  4 c.c.  expanded 
to  8 c.c.  of  spinal  fluid  will  give  good  anes- 
thesia for  any  surgical  procedure  below  the 
diaphragm.  The  patient  is  placed  in  the 
Trendelenburg  position  as  soon  as  the  injec- 
tion is  completed.  Ephedrine  grs.  0.75  is 
used  routinely  before  the  injection  is  made. 
Although  there  is  still  much  debate  as  to  its 
value  in  maintaining  blood  pressure  (LabaC) 
I can  see  no  harm  in  giving  it.  The  blood 
pressure  is  taken  before  the  anesthetic  is 
given  and  at  intervals  throughout  the  oper- 
ation. Many  authorities  claim  this  a use- 
less procedurCj  but  I feel  much  safer  if  I 
can  keep  a constant  watch  over  it.  If  the 
pressure  falls  below  70  mm.  I repeat  the 
ephedrine  and  if  this  does  not  stop  the  fall- 
ing pressure,  I do  not  hesitate  to  give  an  in- 
travenous saline-adrenalin  infusion. 

Satisfactory  analgesia  can  be  obtained  in 
practically  every  case  for  operations  below 
the  diaphragm.  Failures  to  obtain  it  must  be 
attributed  mainly  to  faulty  technique  when 
the  usual  dose  is  used.  The  intraspinal  in- 
jection is  a very  delicate  procedure,  contrary 
to  statements  that  “any  one  who  can  do  a 
spinal  puncture  can  give  spinal  anesthesia.” 
A slight  alteration  in  the  position  of  the 
needle  may  mean  that  its  point  is  outside  the 
canal,  and  that  the  injection  or  part  of  it  is 
being  made  extradurally.  This  is  the  prin- 
cipal cause  of  failure  in  practically  all  par- 


tial or  unsuccessful  anesthesias.  Most  of  the 
objections  to  spinal  anesthesia  are  based  on 
the  fatalities  and  bad  after  effects  that  were 
encountered  from  toxic  drugs,  when  this 
form  of  anesthesia  was  a new  and  little 
known  procedure.  The  preparation  of  novo- 
cain has  given  us  a perfectly  safe  drug  which 
can  be  used  in  large  doses  with  reasonable 
safety.  Kugh  and  Bessesen^  collected  a list 
of  250,000  administrations  from  the  liter- 
ature with  75  deaths,  they  conclude  that  the 
mortality  from  spinal  anesthesia  has  been 
due  to  faulty  technique,  toxic  drugs,  over- 
dosages and  misunderstanding  of  the  physi- 
ology. 

I am  very  much  impressed  with  the  value 
of  giving  oxygen  or  a mixture  of  oxygen 
and  carbon  dioxide  to  patients  in  whom  un- 
toward reactions  develop. 

In  conclusion  I feel  that  spinal  anesthesia 
is  perfectly  safe  for  any  surgical  lesion  be- 
low the  diaphragm.  It  should  be  employed 
by  a skilled  person  who  has  had  experience 
in  performing  a spinal  puncture.  Super- 
vision of  the  patient  should  be  as  close  as 
if  ether  were  being  administered. 
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GENERAL  CONSIDERATIONS  OF  SPINAL  ANESTHESIA^i^ 

EDWIN  G.  FABER,  M.D. 

DENVER 


For  the  past  few  years  the  literature  has 
been  filled  with  articles  reporting  large  num- 
bers of  surgical  cases  in  which  spinal  anes- 
thesia has  been  used.  The  object  of  these 
articles  seems  to  be  to  convince  the  profes- 
sion of  the  safety  of  this  measure,  and  of  the 
simplicity  of  the  technique.  Few  articles 
have  pointed  out  the  dangers  of  spinal  an- 
esthesia and  the  difficulties  in  the  technique. 


vRead,  jointly  'with  the  next  preceding  paper, 
before  the  Sixtieth  Annual  Session,  Colorado 
Stat©  Medical  Society,  Pueblo,  Colo.,  Sept  9-11, 
1930. 


I wish  to  consider  the  subject  from  the 
angle  of  its  indications,  contra-indications 
and  its  relative  dangers  compared  to  other 
types  of  anesthesia. 

In  the  previous  paper  you  have  heard  a 
discussion  of  the  technique  employed  in  in- 
ducing anesthesia.  Although  the  procedure 
seems  simple,  I assure  you  that  it  is  similar 
to  all  other  surgical  procedures.  It  requires 
strict  adherence  to  the  principle  laid  down 
and  sufficient  personal  experience  to  avoid 
the  numerous  pitfalls  into  which  one  may 
fall.  Solutions  lighter  than  spinal  fluid  I 
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believe  are  the  most  satisfactory  agents,  al- 
though their  use  requires  more  careful  tech- 
nique. The  anesthesia  produced  is  more 
easily  controlled  as  to  height  which,  in  my 
opinion,  is  important.  Although  Koster^  has 
apparently  proved  that  medullary  block  is 
no  danger  of  high  spinal  anesthesia,  never- 
theless anesthesia  far  above  the  area  to  be 
operated  is  of  no  value  and  undoubtedly  in- 
creases the  risk.  For  example,  anesthesia 
above  the  umbilicus  for  a herniotomy  is  un- 
necessary and  appears  to  me  to  be  in  the 
same  category  as  deep  ether  anesthesia  Avhere 
light  anesthesia  Avill  suffice. 

Spinal  anesthesia  may  be  used  safely  and 
satisfactorily  in  all  surgery  below  the  dia- 
phragm. It  has  been  used  successfully  for 
much  higher  work,  but  I do  not  see  the  ad- 
vantage of  its  use  for  surgery  above  the  dia- 
phragm except  under  unusual  circumstances. 
The  advantages  are  complete  relaxation  of 
the  patient  in  the  anesthetized  area.  Those 
of  you  Avho  have  operated  with  spinal  anes- 
thesia appreciate  this  relaxation.  This  is 
particularly  advantageous  in  closed  and 
open  reduction  of  fractures  of  the  loAver  ex- 
tremities, rectal  and  genito-urinary,  and  ab- 
dominal surgery.  Its  value  in  intestinal 
obstruction  has  been  called  to  your  atten- 
tion on  numerous  occasions  not  only  as  an 
anesthetic  but  as  a diagnostic  and  thera- 
peutic agent. 

In  this  connection  I wish  to  quote  from 
AV.  J.  Mayo^ : 

Spinal  anestliosia  has  the  great  advantage  in 
cases  of  probable  intestinal  obstruction  that  if  no 
true  mechanical  obstruction  exists,  gas  and  per- 
haps intestinal  contents  will  pass  by  rectum  within 
fifteen  to  twenty  minutes.  Therefore  if  gas  and 
intestinal  contents  are  not  passed  after  a spinal 
anesthetic  has  been  administered  mechanical  ob- 
struction may  be  assumed  to  he  present  and  ad- 
vantage can  be  taken  of  the  anesthesia  for  imme- 
diate operation. 

The  A’alue  of  spinal  anesthesia  in  the  tuber- 
culous patient  is  well  knoAvn  and  is  of  par- 
ticular interest  to  the  surgeons  in  this  state. 
Alost  internists  fear  inhalation  anesthesia  for 
patients  Avith  pulmonary  tuberculosis  and 
many  of  you  can  cite  cases  Avhere  the  pul- 
monary lesion  has  progressed  rapidly  after 
ether  or  nitrous  oxide  anesthesia.  The  lat- 
ter is  used  most  frequently  for  tuberculous 
patients  and  has  the  added  disadvantage  of 
making  abdominal  surgery  difficult  because 


of  the  inability  to  obtain  proper  muscular 
relaxation. 

In  diabetes  mellitus  inhalation  anesthesia, 
particularly  ether,  is  definitely  contra-indi- 
cated. Draper"  after  careful  studies  of  the 
acidosis  of  ether  anesthesia  states:  “ether 
is  strongly  contra-indicated  in  diabetes.” 
Spinal  anesthesia  gives  uniformly  good  re- 
sults in  major  surgery  in  the  diabetic  pa- 
tient Avithout  the  dangers  attendant  upon 
inhalation  anesthesia. 

The  dangers  of  spinal  anesthesia  may  be 
divided  into  two  classes:  firstly  those  that 
arise  from  faulty  technique  or  i^re-operative 
preparation;  secondlAq  those  due  to  the  pa- 
tient’s reaction  after  induction.  Novocaine 
poisoning  must  always  be  considered  and 
guarded  against.  This  complication  occurs 
very  soon  after  the  injection  of  the  anes- 
thetic agent  into  the  spinal  canal  and  before 
anesthesia  is  established  and  is  evidenced  by 
coiiAUilsive  movements  and  respiratory  fail- 
ure. This  may  be  avoided  by  proper  preop- 
erative preparation.  Martin"  has  siiOAvn  that 
barbital  will  protect  dogs  from  poisoning 
where  large  amounts  of  novocaine  were  in- 
jected into  them.  This  principle  is  applied 
and  the  patient  given  barbital  the  night  pre- 
ceding and  one  hour  before  operating.  AVhen 
the  patient  is  vomiting,  soluble  barbital 
preparations  are  injected  an  hour  before  the 
administration  of  the  anesthetic.  The  only 
death  Avhieh  I have  had  Avhich  could  be  at- 
tributed to  spinal  anesthesia  Avas  due  to 
novocaine  poisoning.  In  another  case  there 
was  a severe  reaction  Avith  respiratory  fail- 
ure Avhich  did  not  result  fatally.  Neither  of 
these  cases  had  been  prepared  Avith  barbital 
preoperatively.  The  important  technical  pre- 
caution to  prevent  novocaine  poisoning  is  to- 
be  sure  not  to  inject  the  anesthetic  Avhere 
the  spinal  puncture  brings  bloody  fluid. 

The  drop  in  blood  pressure  AA4iich  has  been 
so  much  discussed  is  of  no  importance  as 
long  as  the  patient’s  head  is  loAver  than  the 
rest  of  the  body  to  prevent  cerebral  anemia. 
The  use  of  ephedrine  or  adrenalin  to  prevent 
this  drop  has  been  discontinued  by  many 
men  because  of  the  logical  explanation  of  its 
effect  by  Labat.'  In  the  average  case  the 
drop  in  blood  pressure  is  not  great  as  is  evi- 
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deuced  by  the  accompanying  composite 
graph  of  blood  pressures  in  twenty-two  con- 
secutive cases  operated  at  Denver  G-eneral 
Hospital.  Altlioiigli  the  number  of  this 
series  is  very  small  it  demonstrates  that 
blood  pressure  readings,  in  the  absence  of 
other  danger  signals,  is  of  no  importance. 
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Pig  1.  Composite  graph  of  blood  pressure  read- 
ings during  spinal  anesthesia. 


The  danger  of  cord  irritation  and  post- 
operative disturbances  has  been  considered. 
With  the  exception  of  post-operative  head- 
ache which  is  readily  controlled  by  medica- 
tion there  have  been  no  cases  presenting  any 
post-operative  evidence  of  disturbances 
which  could  be  attributed  to  the  anesthetic. 
It  will  be  interesting  to  note  the  record  of 
spinal  fluid  findings  before  and  after  spinal 
anesthesia.  Although  the  cases  are  too  few 
to  draw  any  conclusions,  yet  it  will  be  noted 
that  the  majority  show  some  evidence  of  irri- 
tation by  the  increase  in  the  cell  count. 
These  patients,  however,  showed  no  clinical 
evidence  of  this  irritation. 

The  most  important  contra-indications  to 
spinal  anesthesia,  with  the  exception  of 
spinal  cord  or  cerebral  disease,  are  advanced 
myocarditis  or  myocardosis.  If  the  heart  is 
unable  to  adjust  itself  to  the  marked  change 
in  circulation,  due  to  the  dilatation  of  the 
splanchnic  vessels,  one  may  anticipate  diffi- 
culties and,  although  the  patient  may  show 
little  evidence  of  incompeteiicy  during  the 
operation,  frequently  there  will  be  heart 
failure  twenty-four  to  forty-eight  hours  post- 
operatively. 

Highly  nervous  and  apprehensive  individ- 
uals are  poor  subjects  for  any  block  anes- 
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Fig.  2.  Table  of  spinal  fluid  findings  before  and 
twenty-four  hours  following  spinal  anesthesia. 


thesia.  Spinal  anesthesia  is  contra-indicated 
in  this  type  of  patient  because  of  difficulty 
of  management  of  the  patient  during  the  op- 
eration and  the  possibility  of  post-operative 
neuroses.  ^ 

In  conclusion  I wish  to  emphasize  the  fact 
that  spinal  anesthesia  is  not  the  procedure 
of  choice  in  all  cases.  It  must  be  considered, 
however,  and  selected  in  cases  where  it  is 
indicated.  It  is  my  belief  that  no  anesthetic 
agent  should  be  routinely  used,  but  that  the 
anesthetist  should  be  equipped  to  administer 
all  types  of  anesthesia.  Consultation  be- 
tween the  surgeon  and  the  anesthetist  should 
be  had  on  all  unusual  cases  and  the  most 
suitable  anesthetic  agreed  upon.  Unques- 
tionably^ if  this  procedure  were  followed  the 
quality  of  anesthesia  would  be  greatly  im- 
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DISCUSSION 

William  Spitzer,  Denver:  I do  not  tbink  a paper 
on  spinal  anestbesia  should  be  permitted  to  pass 
without  discussion.  Spinal  anestbesia  is  becoming 
much  more  practical  for  the  reason  that  it  is  a 
great  aid  to  the  general  surgeon.  Abdominal  oper- 
ations under  this  anesthesia  can  be  performed  in 
half  the  time  and  with  half  the  trouble  to  the  sur- 
geon; much  less  damage  will  be  done  to  the  pa- 
tient, and  therefore  the  mortality  is  markedly  re- 
duced. John  B.  Deaver,  of  Philadelphia,  informs 
us  that  the  mortality  of  appendectomy,  in  particu- 
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lar,  as  well  as  that  of  other  abcloniiiial  operation, 
has  been  considerably  lowered  by  its  use.  Further- 
more, this  anesthesia  does  not  reduce  the  func- 
tion of  the  kidney,  but  on  tlie  contrary,  increases 
such  function  because  of  tite  dilatation  of  the 
renal  vessels.  The  secretion  of  the  kidney  is 
increased,  an  observation  made  by  cystoscoplsts, 
and  this  is  not  true  of  any  oilier  anesthesia.  Tlie 
reason  for  this  is  that  the  white  rami  communi- 
cantes,  the  vaso  constrictor  iverve  supply  to  the 
blood  vessels  is  paralyzed  permitting  of  the  dila- 
tation of  such  vessels,  and  thus  the  increased 
function  of  the  kidney. 

This  paralj^sis  of  the  abdominal  sympathetic 
innei-vation  is  the  only  drawback  to  this  form  of 
anesthesia,  as  all  other  blood  vessels,  from  the 
uppermost  point  of  anesthesia  to  the  end  of  the 
toes  are  also  dilated.  This  dilatation  means 
shock,  these  vessels  filling,  with  a natural  de- 
crease of  blood  supply  to  the  upper  or  un-anes- 
thetized  portion  of  the  body.  Thus  it  may  be 
seen,  that  the  blood  supply  to  the  brain  is  les- 
sened, anaemia  of  the  brain  results,  and  it  is  this 
anaemia  of  the  brain  that  gives  rise  to  alt  the 
symptoms  which  follow.  Such  symptoms  are  pal- 
lor, sweating,  shallow  respiration,  vomiting,  dila- 
tation of  the  pupils,  and  marked  drop  in  blood 
pressure;  in  other  words,  the  typical  picture  of 
shock.  As  Gaston  Labat  has  sugge.sted,  all  stim- 
ulants, particularly  ephedrin  are  contra-indicated 
now,  as  they  constrict  the  vessels  of  the  un-anes- 
thetized  areas  still  more  and  pump  still  more 
blood  into  these  already  dilated  vessels,  thus  in- 
creasing the  anaemia  of  the  brain.  His  sugges- 
tion is  to  increase  the  blood  supply  in  the  brain 
by  placing  the  patient  in  the  Trendelenberg  posi- 
tion, the  only  means  at  our  command  to  overcome 
this  anaemia.  Spinal  anesthesia  should  be  given, 
as  both  essayists  have  pointed  out,  for  operations 
below  the  navel  only. 

As  to  the  choice  of  drug,  novocain  mixed  with 
spinal  fluid  is  advocated  by  Labat  for  the  reason 
that  the  drug  must  be  disseminated  in  the  sub- 
arachnoid space  in  order  to  obtain  anesthesia. 
Spinocain,  as  suggested  by  Pitkin,  must  also  be 
disseminated  or  anesthesia  will  not  be  obtained, 
and  no  advantage  accrues  from  this  mixture  of 
drugs  known  as  spinocain,  which  theoretically 
does  not  mix  with  the  spinal  fluid.  As  stated 
above,  if  it  did  not  so  mix,  there  would  be  no 
anesthesia.  The  idea  of  Pitkin  is  not  new,  hav- 
ing been  tried  before,  when  we  used  a lighter 
than  spinal  fluid  anesthetic  mixed  with  alcohol, 
and  a heavier  than  spinal  fluid  anesthetic  mixed 
with  sugar,  with  the  same  idea  of  confining  the 
drug  to  a given  area,  within  the  sub-arachnoid 
space.  Mixed  with  alcohol  the  patient  was  placed 
in  a Trendelenberg  position,  in  order  that  the 
fluid  should  remain  in  the  lower  portion  of  the 
spinal  canal,  and  this  had  its  advantage  in  that 
it  overcame  the  anaemia  of  the  brain.  Gradually 
those  who  practice  spinal  anesthesia  are  return- 
ing to  the  use  of  unadulterated  novocain  mixed 
with  spinal  fluid. 

It  is  my  belief  that  novocain  poisoning,  per  se, 
is  never  the  cause  of  the  untoward  symptoms, 
first  because  the  drug  does  not  when  introduced 
in  the  spinal  canal  enter  the  circulation  and  sec- 
ond because  the  dosage  is  never  above  2 deci- 
grams, and  1 gram  of  the  drug  is  not  toxic,  if  not 
introduced  rapidly  into  the  blood  stream. 

Again,  always  Trendelenberg  the  patient,  and 
if  he  be  not  in  good  condition  when  the  opera- 
tion is  finished,  he  should  be  carried  to  bed  in 
the  Trendelenberg  position,  the  foot  of  the  bed 
should  be  elevated,  and  this  position  maintained 
for  at  least  two  or  three  hours. 
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PUBLIC  HEALTH  NOTES 

EDITOR  J.  W.  AMESSE,  M.D. 

American  Public  Health  Association 

Emphasis  on  the  economic  value  of  pub- 
lic health  work  and  upon  the  need  for  evalu- 
ation of  progress  and  results  obtained  ap- 
peared in  all  the  general  and  sectional  meet- 
ings of  the  American  Public  Health  Associa- 
tion, which  held  its  Fifty-ninth  Annual  Con- 
vention at  Fort  Worth,  Texas,  October  27 
to  31. 

Child  Health  work  and  prevention  held 
the  center  of  the  stage  at  most  of  the  meet- 
ings, which  were  attended  by  1,500  dele- 
gates, not  only  from  all  parts  of  the  United 
States,  but  from  many  foreign  countries  as 
well. 

Among  those  especially  honored  were  Dr. 
Rafael  Silva,  Chief  of  the  National  Depart- 
ment of  Health  of  Mexico,  and  Dr.  Aristides 
Agramonte  who  was  one  of  the  outstanding 
herqes  who  permitted  himself  to  be  bitten 
by  the  mosquito  to  prove  that  the  insect  is 
a carrier  of  yellow  fever. 

Reports  given  covered  many  phases  of 
public  health  work,  including  organization 
and  advancement  of  work  in  remedying  child 
disease  problems,  efforts  to  bring  about  the 
moi’e  accurate  keeping  of  vital  statistics  both 
in  rural  sections  and  in  cities,  and  the  latest 
information  in  connection  with  the  control 
of  epidemics  of  typhoid  and  other  diseases. 
“Rural  districts  cannot  be  expected  to  pay 
as  much  as  cities  for  the  service  of  health 
departments,”  said  Dr.  Winslow  of  Yale 
University,  “but  inasmuch  as  the  life  of  a 
person  outside  of  a city  is  worth  just  as 
much  as  that  of  a city  dweller,  provision  for 
protective  measures  in  farm  communities 
must  be  made.” 

Progress  of  a survey  completed  by  the 
Committee  on  Administrative  Practice  of  the 
American  Public  Health  Association  in  fifty 
counties  showing'  the  advantages  offered 
by  health  organization  as  cominared  to  the 
disadvantages  of  unorganized  methods,  was 
reported  by  Dr.  Bishop  of  the  Health  De- 
partment of  the  State  of  Tennessee. 
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The  Inter-city  Health  Conservation  Con- 
test Avhich  is  being’  promoted  by  the  Chamber 
of  Commerce  of  the  United  States,  assisted 
by  the  Committee  on  Administrative  Prac- 
tice of  the  American  Public  Health  Associa- 
tion, attracted  considerable  attention.  There 
are  already  183  entrants  in  the  1930  contest 
as  against  108  entrants  in  the  1929  contest. 

Pelationships  betiveen  and  functions  of 
the  United  States  Public  Health  Service, 
State  Health  Departments,  and  local  Health 
Departments  Avere  discussed. 

One  of  the  most  interesting  sessions  of  the 
conference  Avas  that  on  the  inter-relation  of 
the  health  officer  and  general  practitioner 
to  preventive  medicine. 

The  permanent  objective  of  the  A.  P.  II. 
A.  as  laid  doAAui  by  its  executive  board  is 
the  effectiA”e  control  of  preventable  disease, 
and  the  security  of  health  for  all  the  people. 

The  first  necessity  to  attain  this  objective 
is : 

A full-time  health  service  Avith  trained 
personnel  for  e\’ery  community,  and  pro- 
vision of  adequate  public  funds  for  its  sup- 
port. 

The  first  fruits  of  such  organization  and 
support  of  public  health  knoAAdedge  and  re- 
sources Avill  be : 

1.  Eeduetion  of  the  maternal  mortality 
rates  so  that  the  United  States  and  Canada 
Avill  be  second  to  no  nation  in  the  safety  of 
motherhood. 

2.  Securing  normal  groAvth  of  body  and 
mind  for  children,  and  their  training  in  the 
laAvs  and  personal  practices  of  a healthy  life. 

3.  Protection  of  life  and  limb  and  pro- 
motion of  health  for  the  Avorking  man  and 
Avomaii. 

4.  An  adequate  supply  of  safe  milk  for 
every  community. 

5.  An  adequate  supply  of  pure  Avater  for 
eAmry  community. 

6.  Elimination  of  tuberculosis,  malaria, 
hook-Avorm  disease,  typhoid  feA^er,  diph- 
theria and  smallpox,  among  the  communi- 
cable diseases  of  Avhich  Ave  have  sufficient 
knoAvledge. 

The  American  Public  Health  Association 
has  pledged  to  the  health  AAmrkers  of  the 
countr^^  and  to  tlie  people  of  our  member 


nations  vigorous  co-operation  in  carrying 
these  projects  to  a successful  conclusion. 

The  president  of  the  Fifty-ninth  Annual 
Conference  of  the  American  Public  Health 
Association  Avas  Dr.  A.  J.  Chesley,  State 
Health  Officer  of  Minnesota.  Dr.  Hugh  S. 
Cumniing,  Surgeon-General  of  the  U.  S. 
Public  Health  SerAuce,  is  the  ncAAdy  elected 
president  for  1931,  and  the  annual  session 
meeting  Avill  be  held  in  Montreal. 

Surgeon-General  II.  S.  Cumming  is  also 
director  of  the  Pan  American  Sanitary  Bu- 
reau and  Avas  recently  made  an  honorary 
member  of  the  National  Academy  of  Medi- 
cine of  Mexico,  located  in  Mexico  City. 

In  October,  1927,  Dr.  Cumming  received 
a similar  honor  from  the  National  Academy 
of  Medicine  of  Peru,  and  he  has  lately  been 
made  an  officer  of  the  Order  of  Finlay,  of 
Cuba. 

7 

The  duty  of  health  education 

In  a recent  paper  read  before  the  Illinois 
State  Medical  Society,  Camp  discusses  the 
relation  betAveen  the  health  department  and 
tlie  practicing  physician.  It  is  only  through 
complete  and  continuous  co-operation,  each 
being  dependent  on  the  other,  that  satisfac- 
tory results  obtain.  These  agencies  should 
Avork  together  to  make  the  public  dissatis- 
fied with  prevailing  health  conditions  and 
thus  arouse  a desire  to  improve  them.  To 
accomplish  this  Ave  must  have  a definite 
and  concrete  program  shoAving  indubitable 
evidence  that  our  economic  losses  through 
sickness  and  death  are  much  greater  than 
they  should  be.  The  prompt  reporting  of 
contagious  diseases  and  of  births  and  deaths 
AAull  insure  a broad  grasp  of  health  condi- 
tions in  a given  community.  There  are  too 
many  rural  health  officers  Avho  believe  their 
functions  are  completed  Avhen  they  nail  up 
a quarantine  card.  The  necessity  for  a pub- 
licity department  in  every  municipal  health 
office  is  obvious ; a physician  may  not  Avarn 
or  advise  publicly  but  the  health  depart- 
ment can  do  this  Avithout  violation  of  any 
ethical  principle. 

The  lowest  infant  mortality  rate 

“The  crude  death  rate  of  a toAvn,  city, 
state,  or  country  is  not  a reliable  yard-stick 
for  comparing  the  health  conditions  of  Auri- 
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ous  communities.  A much  more  reliable  in- 
dex of  sanitary  progress  in  a community  is 
the  infant  death  rate,”  say  Drs.  William 
II.  Gnilfoj’  and  Shirley  W.  Wynne  of  New 
York,  authorities  on  vital  statistics. 

Based  upon  this  statement,  St.  Louis  may 
Avell  be  proud  of  her  health  record  in  1929, 
for  the  report  of  Dr.  Max  C.  Starkloff, 
health  Commission  of  St.  Louis,  to  Director 
of  Public  Welfare  Salisbury,  shows  the  in- 
fant mortality  rate  in  St.  Louis  was  the  low- 
est among  the  larger  United  States  cities. 
The  rate  shows  that  only  57.2  of  every  1,000 
children  born  last  year  died  during  the  first 
year  of  life,  this  is  within  .9  of  the  lowest  in- 
fant death  rate  ever  recorded  in  St.  Louis, 
and  4.4  lower  than  that  of  1928.  The  city 
ranking  next  lowest  is  New  York  with  a 
death  rate  of  58.5.  Chicago  comes  third  with  a 
rate  of  60,  and  Pittsburgh  has  the  highest 
rate  in  this  group  of  cities  wdth  a rate  of 
75.8. 

The  total  number  of  deaths  for  all  ages 
reported  in  St.  Louis  last  year  was  11,913, 
of  which  10,958  were  residents  of  the  city. 
The  death  rate  was  13.9  per  1,000  as  com- 
pared with  14.2  in  1928. 


LIBRARY  NOTES 

"A  Library  Is  a Summons  to  Scholarship” 

EDITOR  J.  J.  WARING,  M.D. 

About  1915,  Dr.  Charles  Singer  persuaded 
Bodley’s  Librarian  and  the  Curators  to  set 
apart  a special  room  for  research  work  in 
the  history  and  method  of  science.  AYitli 
Mrs.  Singer  he  further  offered  five  hundred 
dollars  annually  for  five  years  to  provide 
certain  necessary  fittings  for  the  room  and 
special  books  not  in  the  library.  As  a re- 
sult of  the  labors  of  a few  Oxford  students, 
a first  volume  of  essays  appeared  in  1917 
and  was  devoted  to  studies  in  medical  sci- 
ence. The  second  volume,  now  in  hand’, 
consists  of  fifteen  essays,  two  of  which  are 
by  Charles  Singer  himself,  nearly  all  of 
which  relate  to  the  evaluation  of  the  mathe- 

^Studies  in  tli©  History  and  Method  of  Science, 
Edited  by  Charles  Singer,  2nd  vol.,  only,  Oxford, 
Clarendon  Press,  1921. 


matieal  and  exact  sciences.  Both  volumes 
are  now  out  of  print. 

In  the  absence  of  our  valued  librarian, 
Aliss  Minnie  Goehring,  who  has  been  ill  for 
some  months,  active  charge  of  the  library 
has  been  in  the  hands  of  Miss  Corabel 
Tyndall. 

For  some  time,  the  editor  of  this  column 
lias  been  on  the  watch  for  a short  quotatiou 
to  carry  regularly  at  the  head  of  Library 
Notes.  A satisfactory  line  has  turned  up! 
Planking  the  doorway  of  the  great  new 
Sterling  Library  at  Yale  University  are  the 
following  two  inscriptions:  “A  Library 

is  a Summons  to  Scholarship”  and  “The 
Library  is  the  Heart  of  the  University.  ’ ’ The 
former  is  appropriated ! 

The  best  doctor  is  not  inevitably  the  man 
who  spends  the  most  time  in  the  librain^  or 
borrows  the  most  books,  nor  yet  is  the  ivorst 
doctor  the  man  Avho  spends  the  least  time 
within  its  doors.  Many  a “noble  laborer 
in  God’s  vineyard”  rarely  sees  the  inside 
of  a medical  library.  Great  interest  in  re- 
search and  little  in  practice  will  cause  a 
man  to  turn  his  footsteps  often  toAvard  the 
portals  Avhich  stand  open  invitingly  in  the 
Metropolitan  Building.  HoAvever,  even  the 
man  avIio  races  from  morning  to  night  to 
cover  his  rounds  in  the  hospital  Avards  and 
his  private  calls  Avithout,  may  find  an  occa- 
sional visit  to  the  library  profitable.  Be- 
sides being  a summons  to  scholarship  a med- 
ical library  is  by  Avay  of  being  a challenge 
to  the  profession. 

BOOK  EEVIEWS 

“Recent  Advances  in  Hematology.”  By  A.  Piney, 
M.D.,  2nd  ed.,  Philadelphia,  four  colored  plates 
and  eighteen  other  illustrations,  P.  Blakiston  s 
Son  and  Company,  1928,  Pp.  318. 

This  little  book  may  be  considered  a post- 
graduate Avork  on  hematology.  It  may  be  read 
profitably  after  first  reading  Clough’s  Avork  of 
similar  size.  So  much  that  is  controversial  is  con- 
sidered, that  the  reader  is  somewhat  bewildered 
by  profuse  citations  of  conflicting  opinions;  how- 
ever, it  contains  much  that  is  worth  while.  The 
chapter  on  “Leukemoid  Blood  Pictures”  is  ex- 
cellent. Every  chapter  carries  an  appended  bibli- 
ography and  the  appendix  includes  a list  of  OAU'r 
one  hundred  text-books  and  monographs  on  hema- 
tological subjects,  with  very  brief  critical  notes 
of  each.  The  color  plates  ane  as  good  as  the 
best.  JAMES  J.  WARING. 

(Continued  oh  Page  l.Vl,  Advertising  Section; 
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Secretarial  Notes  and  Comment 

Edited  by  Harvey  T,  Sethman,  Executive  Secretary 


TRANSACTIONS  OF  THE  SIXTIETH 
ANNUAL  SESSION 


Minutes  of  any  Annual  Session  of  the  Colo- 
rado State  Medical  Society  are  important,  not 
only  as  the  written  permanent  record  of  the  meet- 
ing, but  as  the  only  means  of  laying  before  the  en- 
tire scattered  membership  the  business  trans- 
acted. 

Minutes  of  the  1929,  or  fifty-ninth.  Annual  Ses- 
sion were  characterized  at  that  time  as  the  most 
important  ever  published,  because  they  consti- 
tuted an  exposition  of  the  new  venture  of  an 
Executive  O.ffice  and  an  Eixecutive  Secretary- 
ship, a new  highway  over  which  the  Society  had 
elected  to  travel. 

But  how  can  the  records  of  this  year’s  meeting 
be  less  important,  since  they  display  the  results 
accomplished  in  the  first  year  of  the  new  venture? 
Much  that  has  been  accomplished,  many  problems 
that  have  presented  themselves  could  not  appear 
regularly  in  Colorado  Medicine.  They  would  have 
appeared  disjointed,  unrelated  to  the  whole  of  the 
program. 

Here,  then,  in  this  issue,  is  the  complete  history 
of  a critical  year,  a year  wherein  the  way  was  at 
times  felt  gingerly,  wherein  at  times  bold  strokes 
were  made.  Those  who  wondered  whether  after 
all  the  new  plan  was  sound  and  worth  the  added 
expense  may  now  read  the  record  and  decide  for 
themselves. 


ELECTION  RESULTS 


T EGISLATORS  who  convene  at  the  Stato 
Capitol  .January  7 will  differ  in  at  least  one 
respect  from  all  predecessors.  Each  and  every 
one  will  know  that  the  medical  profession  of 
Colorado  is  watching  his  work,  is  his  friendly 
advisor  on  matters  of  public  health  legislation, 
and  wields  a hitherto  unappreciated  power  in  elec- 
tions. 

Activities  of  our  Society  in  the  November  elec- 
tion may  have  been  quiet  and  more  or  less  unan- 
nounced. They  may  have  been  new  to  us.  They 
were  none  the  less  productive  of  results,  both 
direct  and  indirect. 

An  analysis  of  the  vote  shows  plainly  enough 
even  to  the  most  prejudiced  politician  that  the 
medical  profession  held  the  necessary  balance  of 
power  to  elect  the  profession’s  choice  to  the  of- 
fice of  lieutenant  governor,  presiding  officer  of 
the  State  Senate.  This  was  the  only  contest  tak- 
ing a state-wide  vote  wherein  our  Society  took  a 


definite  stand  in  favor  of  one  candidate. 

Results  are  less  easily  analyzed  in  the  cases  of 
individual  members  chosen  for  the  senate  and 
the  house.  To  speak  in  generalities,  the  medical 
profession  won  in  the  thickly  populated  counties 
and  either  broke  even  or  lost  in  the  sparsely  set- 
tled communities.  There  are  exceptions,  of 
course,  in  some  districts.  The  final  complexion 
of  the  legislature  in  regard  to  its  medical  atti- 
tude cannot  be  given  accurately  at  the  time  this 
is  written.  Contests  were  so  close  in  many  dis- 
tricts that  unofficial  newspaper  counts  are  not 
to  be  relied  upon.  The  final  results  will  be  known 
about  December  1. 

Our  legislative  campaign  is  not  Tinished.  It 
has  hardly  begun.  Members  generally  and 
county  society  officers  particularly  should  watch 
for  developments  both  through  Colorado  Medicine 
and  through  individual  letters  and  bulletins.  Your 
help  will  be  needed  and  will  be  asked.  Upon  your 
response  will  depend  the  success  of  the  campaign. 


THE  CHICAGO  CONFERENCE 


OTATE  MEDICAL  SOCIETY  secretaries  and 
^ journal  editors,  Colorado  no  exception,  have 
just  retimiecl  from  their  annual  pilgrimage  to 
Chicago  freshened  in  spirit,  revitalized  in  energy, 
and  more  than  ever  impressed  with  the  potential 
value  of  their  offices  and  with  the  latent  power 
of  organized  medicine. 

The  occasion  ^^’as  the  Annual  Conference  of 
Secretaries  and  Editors  of  Constituent  State  Med- 
ical Associations,  the  two-day  meeting  called  each 
November  by  the  American  Medical  Association. 
Dr.  J.  Rosslyn  Earp,  Scientific  Editor  of  Col- 
orado Medicine,  and  Mr.  Harvey  T.  Sethman, 
Executive  Secretary,  represented  Colorado  at  the 
meeting. 

The  words  ‘potential  value”  and  ‘‘latent  power” 
were  used  advisedly.  Papers  and  discussions  at 
the  meeting  convinced  the  Colorado  secretary  that 
state  secretarial  offices  and  state  journals  gen- 
erally are  not  as  valuable  to  the  profession  as 
they  .should  be.  Lack  of  use  of  secretarial  facil- 
ities, lack  of  careful  reading  of  journals,  are  the 
immediate  causes.  Underlying  causes  undoubted- 
ly are  found  in  failure  of  state  officers,  secre- 
taries, editors,  and  comJnittees  to  convince  the 
profession  of  the  worth  of  these  offices  and  facil- 
ities. 

Emphasized  as  it  has  been  in  recent  years,  too 
much  emphasis  cannot  be  laid  on  the  position 
which  the  county  medical  society  occupies  in  or- 
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uanizoil  medicine.  Ninety-nine  per  cent  of  the 
medical  profession’s  problems  can  be  solved  by 
the  individual  county  medical  societies,  and  can 
he  solved  by  no  other  individual  or  org'anization. 
The  dangers  of  state  mediciive,  the  difficulties  of 
contract  practice  and  industrial  medicine,  the 
ever-present  problem  of  medical  service  for  th© 
indigent;  all  these  and  more  are  questions  that 
in  the  end  must  be  studied  and  answered  alone 
by  the  county  medical  society. 

If  the  Executive  Secretary  has  a message  for 
the  Colorado  profession  from  the  Chicago  con- 
ference, that  is  the  message. 

Naturally,  a foundation  must  be  laid  before  a 
single  brick  ('an  be  set  in  place.  The  county  sec- 
retary is  surely  the  corner  stone  of  the  county 
medical  society.  This  is  not  just  a Colorado  situ- 
ation, it  is  national.  In  the  last  tno  years  about 
half  of  the  Colorado  county  societies  have  for- 
tunately had  secretaries  fully  awake  to  their 
duties  and  privileges.  If  the  remaining  societies 
will  find  similar  men  and  women  for  these  posi- 
tions, Colorado  may  well  lead  the  country  in  pur- 
poseful county  society  work. 

Adequate  discussion  here  of  the  program  pre- 
sented at  Chicago  would  be  impossible.  All  trans- 
actions will  be  published  within  the  next  few 
months  in  the  American  Medical  Association  Bul- 
letin, available  to  all  our  members. 


LIABILITY  INSURANCE  BROADENED 

Last  month  arrangenients  were  announced 
whereby  a master  policy  of  physicians’  lia- 
bility insurance  had  been  established  so  that  mem- 
bers in  the  smaller  county  societies  could  have  the 
same  advantages  of  low  premium  rates  as  those 
members  in  the  larger  cities. 

The  Board  of  Trustees,  at  a meeting  held  Oct. 
25  in  the  Executive  Office,  formally  approved 
an  additional  master  policy,  this  one  with  the 
United  States  Fidelity  and  Guaranty  Company  of 
Baltimore,  Md. 

The  State  Society  now  holds  two  master  pol- 
icies, and  thus  gives  all  members  a choice  be- 
tween the  two  largest  insurance  companies 
writing  this  kind  of  insurance  in  Colorado,  and 
at  premium  rates  obtainable  in  no  other  way. 

Many  members  already  hold  individual  liabil- 
ity insurance  policies  with  the  U.  S.  Fidelity  and 
Guaranty  Company.  It  is  well  to  call  attention 
here  to  the  saving  effected  by  establishment  of 
the  master  policy.  The  premium  for  the  custo- 
mary “basic”  liability  limits  of  $5,000  $15,000 

has  been  $25.00  per  year  for  an  individual  policy 
with  this  company.  With  the  master  policy  in 
force  the  premium  is  now  reduced  to  $17.50  per 
year. 

This  action  of  the  Board  of  Trustees  was  taken 
in  accord  with  a resolution  of  the  House  of  Dele- 
gates at  the  recent  annual  session,  giving  the 


Board  aulhority  to  approve  such  master  policies 
as  in  its  judgment  would  be  of  benefit  to  the 
members  throughout  the  state. 

Members  who  carry  liability  insurance  should 
bear  these  things  in  mind  at  all  times,  especially 
at  the  date  for  renewal  of  their  policies.  Pre- 
mium savings  will  amount  to  more  than  the  State 
Society  annual  dues  for  those  members  who  carry 
large  policies. 


INDUSTRIAL  COMMISSION  FEES 


Long  and  hopefully  awaited,  the  decision  of 
the  Colorado  State  Industrial  Commission  on 
a revision  of  the  medical  and  surgical  fee  sched- 
ule has  been  handed  down. 

But  alas ! Promises  of  the  Commission  that  the 
profession’s  recommendations  would  be  carefully 
considered  and  assurances  that  the  profession’s 
plea  for  increases  would  not  go  unheard  were 
written  on  water. 

Space  dees  not  permit  publication  here  of  the 
complete  new  schedule  or  a comparison  of  the 
new  and  the  old.  The  Commission  put  the  new 
schedule  into  effect  on  November  15.  Copies 
may  be  had  from  the  Commission  or  from  the 
State  Society’s  Executive  Office.  Suffice  it  to 
,say  that  the  Commission  adopted,  almost  without 
a change,  recommendations  made  by  representa- 
tives of  the  large  insurance  companies.  A few 
increased  fees  were  allowed,  where  the  insurance 
companies  concurred  with  the  medical  profession. 
Notable  decreases  were  made,  especially  in  the 
X-ray  schedule,  again  on  the  recommendation  of 
the  insurance  companies. 

It  is  needless  to  say  that  our  Society’s  special 
committee  having  this  matter  in  charge  will  con- 
tinue the  fiaht  for  a square  deal  for  the  medical 
profession.  The  fight  will  be  carried  on  with 
redoubled  vigor.  If  necessary  the  fight  will  be 
carried  to  the  legislature.  In  any  case,  the  com- 
mittee will  need  help  from  individual  members. 


ANNUAL  REPORTS 


wwtiTH  the  end  of  the  year  upon  us,  it  is  time 
W veinind  all  officers  of  constituent  so- 
cieties, particularly  the  secretaries,  of  the  need 
of  complete  and  accurate  annual  reports. 

Virtually  all  local  societies  will  elect  their  1931 
officers  in  December  or  .Tanuary.  Officers  should 
lemember  the  I'equirement  of  the  State  By-I.aws 
concerning  the  number  of  positions  that  must  be 
filled.  Not  only  should  each  society  choose  the 
customary  executive  officers,  but  in  addition : a 
lioard  of  censors,  delegates  and  alternates  to 
Ihe  State  Society,  and  such  standing  committees 
as  each  society  rc^quires. 

Annual  reports  to  the  State  Society  should  in- 
clude the  names  of  all  of  these,  and  the  names 
of  all  honorary  members. 
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PROCEEDINGS  OP  THE  HOUSE  OP 
DELEaxlTES'"^ 


MINUTES  IN  DETAIL 
First  Meeting  of  the  House  of  Delegates 
8:00  p.  m..  Sept,  8,  1930 

President  William  Senger:  “Gentlemen,  the 

House  will  please  come  to  order.  We  will  first 
listen  to  the  report  of  the  Committee  on  Creden- 
tials, by  Dr.  F.  B.  Stephenson,  chairman.” 

(See  report  in  full  on  next  page.) 

Dr.  Stephenson  supplemented  the  report  of  the 
Committee  on  Credentials  by  reading  a letter  from 
Dr.  F.  J.  Blackmer,  secretary  of  the  Northwest- 
ern Colorado  Medical  Society,  reporting  the  in- 
ability of  that  Society’s  delegate  or  alternate  to 
serve,  and  announcing  the  appointment  of  Dr, 
Duane  Turner  to  fill  the  vacancy. 

The  roll  was  called  by  the  Executive  Secretary 
from  the  report  of  the  Committee  on  Credentials. 
There  were  thirty-four  qualified  delegates  and 
alternates  present. 

The  President  announced  a quorum  present. 

It  was  moved  and  seconded  that  the  report  of 
the  Committee  on  Credentials  be  adopted. 

On  motion,  seconded  and  carried,  the  repoi’t 
was  amended  to  seat  Dr.  Duane  Turner  as  the 
delegate  from  the  Northwestern  Colorado  Medical 
Society. 

On  motion,  seconded  and  carried,  the  amend- 
ed report  was  then  adopted. 

On  motion  of  Dr.  Rogers,  the  minutes  of  the 
Fifty-Ninth  Annual  Session,  as  published  in  the 
December,  1929,  issue  of  Colorado  Medicine,  were 
approved  without  reading. 

President  Senger:  “I  will  now  appoint  the 

necessary  reference  committees  for  this  session, 
as  follows : 

“Reference  Committee  on  Reports  of  Officers; 
P.  J.  McHugh,  chairman;  G.  C.  Cary,  W.  B. 
Hardesty, 

“Reference  Committee  on  Reports  of  Commit- 
tees: Dorenz  W.  Frank,  chairman;  W.  S.  Chap- 

man, Harold  T.  Low. 

“Committee  on  Appropriations:  W.  B.  Yegge, 

chairman;  E.  D.  Downing,  H.  R.  McKeen. 

“Special  Reference  Committee  on  Revision  of 
By-Laws:  C.  E.  Harris,  chairman;  Gerrit  Heusink- 
veld,  H.  R.  McKeen. 

“Reference  Committee  on  Miscellaneous  Busi- 
ness: Donald  H.  O’Rourke,  chairman;  H.  G.  Gar- 

wood, R.  C.  Robe. 

“The  next  order  of  business  will  be  the  choice 
of  a Committee  on  Nominations.  I will  call  for 
nominations  for  that  committee,  which  must  num- 
ber five  members,  no  two  of  them  from  the  same 
constituent  society.” 

The  following  names  were  placed  in  nomination 
for  membership  on  the  committee: 

.Tames  A.  Philpott,  Denver. 

A.  C.  Holland,  El  Paso. 

G.  C.  Cary,  Mesa. 

W.  S.  Chapman,  Huerfano. 


*An  index  to  the  proceedings  of  the  House  of 
Delegates  will  be  found  on  page  505. 


Harold  T.  Low,  Pueblo. 

There  being  no  further  nominations,  the  Presi- 
dent declared  nominations  closed. 

On  motion,  seconded,  and  carried  by  unanimous 
rising  vote,  the  Executive  Secretary  was  in- 
structed to  cast  a unanimous  ballot  for  the  five 
nominees  -as  the  members  of  the  committee. 

President  Senger  then  called  for  the  annual 
reports  of  officers. 

Dr.  F.  B.  Stephenson  read  the  report  of  the 
Constitutional  Secretary,  as  follows: 

REPORT  OF  THE  CONSTITUTIONAL 
SECRETARY 

Your  Secretary  has  served  the  past  year  chiefly 
as  a trainer  of  your  newly  installed  executive 
secretary  and  as  a member  of  the  Board  of 
Trustees. 

I have  nothing  to  report  that  will  not  be  cov- 
ered in  the  report  of  that  thorough  and  energetic 
young  man,  whom  I commend  to  you  as  my 
official  offspring. 

F.  B.  STEPHENSON. 

The  report  was  ordered  referred  to  the  Refer- 
ence Committee  on  Reports  of  Officers. 

Mr.  Harvey  T.  Sethman  read  the  report  of  the 
Executive  Secretary,  as  follows; 

REPORT  OF  THE  EXECUTIVE  SECRETARY 

This  report  will  not  be  as  lengthy  as  was  the 
first  annual  report  last  year.  A year  ago  a pro- 
gram for  activities  of  the  Executive  Office  was 
outlined  in  considerable  detail.  This  year  the 
office  reports  what  we  hope  you  will  believe  Is 
a long  step  toward  fulfillment  of  that  program. 

Since  the  Executive  Secretary  is  named  as  sec- 
retary of  all  general  committees,  it  is  perhaps 
natural  that  this  report  will  encroach  slightly  up- 
on the  committees  in  pointing  out  the  highlights 
of  the  year’s  administrative  work. 

Following  the  President’s  request  for  concise 
reports,  the  detailed  statistical  report  concerning 
membership  and  financial  transactions  is  ap- 
pended in  writing  for  your  reference  committee, 
and  only  an  abstract  will  be  read. 

Paid  membership  on  Sept.  1,  1930,  was  1,086. 
Subtracting  the  deaths  of  three  paid  members 
and  the  transfer  of  two  paid  members,  we  have 
an  active  membei’ship  of  1,081  on  Sept.  1.  This 
compares  with  an  active  membership  of  1,093  on 
Sept.  1,  1929,  a loss  of  twelve  members. 

The  fear  expressed  a year  ago  that  we  would 
lose  100  or  more  members  by  the  increase  in 
membership  dues  was  unfounded.  Fourteen  mem- 
bers who  were  paid  and  active  in  1929  moved 
away  from  the  state  last  year  and  therefore  did 
not  renew  this  year.  Their  failure  to  renew  is 
not  traceable  to  the  increased  dues,  for  the  in- 
crease did  not  apply  to  members  outside  the  state. 
With  fourteen  thus  moving  away,  a loss  of  twelve 
in  active  membership  would  hardly  indicate  that 
the  increase  in  dues  has  injured  the  Society. 

Receipts  for  the  four-month  period  from  Sept. 

1,  1929,  to  Dec.  31,  1929,  were  $1,876.47.  Disburse- 
ments for  the  same  period  were  $6,813.89.  Re- 
ceipts for  the  first  eight  months  of  1930  were 
$15,662.50,  and  disbursements  were  $11,270.64, 
both  figures  being  exclusive  of  transfers  of  funds 
(Continued  on  Page  484) 
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REPORT  OF  THE  COMMITTEE  ON  CREDENTIALS 

Your  Committee  ou  Credentials  begs  leave  to  report  that  constituent  societies  are  entitled  to 
representation  in  this  Houso  as  hereinafter  listed,  and  that  the  delegates  and  alternates  named  have 
been  issued  certificates  attesting  thereto  : 


Members  on 
Dec.  31, 1929 


Society — 

Arapahoe  - 

Boulder  — - - 

Chaffee  0 

Crowley  - 2^ 

Delta  - - - - 21 


Denver 


583 


El  Paso  103 


Fremont  — - 19 

Garfield  — H 

Huerfano  12 

Kit  Carson  6 

Lake  5 

Larimer  21 

I,as  Animas  - 19 

Mesa  12 

Montrose  1 

Morgan  12 

Northeast  21 

Northwestern  12 

Otero  20 

Prowers  H 

Pueblo  09 


San  Juan  --  22; 

San  Luis  Valley 22 

Weld  40 


No.  of 
Delegates 
1 
2 

1 

1 

1 

24 


1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

2 

1 

3 


Delegates 
W.  C.  Crysler 
C.  W.  Bixler 
C.  E.  Sidwell 
C.  R.  Fuller 
J.  A.  Hipp 
L.  L.  Hick 

Roy  P.  Forbes 
Frank  E.  Rogers 
H.  R.  McKeen 
Harry  L.  Baum 
Edward  Delehanty 
W.  J.  Robb 

C.  J.  Lowen 
Hugh  L.  Taylor 

D.  H.  O’Rourke 
H.  I.  Barnard 
Gerritt  Heusinkveld 
H.  S.  Finney 

C.  F.  Kemper 
James  A.  Philpott 
J.  S.  Bouslog 

E.  G.  Faber 
W.  C.  Finnoff 
Lorenz  W.  Frank 
James  M.  Shields 
C.  H.  Darrow 

W.  R.  Waggenner 
W.  B.  Yegge 
Maurice  Katzman 
H.  G.  Garwood 

B.  D.  Downing 

F.  Tv.  Dennis 

C.  E.  Harris 

A.  C.  Holland 

Z.  H.  McClanahan 

V.  A.  Hutton 
R.  B.  Porter 

W.  S.  Chapman 
W.  L.  McBride 

F.  N.  Cochems 
P.  J.  McHugh 
W.  B.  Hardesty 

B.  B.  Beshoar 

G.  C.  Cary 

C.  G.  Brethouwer 

H.  M.  Hawthorne 
J.  W.  Kinzie 

B.  M.  Bailey 
R.  S.  Johnston 
Ward  C.  Fenton 
N.  M.  Burnett 
Harold  T.  Low 
R.  C. -Robe 
George  M.  Myers 
A.  L.  Burnett 
L.  L.  Harriman 
H.  W.  Averill 
E.  W.  Knowles 


Alternates 
H.  B.  Catron 
C.  D.  Bonham 

H.  R.  Dietmeier 
G.  W.  Larimer 
S.  A.  Bryan 

A.  C.  McClanahan  (1st) 

Lee  Bast  (2nd) 

W.  W King 

Philip  Hillkowitz 
William  T.  Brinton 

B.  B.  Jaffa 
G.  E.  Cheley 
Philip  Work 

R.  G.  Smith 
Craig  Price 

I.  D.  Bronfin 
P.  W.  Whiteley 
Edward  F.  Dean 
G.  A.  Moleen 
W.  W.  Haggart 

S.  D.  Van  Meter 

T.  D.  Cunningham 

G.  W.  Miel 

H.  W.  Wilcox 
AV.  M.  Bane 
Claude  E.  Cooper 
Iv.  G.  Crosby 

J.  M.  Foster,  Jr. 

C.  F.  Hegner 
J.  G.  Ryan 
W.  S.  Dennis 

G.  B.  Gilbert 
T.  R.  Knowles 
P.  O.  Hanford 

H.  W.  Woodward 
J.  D.  Hinshaw 
W.  R.  Tubbs 

P.  G.  Mathews 
H.  L.  Williams 

A.  J.  Bender 

S.  A.  Joslyn 

T.  C.  Taylor 
James  G.  Espey 
C.  W.  Reed 

C.  E.  Lockwood 
F.  W.  Lockwood 
AV.  E.  Hays 
E.  M.  Morrow 

B.  Fi’anklin  Blotz 
J.  R.  Gaines 

R.  J.  Rummell 

C.  N.  Caldwell 
George  P.  Pipkin 
George  E.  Rice 
B.  F.  AA’alters 

J.  R.  Hurley 
O.  F.  Broman 
A.  C.  McCain 


TOTAL  NUMBER  OF  DELEGA^^^  accredited  delegates  is  58,  four  more  than  one  year 

It  will  be  noted  that  the  tota  organization  of  the  new  Crowley  County  Society, 

ago.  The  four  addRional  ««ats  increases  in  membership  in  the  Denver  and 

the  reorganization  of  the  o,,  Instead  of  23  delegates,  and  Otero  two  instead  of  one. 

Otero  County  Societies  attention  of  representatives  of  the  Delta,  Northeast  Colorado, 

It  might  be  well  to  through  a little  effort  and  the  gaining  of  a very 

San  Juan,  and  San  Luis  Societies  their  representation  in  this  House  next  year  would  be 

few  additional  members  for  their  socieiies, 

increased.  credentials  question  which  may  arise  this  session. 

YOU.-  committee  is  PRANK  B.  STEPHENSON,  Chal,-ma..; 

Kespecuuii.  JOHN  P.  McDONOUGH, 

C.  A.  DAVLIN. 
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(Continued  from  Page  482) 
from  cash  to  securities  or  vice  versa.  The  bud- 
get is  in  excellent  condition  in  the  judgment  of 
the  Executive  Office,  though  your  reference  com- 
mittee should  be  the  judge  of  that. 

In  a spirit  of  possibly  justifiable  pride,  your 
Executive  Secretary  wishes  to  comment  briefly 
on  the  progress  of  Colorado  Medicine'.  Wlien  the 
Executive  Office  was  created,  it  was  hoped  that 
Colorado  Medicine  eventually  would  become  self- 
supporting,  instead  of  being  a constant  financial 
drain  upon  the  Society.  When  the  first  budget 
was  drawn  a year  ago  this  goal  was  set  for  three 
years  hence.  Instead  of  three  years  elapsing,  the 
May,  1930,  issue  of  Colorado  Medicine  supported 
itself,  and  each  succeeding  issue  has  done  like- 
wise. A year  ago  the  budget  called  for  an  adver- 
tising increase  of  $750  in  1930.  Instead  of  $750, 
contracts  now  in  force  assure  an  increase  of 
$5,242.  Additional  contracts  still  are  being  ob- 
tained. The  Publication  Committee’s  report  will 
show  a deficit  for  Colorado  Medicine  for  the 
last  twelve  months,  but  the  dividing  line  was 
crossed  in  May,  and  Colorado  Medicine  is  paying 
its  way,  despite  the  fact  that  it  is  now  more 
than  double  its  former  size. 

It  should  not  be  supposed  that  a similar  in- 
crease in  advertising  can  be  shown  each  succeed- 
ing year.  A saturation  point  must  sometime  soon 
be  reached  beyond  which  Colorado  Medicine  can- 
not grow  financially  with  its  present  potential 
circulation.  It  can  hold  what  it  has  and  grow 
slightly,  but  if  it  is  to  have  a mushroom  growth 
like  that  of  the  current  year  it  must  have  larger 
clothing.  Proposals  for  such  progress  will  be  pre- 
sented to  this  House  later  in  the  session. 

You  are  all  familiar  with  the  inauguration  of 
the  new  section  on  Secretarial  Notes  and  Com- 
ment, which  has  had  a gratifying  welcome.  Two 
months  ago  an  additional  section  was  Inaugurated 
for  hospital  news,  which  gives  promise  of  becom- 
ing a foundation  for  still  further  growth  of  the 
Journal. 

The  circulation  of  Colorado  Medicine  has  in- 
creased from  1,503  to  1,560  in  the  year.  This, 
despite  a complete  revision  of  the  mailing  lists 
last  April  which  removed  hundreds  of  names  not 
entitled  to  receive  the  .Journal.  At  that  time  the 
Executive  Office  took  over  the  mailing,  installed 
a complete  addressing  system,  and  began  mailing 
Colorado  Medicine  in  envelopes.  Prior  to  that 
time  many  copies  went  astray  every  month.  Un- 
der the  new  system  the  number  of  mis-mailed 
copies  has  been  reduced  almost  to  zero.  In  April 
an  advertising  solicitor,  Mr.  George  A.  Reynolds, 
was  employed  on  a,  straight  commission  basis. 
Our  advertising  increase  is  due  in  no  small  part 
to  this  action  and  to  the  energy  displayed  by  Mr. 
Reynolds  in  carrying  forward  a selling  campaign 
inaugurated  by  the  Executive  Office. 

Second  only  to  the  Publication  Committee,  the 
Executive  Secretary  has  been  most  closely  asso- 
ciated with  the  Public  Policy  Committee.  The 
program  for  developing  a militant  medical  pro- 
fession outlined  in  our  report  last  year  has  gone 
forward  with  rapid  strides.  The  legislative  and 
political  feature  has  been  evidenced  to  all  of  you 
within  the  last  three  days.  Comment  upon  it 
may  be  confined  to  the  statement  that  what  you 
received  in  the  recent  mail  is  just  the  beginning. 
Details  of  public  policy  work  will  be  related  in 
that  committee’s  report.  Suffice  it  is  to  say  that 
once  the  work  was  under  way  the  committee 


readily  a(  cepted  an  invitation  to  meet  every  Fri- 
day in  the  Executive  Office.  Under  the  commit- 
tee’s guidance  the  Executive  Office  started  a 
series  of  health  articles  mailed  to  newspapers. 
The  articles  have  generally  been  welcomed  by 
the  state  press. 

Your  Executive  Secretary  has  visited  during 
the  year  sixteen  of  our  twenty-five  constituent  so- 
cieties at  regular  meetings.  A few  have  been 
visited  more  than  once,  and  the  officers  of  all  but 
three  have  been  visited  in  their  home  cities.  The 
office  has  on  seventeen  occasions  supplied  speak- 
ers for  county  society  programs.  This  service  will 
increase  just  so  fast  as  county  societies  ask  the  of- 
fice for  assistance. 

Twice  during  the  year  the  Executive  Secretary 
has  visited  the  headquarters  of  the  American  Med- 
ical Association.  In  November,  together  with  Dr. 
C.  F.  Kemper,  then  editor  of  Colorado  Medicine, 
he  attended  the  Annual  Conference  of  State  So- 
ciety Secretaries  and  .Toumal  Editors  in  Chicago. 
You  have  no  time  to  listen  to  a detailed  report  of 
the  conference.  If  you  have  read  its  papers  and 
transactions  in  the  American  Medical  Association 
Bulletin  you  Avill  know  how  worth-while  are  these 
meetings,  for  wdiich  the  American  Medical  Asso- 
ciation pays  all  expenses  of  those  attending.  New 
ideas  obtained  at  the  conference  have  found  their 
way  into  resolutions  and  the  proposed  revision 
of  the  By-Laws,  to  be  submitted  later  in  this  ses- 
sion. Your  Secretary  also  attended  the  Annual 
Conference  on  Medical  Education,  Licensure,  and 
Hospitals,  held  in  Chicago  in  Febimary.  Here  a 
study  was  made  of  medical  legislation  that  will 
he  valuable  in  meeting  our  state  legislative  prob- 
lems. 

An  accurate  count  is  impossible,  but  the  Ex- 
ecutive Secretary  has  attended  something  more 
than  thirty  meetings  of  State  Society  Committees 
during  the  year,  more  than  half  of  them  meet- 
ings of  the  Committee  on  Public  Policy. 

Delegations  of  all  kinds  have  called  upon  the 
office  or  have  been  met  by  appointment  during 
the  year.  The  laity  and  the  other  professions  are 
recognizing  the  Executive  Office  for  what  the 
name  implies  and  are  looking  upon  it  as  the  cen- 
ter of  activity  for  organized  medicine  for  the 
state.  Among  the  more  important  delegations 
honoring  the  office  was  one  including  officers  of 
the  American  Dental  Association  at  the  time  of 
that  organization’s  annual  convention  in  Denver. 

Though  its  completion  occupied  one  girl’s  time 
for  the  better  part  of  three  months,  the  office 
now  has  as  one  of  its  most  valuable  assets  a com- 
plete card  index  of  every  licensed  doctor  of  medi- 
cine in  Colorado,  both  members  and  non-mem- 
bers, so  designed  as  to  make  possible  instant  ac- 
cess to  any  doctor’s  complete  medical  biography. 

As  a general  information  bureau  on  all  matters 
pertaining  to  the  organized  profession,  the  Ex- 
ecutive Office  has  developed  even  beyond  the  ex- 
pectations of  the  officers.  The  Colorado  Asso- 
ciation has  designated  our  office  as  its  assistant 
for  answering  all  inquiries  of  a medical  or  public 
health  nature  received.  This  work  means  prin- 
cipally answering  mail  and  telephone  inquiries 
concerning  possible  openings  for  physicians, 
nurses,  and  professional  employees,  concerning 
the  health  features  of  Colorado  towns  and  cities, 
concerning  hospital  facilities  of  the  state  and  its 
cities,  and  concerning  public  health  work  gen- 
erally. In  this  connection  it  might  be  added  that 
the  office  has  developed  a placement  bureau  serv- 
ice for  physicians  seeking  locations,  exceeding  in 
volume  of  inquiries  probably  any  other  agency  in 
the  state.  A considerable  number  have  been 
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placed  either  directly  or  indirectly  through  the 
Executive  Office,  and  this  may  he  expected  to 
become  a more  important  function  as  time  goes 
on.  The  office  also  acts  as  an  informal  placement 
bureau  foi-  doctors’  office  assistants,  technicians 
and  stenographers.  The  service  is  growing  rap- 
idly, and  its  effectiveness  depends  wholly  upon 
the  extent  to  which  it  is  used  by  members  of  the 
Society. 

It  may  be  of  interest  in  picturing  the  office 
work  to  know  that  individual  letters  numbering 
more  than  5,500  have  gone  out  during  the  year 
over  the  Executive  Secretary’s  signature.  This 
is  entirely  exclusive  of  bulletins,  newspaper  health 
ai-ticles,  printed  matter,  or  mimeographed  ma- 
terial of  any  sort.  This  merely  shows  to  what 
extent  the  Executive  Office  is  being  used  by  both 
the  profession  and  the  laity  despite  its  existence 
of  only  fifteen  months. 

Under  authority  granted  by  this  House  last 
year,  a charter  was  issued  to  the  new  Crowley 
County  Medical  Society.  The  new  society  has 
had  a great  deal  of  difficulty  in  getting  on  its 
feet,  with  but  a small  potential  membership 
Some  progress  has  been  made  in  recent  months 
and  the  office  hopes  to  report  the  society  actively 
functioning  next  year. 

. At  this  time  a year  ago  the  Executive  Office 
felt  that  only  three  or  four  of  the  county  society 
secretaries  could  be  depended  upon  for  active  co- 
operation in  the  necessary  work  of  the  Society, 
and  a number  of  delegates  looked  pessimistically 
upon  the  situation.  The  year  has  seen,  however, 
a change  for  the  better.  The  response  of  a ma- 
jority of  the  county  secretaries  now  is  willing  and 
instantaneous.  One  defunct  county  society,  Mor- 
gan County,  has  been  reorganized  and  is  active, 
with  more  members  than  it  ever  had  before. 
Sevei’al  other  societies  wbich  had  not  held  meet- 
ings for  jmars  except  to  elect  officers  annually, 
have  held  valuable  scientific  sessions  and  busi- 
ness meetings.  The  feeling  that  the  State  Society 
has  had  a re-birth  has  spread  to  all  parts  of  the 
state.  All  but  two  of  the  county  societies  have 
called  upon  the  Executive  Office  for  varied  forms 
of  assistance  in  their  organization  work. 

If  this  report  has  given  you  any  sort  of  picture 
of  Executive  Office  activities,  growth  of  Colorado 
Medicine,  progress  of  general  committees,  and 
increased  activity  of  the  whole  membership,  no 
further  explanation  is  needed  for  the  action  of 
the  Board  of  Trustees  in  authorizing  the  Execu- 
tive Secretary  two  months  ago  to  move  the  office 
into  larger  quarters,  doubling  its  size.  Within 
the  last  month  it  has  been  necessary  on  several 
occasions  to  employ  additional  stenographic  help, 
and,  despite  this,  it  has  also  been  necessary  to 
impose  on  several  doctors  by  borrowing  additional 
girls  from  them.  Without  such  help  important 
work  would  have  gone  undone.  In  the  new  bud- 
get to  be  submitted  to  the  Committee  on  Appro- 
priations, the  office  requests  an  appropriation  for 
an  additional  girl  for  approximately  half  the  year. 
We  foresee  the  time  when  one  employee’s  time 
will  be  wholly  occupied  with  the  routine  ^ work 
connected  with  Colorado  Medicine,  exclusive  of 
regular  office  routine.  Colorado  Medicine  next 
year  will  be  able  to  pay  from  its  own  earnings 
all  salaries  of  the  office  except  the  salary  of  the 
Executive  Secretary,  and  will  be  able  to  pay  even 
part  of  that. 

In  this  report  no  specific  recommendations  are 
made  for  the  following  year.  This  does  not  inean 
that  there  are  none.  Proposals  for  new  activities 
will  be  easiest  understood  and  discussed  if  pre- 
sented separately.  There  are  proposals  for  new 


publications,  for  a master  policy  of  liability  in- 
surance to  reduce  premium  costs  in  the  smaller 
communities,  for  establishment  of  medical  de- 
fense, and  for  a fiill  revision  of  the  By-Laws. 
These  and  others  of  lesser  importance  will  be  pre- 
sented at  your  convenience  for  you  to  dispose  of 
as  your  judgment  dictates. 

In  closing,  >our  Executive  Secretary  believes 
that  considerable  progress  has  been  made  and 
that  the  future  looks  bright.  He  would  be  re- 
miss in  his  duty,  however,  if  it  were  not  pointed 
out  that  whatever  progress  has  been  made  is 
the  result  of  the  whole-hearted  co-operation  shown 
the  Executive  Office  by  the  Board  of  Trustees, 
the  constitutional  officers,  and  the  committees. 
Progress  will  continue  and  will  increase  its  mo- 
mentum in  direct  proportion  to  the  purposeful 
co-ordination  and  energetic  co-operation  that  our 
officers  and  committees  and  our  county  society 
officers  and  members  develop  toward  making  the 
Colorado  State  Medical  Society  physically  strong, 
financially  sound,  and  mentally  alert  to  its  du- 
ties and  its  rights. 

Respectfully  submitted, 

HARVEY  T.  SETHMAN. 

Supplement  to  the  Report  of  the  Executive 
Secretary 

Paid  membership  for  1930 - -—1,086 

Deaths  of  members  paid  for  1930—  3 

Paid  members  transferred  out 2 5 


Active  Membership,  September  1,  1930 1,081 

Active  Membership,  September  1,  1929— 1,093 


Loss  in  Membership  for  1930 


RECEIPTS 


September  1,  1929,  to  December  31 

Dues  

Colorado  Medicine  

Commercial  Exhibits,  1929  Session 

Interest  and  bank  payment 


1929 

$ 245.00 
, 1,012.66 
345.00 
273.81 


$1,876.47 

Remitted  to  Treasurer $1,602.66 


DISBURSEiVlENTS 


September  1,  1929,  to 

General  Fund  

Colorado  Medicine  

Special  Fund  — 


December  31,  1929 

$4,185.93 

2,427.96 

200.00 


$6,813.89 


Distribution  of  funds  December  31,  1929: 

General  Fund  — 

Colorado  Medicine  

Special  Fund  - — 


563.00 

1,012.66 

27.00 


$1,602.66 


RECEIPTS 


December  31,  1929,  to  September  1,  1930 


Dues  - - - - 

Colorado  Medicine  - 

Advanced  Payments,  Commercial 

hibits,  1930  - 

Miscellaneous  - 

Interest  - 


.$10,500.00 

4,665.82 

Ex- 

250.00 

4.49 

242.19 


Remitted  to  Treasurer 


$15,662.50 
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DISBURSEMENTS 

December  31,  1929,  to  September  1,  1930 


General  Fund  $ 6,670.86 

Colorado  Medicine  7,028.37 

Special  Fund  , 571.41 


$14,270.64 

Distribution  of  funds,  December  31,  1929,  to  Sep^ 
tember  1,  1930: 

General  Fund  $ 7,793.68 

Colorado  Medicine  6,801.82 

Special  Fund  — 1,067.00 


$15,662.50 

TOTAL  RECEIPTS— September  1,  1929,  to  Sep- 
tember 1,  1930: 

Dues  $10,745.00 

Colorado  Medicine  5,680.48 

Commercial  Exhibits  ^ 595.00 

Miscellaneous  2.49 

Interest  516.00 


$17,538.97 

Remitted  to  Treasurer $17,265.16 

TOTAL  DISBURSEMENTS— 'September  1,  1929, 
to  September  1,  1930 : 

General  Fund  $10,856.79 

Colorado  Medicine  9,456.33 

Special  Fund  - 771.41 


$21,084.53 

ASSETS  IN  KEEPING  OP  SECRETARY’S 
OFFICE 

Secretary’s  revolving  fund: 

First  National  Bank $ 200.00 

INVENTORY: 

September  1,  1929— $ 345.47 

Purchases  September  1,  to  December  31, 

1929  974.80 

Purchases  January  1 to  August  31,  1930  110.50 


$ 1,430.77 

Less  5%  Annual  Depreciation 71.54 


$ 1,359.23 

The  report  was  ordered  referred  to  the  Refer- 
ence Committee  on  Reports  of  Officers. 

Dr.  L.  W.  Bortree  read  the  report  of  the  Treas- 
urer, as  follows: 

REPORT  OF  THE  TREASURER 

Owing  to  the  fact  that  all  annual  reports  prior 
to  this  one  have  been  made  on  the  basis  of  a 
fiscal  year  running  from  one  annual  meeting  to 
the  next,  instead  of  using  the  calendar  year  as 
provided  for  in  the  by-laws,  this  report  must  of 
necessity  be  in  two  parts.  The  first  covering  the 
period  from  September  first  to  December  thirty- 
first,  1929.  The  second  from  January  first  to 
August  Thirty-first  inclusive. 

RECEIPTS 

Balance  on  hand  August  31,  1929 $12,610.67 

Dues  Received  $ 245.00 

Colorado  Medicine  1,012.66 

Exhibit  Space  Rentals 295.00 

Refund  Weld  Co.  Medical  So- 
ciety   50.00 

Interest  and  Bank  Payment—  273.81 


Total  Receipts  $ 1,876.47  1,876.47 

Total  Receipts  $14,487.14 

DISBURSEMENTS 

General  Special 

Executive  Office  Fund  Fund  Total 

Salary  $1,000.00  $200.00  


Overhead  

......  263.93 

Travel  

354.42 

Sta.  & Mailing 

19.56 

Miscellaneous  

24.86 

Total  Executive. 

.....$1,662.77 

$200.00 

$1,862.77 

General 

Special 

Colorado  Medicine 

Fund 

Fund 

Total 

Salaries  

.....S  425.00 

Printing  and  Mailing..  1,952.06 

Miscellaneous  

50.90 

Total  Colo  Med.— 

.....$2,427.96 

$2,427.96 

General 

Special 

Annual  Meeting 

Fund 

Fund 

Total 

Overhead  

$ 394.80 

Guests  

.....  635.91 

Promotion  

...  146.62 

Miscellaneous  

.....  229.58 

Total  annual  meet.._$l,405.91 

$1,405.91 

Library  ..... 

$ 109.35 

$ 109  35 

Treasurer’s  office 

33.10 

33.10 

Permanent  equipment  974.80 

974.80 

Total  Disbursement.s 

-$6,813.89 

Balance  on  hand  Dec.  31,  1929.. 

$7,673.25 

Distribution  of  funds  December 

31,  1929 

Bonds  

$4,500.00 

Savings  Acct.... 

. 3,120.84 

Checking  Acct._ 

52.41 

$7,673.25 

Status  of  Funds 

General  Fund  ... 

.$  305.71 

Special  Fund  ... 

. 7,220.90 

Library  Fund  .. 

146.64 

Total 

-$7,673.25 

January 

1-August  31, 

, 1930 

RECEIPTS 

Balance  on  hand  January  1,  1930 $7,673.25 

Received  from  Secretary, 

Dues,  General  Fund— — $ 7,299.00 

Received  from  Secretary, 

Dues,  Colorado  Medicine 2,134.00 

Received  from  Secretary, 

Dues,  Special  Fund 1,067.00 

Total  Dues $10,500.00 

Received  from  Secretary, 

Colorado  Medicine  4,665.82 

Space  Rentals  250.00 

Received  from  Interest  242.19 

Miscellaneous  Receipts  4.49 

Bonds,  face  value  3,000.00 

Total  Receipts $18,662.50  $18,662.50 

Total  Receipts $26,335.75 

DISBURSEMENTS 
Executive  Office  Total 

Salaries  $2,400.00 

Overhead  455.58 

Travel  471.23 

Stationery,  Mailing  258.17 
Miscellaneous  131.25 


$3,716.23  $ 3,716.23 

Colorado  Medicine  Total 

Salaries  —.$1,380.00 

Printing,  mailing..  4,185.75 
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Miscellaneous  139.17 

Commissions  1,323.-45 


$ 

7,028.37 

$ 

7,028.37 

Annual  Meeting 

Total 

Overhead  . . 

$ 

22.91 

Promotion  . 

33.23 

Miscellaneous  

6.00 

$ 

62.14 

$ 

62.14 

Library  

$ 

175.08 

$ 

175.08 

Committee  on  Pub 

lie  Policy  

14.42 

14.42 

Treasurer’s  office 

5.05 

5.05 

Investments  

3,158.85 

3,158.85 

Permanent  Equip- 

ment  

110.50 

110.50 

Total  Disbursements 

- $14,270.64 

$12,065.11 


Distribution  of  Funds 
Special  Fund: 

Balance  on  hand  -Tan.  1,  1930 $ 7,220.90 

Received  from  Dues  1,067.00 

Transferred  from  General  Fund 100.00 


Total  Receipts $ 8,387.90 

Total  Disbursements  571.41 


Balance  on  hand $ 7,816.49 

General  Fund: 

Balance  on  hand  .January  1,  1930 $ 305.71 

Bonds  Received  3,000.00 

Dues  7,299.00 

Interest  242.19 

Annual  Meeting  Space  Rentals 250.00 

Miscellaneous  Receipts  4.49 

Special  Fund  Toward  Secretary’s  salary  400.00 


Total  Receipts  $11,501.39 

Total  Disbui’sements  7,170.86 


Balance  on  hand  $ 4,330.53 

Library  Fund: 

Balance  on  hand - $ 146.64 

Received  from  Gen.  Fund  acct.  Budget 

allowance  175.08 


Tothl  ..;$  321.72 

Disbursements  175.08 


Balance  August  31,  1930 $ 146.64 

Division  of  Assets  in  Funds : 

General  Fund  $ 4,330.53 

Special  Fund  7,816.49 

Library  Fund  146.64 


Total  12,293.66 

Indicated  loss  Colorado  Medicine 228.55 


Balance  ....$12,065.11 

Colorado  Medicine: 

Received  from  Dues  . ...  . $ 2,134.00 

Advertising  1,394.38 

Subscriptions  366.50 

Sales  4.03 

Accoxints  Receivable 2,900.91 


Total  Receipts  Colorado  Medicine $ 6,799.82 

Total  Disbursements  Colorado  Med.....  7,028.37 


Deficit  . $ 228.55 

Division  of  Funds  in  Bank: 

Bonds  $ 7,500.00 


Savings  4,465.52 

’"Checking  99.59 


Total  $12,065.11 

*Check  No.  514,  $10.56  not  returned. 

GAIN  and  LOSS,  Since  Aug.  31,  1929 

Total  Assets,  August  31,  1929 $12,610.67 

Total  Assets,  August  31,  1930  12,065.11 


Loss  $ 545.56 

Special  Fund: 

Balance  on  hand  August  31,  1929 $ 8,268.70 

Balance  on  hand  August  31,  1930 7,816.49 


Loss  $ 452.21 

General  Fund: 

Balance  on  hand  August  31,  1930 $ 4,330.53 

Balance  on  hand  August  31,  1929 4,135.98 


Gain  ..  $ 194.55 

Library  Fund: 

Balance  on  hand  August  31,  1929 $ 205.99 

Balance  on  hand  August  31,  1930 146.64 


Loss  . $ 59.35 


Prior  to  this  year,  the  Colorado  Medicine  ac- 
count has  been  kept  as  a part  of  the  General  FJiud 
and  not  as  a separate  account;  hence,  no  accurate 
comparison  can  be  made  at  this  time.  In  addition 
to  tliese  funds,  there  is  kept  a Revolving  Fund  in 
the  hands  of  the  Secretary,  amounting  to  $200.00 
at  the  present  time,  which  should  be  added  to  our 
assets. 

At  the  present  time,  the  General  Fund  of  the 
Society  is  indebted  to  the  Special  Fund  to  the 
amount  of  $774.80,  being  a balance  of  the  loan  of 
$874.80,  made  last  December,  $100.00  of  which 
has  been  repaid,  according  to  the  Resolution  of 
the  House  of  Delegates. 

Inasmuch  as  it  has  become  a regularly  estab- 
lished custom  for  the  Annnal  Meeting  of  this 
Society  to  be  held  early  in  September  of  each 
year,  it  would  seem  wise  to  the  treasurer  that 
the  fiscal  year  should  terminate  on  September 
first.  I,  therefore,  recommend  that  the  next 
time  the  by-laws  are  changed,  that  this  be  one  of 
the  alterations.  Under  the  present  method,  the 
House  of  Delegates  cannot  know  how  well  the 
budget  has  been  managed  until  eight  months  after 
the  fiscal  year  is  closed,  and  it  is  advisable  to 
make  the  reports  in  two  sections  as  this  one  has 
been  made. 

At  this  time  I wish  to  thank  the  other  officers 
of  the  Society  and  especially  the  Executive  Sec- 
retary for  the  cooperation  they  have  shown  me 
during  the  past  year. 

Respectfully  submitted, 

L.  W.  BORTREE, 

Dr.  Bortree:  (continuing)  “I  wish  to  make  an 

additional  verbal  report  on  behalf  of  the  Board 
of  Trustees  of  the  Society.  We  feel  that  the  ex- 
ceptionally fine  work  done  by  the  Executive  Sec- 
retary during  the  past  fifteen  months  deserves 
some  especial  recognition  from  the  Society.  We 
therefore  recommend  to  the  Budget  or  Appropria- 
tions Committee  that  the  salary  of  the  Executive 
Secretary  be  increased  by  fifty  dollars  per  month 
for  the  ensuing  twelve  months  in  recognition  of 
his  valuable  services  to  the  Society.  We  also  wish 
to  recommend  that  the  salary  of  his  secretary, 
who  handles  much  of  the  material  for  Colorado 
Medicine,  be  increased  by  twenty-five  dollars  per 
month.” 

President  Senger:  ‘‘The  report  of  Dr.  Bortree 

will  be  referred  to  the  Auditing  Committee.  His 
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report  for  the  Trustees  will  be  referred  to  the 
Committee  on  Appropriations.” 

Dr.  J.  W.  Amesse  read  the  report  of  the  Dele- 
gates to  the  American  Medical  Association,  as 
follows: 

REPORT  OF  DELEGATES  TO  AMERICAN 
MEDICAL  ASSOCIATION 

It  is  neither  convenient  nor  desii’able  to  report 
in  detail  the  great  volume  of  business  transacted 
at  an  annual  meeting  of  the  representative  body 
of  American  medicine.  It  is  important  and  proper 
however,  to  present  to  this  constituent  body  a 
brief  but  adequate  survey  of  the  chief  topics  under 
discussion  at  this  81st  annual  session  of  the  A.  M. 
A.  and  to  convey  to  you  a fair  conception  of  the 
sentiments  expressed  on  the  major  problems  of  the 
hour. 

The  past  year  has  brought  rapidly  to  the  front 
many  questions  worthy  of  serious  debate:  Some 

of  these  concern  matters  of  policy,  some  of  ex- 
pediency: others  involve  issues  important  enough 
to  challenge  the  united  attention  of  the  profes- 
sion at  large  and  a few  may  safely  be  left  for 
proper  solution  with  our  constituted  leaders. 

Practically  all  of  these  problems,  great  and 
small,  were  presented  at  the  annual  assembly  in 
which  I have  had  the  honor,  with  my  fellow  dele- 
gate, Dr.  John  R.  E'spey,  to  represent  this  society. 
In  every  instance,  the  objects  of  the  American 
Medical  Association,  promulgated  by  its  founders 
over  eighty  years  ago,  “to  promote  the  science 
and  art  of  medicine  and  the  betterment  of  public 
health”  constituted  the  aegis  under  which  deliber- 
ation and  discussion  were  conducted. 

Quite  overshadowing  other  issues,  however  im- 
portant they  may  have  appeared  to  the  authors 
of  resolutions  in  their  behalf,  the  attention  of  the 
House  of  Delegates  was  largely  and  properly 
confined  to  a discussion  of  those  economic  con- 
ditions now  besieging  the  medical  world.  In 
keeping  with  this  view,  a resolution  was  pre- 
sented at  the  first  session,  by  Dr.  J.  B.  Harris 
of  California,  having  for  its  object  the  establish- 
ment of  a Council  of  Medical  Economics  in  the 
Association,  and  amending  the  By-Laws  to  in- 
clude this  new  group  whose  duties  shall  be  (1)  “to 
Investigate  conditions  of  medical  economics  and 
to  suggest  means  and  methods  by  which  the  same 
may  be  improved  and  (2)  to  endeavor  to  further 
the  realization  of  such  suggestions  as  may  be 
approved  by  the  House  of  Delegates.” 

This  amendment  was  given  careful  considera- 
tion by  the  House  and  by  the  Board  of  Trustees 
and  was  unanimously  adopted. 

A further  resolution,  offered  by  the  Board  of 
Trustees  and  enthusiastically  passed,  took  cogni- 
zance of  the  present  chaotic  state  of  legislation 
having  for  its  object  the  relief  of  veterans  of  the 
world  war  and  their  dependents.  It  was  declared 
that  “the  duty  of  providing  medical  and  hospital 
care  and  financial  relief  for  indigent  citizens  of 
any  state,  when  disabled  by  diseases  and  injur- 
ies that  did  not  originate  in  the  line  of  military 
duty,  is  a function,  not  of  the  federal  government, 
but  of  the  government  of  the  several  states,  and 
should  be  discharged  through  state  agencies,  in- 
cluding permanently  established  state,  county, 
municipal  and  private  hospitals,” 

A copy  of  this  resolution  was  wired  the  Presi- 
dent of  the  United  States  from  the  floor  of  the 
House  and  was  specifically  referred  to  by  him  in 
his  message  vetoing  the  veterans  bill  at  that 
moment  before  him. 

Another  item  also  originating  with  the  Board 
of  Trustees  and  which  met  with  united  approval 


was  a strong  recommendation  to  condemn  “as 
unsound  in  policy,  wasteful  and  extravagant,  un- 
productive of  results  and  tending  to  promote 
communism,  the  federal  subsidy  system  estab- 
lished by  the  Sheppard-Towner  Maternity  and 
Infancy  Act,  and  to  protest  against  the  revival 
of  that  system  in  any  form.”  It  was  held  that  all 
such  cooperation  between  the  federal  government 
and  the  various  states  should  be  administered 
jointly  by  the  United  States  Public  Health  Ser- 
vice and  state  health  authorities. 

Another  resolution  of  perennial  interest  to  all 
fellows  of  the  Association,  was  one  introduced  by 
Dr.  Southgate  Leigh  of  Virginia,  aiming  to  secure 
a larger  attendance  at  the  annual  meeting  by 
directing  the  Trustees  to  arrange  for  more  rea- 
sonable hotel  rates  for  both  delegates  and  mem- 
bers in  the  cities  where  such  conventions  shall 
from  now  on  be  held.  The  Trustees  have  as- 
sured us  that  the  provisions  of  this  request  will 
be  fully  carried  out. 

An  important  piece  of  legislation  was  sponsored 
by  Dr.  .T.  N.  Vander  Veer  of  New  York,  who  sub- 
mitted a resolution  to  request  of  the  proper  au- 
thorities that  the  diagnosis  of  disease  on  the  stubs 
of  prescriptions,  written  under  the  narcotic  and 
prohibition  laws,  be  withheld,  in  view  of  the  man- 
ifest violation  of  medical  ethics  and  the  age-long 
relation  between  patient  and  physician. 

The  attendance  of  5,100  at  the  Detroit  Session 
was  far  below  the  expected  number,  due  entirely, 
it  must  be  assumed,  to  the  business  depression 
now  being  reflected  in  every  sphere  of  activity. 
Fully  three-fifths  of  the  Fellows  registering  for 
the  various  sections  came  from  Michigan  and  ad- 
joining commonwealths;  a dozen  states  were  rep- 
resented by  ten  members  or  less,  while  the  at- 
tendance from  Colorado,  instead  of  approaching 
the  hundred  it  usually  sends  to  this  great  assem- 
bly, was  only  thirty-eight.  Of  the  delegates,  thir- 
teen out  of  173  never  reported  at  all,  while  at 
the  opening  session  twenty-five  were  absent.  In 
spite  of  these  defections,  however,  the  session  was 
a memorable  one;  the  hospitality  of  the  local  and 
state  profession  was  unequaled  and  the  accomo- 
dation of  the  sections  in  one  enormous  and 
maiwelously  equipped  building,  the  Masonic  Tem- 
ple, brought  comfort  and  pleasure  to  officers  and 
members  alike.  Colorado  fared  well  as  usual,  in 
the  choice  of  officers  for  1931.  We  note  with 
satisfaction  the  selection  of  the  following  mem- 
bers of  this  Society: 

For  Chairman,  Section  on  Laryngology,  Otology 
and  Rhinology,  Dr.  T.  E'.  Carmody. 

For  Seci'etary,  Section  on  Ophthalmology,  Dr. 
Wm.  C.  Pinnoff. 

For  Chairman,  Committee  for  Awarding  the 
Knapp  Medal,  Dr.  Edward  Jackson. 

For  Member,  American  Board  of  Ophthalmolo- 
gical  Examinations,  Dr.  Wm.  H.  Crisp. 

Respectfully  submitted, 

,T.  W.  AMESSE, 
JOHN  R.  ESPEY. 

The  report  was  ordered  referred  to  the  Refer- 
ence Committee  on  Reports  of  Officers. 

Dr.  Ella  A.  Mead  read  the  report  of  the  Board 
of  Councillors,  as  follows: 

REPORT  OF  THE  BOARD  OF  COUNCILLORS 

There  has  been  but  one  problem  before  the 
Board  of  Councillors  during  the  past  year,  and, 
fortunately,  this  was  settled  locally  without  the 
active  interference  of  tbe  Councillors. 

Briefly,  the  problem  was  as  follows:  A mem- 

ber of  the  Boulder  County  Medical  Society,  Dr. 
X.,  moved  from  Boulder  to  Fort  Collins  during 
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the  middle  of  the  year.  In  due  time  he  pre- 
sented his  name  as  a transfer  to  the  Larimer 
County  Medical  Society.  Some  phases  of  his 
ethics^  incident  to  beginning  practice  in  a new 
place,  aroused  antagonism,  and  the  Censor  Com- 
mittee of  the  Larimer  County  Society  voted 
against  his  admission.  Dr.  X then  continued  his 
membership  in  the  Boulder  County  Society  till  the 
end  of  the  year.  At  that  time  the  Boulder  So- 
ciety objected  to  continuing  his  membership  any 
longer  since  the  Larimer  County  members  had 
objected  to  his  continuing  to  be  a member  in 
Boulder  County.  Our  Constuitution  says  a physi- 
cian may  hold  bis  membership  in  a convenient 
society  of  another  county  than  that  of  his  resi- 
dence,' “subject,  however,  to  the  approval  of  the 
Society  having  jurisdiction  over  the  place  of  his 
residence.”  Chap.  XIII,  Section  4.  Owing  to  the 
objections  made  to  the  State  Secretary  and  Board 
of  Councilors,  the  Boulder  Society  felt  it  should 
not  continue  Dr.  X’s  membership.  The  situation 
was  the  occasion  for  possible  development  of 
much  feeling  and  dissension. 

The  Council  made  several  visits  to  the  parties 
involved  and  held  several  conferences  with  the 
State  Secretary,  but  the  problem  was  finally  set- 
tled by  the  Larimer  County  Censor  Committee 
voting  favorably  on  Dr.  X,  and  he  was  admitted 
to  membership  of  the  Larimer  County  Society. 

Chapter  XIII,  Sec.  6,  of  our  Constitution,  also 
has  a direct  bearing  on  this  problem:  “Each  con- 

stituent society  sliall  be  the  judge  of  the  qiiallfi- 
cations  of  its  own  members,  but  as  such  societies 
are  the  only  portals  to  this  Society  and  to  the 
American  Medical  Association,  every  reputable 
and  legally  qualified  physician  residing  within 
its  jurisdiction  who  does  not  practice  or  claim  to 
practice,  and  agrees  not  to  practice  sectarian 
medicine,  or  whose  practice  is  not  shown  to  be 
in  conflict  with  the  principles  of  ethics  of  the 
American  Medical  Association,  is  eligible  to  mem- 
bership.” 

The  Board  of  Councilors  feels  that  each  con- 
stituent society  should  have  supervision  over  the 
conduct,  practice,  and  ethics  of  all  physicians  re- 
siding and  practicing  in  its  territory,  and  for  that 
reason  all  physicians  should  hold  their  member- 
ship in  the  Society  of  the  county  within  which 
they  reside  and  practice,  and  not  in  some  other 
Society  which  may  be  remote  and  has  no  way  of 
observing  or  checking  on  the  conduct  of  such  a 
member.  It  is  therefore  advised  that  all  So- 
cieties check  their  memberships  and,  if  there  are 
non-resident  members  on  their  lists,  go  into  the 
reasons  thereof  and  consider  the  wisdom  of  con- 
tinuing such  on  their  lists. 

Respectfully  submitted, 

ELLA  A.  MEAD,  Chairman, 

G.  P.  LINGENFELTER, 
GEORGE  D.  ANDREWS, 

W.  W.  CROOK. 

A.  ,T.  NOSSAMAN. 

The  report  was  ordered  referred  to  the  Refer- 
ence Committee  on  Reports  of  Officers. 

President  Senger  called  for  reports  from  the 
Vice  Presidents,  but  none  had  any  reports  to 
offer. 

President  Senger  then  read  the  annual  report 
of  the  President,  as  follows ; 

REPORT  OF  THE  PRESIDENT 

The  hearty  cooperation  of  this  body  has  made 
possible  whatever  your  officers  have  accom- 
plished during  the  past  year.  To  you  and  to  the 
other  members  of  tlie  Colorado  State  Medical 
Society  I wish  to  express  our  sincere  thanks 


for  your  ever  present  helpfulness. 

During  the  past  year  our  Society  has  made,  I 
feel,  considerable  progress.  Much  of  the  credit 
for  this  gain  rightfully  belongs  to  our  new  experi- 
ment— the  Executive  Secretary.  Those  in  close 
touch  Avith  his  efforts  realize  that  his  appoint- 
ment has  been  a most  happy  one.  He  has  built 
up  cur  Society  and  has  cemented  it ; he  has  had 
our  committees  working  hard  and  in  liarmouy; 
his  diligence  has  made  Colorado  Medicine  self- 
supporting  ; his  other  duties  have  been  performed 
well.  He  deserves  our  sincere  commendation. 

The  medical  profession  has  been  gradually  un- 
dergoing an  evolution.  Until  a few  years  ago, 
the  physician’s  attitude  toward  the  public  was 
one  of  submission;  then  it  became  one  of  resist- 
ant submission;  now  we  are  entering  upon  a pe- 
riod of  aggressiveness.  It  is  wise  that  this  should 
be, — much  as  our  profession  dislikes  the  change. 
Nothing  is  gained  without  aggressiveness  in  these 
days  of  high-powered  salesmanship.  We  are  be- 
ginning to  realize  this.  We  must  sell  our  knowl- 
edge. None  other  will  sell  it  for  us.  However, 
salesmanship  as  applied  to  medicine  should  never 
l)e  measured  in  terms  of  dollars  and  cents — it 
must  always  be  measured  in  terms  of  altruism. 
But,  unfortunately,  to  sell  altruism  requires  just 
as  much  push  as  the  .sale  of  any  commodity — 
tangible  or  intangible. 

The  “Cost  of  Medical  Care”  deserves  special 
mention.  This  survey  is  being  conducted  impar- 
tially by  eminent  citizens.  Let  us  give  tliem  all 
possible  aid.  As  pliysicians,  we  know  that  when 
tlieir  investigations  are  complete,  our  profession 
will  be  thoroughly  vindicated. 

The  nursing  problem  is  becoming  more  and 
more  acute.  We  should  take  time  to  reflect  care- 
fully whether  the  nurse  of  today — with  her  vastly 
increased  educational  advantages — serves  us  bet- 
ter than  the  nurse  of  ten  years  ago — with  her 
liuman  understanding  and  sympathy.  This  be- 
comes a vital  question — and  it  seems  to  me  that 
our  profession  is  the  one  to  solve  it  and  not  to 
leave  such  a basic  problem  to  self-appointed  com- 
mittees to  dictate  what  shall  or  shall  not  be  the 
requirements  of  our  greatest  help'  the  trained 
nurse. 

Malpractice  insurance  has  been  discussed  sev- 
eral times  by  this  Society.  Fortunately,  for  our 
peace  of  mind,  this  question  has  not  become  acute 
in  this  state.  The  time  will  soon  come,  I am 
afraid,  when  we  shall  regret  our  procrastination. 
The  membersliip  of  tliis  Society  should  be  pro- 
tected as  a whole.  This  would  be  the  surest  way 
of  silencing  the  grafter.  The  latter  has  done 
much  damage  in  some  of  our  neighboring  states 
it  will  be  but  a short  time  when  he  will  trans- 
fer his  activity  to  the  state  where  pastures  are 
new  and  unprotected.  Let  us  iDrepare  for  him. 

The  people  as  a whole  assume  no  responsibility 
for  tlie  health  and  protection  of  themselves.  They 
foist  this  entire  burden  on  the  medical  profession 

and  then  often  shriek  against  us  because  we 

advocate  what  is  best  for  tbem.  For  this  reason, 
the  Committee  on  Public  Policy  must  ever  be  on 
the  lookout.  Legislatures  are  sometimes  led 
astray  by  the  loud  mouthed  clamorings  of  the 
ignorant  and  the  vindictive,  mistaking  their  ex- 
cessive noise  for  the  real  expression  of  their  en- 
tire constituent  body. 

It  is  the  burden  of  the  Committee  on  Public 
Policy  to  educate  the  legislature  in  things  medi- 
cal. They  have  done  their  duty  well  and  deserve 
our  thanks. 

However  well  the  legislature  may  be  convinced 
that  our  wishes  are  unselfish  and  for  the  i)ublic 
good,  nevertheless,  our  opponents  do  not  concede 
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anything.  If  they  cannot  gain  their  end  by  one 
means,  they  seek  another.  At  the  present  time, 
for  instance,  the  Parent  Teachers’  Association  is 
gradually  being  so  manipulated  as  to  be  a poten- 
tial menace  to  school  preventive  medicine.  Grad- 
ually, but  surely,  the  small  group  opposed  to 
medicine  are  trying  to  gain  control  of  the  P.  T. 
A.  and  they  would  gladly  sacrifice  all  the  good 
accomplished  by  our  profession  upon  the  altar  of 
stupidity  and  vicious  ignorance.  It  is  our  duty 
to  check  this  before  it  becomes  too  late. 

Numerous  other  suggestions  might  be  made  to 
you — but  your  activity  for  and  Interest  in  the 
constant  progress  of  our  profession  will  point  the 
way  for  your  deliberations. 

Especially  to  those  who  so  generously  contrib- 
uted to  make  the  meeting  at  Greeley  such  a suc- 
cess do  we  extend  the  thanks  of  the  Society. 
To  you  all,  members  of  the  House  of  Delegates, 
do  I acknowledge  with  deep  gratitude  your  con- 
sideration, friendship  and  loyalty. 

WILLIAM  SENGER. 

The  report  was  ordered  referred  to  the  Refer- 
ence Committee  on  Reports  of  Officers. 

Annual  reports  of  Standing  Committees  were 
then  called  for. 

Dr.  Maurice  H.  Rees  read  the  report  of  the 
Committee  on  Scientific  Work,  as  follows: 

REPORT  OF  THE  COMMITEE  ON  SCIENTIFIC 
WORK 

Your  Committee  on  Scientific  Work  has  the 
honor  to  submit  the  following  report: 

After  a series  of  meetings  your  Committee  pre- 
pared the  program  in  preliminary  form  for  pub- 
lication in  the  July  issue  of  Colorado  Medicine. 

Five  guest  speakers  were  secured  as  follows: 

William  Gerij  Morgan,  M.D.,  President  of  the 
American  Medical  Association,  Washington,  D.  C. 

Esmond  R.  Long,  M.D.,  Department  of  Pathol- 
ogy, University  of  Chicago,  Chicago,  Illinois. 

Alfred  W.  Adson,  M.D.,  Mayo  Clinic,  Rochester, 
Minnesota. 

C.  R.  G.  Forrester,  M.D.,  Chicago,  Illinois. 

Ellis  Fishel,  M.D.,  Washington  University 
School  of  Medicine,  St.  Louis,  Missouri. 

The  Committee  was  somewhat  embarrassed  by 
having  only  |250.00  for  securing  outside  speakers. 
We  would  recommend  that  this  fund  be  substan- 
tially increased,  so  that  the  necessary  expenses 
of  guest  speakers  may  be  provided  for. 

We  attempted  to  get  a state  wide  representa- 
tion on  the  program  by  asking  the  county  secre- 
taries to  suggest  speakers.  This  plan  was  not 
successful  since  only  a few  secretaries  responded 
to  our  request. 

We  would  suggest  that  in  the  future  it  would 
be  advisable  to  have  the  various  specialties  repre- 
sented insofar  as  possible,  on  the  program.  This 
might  be  done  by  securing  suggestions  from  the 
state  secretaries  of  the  various  specialty  organiza- 
tions. 

The  Committee  wishes  to  express  its  apprecia- 
tion of  the  great  assistance  rendered  by  our  Ex- 
ecutive Secretary. 

MAURICE  H.  REES,  Chairman. 
CRUM  EPLER, 

CARBON  GILLASPIE. 

The  report  was  ordered  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees. 

At  the  request  of  the  President,  Dr.  John  B. 
Crouch,  First  Vice  Pre.sident,  assumed  the  chair. 

Dr.  William  H.  Halley  read  the  report  of  the 
Committee  on  Public  Policy,  as  follows: 


REPORT  OF  THE  COMMITTEE  ON 
PUBLIC  POLICY 

Your  Committee  on  Public  Policy  began  its 
activities  in  January  and  has  held  frequent  meet- 
ings in  the  office  of  the  Executive  Secretary 
throughout  the  year.  A transcript  of  the  proceed- 
ings has  been  forwarded  to  those  members  of 
the  committee  who  were  unable  to  attend  the 
meetings.  It  has  been  the  object  of  the  commit- 
tee to  keep  Informed  on  everything  affecting  the 
Public  Health  and  to  represent  the  Society  in  all 
matters  concerning  its  policies  or  the  welfare  of 
any  of  its  members. 

Although  the  State  Legislature  has  not  been 
in  session  this  year,  preparation  for  legislative 
action  has  been  carefully  planned.  During  the 
term  of  the  coming  legislature  your  new  Commit- 
tee on  Public  Policy  will  be  prepared  to  present 
the  society’s  attitude  on  scientific  and  progressive 
medicine. 

Some  of  the  committee’s  activities  are  herewith 
appended. 

The  Executive  Secretary  was  directed  to  take 
up  with  the  proper  authorities  the  matter  of  the 
violation  of  the  State  Law  concerning  the  super- 
intendency of  the  State  Home  and  Training  School 
for  mental  defectives  at  Ridge,  Colorado.  The 
Board  of  Control  had  for  two  years  failed  to 
observe  the  section  of  the  Law  requiring  a Med- 
ical Superintendent  for  the  Home.  Following 
an  examination  by  the  State  Civil  Service  Com- 
mission, a member  of  the  Colorado  State  Medical 
Society  was  placed  in  charge. 

On  April  25,  1930,  the  committee  released  the 
first  of  a series  of  bulletins  to  newspapers  of  the 
state  on  Public  Health  and  First  Aid  Questions. 
While  this  venture  is  new,  the  clippings  returned 
to  the  executive  office  indicate  a widespread  use 
of  these  educational  articles  by  Colorado  news- 
papers. Returned  clippings  probably  do  not  rep- 
resent all  publicity  that  has  been  given  these  bul- 
letins, but  they  show  that  at  least  61  Colorado 
newspapers  out  of  a mailing  list  of  180  have 
used  them. 

Late  in  May  the  Committee  took  an  active  part 
in  investigating  an  unwarranted  assault  perpe- 
trated in  Kansas  City  on  one  of  our  delegates  to 
the  American  Medical  Association.  Co-operation 
of  the  Medical  profession  and  newspapers  of  Kan- 
sas City  was  readily  obtained  and  unjust  lawsuits 
filed  in  Kansas  City  against  our  delegate  were 
dismissed. 

The  Committee  has  on  several  occasions  en- 
tered formal  protests  with  church  and  other  or- 
ganizations in  Denver  against  the  use  of  church 
and  club  buildings  by  fake  lecturers  who  promote 
false  health  doctrines  and  dangerous  rejuvenating 
stunts  under  the  guise  of  semi-religious  or  psy- 
chology lectures. 

The  Committee  has  entered  vigorous  protests 
against  the  practise  of  taxation  officials  giving 
interviews  to  the  public  press  accusing  the  medi- 
cal profession  of  tax  dodging. 

The  Committee  appeared  before  the  State  Board 
of  Health  in  May  in  support  of  a complaint  lodged 
by  Monti'ose  members  of  our  society  against  a 
hospital  in  Montrose,  charging  the  superintendent 
of  the  Hospital,  who  was  a registered  nurse,  with 
practicing  medicine.  The  license  of  the  hospital 
was  later  surrendered. 

Telegraphic  and  mail  protests  have,  on  suit- 
able occasions,  been  sent  to  our  Senators  and 
Congressmen  against  the  passage  of  the  Jones- 
Cooper  Maternity  and  Infancy  Bill,  and  against  the 
so-called  Porter  bill. 

The  Committee,  subject  to  advice  of  tbls  House 
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of  Delegates  has  resolved:  That  the  new  Registra- 
tion Fee  Law  administered  by  the  State  Board 
of  Medical  Examiners  be  so  amended  as  to  elim- 
inate the  fee  of  $10.00  now  imposed  upon  prac- 
tioners  holding  Colorado  licenses  but  residing  out- 
side of  the  State. 

The  Committee  has  reported  to  the  State  Board 
of  Medical  Examiners  a considerable  number  of 
protests  that  have  come  to  the  Executive  office 
concerning  illegal  activities  of  Chiropractors  and 
other  cults. 

The  Committee  early  in  the  year  accepted  a 
proposal  of  the  Colorado  Association,  whereby  all 
inquiries  to  the  Association  concerning  medical  or 
public  health  matters  in  Colorado  were  referred 
to  our  Elxecutive  office.  Our  Executive  office 
has,  during  the  year,  answered  several  hundred 
such  inquiries. 

The  Committee  recently  authorized  the  Execu- 
tive Secretary  to  query  all  county  medical  so- 
cieties regarding  the  attitude  of  prospective  leg- 
islative candidates  on  questions  of  scientific  med- 
cine,  and  from  such  answers  to  prepare  a bulletin 
for  all  members  of  our  society,  seeking  support 
for  such  candidates  as  would  most  likely  give 
attentive  consideration  to  scientific  medicine  and 
public  health  in  the  next  legislature. 

In  this  matter  your  committee  sought  and  ob- 
tained the  cooperation  of  the  legislative  commit- 
tee of  the  Colorado  State  Dental  Association.  On 
September  5,  1930,  the  Executive  Secretary  sent 
a bulletin  to  all  members  of  the  Colorado  State 
Medical  Society  and  of  the  Colorado  State  Dental 
Association  recommending  legislative  candidates 
on  whom  favorable  reports  had  been  received 
from  constituent  societies.  This  will  be  followed 
by  a like  bulletin  before  the  November  election. 

The  Committee  wishes  to  acknowledge  the  co- 
operation it  has  received  from  the  Colorado  State 
Board  of  Health,  and  the  Colorado  State  Board 
of  Medical  Examiners  and  the  civil  Service  Com- 
mission. 

It  is  unnecessary  to  report  to  this  House  in 
detail  all  of  the  activities  of  the  Committee  and 
of  the  Executive  office  which  have  been  directed 
by  the  Committee  during  the  year.  The  Commit- 
tee wishes  to  recommend  that  such  activities  as 
have  been  published  from  time  to  time  in  Colo- 
rado Medicine  be  considered  as  a part  of  this 
report. 

In  conclusion  the  committee  wishes  to  express 
its  gratitude  to  the  Executive  Secretary,  Mr. 
Sethman,  for  the  efficient,  prompt  and  success- 
ful manner  in  which  he  has  handled  its  affairs. 
Without  Mr.  Sethman,  your  committee  could  not 
have  carried  out  its  program. 

Respectfully  submitted, 

WM.  H.  HALLEY,  Chairman, 
CHAS.  N.  MEADER, 

C.  F.  KEMPER, 

HARRY  S.  FINNEY, 

L.  H.  McKINNIE, 

L.  E.  LIKES. 

N.  A.  MADLER. 

The  report  was  ordered  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees. 

At  this  iK)int  President  Senger  reassumed  the 
chair. 

Dr.  F.  B.  Stephenson,  in  the  absence  of  Dr. 
C.  S.  Bluemel,  chairman,  and  at  the  latter’s  re- 
quest, read  the  report  of  the  Committee  on  Pribli- 
cation,  as  follows : 


REPORT  OF  COMMITTEE  ON  PUBLICATION 

The  usual  twelve  issues  of  Colorado  Medicine 
have  been  published  since  the  last  annual  meet- 
ing. These  issues  have  comprised  a total  of  946 
pages  including  covers.  The  Scientific  Section 
has  taken  516  pages  and  the  Advertising  Section 
430  pages. 

Receipts  and  expenditures  can  be  summarized 
as  follows: 

RECEIPTS 

Appropriation  ($2  per  capita) $2,134.00 

Wyoming  and  independent  subsci’iptions..  366.50 
Receipts  from  advertising  and  sales 

of  individual  copies.- $5,593.07 

EXPENDITURES 

Printing  and  mailing $6,137.81 

Commissions  paid  to  advertis- 
ing agent  1,527.54 

Editor's  salary  455.00 

Editor’s  secretary's  salary 1,425.00 

Miscellaneous  190.07 

Deficit  1,641.85 

$9,735.42  $9,735.42 

A large  part  of  the  deficit  shown  above  is  ac- 
counted for  by  the  fact  that  advertising  conimis- 
sions  are  paid  in  advance.  When  the  advertising 
agent  presents  a twelve  months’  contract,  he 
receives  his  commission  at  the  time,  though  the 
Journal’s  compensation  is  spread  over  a period 
of  twelve  months.  Advance  commissions  of  this 
character  amount  to  $1,183.57. 

During  the  past  year  Colorado  Medicine  has 
received  65  books  for  review  and  62  volumes 
of  exchange  journals.  These  books  and  journals 
become  the  property  of  the  State  Society  and  are 
available  at  the  Medical  Library  in  Denver. 

The  Scientific  Section  of  the  Journal  has  been 
ably  edited  by  Dr.  J.  Rosslyn  Earp,  to  whom  the 
Committee  extends  its  thanks  and  appreciation. 

Mr.  Harvey  Sethman  joined  the  .Journal  as  busi- 
ness Manager  in  October,  1929.  His  diligence  is 
evidenced  by  the  following  potent  figures:  In 

the  first  eight  months  of  the  present  year  the 
receipts  for  advertising  have  been  $4,297.28,  as 
contrasted  with  $2,880.53  for  the  first  eight  months 
of  the  year  preceding,  when  no  business  manager 
was  available. 

Another  interesting  comparison.  Advertising 
receipts  for  the  August  issue  in  1929  were  $250.18 
The  advertising  receipts  for  August,  1930,  were 
$791.13,  an  increase  of -over  two  hundred  per  cent. 

For  the  first  time  in  its  history,  Colorado 
Medicine  is  now  operating  at  a profit,  and  it  is 
to  be  anticipated  that  a substantial  profit  will 
be  shown  in  the  next  annual  report.  The  deficit 
shown  in  the  present  report  is  due  to  the  fact 
that  the  advertising  increase  has  benefited  only 
the  last  five  issues  of  the  Journal,  while  the  seven 
prior  issues  were  run  at  the  customary  loss. 

The  Committee  extends  its  thanks  to  Mr.  Har- 
vey Sethman  lor  his  efficient  service  as  Business 
Manager  of  Colorado  Medicine,  the  official  organ 
of  the  State  Society. 

Respectfully  submitted, 

C.  S.  BLUEMEL,  Chairman, 
WM.  H.  CRISP, 

GEORGE  A.  MOLEEN. 

The  report  was  ordered  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees. 

Dr.  W.  B.  Yegge,  in  the  absence  of  Dr.  Edward 
Jackson,  chairman,  read  the  report  of  tlie  Com- 
mittee on  Medical  Education,  as  follows: 
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Coi-ORADO  Medicine 


REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
EDUCATION 

In  spite  of  the  lenjitheninp,-  of  the  medical 
course  : in  spite  of  the  bniidiug  of  hospitals  and 
laboratories  to  give  education  that  the  20th  cen- 
tury rightly  demands  as  preliminary  to  entering 
upon  medical  practice,  every  year  increases  the 
need  for  graduate  study  and  graduate  teaching. 
The  young  graduate  in  medicine  must  go  on  with 
his  studies,  to  be  fully  fitted  to  practice  his  pro- 
fession, even  in  the  smallest  or  most  isolated 
community.  The  oldest  veteran  in  the  profession 
must  continue  his  studies;  if  he  would  deserve 
and  retain  the  confidence  of  his  patients,  by  being 
able  to  bring  all  the  swiftly  increasing  knowledge 
and  methods  of  his  pi'ofession  to  their  help'. 

At  the  University  of  Colorado  this  summer  mem- 
bers of  the  classes  came  from  forty-six  of  the  for- 
ty-eight states  of  this  country  and  from  other 
countries.  These  were  largely  teachers,  free  dur- 
ing the  summer  vacation  to  come  to  Colorado  to 
add  to  their  professional  qualifications.  In  the 
Denver  Summer  Course  on  Ophthalmology  and 
Oto-Laryngology  the  class  of  fifty-five  represented 
nineteen  states,  from  which  those  engaged  in 
special  practice  were  able  to  come  for  a two 
weeks’  graduate  course.  At  the  spring  clinic  at 
the  Colorado  General  Hospital  about  150  physi- 
cians from  all  parts  of  the  state,  outside  of  Den- 
ver, were  in  attendance,  for  the  few  days  taken 
from  daily  service  to  their  patients,  to  fit  them- 
selves for  better  service  in  the  future. 

The  problem  of  furnishing  opportunities  for 
better  education,  to  the  medical  profession,  is 
one  of  awakening  an  interest  in  continued  medical 
study  in  each  member  of  the  profession;  and  of 
getting  to  them  the  opportunities  they  want. 
This  is  the  problem  in  medical  education  before 
this  Society,  and  we  must  endeavor  to  understand 
the  existing  situation,  and  then  how  to  meet  it. 
Graduate  study  in  medicine  includes  many  things 
to  be  done  in  many  ways;  and  all  the  ingenuity 
of  both  teachers  and  students  may  be  required 
to  get  it  well  started  and  keep  it  going. 

Our  plan  must  include:  First  bringing  together 
teachers  and  students.  Graduate  study  of  medi- 
cine is  study  to  be  carried  on  by  those  who  are 
already  daily  working  in  the  practice  of  medicine; 
and  an  important  part  of  that  study  must  be 
carried  on  at  the  homes  and  fields  of  practice  to 
the  students.  Physicians  may  well  be  gathered 
in  the  medical  school,  for  relatively  brief  periods 
at  certain  intervals,  where  the  apparatus  of  inves- 
tigation and  practice  may  be  seen  and  used.  But 
such  gatherings  can  only  occupy  a small  part  of 
the  time  of  any  physician  in  active  practice.  The 
physician-student  can  spend  time  every  day  in 
thought,  about  the  observation  he  is  making  and 
the  problems  that  are  daily  thrust  upon  him.  But 
to  keepi  thought  practical  and  fruitfid,  he  must 
keep  in  touch  with  the  thinking  of  others  inter- 
ested in  the  same  problems.  It  is  easier,  less  ex- 
pensive, to  transport  one  teacher  than  a class  of 
students.  The  State  Medical  Society  should  form 
the  plan  and  supervise  the  bringing  together  of 
teachers  and  students.  The  resources  of  our 
State  Medical  School  should  be  understood  and 
utilized,  in  every  way  and  at  all  times  practical. 
But  the  daily  study  and  development  of  every 
physician  sbould  be  stimulated  and  assisted,  in 
so  far  as  possible,  by  especially  trained  and  in- 
spiring teachers. 

We  have  such  teachers  in  Colorado;  both  inside 
and  outside  of  the  teaching  faculty  of  the  Medical 
School  of  our  University.  The  Committee  on 


Medical  Education  should  be  instructed  to  make 
a list  of  such  teachers,  and  the  subjects  on  which 
they  are  prepared  to  lecture  and  conduct  demon- 
strations and  discussions ; such  list  to  be  offered 
to  the  members  of  the  constituent  societies.  The 
Committee  should  also  make  arrangements  be- 
tween the  societies  and  lecturers,  or  with  the 
university  representing  them,  for  the  subjects, 
places  and  dates  for  such  instruction;  including 
in  its  list  eminent  teachers  from  outside  the  state, 
when  their  assistance  may,  from  time  to  time, 
be  available. 

To  place  this  organization  in  touch  with  our 
members,  in  all  parts  of  Colorado,  it  is  recom- 
mended that  the  Committee  on  Medical  Educa- 
tion be  authorized  to  extend  its  membership,  by 
the  appointment  of  one  as.sociate  member  from 
each  of  our  constituent  societies.  Such  associates 
should  have  the  duty  of  ascertaining  what  par- 
ticular topics  would  be  of  greatest  interest  to 
their  fellow-members,  and  to  make  local  an’ange- 
ments  of  time  and  place  for  teachers  to  meet 
classes  of  members.  They  should  also  be  au- 
thorized to  cooperate  with  associates  from  neigh- 
boring societies,  to  plan  for  joint  meetings  of 
groups  with  such  teacliers;  or  for  a series  of 
such  meetings  in  adjoining  counties  or  districts. 

Such  teaching  must  entail  some  expense,  that 
should  not  be  borne  by  the  teachers.  This  will 
have  to  be  provided  for  by  plans  made  and  re- 
vised after  careful  discussion.  Perhaps  the  best 
general  arrangement  would  be  tbe  expense  of 
getting  to  the  place  where  the  lectures  are  held, 
to  be  met  by  the  Colorado  State  Medical  Society, 
the  University  or  such  other  general  organization 
as  would  join  in  support  of  this  teaching;  and  to 
have  the  local  expense  met  by  the  profession 
of  the  place  where  such  teaching  was  given. 
This  matter  should  be  carefully  considered  by 
the  House  of  Delegates,  and  a plan  evolved  which 
would  be  prudent  and  effective ; but  not  so  rigid 
as  to  prevent  variation,  or  be  impractical. 

The  graduate  education  of  the  medical  profes- 
sion is  of  enormous  importance.  It  is  a new 
undertaking  that  should  command  the  interest 
and  cooperation  of  the  whole  profession.  The 
State  Medical  Society  must  take  an  es.sential  part 
in  bringing  it  about  and  carrying  it  on.  The 
newer  Western  states,  with  their  developing  edu- 
cational iustitutions  and  comparative  freedom 
from  fetters  of  tradition  and  custom,  have  the 
best  opportunity  to  explore  this  new  field  and 
develop  practical  metliods,  suited  to  the  require- 
ments that  have  arisen  from  the  extension  of 
modern  medicine  and  the  needs  of  our  present 
ways  of  life. 

EDWARD  .JACKSON,  Chairman. 

W.  B.  YEGGE. 

O.  M.  GILBERT, 

The  report  was  ordered  referred  to  the  Ref- 
erence Committee  on  Reports  of  Committees. 

Dr.  E.  D.  Downing,  chairman,  announced  that 
the  Auditing  Committee  would  have  its  report 
ready  at  a later  date. 

The  report  of  the  Committee  on  Arrangements 
was  postponed  until  a later  date. 

President  Senger:  “The  next  order  of  business 

will  be  the  annual  reports  of  Special  Committees, 
beginning  with  the  Committee  on  Social  Medi- 
cine.” 

Mr.  Sethman,  Executive  Secretary,  in  the  ab- 
sence of  Dr.  B.  B.  Jaffa,  cliairman,  read  the  re- 
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port  of  the  committee  ou  Social  Medicine,  as  fol- 
lows : 

REPORT  OF  THE  COMMITTEE  ON  SOCIAL 
MEDICINE 

Your  Committee  on  Social  Medicine  begs  to  re- 
poit  that  in  response  to  a request  from  the  Colo- 
rado Tuberculosis  Association,  the  Committee 
urged  the  cooperation  of  all  County  Medical  So- 
cieties in  the  campaign  conducted  and  sponsored 
by  the  Tuberculosis  Associations  of  the  United 
States  for  the  dissemination  of  information  con- 
cernng  the  protection  of  children  from  Tubercu- 
losis. 

No  other  activities  requiring  our  attention  have 
been  brought  to  the  notice  of  the  committee. 

Respectfully  submitted, 

B.  B.  .TAPFA,  Chairman, 
W.  B.  HARDESTY, 
GEORGE  H.  CURFMAN. 

The  report  was  ordei-ed  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees. 

Mr.  Sethman,  Executive  Secretary,  in  the  ab- 
sence of  Dr.  W.  C.  Fiimoff,  chairman,  read  the 
report  of  the  Committee  on  Medical  Literature, 
as  follows: 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
LITERATURE 

The  Committee  wishes  to  again  remind  the 
Society  at  large  of  the  service  that  its  Library 
and  the  Library  of  the  Medical  Society  of  the 
City  and  County  of  Denver  are  prepared  to 
render: 

1.  Loans  by  Title — i.  e.,  books  or  journals  will 
be  sent  upon  request. 

2.  Reference  Service — a.  Literature  on  any 
stated  subject  will  be  found  and  shipped  upon 
request. 

b.  The  contents  of  current  journals  are  ex- 
amined when  received  and  all  articles  appearing 
on  a stated  subject  will  be  sent  to  those  members 
requesting  this  service. 

3.  Periodical  List — Two  hundred  and  twenty- 
eight  periodicals  are  received  regularly.  A mem- 
ber may  designate  a journal  or  number  of  jour- 
nals which  he  wishes  to  receive  regularly  and 
which  will  be  loaned  for  one  week.  (All  loans, 
to  be  sure,  subject  to  the  rules  of  the  Library, 
the  only  charges  being  the  cost  of  transporta- 
tion both  ways.) 

The  following  report  is  submitted: 

Number  of  volumes  in  the  Library  Septem- 
ber 1,  1929 1862 

Volumes  received  through  Colorado  Medicine  64 
September  1,  1929  to  September  1,  1930. 

Volumes  purchased  43 

September  1,  1929  to  September  1,  1930. 


Total  volumes  in  the  Library  Septem- 
ber 1,  1930 --  1,969 

Cost  of  volumes  purchased $343.53 

Amount  paid  from  appropriation... - 175.08 


Excess  above  appropriation $168.45 

Library  Reserve  Fund,  September  1,  1929-  ..$224.74 
Excess  charged  to  Reserve  Fund 168.45 


Balance  in  Reserve  Fund,  Sept.  1,  1930,..-$  56.29 
Total  visitors  residing  outside  Denver,  Sep- 
tember 1,  1929  to  September  1,  1930 150 

Shipments  requested,  September  1,  1929  to 

September  1,  1930 108 

Items  loaned,  September  1,  1929  to  Septem- 
ber 1,  1930 440 

WILLIAM  C.  FINNOFF,  Chairman, 

A.  ,1.  MARKLEY, 

GERALD  B.  WEBB. 


SUPPLEMENT  TO  REPORT  OF  COMMITTEE 
ON  MEDICAL  LITERATURE 

Books  Purchased  for  the  Colorado  State  Medical 
Society  Library,  Sept.  1,  1929  to  Sept.  1,  1930. 
Babcock:  Surgery.  1929. 

Boveri:  Origin  of  Malignant  Tumors.  1929. 

Buckstein : Peptic  Ulcer.  1930. 

(^^ooper:  Contraception.  1928. 

Cowdry:  Human  Biology.  1930. 

Davis:  Applied  Anatomy.  8th  ed.  1929. 

De  Lamar  Lectures,  series  1,  2,  3,  4. 

Dew:  Hydatid  Disease.  1928. 

Duffie:  A Book  for  Us  Diabetics.  1929. 

Engel,  St.  Handbuch  der  Kindertuberkulose. 
vol.  1 and  2.  1930. 

Evans : Anemia.  1926. 

For.scheimer  Supp. 

Funk:  Vitamlnes.  1922. 

George  and  Leonard:  The  Vertebrae  Roent- 

genologically  Considered.  1929. 

Harvey  Lectures,  1928-1929  series. 

Harris:  Neuritis  and  Neuralgia.  1926. 

Hay:  The  Neck.  1930. 

Hess:  Rickets.  1929. 

Hirsch:  Biographisches  Lexikon.  vol.  1 and  2. 

.Tones  & Lovett : Orthopedic  Surgery.  2nd 

ed.  1929. 

Kohler:  Roentgenology.  1928. 

Kuntz:  Autonomic  System.  1929. 

Law:  Mastoids.  2nd  ed.  1929. 

Leathes:  Fats.  1925. 

Levine:  Coronary  Thrombosis.  1929. 

Macallum:  Nutrition.  4th  ed.  1930. 

McClunb:  Microscopical  Technique.  1929. 

Myers:  Tuberculosis  Among  Children.  1930. 

Oto.sclerosis.  2 vols. 

Pavlov:  Lectures  on  Conditioned  Reflexes. 

1928. 

Pemberton:  Arthritis.  1929. 

Piney:  Clinical  Atlas  of  Blood  Diseases.  1930. 

Sante : Chest.  1930. 

Schilling:  Blood  Picture.  1929. 

Wells:  Chemistry  in  Tuberculosis.  1923. 

Who’s  Who  in  Medicine.  1925. 

Williams:  Doctor  in  Court.  1929. 

Books  Received  by  Colorado  Medicine  for  Review 
September  1,  1929,  to  September  1,  1930. 

A.  M.  A.  Council  on  Pharmacy  and  Chemistry. 
Report.  1929. 

Bainbridge:  Report  of  the  5th  International 

Congress  of  Military  Medicine  and  Pharmacy. 

1929. 

Beckman:  Treatment  in  General  Practice. 

1930. 

Beilin : Gall-bladder  Disease.  1929. 

Bohler:  Treatment  of  Fractures.  1929. 

Brain  & Strauss:  Neurology.  1930. 

Browntree,  Brown  and  Roth:  The  Volume  of 

Blood  and  Plasma. 

Cabot:  Pliysical  Diagnosis.  10th  ed.  1930. 

Campbell:  Textbook  of  Orthopedic  Surgery. 

1930. 

Certified  Milk  Conference.  1929. 

Clough : Diseases  of  the  Blood. 

Collins:  Insomnia.  1930. 

Corner:  Anatomy.  1930. 

Crummer:  Heart  Disease.  2nd  ed.  rev.  and 

enl..  1930. 

Daukes:  The  Medical  Museum.  1929. 

Dawson:  The  Beginnings,  Egypt  and  Assyria 

1930. 

Fishberg : Hypertension  and  Nephritis.  1930 

Goepp:  State  Board  Questions  and  Answers. 

6th  ed. 

Graham:  Surgical  Diagnosis.  3 vols.  1930. 

Hiihner:  Sexual  function.  3rd  ed.  1929. 
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Interns  Haiidbook:  Members  of  the  Faculty  of 

the  College  of  Medicine,  Syracuse  University. 

Leagaie  of  Nations : Cancer  Commission  Re- 

ports. 1929. 

League  of  Nations:  International  Health  Year- 

book. 

League  of  Nations;  Statistical  Handbook 
Series  13,  1929.  (Scotland.) 

League  of  Nations:  Serodiagnosis  of  Syphilis. 

May;  Manual  of  Diseases  of  the  Eye.  1930. 

Medical  Clinics  of  North  America.  6 vols. 

Nissen : Practical  Massage.  5th  ed.  1929. 

Norris  and  Landis:  Diseases  of  the  Chest. 

4th  ed.  1929. 

Norris:  Uterine  Tumors.  1930. 

Oblath:  Colour  Vision  Tests.  1930. 

Perry:  Dietetics  and  Nutrition.  1930. 

Power:  Medicinfe  in  the  British  Isles.  1930. 

Rawlins:  Textbook  of  Massage.  1930. 

Ringer:  Clinical  Medicine  for  Nurses.  3rd  ed. 

1929. 

Rockefeller  Foundation:  Annual  Report.  1928. 

Sansum:  Normal  Diet.  3rd  ed.  1930. 

Sansum:  Treatment  of  Diabetes  Mellitus. 

1929. 

Schellberg:  Lectures  on  Colonic  Therapy. 

1930. 

Seifert,  Mueller  and  Andrus:  Physical  and 

Clinical  Diagnosis.  1930. 

Simpson:  Tularemia.  1929. 

Smith:  Baby’s  First  Two  Years.  Rev.  ed. 

1930. 

Skrainka ; Up-to-date  Medical  Information  for 
All. 

Soper:  Health  Essays.  1930. 

Surgical  Clinics  of  North  America.  6 vols. 

Tietsort:  Temperance  or  Prohibition? 

Toomey:  Diseases  of  the  Skin.  1930. 

Tracy;  Basis  of  Epilepsy.  1930. 

Transactions  of  the  40th  Annual  Meeting  of 
the  Medical  Society  of  Hawaii. 

Turner  : Personal  and  Community  Health.  3rd 

ed.  1930. 

V/hite;  Cancer  of  the  Breast.  1930. 

Wolbarst:  Gonococcal  Infection  in  the  Male. 

The  report  was  ordered  refeiTed  to  the  Ref- 
erence Committee  on  Reports  of  Committees. 

Mr.  Sethman,  Executive  Secretary,  in  the  ab- 
sence of  Dr.  P.  O.  Hanford,  chairman,  read  the 
report  of  the  Committee  on  Hospitals,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  HOSPITALS 

The  Committee  on  Hospitals  submits  for  your 
consideration  the  following  report. 

The  matter  of  the  classification  of  the  Presby- 
terian Hospital,  Denver,  handed  down  from  the 
Committee  of  last  year  as  noted  in  our  semi-an- 
nual report,  was  terminated  by  the  classification 
of  this  hospital  by  The  American  College  of  Sur- 
geons. The  findings  and  recommendations  of 
this  committee  are  already  in  your  hands. 

In  addition  to  the  very  comprehensive  report 
of  this  committee  for  last  year  we  submit  that 
by  the  completion  of  units  connected  with  several 
hospitals  and  sanitaria  the  number  of  available 
beds  has  been  increased  materially  during  the 
year. 

To  this  committee  has  been  referred  the  ap- 
plication for  Intern  ratings  of  several  hospitals 
and  your  committee  has  felt  honored  by  these 
requests.  The  postlon  this  committee  occupies 
in  the  State  Society  is  only  honorary  or  advisory. 

It  can  recommend  but  has  no  authority  beyond 
its  mere  suggestions.  Therefore  this  committee 
begs  to  recommend  that  proposed  changes  in  the 
by-laws  be  enacted.  That  this  be  made  a stand- 
ing committee  in  order  that  it  may  be  given  due 


authoiity  to  represent  the  State  Society,  thus  in 
creasing  its  efficiency,  and  by  authorized  co-oper 
ation  with  the  American  Medical  Association,  be 
a more  valuable  aid  to  the  designated  commit- 
tees of  that  body. 

Your  committee  further  recommends  that  its 
name  be  changed  to  the  Committee  on  Medical 
Education  and  Hospitals,  to  conform  with  the 
suggestion  of  the  American  Medical  Association. 

P.  O.  HANFORD,  Chairman, 

R.  W.  ARNDT, 

R.  P.  FORBES. 

The  report  was  ordered  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees. 

The  report  of  the  Committee  on  Military  Af- 
fairs was  postponed  until  a later  date. 

Mr.  Sethman,  Executive  Secretary,  in  the  ab 
sence  of  Dr.  F.  G.  Ebaugh,  chairman,  read  the  re- 
port of  the  Committee  on  Mental  Hygiene,  as- 
follows : 

REPORT  OF  THE  COMMITTEE  ON  MENTAL 
HYGIENE 

During  the  past  year  your  committee  for  men- 
tal hygiene  has  continued  the  educational  policies 
previously  outlined."  The  community  clinic  devel- 
opment emphasized  in  last  year’s  report  has  con- 
tinued, and  a total  of  182  children  were  examined 
in  Sterling,  Durango  and  Greeley.  The  results 
reported  by  the  workers  in  these  clinics  are  emi- 
nently satisfactory. 

The  Mental  Hygiene  Committee  has  no  means 
of  furthering  the  mental  hygiene  activities  of  the 
state,  and  its  function  can  therefore  be  little  more 
than  to  observe  these  activities  and  report  them 
to  the  Colorado  State  Medical  Society.  These 
activities  are  largely  the  proceedings  of  the  Colo- 
I'ado  Mental  Hygiene  Society.  The  principal  work 
of  the  society  has  consisted  in  presenting  Dr. 
Arthur  Ruggles  in  Denver  for  a series  of  lectures 
on  mental  hygiene.  Dr.  Ruggles  is  a man  of  na- 
tional reputation,  and  his  lectures  were  splendid- 
ly received. 

The  committee  has  recommended  to  the  board 
of  medical  examiners  of  this  state  that  questions 
on  psychiatry  and  mental  hygiene  be  given  as  a 
part  of  their  examination.  Since  this  committee 
of  the  Colorado  State  Medical  Society  cannot  ac- 
tively participate  in  mental  hygiene  work  we 
wish  to  recommend  that  the  Colorado  State  Medi- 
cal Society  support  the  work  of  the  Colorado  Men- 
tal Hygiene  Society  by  taking  an  institutional 
membership.  This  will  furnish  the  occasion  for 
an  annual  financial  subscription  to  the  cause  of 
mental  hygiene. 

FRANKLIN  G.  EBAUGH,  Chairman, 

C.  S.  BLUEMEL, 

PHILIP  WORK, 

H.  A.  LaMOURE, 

F.  H.  ZIMMERMAN, 

FRANK  STEVENS, 

The  report  was  ordered  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees. 

Dr.  c.  E.  Harris  read  the  report  of  the  Com- 
mittee on  Periodic  Health  Examinations,  as  fol- 
lows : 

REPORT  OF  THE  COMMITTEE  ON  PERIODIC 
HEALTH  EXAMINATIONS 

Your  committee  herewith  submits  the  following 
report ; 

Meetings  during  the  year  were  held  as  fol- 
lows : 

Morgan  county.  Dr.  Lowell  Little. 

Larimer  county.  Dr.  Bernard  Yegge. 

Garfield  county.  Dr.  W.  A.  Kickland. 
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Crowley  county,  Dr.  Fred  M.  Heller. 

While  the  periodic  examination  has  been  quite 
■V.  idely  discussed  In  Colorado  during  the  past  two 
years  your  committee  believes  that  continuation 
of  its  activities  is  ill  advised  for  several  reasons. 
First  it  is  quite  evident  there  is  little  interest 
in  the  periodic  examination  among  the  Colorado 
profession.  While  several  societies  have  given 
perfunctory  endorsement  to  the  plan,  not  one  has 
developed  any  follow  up  program. 

Further,  your  committee  is  convinced  that  the 
periodic  examination  is  the  w'rong  approach  to  a 
problem  which  can  better  be  reached  by  another 
plan.  We  suggest  that  this  committee  be  replaced 
by  a committee  on  medical  extension  for  the  fol- 
lowing reasons: 

No  health  program  can  achieve  full  success 
unless  backed  by  organized  medicine.  The  co- 
operation of  the  county  units  can  be  secured  foi 
this  and  other  measures  only  when  they  entertain 
a higher  regard  for  the  State  Society.  Anything 
which  promises  greater  solidarity  should  be  favor- 
ably considered.  In  our  opinion  a plan  for  carry- 
ing clinical  teaching  to  our  various  county  units 
offers  a reasonable  hope  of  initiating  that  basic 
fundamental  of  cooperation  without  which  neither 
the  periodic  examination  nor  any  other  worth 
while  measure  can  succeed.  Your  committee  is 
quite  satisfied  that  any  movement  for  extension 
work  along  academic  or  didactic  lines  is  doomed 
to  failure.  The  prospect  is  much  better  that  we 
can  engage  the  interest  of  the  family  physician 
by  clinical  demonstrations.  We  are  not  prepared 
at  this  time  to  give  a complete  outline  of  a plan 
for  medical  extension  work.  Its  efficient  develop- 
ment will  doubtless  require  years.  It  Is,  however, 
I'easonable  to  anticipate  a time  when  the  State 
Society  will  be  able  to  place  clinical  units  in 
the  field,  equipped  for  thoroughgoing  diagnosis. 
Genuine  health  progress  without  educational  re- 
form is  unthinkable.  We  would  do  well  to  recall 
that  betterment  of  the  public  health  and  advance- 
ment of  professional  standards  are  the  two  things 
wdiich  justify  our  corporate  existence.  Their  ne- 
glect can  lead  only  to  continued  inefficiency.  Their 
fair  appraisal,  in  our  belief,  shows  the  way  to 
a new  and  better  era  in  the  history  of  our  society. 

C.  E.  HARRIS,  Chairman, 
FREDERICK  M.  HELLER, 
LOWELL  LITTLE. 

The  report  was  ordered  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees. 

The  report  of  the  Committee  on  Co-operation 
with  the  State  Pharmacal  Association  was  post- 
poned until  a later  date. 

Dr.  F.  B.  Stephenson,  at  the  request  of  Dr. 
Maurice  H.  Rees,  chairman,  read  the  report  of 
the  Committee  on  the  Cost  of  Medical  Care,  as 
follows: 

REPORT  OF  THE  COMMITTEE  ON  THE  COST 
OF  MEDICAL  CARE 

Your  Committee  on  the  Cost  of  Medical  Care 
can  not  submit  a satisfactory  report  since  the 
data  which  is  being  secured  by  the  National  Com- 
mittee is  still  in  an  unorganized  form  and  general 
conclusions  cannot  be  derived. 

You  have  no  doubt  noted  that  the  name  of 
the  National  Committee  has  been  changed  to 
“Committee  cn  Costs  of  Medical  Care,”  thus  in- 
dicating that  more  than  one  element  is  involved. 

A series  of  eight  preliminai'y  publications  have 
been  Issued  by  the  National  Committee.  These 
reports  are  for  the  most  part  reports  of  surveys 
in  limited  localities  and  cannot  be  used  for  gen- 
eral conclusions.  Probably  the  most  interesting 


report  concenis  the  survey  made  in  Shelby  coun- 
ty, Indiana.  This  may  be  taken  as  a typical  rural 


community.  The  distribution  of  Medical  Costs 
were  found  to  be  as  follows: 

Di-ugs  and  Medicines 34.8  % 

Physicians  28.6  % 

Hospitals  14.7  % 

Dentists  - . 10.3  % 

Osteopath,  Oi)tometrist,  Christian  Science, 

Chiropodist  3.8  % 

Chiropractor  ..  3.7  % 

Registered  and  Practical  Nurses  2.7  % 

Public  Health  1.3  % 


It  is  interesting  to  note  that  preliminary  reports 
from  city  communities  would  indicate  that  the 
hospital  cost  is  often  60%  of  the  total  cost  of 
medcal  care. 

Dr.  Ray  Lyman  Wilbur,  Chairman  of  the  Na- 
tional Committee,  sums  up  the  first  three  years 
works  as  follows  : 

1.  “The  per.sonal  relation  between  physician 
and  patient  must  be  preserved  in  any  effective 
system  of  medical  service.” 

2.  “The  concept  of  medical  service  of  the  com- 
munity should  include  a systematic  and  inten- 
sive use  of  preventive  measures  in  private  prac- 
tice and  effective  support  of  preventive  measures 
in  public  health  work.” 

3.  “The  medical  service  of  a community  should 
include  the  necessary  facilities  for  adequate  diag- 
nosis and  treatment.” 

Most  of  the  survey  data  is  now  in  the  hands 
of  the  National  Committee,  but  a final  report  can 
not  be  expected  until  1932. 

Undoubtedly  the  question  of  medical  economics 
has  been  too  long  neglected  by  the  medical  pro- 
fession. This  is  especially  true  of  our  county 
and  state  societies.  We  see  a growing  tendency 
to  bring  the  discussion  of  the  question  out  from 
the  hospital  cloak  rooms  and  on  to  the  floor  of 
our  societies. 

At  the  Detroit  meeting  of  the  American  Medical 
Association,  some  rather  radical  resolutions  were 
adopted  along  this  line.  On  a recent  program  of 
the  California  Medical  Society  a very  interesting 
paper  was  read  on  “The  Business  of  Medicine.” 

It  might  be  in  keeping  with  the  trend  of  the 
times  for  our  State  Society  to  appoint  a Commit- 
tee on  Medical  Economics.  If  such  a committee 
is  appointed,  the  Committee  on  the  Cost  of  Medi- 
cal Care  should  be  discontinued. 

MAURICE  H.  REES,  Chairman, 

S.  B.  CHILDS, 

,T.  ,T.  WARING, 

.JOHN  B.  HARTWELL, 

GEORGE  H.  CURFMAN. 

The  report  was  ordered  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees. 

Dr.  Harold  T.  Low,  at  the  request  of  President 
Senger,  ex-officio  chairman,  read  the  report  of 
the  Committee  on  Industrial  Commission  Fees, 
as  follows: 

REPORT  OF  THE  COMMITTEE  ON  INDUS- 
TRIAL COMMISSION  FEES 

The  committee  appointed  last  year  to  consult 
with  the  Industrial  Commission  as  to  changes  in 
the  fee  schedule,  respectfully  reports  as  follows: 

As  the  result  of  several  meetings,  a revision  of 
the  fee  schedule  was  made  by  your  committee. 
This  suggested  fee  schedule  was  printed  in  a re- 
cent number  of  Colorado  Medicine.  This  was  pre- 
sented by  your  committee  in  person  to  tbe  Indus- 
trial Commission  on  March  14,  1930.  They  prom- 
ised to  consider  the  matter  and  if  necessary  to 
meet  again  with  your  committee.  About  two 
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months  after  this  meeting,  the  Industrial  Com- 
mission met  with  the  representatives  of  the  in- 
surance carriers  in  order  to  hear  their  side  of 
the  argument. 

Although  we  have,  upon  several  occasions, 
asked  the  commission  for  their  decision,  we  have 
been  unable  as  yet  to  get  an  answer.  We  have, 
however,  a verbal  promise  from  the  Industrial 
Commission  that  a final  decision  will  be  rendered 
not  later  than  October  15th,  1930,  and  as  much 
sooner  as  is  possible  under  the  circumstances. 

The  commission  offers  as  reason  for  the  long 
delay  that  two  of  the  three  members  have  been 
unavoidably  occupied  in  the  last  two  months  with 
the  settling  of  labor  troubles  involving  violations 
of  the  eight-hour  law.  In  addition,  the  chairman 
of  the  commission  is  and  has  been  for  several 
weeks  in  the  hospital  as  the  result  of  an  automo- 
bile accident. 

We  earnestly  recommend  that  action  be  contin- 
ued until  satisfaction  is  obtained. 

WILLIAM  SENGER,  Chairman, 
WILLIAM  H.  HALLEY, 

CRUM  EPLER, 

.TOHN  R.  ESPEY, 

HAROLD  T.  LOW, 

H.  G.  GARWOOD. 

The  report  was  ordered  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees. 

Dr.  C.  F.  Hegner  read  the  report  of  the  Com- 
mittee on  Finance,  as  follows; 

REPORT  OF  THE  COMMITTEE  ON  FINANCE 

As  Chairman  of  the  Committee  on  Finance,  I 
beg  to  submit  the  following  report: 

March  12,  1930,  purchased  from  International 
Trust  Company,  one  Trinidad  Water  Bond,  No. 
113;  interest  4%%;  maturity  1938;  optional  1933. 
Amount,  |1,005.S0.  Actual  cost  with  accrued  in- 
terest on  account  of  delayed  action,  $1,016.95. 

April  2,  1930,  purchased  from  Kramlich,  Reed 
and  Company,  two  City  and  County  of  Denver 
Water  Bonds,  mimbers  4204  and  4205  ; interest 
4%%;  maturity  1955.  Amount  $2,125.40.  Actual 
price  paid,  with  accrued  interest  because  of  de- 
lay in  action,  $2,141.90. 

Total  expenditure,  $3,158.85. 

C.  F.  HEGNER,  Chairman, 

H.  R.  McKEEN, 

L.  W.  BORTREE. 

The  report  was  ordered  referred  to  the  Refer- 
ence Committee  on  Reports  of  Committees. 

Dr.  Harold  T.  Low,  chairman,  reported  verbal- 
ly for  the  Committee  on  Golf  Tournament  and  ex- 
plained arrangements  for  the  annual  golf  tourna- 
ment. 

The  report  of  the  committee  was  ordered  ac- 
cepted, there  being  no  objection. 

President  Senger:  “There  is  no  unfinished 

business  left  from  the  last  session.  The  Execu- 
tive Secretary  has  some  new  business  to  present 
at  this  time.” 

Mr.  Seth  man:  “Mr.  President  and  Gentlemen: 

The  principal  piece  of  new  business,  which  was  re- 
ferred to  in  the  Executive  Secretary’s  annual  re- 
port, is  the  revision  of  the  By-Laws,  copies  of 
which  you  all  have  received.  Under  the  existing 
By-Laws  it  is  necessary  for  an  amendment  to  be 
presented  in  writing  and  be  laid  on  the  table  one 
day.  As  you  know,  this  proposed  revision  has 
been  prepared  on  behalf  of  the  Board  of  Trustees, 
with  assistance  from  many  sources.  In  order  to 
bring  the  matter  formally  before  the  House,  I will 


present  this  copy  of  the  proposed  revision  on  be- 
half of  the  Trustees.”* 

On  motion,  seconded  and  carried,  the  proposal 
for  revision  of  the  By-Laws  was  referred  to  the 
special  committee  previously  appointed  by  the 
President  for  that  purpose. 

President  Senger:  “A  communication  is  on  the 

desk  which  I believe  should  be  read  at  this  time.” 

Dr.  F.  B.  Stephenson  then  read  the  communi- 
cation, as  follows: 

To  the  House  of  Delegates  of  the  Colorado  State 

Medical  Society,  Sixtieth  Annual  Session: 

It  will  be  remembered  that  one  year  ago,  upon 
the  expiration  of  my  third  term  as  Secretary  of 
the  Colorado  State  Medical  Society,  it  was  sug- 
gested that  because  of  my  familiarity  with  the 
details,  and  routine  of  the  office  and  with  the 
undertakings  of  the  Society,  it  would  be  well  for 
me  to  serve  another  year  in  order  to  initiate  our 
then  new  executive  secretary. 

AVhile  I was  reelected  for  the  usual  three-year 
term,  I felt  that  one  year  would  be  sufficient  for 
the  purpose,  and  expressed  the  desire  to  resign  at 
the  following  annual  session. 

I believe  there  is  no  legitimate  reason  on  the 
grounds  of  necessity  for  my  continuing  longer  in 
office  and  am  happy  to  tender  hereby  my 
formal  resignation  in  favor  of  the  man  of  your 
choice  who  I trust  may  provide  more  initiative 
and  newer  points  of  view  in  the  conduct  of  the 
office. 

I have  felt  complimented  by  my  retention  in 
office  and  am  humbly  grateful  for  the  confidence 
in  me  displayed  on  your  part  in  the  past. 

It  goes  without  saying  that  any  information  or 
advice  at  my  disposal  and  which  may  be  sought 
of  me  by  the  officers  of  the  society,  will  be  freely 
theirs. 

(Signed), 

F.  B.  STEPHENSON. 

President  Senger:  “What  will  you  do  with  this 

resignation?” 

Dr.  Harris:  “I  move  that  the  resig-nation  be 

accepted  with  the  profound  thank^  of  the  Society 
to  Dr.  Stephenson.^’ 

The  motion  was  regularly  seconded. 

President  Senger:  “I  think  we  all  feel  the  same 
way  in  regard  to  Dr.  Stephenson.  We  would  like 
to  have  him  continue  in  office,  because  his  advice 
is  always  sound.  He  has  a wide  knowledge  of 
the  Society,  perhaps  more  so  than  anyone  con- 
nected with  it;  but  if  he  feels  that  he  should 
resign,  and  that  is  his  wish,  I see  no  reason  why 
we  should  not  accept  his  resignation.” 

Dr.  Garwood,:  “May  I rise  to  a.  point  of  order? 

If  the  resignation  is  accepted,  I believe  it  is 
proper  that  it  be  referred  to  the  Committee  on 
Nominations.” 

Thei*e  being  no  further  discussion.  Dr.  Harris’ 
motion  was  put  and  carried.  It  was  directed  that 
the  Committee  on  Nominations  take  note  of  the 
additional  office  to  be  filled. 

On  motion,  seconded  and  carried,  the  House  ad- 
journed until  8:00  a.  m.  the  following  day. 

SECOND  MEETING  OF  THE  HOUSE  OF 
DELEGATES 
8:00  a.  m.,  Sept.  9,  1930 

President  Senger;  “The  House  will  please 
come  to  order  and  listen  to  the  calling  of  the 
roll.” 

The  roll  was  called  by  the  Executive  Secretary. 


*See  supplement  to  minutes  of  the  Sixtieth 
Annual  Session,  Constitution  and  By-Laws,  Dec. 
1,  1930,  separately  published. 
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There  rvere  twenty-two  qualified  delegates  and 
alternates  present,  Gonstifuting  a quorum. 

On  motion,  seconded  and  carried,  the  reading 
of  the  minutes  of  the  pVevious  meeting  was  dis- 
pensed with. 

President  Senger  called  for  a report  from  the 
Auditing  Committee. 

Dr.  E.  D.  Downing:  “We  have  read  the  report 
of  a certified  public  accountant  upon  the  books 
of  the  Treasurer  and  Executive  Secretary,  cover- 
ing the  past  year,  and  to  the  best  of  our  knowledge 
and  belief  the  report  is  correct,  accurate,  and 
satisfactory.  This  will  be  all  the  report  the  Com- 
mittee feels  is  necessary.” 

On  motion,  seconded  and  carried,  the  verbal 
report  of  the  Auditing  Committee  was  adopted. 

President  Senger:  “The  report  of  the  Commit- 

tee on  Arrangements  was  postponed  last  night.  Is 
that  committee  ready  to  report?” 

Dr.  W.  F.  Singer:  “If  it  is  satisfactory  I will 
report  verbally  for  the  committee  before  the  gen- 
eral meeting  this  morning  and  submit  a brief 
written  report  later.” 

President  Senger:  “If  there  is  no  objection.  Dr. 
Singer’s  suggestion  for  handling  his  report  will 
be  accepted.  The  next  order  of  business  will  be 
reports  of  special  committees  which  wei-e  not 
delivered  last  night.  Are  either  the  Committee 
on  Military  Affairs  or  the  Committee  on  Co-opera- 
tion with"  the  Pharmacal  Association  ready  to 
report?”  . 

There  being  no  response,  the  reports  were  tem- 
porarily passed. 

Reports  of  reference  committees  were  called 
for,  but  none  was  ready. 

President  Senger:  “Is  there  any  unfinished  busi- 
ness? If  not,  we  will  proceed  to  new  business. 
The  Executive  Secretary  has  some  resolutions  to 
offer.” 

Mr.  Sethman:  “I  have  two  resolutions  to  pre- 
sent on  behalf  of  the  Executive  Office.” 

The  following  resolution  was  then  read: 

RESOLUTION 

BE  IT  RESOLVED,  by  the  House  of  Dele- 
gates of  the  Colorado  State  Medical  Society,  that 
the  Committee  on  Publication  and  the  Executive 
Secretary  are  hereby  jointly  empowered  to  invite 
the  Colorado  Hospital  Association  and  the  Colo- 
rado Sanatorium  Association  to  designate  the 
official  Journal  of  this  Society  as  the  official 
Journal  of  their  said  organizations;  and 

BE  IT  FURTHER  RESOLVED,  That  the  Com- 
mittee on  Publication  and  the  Executive  Secretary 
are  hereby  empowered  to  enter  into  verbal  or 
written  agreement  with  the  said  associations  for 
the  publication  in  the  official  Journal  of  this  So- 
ciety of  such  material  submitted  by  the  said  as- 
sociations as  by  agreement  shall  be  declared 
suitable. 

President  Senger:  “What  will  you  do  with  this 
resolution?” 

Dr.  C.  F.  Kemper:  “Mr.  President:  This  is  a 
policy  that  has  been  adopted  by  other  state  so- 
cieties, other  hospital  associations,  and  it  seems 
to  have  worked  favorably.  We  have  that  as  a 
precedent,  and  certainly  it  appeals  to  all  of  us 
as  a very  reasonable  thing  to  do.  Certainly,  hos- 
pitalization and  the  organization  of  the  medical 
profession  are  very  closely  tied  up,  and  I think 
there  is  no  doubt  that  we  all  are  in  favor  of  the 
proposition.  I think  the  resolution  simply  means 
that  we  be  empowered  to  go  ahead  and  do  it, 
is  that  correct?” 


Mr.  Sethman:  “Yes;  the  resolution  gives  the 
Publication  Committee  and  the  Executive  Secre- 
tary jointly  the  necessary  power.  If  the  resolu- 
tion is  adopted  that  will  be  its  effect.” 

President  Senger:  “Is  there  any  further  discus- 
sion?” 

There  was  no  further  discussion  and  on  motion, 
seconded  and  carried,  the  resolution  was  adopted. 

The  Executive  Secretary  then  read  the  follow- 
ing resolution: 

RESOLUTION 

BE  IT  RESOLVED:  By  the  House  of  Delegates 
of  the  Colorado  State  Medical  Society,  that  the 
Committee  on  Publication  and  the  Executive  Sec- 
retary are  hereby  jointly  empowered  to  invite  on 
behalf  of  this  Society  the  recognized  medical 
societies  of  otlier  states  in  the  Rocky  Mountain 
Region  to  designate  the  official  Journal  of  this 
Society  as  the  official  Journal  of  their  societies ; 
and 

BE  IT  FURTHER  RESOLVED:  That  the  Com- 
mittee on  Publication  and  the  Executive  Secretary 
are  further  jointly  empowered  to  execute  such 
contracts  with  such  other  state  medical  societies 
as  in  the  judgment  of  the  Committee  on  Publica- 
tion and  the  Executive  Secretary  are  proper  and 
necessary  to  effect  establishment  of  a working 
plan  for  the  inclusion  of  such  additional  state 
medical  societies  in  the  sponsorship  of  the  official 
.Journal  of  this  Society. 

Mr.  Sethman:  (continuing)  “This  resolution,  as 
you  see,  is  a furtherance  of  the  same  policy  ex- 
pressed in  the  previous  resolution,  that  is:  giving 
the  necessary  authority  for  expansion  of  the  cir- 
culation and  scope  of  Colorado  Medicine.  The 
Wyoming  State  Medical  Society  already  desig- 
nates Colorado  Medicine  as  its  official  journal 
and  has  for  several  years.  It  has  been  felt  pos- 
sible that  the  Montana  Society  would  be  inter- 
ested in  joining  in  the  sponsorship.  Adoption  of 
this  resolution  Avould  make  it  possible  to  enter 
into  the  necessary  agreements  without  waiting 
for  another  meeting  of  the  House  of  Delegates.” 

On  motion,  seconded  and  carried,  the  resolu- 
tion was  adopted. 

Dr.  Harold  T.  Low  submitted  his  resignation  as 
a member  of  the  Reference  Committee  on  Reports 
of  Committees,  due  to  the  press  of  other  business. 
The  resignation  was  accepted ; and  President 
Senger  appointed  in  his  stead  Dr.  T.  R.  Knowles. 

There  being  no  further  business,  on  motion, 
seconded  and  carried,  the  House  adjourned  until 
8:00  a.  m.  the  following  day. 

THIRD  MEETING  OF  THE  HOUSE  OF 
DELEGATES 

8:00  a.  m.,  Sept.  10,  1930 

President  William  A.  Kickland:  “The  House  of 

Delegates  will  come  to  order.  There  appears  to 
be  a quorum  present,  and  the  Secretary  will  call 
the  roll.” 

The  roll  was  called  by  the  Executive  Secretary, 
and  the  President  announced  that  twenty-four 
delegates  were  present,  constituting  a quorum. 

On  motion,  seconded  and  carried,  tlie  House 
dispensed  with  the  reading  of  the  minutes  of 
the  previous  meeting. 

Reports  were  requested  from  the  two  special 
committees  still  not  having  reported:  Committee 
on  Military  Affairs  and  Committee  on  Co-opera- 
tion with  the  State  Pharmacal  Association.  Neither 
were  at  hand. 

Dr.  P.  .T.  McHugh  read  the  report  of  the  Refer- 
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ence  Committee  on  Reports  of  Officers,  as  fol- 
lows: 

REPORT  OF  COMMITTEE  ON  REPORT  OF 
OFFICERS 

We,  your  committee,  have  gone  over  the  re- 
port of  your  officers. 

We  found  them  very  interesting  and  complete. 
We  recommend  their  adoption. 

P.  J.  McHUGH,  Chairman. 

G.  C.  CARY, 

W.  B.  HARDESTY. 

On  motion  of  Dr.  Bouslog,  seconded  and  car- 
ried, the  report  was  adopted. 

Dr.  T.  R.  Knowles  read  the  report  of  the  Ref- 
erence Committee  on  Reports  of  Committees,  as 
follows: 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  REPORTS  OF  COMMITTEES 

The  Reference  Committee  feels  that  the  Com- 
mittee on  Industrial  Commission  Pees  should  be 
continued  and  should  be  commended  for  their 
diligence  to  date. 

We  commend  the  Committee  on  Scientific  Work 
for  their  efforts  and  urge  earlier  and  greater  co- 
operation on  the  part  of  County  Secretaries  in  se- 
curing interesting  material  for  the  next  meeting, 
that  the  programs  be  made  as  attractive  as  pos- 
sible by  securing  outside  speakers  and  that  the 
expense  connected  with  this  be  left  to  the  discre- 
tion of  tlie  Appropriations  Committee. 

We  are  in  liearty  accord  with  all  the  state- 
ments and  recommendations  made  by  the  Com- 
mittee on  Public  Policy.  The  new  life  that  has 
been  injected  into  this  Committee  by  the  Execu- 
tive SecretaiT’s  office  is  apparent.  Especially  is 
the  confidential  bulletin  on  candidates  for  public 
office  a distinct  advance.  We  recommend  gneater 
care  in  the  investigation  of  these  candidates.  It 
has  come  to  our  attention  that  one  of  the  names 
submitted  by  the  Committee  was  antagonistic  to 
the  medical  profession  in  previous  .sessions  of 
the  legislature. 

The  report  of  the  Committee  on  Publication  is 
very  gratifying,  the  progress  made  by  Colorado 
Medicine  fully  justifies  the  creation  of  the  office 
of  Executive  Secretary. 

The  report  of  the  Committee  on  Medical  Educa- 
tion confined  itself  to  a discussion  of  the  prob- 
lems of  graduate  medical  instruction.  We  are  in 
accord  with  all  of  its  recommendations. 

The  report  of  the  Committee  on  Social  Medicine 
urged  co-operation  with  anti-tuberculosis  societies. 

We  urge  adoption  of  the  recommendations  made 
by  the  Committee  on  Hospitals. 

Our  Committee  recommends  that  the  amount 
of  an  institutional  membershipi  in  the  Colorado 
Mental  Hygiene  Society  be  ascertained,  before 
concurring  in  the  report  of  the  Mental  Hygiene 
Committee. 

We  concur  in  the  recommendation  made  by 
the  Committee  on  Periodic  Health  Examinations 
that  this  Committee  be  replaced  by  a Committee 
on  Medical  Extension. 

In  keeping  with  the  report  of  the  Committee 
on  the  Cost  of  Medical  Care  we  suggest  the  con- 
sideration of  the  advisability  of  the  appointment 
of  a committee  on  Medical  Economics. 

The  report  of  the  Committee  on  Medical  Liter- 
ature speaks  for  itself. 

LORENZ  PRANK,  Chairman, 

T.  R.  KNOWLES, 

W.  S.  CHAPMAN. 

It  wa.s  moved  and  seconded  that  the  report  be 
adopted. 


Dr.  C.  E.  Harris  moved  to  amend  the  report 
to  the  effect  that  the  Special  Committee  on 
Periodic  Health  Examinations  be  abolished.  The 
amendment  was  seconded  and  carried. 

The  original  motion,  as  amended,  was  then 
adopted. 

Dr.  W.  B.  Yegge  then  read  the  report  of  the 
Committee  on  Appropriations,  as  follows : 

REPORT  OF  THE  COMMITTEE  ON 
APPROPRIATIONS 

Your  Committee  on  Appropriations  begs  leave 
to  submit  the  following  budget  for  the  fiscal 
year  of  Sept.  1,  1930,  to  Aug.  31,  1931: 


Estimated  Receipts: 

Resident  Dues  .$10,750 

Non-resident  Dues  150 

Space  Rentals  500 

Interest  350 


Publications,  exclusive  of  dues...  11,500 


Estimated  Expense: 

General  Fund 

Salaries  (part  of  Ex.  Secy.) 

Rent  

Telephone  & Telegraph  

Taxes  — — 

Insurance  

Audits  and  bonds  

Travel  

Mailing  & Supplies  — 

Permanent  Equipment  ... 

Scientific  work  & Exhibits 

House  of  Delegates  

Guests  - 


$23,250 


3.000 
600 
200 

35 

15 

175 

1.000 
450 
200 
350 
225 
200 


Publication  Fund 
Salaries  (Ex.  Secy.) $ 600 


Stenographer  1,800 

(Sc.  Editor)  720 

Extra  help  600 


$ 6,450 


$3,720 


Printing  and  Mailing  8,500 

Supplies  500 


$12,720 

Medical  Defense  Fund  . $ 500 

Library  Fund  .. 500 

Education  Fund  (Ex.  Sec.  salary)  . 600 

Committee  on  Pub.  Pol.  400 


$ 1,000  $21,170 


$2,080 

It  is  recommended  that  the  proper  officers 
credit  at  the  close  of  the  fiscal  year  the  sum  of 
one  dollar  from  each  member’s  dues  to  the  educa- 
tion fund,  formerly  known  as  the  special  fund, 
that  the  sum  of  two  dollars  of  each  member’s  dues 
be  credited  to  the  publication  fund  as  subscrip- 
tion to  the  official  .Tournal,  and  that  from  the 
general  receipts  the  sums  needed  be  credited  to 
the  other  funds  in  accordance  with  the  appropria- 
tions therefrom. 

This  budget  contains  the  salary  increases  rec- 
ommended by  your  Trustees.  In  spite  of  this  a 
surplus  of  over  $2,000  is  estimated,  compared 
Avith  approximately  $500  deficit  for  the  year  just 
closed.  Several  officers  and  delegates  favor  a 
larger  increase  for  the  Executive  Secretary,  but 
we  believe  it  prudent  to  wait  until  cash  receipts 
prove  this  budget.  When  that  time  arrives,  we 
urge  tlie  Trustees  to  recompense  more  generously 
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the  efficiency  ami  energy  of  the  Secretary  both 
because  we  believe  it  merited  and  because  we 
believe  it  is  sound  business  policy  to  insure  the 
Society  against  loss  of  a man  of  proven  execu- 
tive ability  and  loyalty. 

Respectfully  submitted, 

W.  B.  YEGGE,  Chairman, 

H.  R.  McKEEN, 

E.  D.  DOWNING. 

On  motion,  seconded  and  carried,  the  report 
was  adopted. 

President  Kickland;  “It  seems  that  by  now  we 
should  have  a report  from  the  Special  Reference 
Committee  appointed  to  study  the  proposed  revi- 
sion of  the  By-Laws.  Is  the  Committee  ready  to 
report?” 

Dr.  C.  E.  Harris:  “Your  Committee  has  a very 
brief  report  to  submit.” 

The  report  follows: 

REPORT  OF  THE  COMMITTEE  ON  REVISION 
OF  THE  BY-LAWS 

Your  Committee  on  Revision  of  the  B.v-Laws 
recommends  adoption  of  the  draft  submitted  by  the 
Board  of  Trustees. 

C.  E.  HARRIS,  Chairman, 
GERRIT  HEUSINKVELD, 

H.  R.  McKEEN. 

It  was  moved  and  seconded  that  the  report  be 
adopted. 

Mr.  Sethman:  “In  order  to  be  legal,  will  it  not 
be  necessary  first  to  accept  the  report  and  then 
to  adopt  the  revised  By-Laws  with  the  exception 
of  Chapter  XI,  Section  1,  which  concerns  the 
change  of  name  for  Colorado  Medicine?  There 
is  a blank  there  which  has  not  been  filled.” 

The  original  motion  was  then  amended  by  the 
maker,  with  the  consent  of  the  second,  to  accept 
rather  than  adopt  the  report  of  the  committee. 
The  motion  was  adopted. 

On  motion,  seconded  and  carried,  it  was  ordered 
that  Chapter  XI,  Section  1,  concerning  the  change 
of  name  of  Colorado  Medicine,  be  considered  at 
the  following  day’s  meeting. 

On  motion,  seconded  and  carried,  the  I’evision 
of  the  By-Laws  was  adopted  with  the  exception 
of  Chapter  XI,  Section  1. 

President  Kickland:  “The  Committee  on  Nom- 

inations should  have  a report  ready  at  this  time.” 

Dr.  ,7.  A.  Philpott  read  the  report  of  the  com- 
mittee, as  follows: 

REPORT  OF  COMMITTEE  ON  NOMINATIONS 

Your  Committee  on  nominations  wishes  to  sub- 
mit as  its  report  the  following  nominations  for 
elective  offices  to  be  filled  at  the  Sixtieth  Annual 
Session: 

For  President : Edward  Delehanty,  Denver. 

For  First  Vice  President:  E.  D.  Downing, 

Woodmen. 

For  Second  Vice  President:  George  M.  Noonan, 
Walsenburg. 

For  Third  Vice  President:  I.  L.  Gotthelf, 

Saguache. 

For  Fourth  Vice  President:  F.  W.  Lockwood, 
Fort  Morgan. 

For  Secretary  for  a three-year  term : C.  S. 

Bluemel,  Denver. 

For  Delegate  to  the  A.  M.  A.  for  a two-year 
term : .John  W.  Amesse,  Denver. 

For  Alternate  to  the  A.  M.  A.  for  a two-year 
term:  George  W.  Mlel,  Denver. 

For  Councillor  of  District  No.  1 for  a five-year 
term:  Ella  A.  Mead,  Greeley. 


For  Member  of  the  Publication  Committee  for 
a three-year  term:  C.  F.  Kemper,  Denver. 

For  the  place  of  the  Sixty-first  Annual  Session: 
Colorado  Springs,  Colo. 

For  the  time  of  the  Sixty-first  Annual  Session: 
Early  in  September,  1931,  the  exact  dates  to  be 
fixed  by  the  Committee  on  Scientific  Work. 

JAMES  A.  PHILPOTT,  Chairman, 
HAROLD  T.  LOW, 

G.  C.  CARY, 

WALTER  S.  CHAPMAN, 

A.  C.  HOLLAND. 

On  motion,  seconded  and  carried,  the  report 
was  accepted. 

President  Kickland:  “I  will  remind  you  that 

under  the  By-Laws,  nominations  may  be  made 
from  the  floor  at  any  time  until  the  election  to- 
morrow morning.” 

Dr.  George  W.  Miel:  “Mr.  President:  I wish  to 
withdraw  my  name  from  nomination  as  Alternate 
Delegate  to  the  American  Medical  Association. 
It  would  be  impossible  for  me  to  attend  the  na- 
tional meeting  in  case  the  regular  delegate  could 
not  go,  and  I believe  someone  should  be  nominated 
who  could  attend.” 

President  Kickland:  “Dr.  Miel’s  statement  will 

be  called  to  the  attention  of  the  committee.  As 
there  is  no  unfinished  business,  new  business  is 
in  order.  This  is  the  last  opportunity  under  the 
By-Laws  for  the  introduction  of  new  business, 
except  by  consent  of  a two-thirds  majority,  so  if 
any  one  has  any  new  business,  please  present 
it  now.” 

Mr.  Sethman  then  presented  three  resolutions, 
as  follows: 

RESOLUTION 

BE  IT  RESOLVED,  By  the  House  of  Delegates 
of  the  Colorado  State  Medical  Society,  that  the 
publication  in  the  name  of  tlie  Society  of  a com- 
pendium of  legal  information  for  the  membership 
of  the  Society  is  hereby  approved ; and 

BE  IT  FURTHER  RESOLVED,  That  the  Execu- 
tive Secretary  and  the  Committee  on  Publication 
be  jointly  empowered  to  publish  such  a compen- 
dium at  such  time  as  in  their  judgment  is  appro- 
priate and  financially  possible,  said  compendium 
to  include  such  editorial  matter  and  advertising 
as  in  their  judgment  is  appropriate  to  an  official 
juiblication  of  tins  Society. 

RESOLUTION 

WHEREAS,  By  the  establishment  of  a master 
policy  of  physicians’  liability  insurance  for  the 
Coloi-ado  State  Medical  Society  a substantial  re- 
duction in  liability  insurance  premiums  paid  by 
individual  members  of  the  Society  in  many  parts 
of  the  state  may  be  effected;  and 

WHEREAS,  Many  of  the  constituent  societies 
at  present  hold  master  policies  with  the  Aetna 
Life  Insurance  Company;  now  therefore 

BE  IT  RESOLVED : By  the  House  of  Delegates 
of  the  Colorado  State  Medical  Society,  that  the 
establishment  of  a master  policy  of  physicians’ 
liability  insurance  with  the  Aetna  Life  Insurance 
Company  is  hereby  approved,  existing  master 
poli(  ies  of  constituent  societies  to  be  included  as 
units  of  saiil  master  policy  under  the  rules  of 
ihe  said  company;  and 

BE  IT  FURTHER  RESOLVED:  That  the  EXe- 
( iitive  Secretary  of  this  Society  is  hereby  desig- 
nated Trustee  of  the  said  master  policy  subject 
to  the  rules  of  the  said  company  and  subject  to 
removal  by  Ihe  Board  of  Trustees  of  this  Society; 
and 

BE  IT  FURTHER  RESOLVED,  That  the  Colo- 
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vado  state  Medical  Society  by  this  resolution  in 
no  way  assumes  any  financial  or  otlier  obligation 
or  liability  to  the  said  company  other  than  a 
willingness  of  the  Society  to  co-operate  in  the 
management  of  the  said  policy  in  such  manner  as 
is  approved  by  the  Board  of  Trustees  of  this 
Society. 

RESOLUTION 

BE  IT  RESOLVED,  By  the  House  of  Delegates 
of  the  Colorado  State  Medical  Society,  that  the 
publication  in  the  name  of  this  Society  of  a His- 
tory of  Colorado  Hospitals  and  Sanatoria  is 
hereby  approved;  and 

BE  IT  FURTHER  RESOLVED.  That  the  Com- 
mittee on  Publication  and  the  Executive  Secre- 
tary are  hereby  jointly  empowered  to  publish  the 
said  history  at  such  time  as  is  in  their  judgment 
appropriate  and  financially  possible,  such  publica- 
tion to  include  such  editorial  material  and  adver- 
tising as  is  in  their  judgment  appropriate  to  an 
official  publication  of  this  Society. 

Mr.  Sethman;  (continuing)  “In  view  of  the  late 
hour,  perhaps  it  would  be  better  to  consider  these 
resolutions  tomorrow,  under  unfinished  business 
at  that  session.” 

President  Kickland:  “If  there  is  no  objection, 

it  will  be  so  ordered.” 

Dr.  Maurice  H.  Rees:  “Mr.  President:  Your 

School  of  Medicine  and  Hospitals  has  felt  for 
some  time  that  we  should  have  an  advisory  com- 
mittee from  the  Colorado  State  Medical  Society. 
The  institution  has  now  grown  to  such  propor- 
tions that  it  brings  up  a great  many  problems 
that  are  definitely  connected  with  the  Society  and 
the  men  throughout  the  state.  We  feel  it  would 
be  of  great  benefit  to  us  and  to  the  men  through- 
out the  state  it  we  could  have  some  sort  of  com- 
mittee to  act  in  an  advisory  capacity  to  the 
School  of  Medicine.  The  executive  faculty  of  the 
school  joins  me  in  this  request.  If  my  sugges- 
tion is  carried  out,  it  might  be  well  to  have  a 
member  from  each  county  society,  but  appointed 
through  this  Society.  We  are  eager  that  tlie 
committee  have  official  connection  witli  the  Colo- 
rado State  Medical  Society,  and  I present  this 
matter  to  you  that  you  may  be  able  to  see  our 
point,  and  be  willing  to  help  us  to  the  extent 
of  appointing  such  a committee.” 

President  Kickland:  “A  motion  Avill  be  in  or- 

der to  appoint  such  a committee,  but  perhaps  it 
would  be  better  to  lay  the  matter  over  until  to- 
morrow morning.” 

Dr.  H.  G.  Garwood:  “In  view  of  the  lateness  of 

the  hour,  I move,  Mr.  President,  that  this  matter 
be  disposed  of  tomorrow  morning.” 

The  motion  was  duly  seconded  and  carried. 

On  motion,  seconded  and  carried,  the  House 
adjourned  until  8:00  a.  m.  the  following  day. 

FOURTH  MEETING  OF  THE  HOUSE  OF 
DELEGATES 
8:00  a.  m.,  Sept.  11,  1930 

President  Kickland  called  the  House  to  order 
and  directed  that  the  roll  be  called. 

The  Executive  Secretary  called  the  roll  and 
the  President  announced  that  thirty-three  dele- 
gates were  present,  constituting  a quorum. 

On  motion,  seconded  and  carried,  the  House 
dispensed  with  reading  the  minutes  of  the  previ- 
ous meeting. 

President  Kickland:  “The  election  of  officers 

for  the  ensuing  year  is  the  next  order  of  business. 
I will  ask  that  the  report  of  the  Committee  on 
Nominations  be  re-read  at  this  time.” 

The  Executive  Secretary  again  read  the  report 
of  the  Committee  on  Nominations,  and  announced 
that  the  committee  had  a supplement  to  offer. 


Dr.  James  A.  Philpott:  “Your  committee  has 

two  additional  repoils  to  make.  One  of  these  is 
due  to  the  wish  of  Dr.  Miel  in  declining  the  nomi- 
nation for  alternate.  Since  then  Dr.  Bluemel  has 
found  it  necessary  to  decline  the  nomination  for 
Constitutional  Secretary.  I will  read  the  reports.” 

SUPPLEMENT  TO  THE  REPORT  OF  THE 
COMMITTEE  ON  NOMINATIONS 

Your  Committee  on  Nominations  wishes  to  sub- 
mit a supplemental  and  amendatory  report  as 
follows  : 

Due  to  the  desire  of  Dr.  George  W.  Miel  of 
Denver  to  withdraw  his  name  from  nomination 
as  alternate  to  the  American  Medical  Association, 
your  Committee  sifbmits  in  his  stead  the  name  of 
Dr.  William  C.  Bane  of  Denver. 

JAMES  A.  PHILPOTT,  Chairman. 

Your  Committee  on  Nominations  wishes  to  sup- 
plement and  amend  its  original  report  as  follows: 

Dr.  C.  S.  Bluemel  has  informed  this  committee 
that  it  will  be  impossible  for  him  to  accept  the 
office  of  Constitutional  Secretary  of  this  Society 
and  has  asked  for  withdrawal  of  his  name. 

We  therefore  wish  to  present  in  his  stead  the 
name  of  Lorenz  W.  Frank  of  Denver  for  the  of- 
fice of  Constitutional  Secretary. 

.TAMES  A.  PHILPOTT,  Chairman. 

On  motion,  seconded  and  carried,  the  supple- 
mental reports  were  accepted. 

President  Kickland:  “Are  there  any  nomina- 

tions from  the  floor  before  we  proceed  to  ballot? 
The  By-Laws  require  a secret  ballot  unless  no 
more  than  one  has  been  nominated  for  each  of- 
fice.” 

There  being  no  further  nominations,  on  motion, 
seconded,  and  carried,  the  nominations  were  de- 
clared closed. 

Dr.  C.  F.  Kemper:  “Mr.  President:  Since  just 

one  person  has  been  nominated  for  each  position, 
I wish  to  move  that  the  secretary  be  directed  to 
cast  the  unanimous  ballot  for  each  of  the  officers 
as  presented  by  the  Committee  on  Nominations.” 

The  motion  was  duly  seconded  and  was  carried 
unanimously  by  rising  vote. 

President  Kickland;:  “Are  there  any  commit- 

tees which  have  failed  to  make  their  reports,” 

The  Executive  Secretary  then  read  the  report 
of  the  Committee  on  Military  Affairs,  in  the  ab- 
sence of  all  members  of  the  committee,  as  follows  : 

REPORT  OF  THE  COMMITTEE  ON  MILITARY 
AFFAIRS 

Your  Committee  had  the  very  pleasant  duty  of 
arranging  for  the  entertainment  of  the  Annual 
Meeting  of  the  Association  of  Military  Surgeons 
of  the  United  States  which  met  in  Denver  the 
last  week  of  September,  1929.  A large  number  of 
high  ranking  medical  officers  of  the  army,  navy. 
United  States  Public  Health  Service,  National 
Guard  and  their  respective  reserves,  including 
Admiral  Charles  Riggs,  Surgeon  General,  United 
States  Navy,  were  present. 

Medical  officers  of  England,  China,  Greece, 
Italy,  Peru  and  Mexico  represented  their  respec- 
tive countries  as  delegates. 

Your  Coihmittee  wishes  to  again  thank  the 
members  of  the  State  Society  for  their  generous 
aid  and  deeply  appreciates  their  many  kindly 
courtesies  at  that  time. 

Members  of  the  Committee  were  instrumental 
in  completing  the  organization  of  a Base  Hospital 
Unit  of  the  United  States  Naval  Reserve  in  Den- 
ver, five  such  units  being  authorized  for  the 
Twelfth  Naval  District  of  which  Colorado  is  a 
part. 

Th-e  Denver  Unit  was  the  first  organization 
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to  be  conu)leted  and  accepted  by  the  Naval  de- 
partment. 

A comnumication  accompanied  by  a resolution 
passed  by  the  Minnesota  State  Medical  Society 
at  tlieir  last  annual  meeting  requested  this  So- 
<iety  to  take  such  action  as  they  saw  lit  upon 
the  same  or  a similar  resolution. 

This  resolution  requests  the  Surgeon  General 
and  the  Chief  of  Staff  of  the  United  States  Army 
to  modify  the  regulations  which  now  control  the 
Chief  and  Assistant  Cliief  of  Departments  of  Re- 
serve Base  Hospital  Units  so  that  they  may  not 
be  required  to  take  fifteen  days  annual  training 
duty  in  order  to  retain  their  commissions  with 
assignment  to  organize  Reserve  Units. 

This  is  a matter  which  in  our  opinion  the  Sur- 
geon General  of  the  United  States  Army  is  much 
better  qualified  to  determine  than  the  civilian 
practitioner. 

Your  Committee  recommends  this  Society  does 
not  offer  unsolicited  advice  to  the  Surgeon  Gen- 
eral and  that  the  request  of  the  Minnesota  State 
Medical  Society  be  denied. 

Respectfully  Submitted, 

G.  P.  LINGENPELTER,  Chairman, 
PAUL  IRELAND. 

On  motion,  seconded  and  carried,  the  report 
was  adopted  without  reference  to  a reference 
committee. 

President  Kickland:  “ We  still  have  not  heard 
from  the  Committee  on  Co-operation  with,  the 
State  Pharmacal  Association.  Is  any  member  of 
the  committee  in  the  house?” 

There  being  no  response,  and  no  report  on  the 
desk,  the  report  was  ordered  passed  for  the  se,s- 
sion. 

The  Executive  Secretary  announced  that  noth- 
ing had  been  referred  to  the  Reference  Committee 
on  Miscellaneous  Business,  and  the  President  di- 
rected that  no  report  from  the  committee  would 
be  required. 

President  Kickland:  “Unfinished  business  is 

In  order.  The  first  on  the  desk  concerns  the 
change  of  name  of  Colorado  Medicine  in  the  new 
By-Laws.” 

Dr.  Frank  Rogers:  “Mr.  President:  The  time 

may  be  approaching  rapidly  when  it  will  be  nec- 
essary or  desirable  to  change  the  name  of  Colo- 
rado Medicine.  Various  names  have  been  pro- 
posed, and  I would  suggest  that  we  add  one  or 
two  more  to  that  list — Rocky  Mountain  Medical 
.Tournal,  for  instance — and  others,  undoubtedly, 
will  have  additional  names  to  suggest.  I do  not 
think  it  is  imperative  that  we  act  on  that  and 
decide  on  the  name  at  this  time.  I think  we  can 
give  the  authority  to  a suitable  committee,  to  act 
in  our  stead. 

“I  therefore  move,  Mr.  President,  that  the  mat- 
ter of  changing  the  name  of  Colorado  Medicine 
under  the  new  By-Laws  be  referred  to  a joint 
committee  composed  of  the  Board  of  Trustees 
and  the  Committee  on  Publication.” 

The  motion  was  duly  seconded. 

Dr.  W.  B.  Yegge:  “I  would  like  to  amend  the 

doctor’s  motion  by  adding  ‘with  power  to  act,’  to 
his  wording  of  the  motion.  There  is  no  reason 
why  we  should  let  this  go  a year  or  two.  This 
joint  committee  should  be  given  the  power  to 
act  and  we  should  let  them  go  ahead.” 

Dr.  Rogers:  “I  understood  it  myself  that  the 

joint  committe  should  have  power  to  act.  I 
will  gladly  accept  the  amendment.” 

The  amendment  was  also  accepted  by  the  sec- 
ond. 

Dr.  F.  B.  Stephenson:  “Mr.  President:  The 

way  the  By-Laws  now  stand,  this  particular  sec- 


tion is  incomplete.  We  ought  to  have  a wording 
for  it  and  adopt  It  so  that  the  By-Laws  may  be 
adopted  as  a whole.  Would  it  not  be  a good  idea 
to  have  the  Executive  Secretary  word  this  sec- 
tion so  tliat  it  would  authorize  the  change  in 
name  at  such  time  as  is  deemed  advisable;  and 
when  that  lime  may  arrive  let  the  Trustees  and 
the  Publication  Committee  have  the  necessary 
authority  to  decide  the  question?  Then  this  sec- 
tion can  be  immediately  worded  to  that  effect.” 

Dr.  Yegge:  “I  know  that  a number  of  men 

hate  to  see  our  journal  lose  the  name  ‘Colorado.’ 
Of  course,  it  seems  that  the  time  has  come  when 
we  will  have  to  change  the  name,  but  after  all 
these  years  I and  others  hate  to  see  lost  the 
identity  of  the  word  ‘Colorado.’  Perhaps  it  would 
be  possible  to  retain  that  name  in  some  way.” 

Mr.  Sethman:  “It  has  been  suggested  that  I 

dictate  a legal  wording  for  this  section  to  the  ’ 
reporter.  If  this  would  be  satisfactory,  Dr.  Rog- 
ers could  include  it  In  his  motion.” 

Dr.  Rogers:  “I  will  accept  that  with  the  con- 

sent of  my  second.” 

Mr.  Sethman  then  dictated  the  following  word- 
ing for  Chapter  XI,  Section  1,  of  the  revised  By- 
Laws: 

Chapter  XI — Official  Journal 

Section  1.  The  Society  shall  publish  monthly 
an  official  .Tournal  under  the  title  “Colorado  Med- 
icine;” Provided,  however,  that  the  Board  of 
Trustees  and  the  Committee  on  Publication  shall 
be  jointly  empowered  to  change  this  title  at  such 
time  as  in  their  judgment  is  appropriate. 

Dr.  Rogers:  “That  wording  is  perfectly  satis- 

factory to  me.  I will  amend  my  motion  to  the 
effect  that  we  adopt  this  wording  as  the  section 
of  the  new  By-Laws  instead  of  deciding  on  the 
name  at  this  time.” 

The  amendment  was  accepted  by  the  second, 
was  put  to  a vote,  and  carried. 

President  Kickland:  “A  motion  will  be  in  or- 

der now  to  adopt  the  revised  and  amended  By- 
Laws  as  a whole.” 

Dr.  Rogers  made  the  motion,  which  was  second- 
ed, and  carried  unanimously. 

President  Kickland:  “The  motion  is  carried 

unanimously  and  the  revised  By-Laws  are  de- 
clared adopted.”* 

“There  are  three  resolutions  on  the  desk  left 
from  yesterday  as  unfinished  business.” 

The  resolution  concerning  publication  of  a com- 
pendium of  legal  information  was  re-read  by  the 
Executive  Secretary.  The  Executive  Secretary 
described  at  length  the  Medical  Blue  Book  pub- 
lished by  the  Wisconsin  State  Medical  Society,  to 
which  the  proposed  publication  would  be  similar. 

President  Kickland:  “You  have  heard  the  reso- 

lution on  a legal  publication.  What  will  you  do 
with  it?” 

On  motion,  seconded  and  carried,  the  resolution 
was  declared  adopted. 

The  resolution  concerning  establishment  of  a 
master  policy  of  physicians’  liability  insurance 
was  re-read  by  the  Executive  Secretary,  ami  de- 
scribed at  length. 

Dr.  R.  S.  Johnston:  “I  move  the  adoption  of 

the  resolution.  It  would  not  be  a bad  idea  to 
include  the  U.  S.  Fidelity  and  Guaranty  Company, 
because  it  gives  a chance  to  the  physicians  to 
lake  advantage  of  better  rates  with  both  compan- 
ies. I would  like  to  incorporate  that  in  my  motion 
In  some  way.” 


*See  supplement  to  minutes  of  the  Sixtieth 
Annual  Session,  Constitution  and  By-Laws,  Dec. 
1,  1930,  separately  published. 
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Mr.  Seth  man:  “The  easiest  way  to  amend  the 

resolution  would  be  to  insert  a paragraph  giving 
the  Board  of  Trustees  power  to  approve  the  poli- 
cies cf  additional  companies." 

Dr.  Johnston:  “I  will  accept  that.” 

The  resolution  was  then  re-written  to  read  as 
follows: 

RESOLUTION 

“Whereas,  by  the  establishment  of  a master 
policy  of  physicians’  liability  insurance  for  the 
Colorado  State  Medical  Society  a substantial  re- 
duction in  liability  insurance  premiums  paid  by 
individual  members  of  the  Society  in  many  parts 
of  the  state  may  be  effected ; and 
Whereas,  many  of  the  Constituent  Sor-ieties  at 
present  hold  master  policies  with  the  Aetna  Life 
Insurance  Company;  now,  therefore. 

Be  It  Resolved,  by  the  House  of  Delegates  of 
the  Colorado  State  Medical  Society,  that  the  es- 
tablishment of  a master  policy  of  physicians’  lia- 
bility insurance  with  the  Aetna  Life  Insurance 
Company  is  hereby  approved,  existing  master 
policies  of  Constituent  Societies  to  be  included 
as  units  of  said  master  policy  under  the  rules  of 
the  said  company;  and,  be  it  further 

Resolved,  That  the  establishment  of  similar 
master  policies  of  physicians’  liability  insurance 
with  such  other  insurance  companies  as  may  be 
from  time  to  time  approved  by  the  Board  of 
Trustees  of  this  Society  is  hereby  approved;  and, 
be  it  further 

Resolved,  That  the  Executive  Secretary  of  this 
Society  is  hereby  designated  Trustee  of  the  said 
master  policy  or  policies,  subject  to  the  rules  of 
the  said  insurance  company  or  companies  and 
subject  to  removal  by  the  Board  of  Trustees  of 
this  Society  ; and,  be  it  further 
Resolved,  That  the  Colorado  State  Medical  So- 
ciety by  this  resolution  in  no  way  assumes  any 
financial  or  other  obligation  or  liability  to  the 
said  company  or  companies  other  than  a willing- 
ness of  the  Society  to  co-operate  in  the  manage- 
ment of  the  said  policy  or  policies  in  such  manner 
as  is  approved  by  the  Board  of  Trustees  of  this 
Society.” 

Dr.  Johnston:  “I  move  that  the  resolution  as 

amended  be  adopted.” 

The  motion,  seconded,  was  duly  carried  and  the 
resolution  declared  adopted. 

The  resolution  concerning  publication  of  a his- 
toiy  of  Colorado  hospitals  and  sanatoria  was  re- 
read by  the  Executive  Secretary,  and  described 
at  length. 

On  motion  by  Dr.  Kemper,  seconded  and  car- 
ried, the  resolution  was  declared  adopted. 

Dr.  Kemper:  “We  have  the  suggestion  by  Dr. 

Rees  regarding  the  appointment  of  an  advisory 
committee  to  tlie  State  Medical  School  and  Hos- 
pital. I move  its  adoption.” 

The  motion  was  duly  seconded  and  carried. 

Dr.  F.  B.  Stephenson:  “I  think  we  should  pre- 

pare a resolution  expressing  the  sincere  thanks 
of  the  Society  to  the  Committee  on  Arrangements 
for  the  fine  and  varied  entertainment  they  have 
given  us  at  this  session.” 

President  Kickland:  “I  will  ask  the  Secretary 

to  prepare  a resolution  to  that  effect.” 

The  resolution  was  drawn  as  follows: 

RESOLUTION 

Whereas,  This,  the  Sixtieth  Annual  Session  of 
the  Colorado  State  Medical  Society  has  been  made 
one  of  the  outstanding  sessions  in  the  history 
of  the  Society  and  has  been  noted  throughout 
for  the  excellence  and  generosity  of  entertain- 


ment provided  by  our  local  members;  now,  there- 
fore, be  it 

Resolved,  By  the  House  of  Delegates  of  the 
Colorado  State  Medical  Society,  that  the  thanks 
and  appreciation  of  the  Society  go  out  to  our 
Committee  on  Arrangements,  Drs.  W.  F.  Singer, 
chairman;  Royal  H.  Finney,  Harold  T.  Low  and 
George  E.  Rice,  and  to  the  many  others  who  have 
assisted  them,  for  tlie  time,  thought,  and  energy 
they  have  devoted  toward  making  this  Session 
an  outstandingly  successful  and  enjoyable  occa- 
sion. 

On  motion,  seconded  and  carried  unanimously, 
the  resolution  was  declared  adopted. 

Dr.  C.  F.  Kemper:  “In  reports  of  the  Commit- 

tee on  Public  Policy  at  recent  annual  meetings,  it 
has  been  suggested  that  inasmuch  as  the  deliber- 
ations cf  this  body  are  always  hurried,  and  since 
the  most  important  business  that  ever  comes  be- 
fore this  body  is  that  of  medical  legislation,  a 
special  meeting  of  the  House  of  Delegates  should 
be  called  on  the  eve  of  the  meeting  of  the  Colo- 
rado General  Assembly,  to  consider  the  probloms 
that  our  Executive  Secretary  and  our  Committee 
on  Public  Policy  might  want  to  law  before  the 
legislature.  To  me,  that  is  the  most  important 
thing  that  this  House  of  Delegates  can  do — have  a 
meeting  in  some  central  part  of  the  state  the  last 
week  in  December  or  the  first  week  in  .January, 
so  that  we  might  go  into  our  legislative  battles 
with  a solid  front.  I realize  that^it  has  already 
been  decided  that  this  will  be  dolae  this  winter. 
I speak  of  it  now  merely  to  I’emind  you  all  of  its 
importance  to  the  profession  and  to  remind  you 
to  hold  yourself  in  readiness  to  attend  such  a 
special  meeting.” 

On  motion,  seconded  and  carried,  the  House  of 
Delegates  was  declared  adjourned,  sine  die. 


PROCEEDINGS  OF  THE  GENERAL 
MEETINGS* 

9:00  a.  m..  Sept.  9,  1930 

President  W’illiam  Senger  called  the  meeting 
to  order  at  9:00  a.  m. 

President  Senger:  “The  Sixtieth  Annual  Ses- 

sion of  the  Colorado  State  Medical  Society  will 
now  come  to  order.  There  is  a slight  change  in 
the  program  which  I know  you  all  will  appreciate. 
It  is  customary  in  Colorado  conventions  that  an 
address  of  welcome  be  delivered  by  the  mayor, 
the  sheriff,  or  someone  connected  with  govern- 
ment institutions.  We  are  going  to  digress  from 
the  usual  custom,  and  we  have  asked  a woman 
to  make  the  address  of  welcome  to  you  today,  a 
woman  whom  we  all  respect  for  her  many  accom- 
plishments and  her  charming  personality — Mrs. 
C.  W.  Crews,  president  of  the  Child  Welfare  As- 
sociation of  Pueblo.” 

Mrs.  C.  W.  Crews:  “Mr.  President  and  Gentle- 
men: I come  to  you  as  president  of  the  Child 

Welfare  and  Public  Health  Association  of  Pueblo. 
I want  to  thank  you  for  the  high  honor  that  has 
been  accorded  to  me  of  bringing  to  you  a word 
of  welcome.  Pueblo  is  honored  by  your  coming 
here,  and  I am  sure  that  the  County  Medical  So- 
ciety is  happy  in  having  you  as  guests. 

“The  urge  to  do  noble  deeds,  dreaming  of  them 
all  day  long,  is  foremost  in  the  young.  The  mys- 


*Addresses,  papers,  and  discussions  which 
formed  part  of  the  scientific  proceedings  of  the 
General  Meetings  and  which  have  not  already 
been  published  in  this  and  preceding  issues,  will 
be  published  in  succeeding  issues  of  Colorado 
Medicine. 
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tery  and  the  adventure  of  life,  its  preservation 
and  the  relief  of  Its  suffering,  appeal  to  us  all. 
The  arm  of  the  medical  world  enlisted  early  in 
life  in  the  service  of  helpfulness,  and  brought 
with  it  the  cheer  and  enthusiasm  that  makes 
the  doctor’s  presence  in  the  sickroom  of  greater 
value  oftentimes  than  his  medicine.  Why  is  the 
doctor  such  a welcome  visitor  when  we  are  ill, 
or  think  we  ai’e?  The  doctor  proceeds  to  create 
an  atmosphere  of  cheerfulness.  Doctors  are  opti- 
mists, and  their  ounce  of  prevention  is  always 
loaded  with  a pound  of  cheer.  The  helplessness 
of  the  child  appeals  to  us  all.  To  that  appeal, 
the  doctor  unconsciously  follows  the  great  Mas- 
ter in  saying,  ‘Suffer  the  little  children  to  come 
unto  Me';’  and  so  we  have  found  them  ever  doing 
and  giving.  A doctor  once  said  to  me:  ‘The  best 

returns  I have  had  out  of  life  are  those  received 
from  the  people  I have  helped;  I have  nothing 
but  appreciation  to  give  in  return.’ 

‘‘We  are  glad  of  this  opportunity  to  express  our 
deep  appreciation  to  this  devoted  body  of  life- 
savers  in  this  city,  and  to  our  own  County  Medi- 
cal Society,  without  whose  aid  our  work  must 
have  fallen  by  the  wayside.  They  have  given,  as 
you  all  do,  loyal  and  willing  service,  without  hope 
of  remuneration.  I thank  you.”  (Applause.) 

President  Senger:  “Mrs.  Crews,  on  behalf  of 

the  Society,  I wish  to  thank  you. 

“As  your  Past  President,  which  I will  be  in  a 
few  seconds,  I want  to  thank  you  for  your  loy- 
alty and  your  co-operation  throughout  the  last 
year.  I believe  that  the  Society  has  made  con- 
siderable progress,  and  my  best  wish  for  the  in- 
coming President,  is  that  he  may  have  the  same 
support  I received  from  you,  individually  and  col- 
lectively. 

“It  is  now  a very  great  pleasure  to  appoint  two 
of  our  Past  Presidents,  Drs.  Freeman  and  Boyd, 
to  act  as  an  escort  to  Dr.  William  A.  Kickland,  of 
Fort  Collins,  to  bring  him  to  the  rostrum  to  be 
installed  as  President  of  the  Society  for  the  com- 
ing year.  (Applause.) 

“Dr.  Kickland,  my  best  wish  for  you  is  that  you 
may  have  support  such  as  I have  received  fi’om 
this  Society.” 

Dr.  Kickland:  “I  thank  you  very  much. 

“Mr.  President  and  members  of  the  Society : 
I appreciate  more  than  I can  express  this  honor 
of  being  allowed  to  preside  at  this  Sixtieth  An- 
nual Anniversary  of  the  Colorado  State  Medical 
Society.  I appreciate  the  honor  on  behalf  of 
Northern  Colorado,  the  part  of  the  state  in  which 
I happen  to  practice,  and  I wish  to  thank  all  of 
you  who  have  been  instrumental  in  giving  me 
this  privilege. 

“I  think  perhaps  it  is  fitting  at  this  time,  at 
this,  the  first  session  of  our  convention,  to  pause 
for  a moment  and  pay  our  respects  to  one,  a 
former  President  of  this  Society,  and  a Dean  in 
Colorado  surgeiw,  who  has  gone  to  the  Great  Be- 
yond. We  all  miss  his  genial  smile  and  hearty 
handshake.  I wish  to  pay  my  respects  to  Dr. 
Richard  W.  Corwin;  and  I think  it  would  be  fit- 
ting for  the  Society  to  stand  for  just  a moment 
in  his  memory  and  honor. 

(At  this  time  the  members  all  arose.) 

President  Kickland  (continuing):  “Thank  you 

very  much.  Dr.  Singer,  the  Chairman  of  the  En- 
tertainment Committee  wishes  to  make  an  an- 
nouncement.” 

(Announcements  made  by  Dr.  Singer,  Chairman 
of  the  Entertainment  Committee.) 

President  Kickland  (continuing):  “The  Presi- 

dent’s troubles  are  beginning  early.  We  have 
about  one  hundred  and  thirty  minutes  between 


now  and  the  time  for  our  intermission.  Each 
man  on  the  program  is  asking  for  a little  more 
time  to  present  his  paper.  We  have  to  finish  in 
time  to  have  our  intermission  and  get  back  at 
about  ten  minutes  of  twelve  in  order  to  listen  to 
our  guest  speaker.  The  first  paper  on  the  pro- 
gram is  by  Dr.  Lowell  Little,  of  Fort  Collins,  on 
the  subject  of  “Pre  and  Postoperative  Care  of 
Surgical  Cases.” 

The  scientific  program  was  then  begun,  papers 
and  discussions  being  presented  in  the  following- 
order  : 

“Pre  and  Postoperative  Care  of  Surgical  Cases,” 
read  by  the  author,  Lowell  Little,  M.D.,  Fort  Col- 
lins ; discussed  by  Dr.  Nolie  Mumey  and  by  the 
author.  In  closing. 

“Symposium  on  Postoperative  Lung  Complica- 
tions with  Special  Reference  to  Atelectasis,”* 
read  by  the  authors,  as  follows:  (a)  “Physiology 

of  Pulmonary  Atelectasis,”  Henry  Sewall,  M.D., 
Denver;  (b)  “Pathology  of  Atelectasis  and  Its  Re- 
lation to  Pulmonary  Infections,”  William  C.  John- 
son, M.D.,  Denver;  (c)  “X-Ray  Diagnosis  of  Post- 
operative Lung  Complications  with  Special  Ref- 
erence to  Atelectasis,”  Kenneth  D.  A.  Allen,  M.D., 
Denver;  (d)  “Atelectasis:  Its  Clinical  Signs, 

Symptoms,  Differential  Diagnosis  and  Treatment,” 
W.  Bernard  Yegge,  M.D.,  Denver;  (e)  “Treatment 
of  Atelectasis,”  Paul  J.  Connor,  M.D.,  Denver ; 
(f)  “Bronchoscopic  Diagnosis  and  Treatment  of 
Massive  Atelectasis,”  T.  E.  Carmody,  M.D.,  Den- 
ver. Discussed  by  Drs.  Leonard  Freeman  and 
C.  E.  Tennant. 

There  followed  a ten-minute  intermission. 

The  scientific  program  was  then  resumed,  as 
follows : 

“Recent  Accomplishment  and  Future  Prospect 
in  Tuberculosis  Research,”  read  by  the  author, 
Esmond  R.  Long,  M.D.,  Chicago ; discussed  by  Dr. 
J.  .1.  Waring  and  by  the  author,  in  closing. 

The  meeting  then  adjourned  until  9:00  a.  m.  the 
following  day. 

8:00  p.  m..  Sept.  9,  1930 

PUBLIC  MEETING 

The  evening  meeting,  open  to  the  general  pub- 
lic, was  held  in  the  auditorium  of  the  Centennial 
High  School,  Pueblo. 

The  meeting  was  called  to  order  by  Dr.  W.  F. 
Singer,  chairman  of  the  Committee  on  Arrange- 
ments, who  introduced  Past  Presidents  of  the  So- 
ciety on  the  platform  with  the  speaker  of  the 
evening,  Hubert  Work,  M.D. 

Dr.  Work  addressed  the  meeting  on  “The  Physi- 
cian Himself.” 

The  meeting  then  adjourned. 

9:00  a.  m..  Sept.  10,  1930 

The  meeting  was  called  to  order  by  President 
Kickland. 

The  scientific  program  was  then  begun,  papers 
and  discussions  being  presented  in  the  following- 
order  : 

“The  Indications  for  Ganglionectomy  and  Trunk 
Resection  In  the  Treatment  of  Peripheral  Vascu- 
lar Diseases, ”t  presonted  by  the  author,  Alfri-d 
W.  Adson,  M.D.,  Rochester,  Minn.;  discussed  by 
Drs.  O.  M.  Gilbert,  .Tames  R.  Jaeger,  Leonard  Free- 
man, and  by  the  author,  in  closing. 

“The  Present  Status  of  Spinal  Anesthesia. ”'1- 
read  by  the  author,  Clyde  .1.  Cooper,  M.D.,  Denver, 


*Published,  with  discussions,  in  the  November, 
1930,  issue  of  Colorado  Medicine. 

tPublished,  with  discussions,  in  this  issue  of 
Colorado  Medicine. 
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and  “Genei-al  Considerations  of  Spinal  Anes- 
thesia,” read  by  the  author,  Edwin  (}.  Faber, 
M.D.,  Denver;  discussed  by  Dr.  William  Spitzer. 

“Efficient  Fracture  Support,”  read  by  the  au- 
thor, George  W.  Miel,  M.D.,  Denver;  discussed  by 
Dr.  ,T.  S.  Norman  and  by  the  author,  in  closing. 

“The  Effect  of  General  Ane.sthesia  on  Arrested 
Cases  of  Moderately  Advanced  Pulmonary  Tuber- 
culosis,” read  by  the  author,  Roy  L.  Gleason,  M.D., 
Foi't  Collins;  discussed  by  Drs.  O.  M.  Gilbert, 
Leonard  Freeman,  J.  N.  Hall,  and  by  the  author, 
in  closing. 

“Vertigo  Due  to  Errors  of  Refraction,”  read  by 
the  author,  William  C.  Bane,  M.D.,  Denver ; dis- 
cussed by  Dr.  J.  N.  Hall. 

The  meeting  then  adjourned  until  2:00  p.  m. 
the  same  day. 

2:00  p.  m.,  Sept.  10,  1930 

Dr.  .John  B.  Crouch,  First  Vice  President,  called 
the  meeting  to  order  and  introduced  President 
Kickland,  who  then  delivered  his  presidential  ad- 
dress, as  follows: 

“Some  Problems  in  Medical  Economics, ”f  read 
by  the  author,  W.  A.  Kickland,  M.D.,  Port  Collins, 
President  of  the  Colorado  State  Medical  Society. 
(No  discussion.) 

President  Kickland  then  assumed  the  chair. 

The  scientific  program  was  then  resumed,  pa- 
pers and  discussions  being  presented  as  follows: 

“Diabetes  and  the  Country  Doctor,”  read  by  the 
author,  Charles  H.  Platz,  M.D.,  Fort  Collins ; dis- 
cussed by  Drs.  C.  F.  Kemper,  E.  D.  Burkhard,  and 
by  the  author,  in  closing. 

“Ophthalmia  Neonatorum,”  read  by  the  author, 
C.  A.  Ringle,  M.D.,  Greeley;  discussed  by  Drs.  J.  J. 
Pattee,  W.  C.  Pinnoff,  Gerrit  Heusinkveld,  O.  C. 
Wise,  and  by  the  author,  in  clo.sing. 

“Practical  Obstetrics  Outside  of  the  Hospital,” 
read  by  the  author.  Carbon  Gillaspie,  M.D.,  Boul- 
der; discussed  by  Drs.  Gerrit  Heusinkveld,,  Lowell 
Little,  E.  D.  Burkhard,  and  by  the  author,  in  clos- 
ing. 

“Is  the  Present  Public  Health  Program  Ade- 
quate?” read  by  the  author,  C.  E.  Harris,  M.D., 
Woodmen;  discussed  by  Drs.  C.  O.  Giese,  L.  W. 
Bortree,  J.  Rosslyn  Earp,  and  by  the  author,  in 
closing. 

“The  Eyes  in  Aviation,”  read  by  the  author, 
.John  S.  Chase,  M.D.,  Denver;  discussed  by  Drs. 
W.  C.  Flnnoff,  W.  A.  Sedwick,  J.  ,T.  Pattee,  and 
by  the  author,  in  closing. 

The  meeting  then  adjourned  until  9 ;00  a.  m. 
the  following  day. 

9:00  a.  m.,  Sept.  11,  1930 

President  Kickland  called  the  meeting  to  order 
and  announced  that  the  first  order  of  business 
would  be  presentation  of  the  annual  report  of  the 
Committee  on  Necrology. 

The  report  was  read  by  Mr.  Harvey  T.  Seth- 
man.  Executive  Secretary,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON 
NECROLOGY 

During  the  past  year,  whenever  your  Commit- 
tee on  Necrology  has  had  timely  notice  of  the 
death  of  a member  of  this  Society,  it  has  sent  a 
letter  of  condolence  to  his  family.  It  has  also 
written,  or  had  written  by  friends  of  decedents, 
short  biographical  notices  for  Colorado  Medicine. 


jThiblished  in  the  October,  1930,  issue  of  Colo- 
rado Medicine. 


In  presenting  the  names  of  tho.se  who  have 
died  since  our  last  meeting  it  would  have  been 
agreeable  to  your  committee  to  comment  on  the 
conspicuous  attainments  and  personal  qualities  of 
some  of  them.  But  to  choose  from  among  tho.se 
recently  dead  is  as  delicate  a task  as  to  choose 
from  the  living.  Whatever  may  have  been  their 
comparative  merits  while  among  us,  they  are 
now  equal.  They  have  joined  the  vast  democracy 
of  the  dead.  Your  committee  leaves  judgment, 
then,  to  the  several  members  of  the  Society, 
tempered  as  it  is  and  made  just  by  the  sorrow 
of  cur  losses. 

And  now,  as  each  year  we  must,  we  solemnly 
present  the  roll  of  those  who  no  longer  answer 
to  their  names. 

Dr.  .Tames  Allen  Patterson,  Colorado  Springs, 
Colo.,  November  27,  1929. 

Dr.  Rice  Kemper  McClanahan,  Colorado  Springs, 
Colo.,  .January  14,  1930. 

Dr.  David  H.  Coover,  Denver,  Colo.,  January  10, 
1930. 

Dr.  Carroll  Everett  Edson,  Denver,  Colo.,  Jan- 
uary 18,  1930. 

Dr.  .John  Harvey  Bush,  Boulder,  Colo.,  Feb- 
ruary 4,  1930. 

Dr.  Lemon  Gibbs  Clark,  Glenwood  Springs, 
Colo.,  March  1,  1930. 

Dr.  .John  William  Morgan,  Denver,  Colo.,  Feb- 
ruary 22,  1930. 

Dr.  Harold  Clifford  Lane,  Denver,  Colo.,  March 
20,  1930. 

Dr.  .John  William  Higgins,  Denver,  Colo.,  June 
14,  1930. 

Dr.  Isaac  B.  Perkins,  Denver,  Colo.,  November 
7,  1929. 

Dr.  Ralph  G.  Hersom,  La  Junta,  Colo.,  Septem- 
ber 20,  1930. 

Dr.  H.  C.  Lee,  Trinidad,  Colo.,  January  12,  1930. 

Dr.  J.  Nicoll  Vroom,  Denver,  Colo.,  August  2, 
1930. 

Dr.  George  Wm.  Robinson,  Trinidad,  Colo.,  Sep- 
tember 17,  1929. 

Dr.  Joseph  B.  Finucane,  Denver,  Colo.,  

, 1930. 

C.  S.  ELDER,  Chairman, 

G.  C.  CARY, 

LEE  T.  RICHIE. 

President  Kickland  then  called  upon  the  Ex- 
ecutive Secretary  to  present  a summary  of  the 
proceedings  of  the  House  of  Delegates* 

President  Kickland  then  installed  the  new  offi- 
cers of  the  Society  for  the  year  by  introducing 
each  officer  in  turn  to  the  meeting. 

The  scientific  program  was  then  begun,  papers 
and  discussions  being  presented  in  the  following 
order: 

“Treatment  of  Cancer  of  the  Lower  Lip,”  read 
by  the  author,  Ellis  Fischel,  M.D.,  St.  Louis,  Mo. 
(No  discussion.) 

“Coi’onary  Thrombosis,”  read  by  the  author, 
Clough  T.  Burnett,  M.D.,  Denver;  discussed  by 
Drs.  William  Geriy  Morgan,  Washington,  D.  C., 
President  of  the  American  Medical  Association; 
Royal  H.  Finney,  O.  M.  Gilbert,  W.  C.  Howell, 
and  by  the  author,  in  closing. 

“Causes  of  Fever  in  Cancer,”  read  by  the  au- 
thor, William  A.  Campbell,  Jr.,  M.D.,  Colorado 
Springs;  discussed  by  Drs.  M.  O.  Shivers,  R.  H. 
Finney,  and  by  the  author,  in  closing. 


*See  Minutes  of  the  House  of  Delegates,  pub- 
lished in  this  issue  of  Coloi'ado  Medicine. 
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“Inl'ant  Feeding  Suggestions  for  the  General 
Practitioner,"*  read  by  the  author,  F.  P.  Gengen- 
bach,  M.D.,  Denver;  discussed  by  Drs.  J.  H.  Wood- 
bridge,  John  W.  Amesse  and  by  the  author,  in 
closing. 

“The  Relationship  between  the  Physician  and 
the  Health  Department,”  presented  by  the  author, 
C.  E.  Waller,  M.D.,  Washington,  D.  C. ; discussed 
by  Drs.  J.  W.  Amesse,  J.  Rosslyn  Earp,  E.  D. 
Burkhard,  and  by  the  author,  in  closing. 

“Direct  Infiltration ; A Method  of  Local  Anes- 
thesia in  Tonsillectomy,”  read  by  the  author,  Fred 
J.  Peirce,  M.D.,  Pueblo;  discussed  by  Drs.  Harold 
L.  Hickey,  J.  J.  Pattee,  and  by  the  author,  in 
closing. 

“Physical  and  Mental  Changes  Following  Skull 
Injuries,”  read  by  the  author,  Leo  V.  Tepley,  M.D., 
Denver;  discussed  by  Dr.  Edward  Delehanty  and 
by  the  author,  in  closing. 

President  Kicklaiid  then  announced  the  Six- 
tieth Annual  Session  adjourned,  sine  die. 

Registration:  Members,  323;  Visitors,  8;  Guests, 
4;  Exhibitors,  11;  Total,  346. 

HARVEY  T.  SETHMAN, 

Executive  Secretary. 

^ ^ 

BOARD  OF  COUNCILLORS 
Annual  Meeting 

The  Annual  Meeting  of  the  Board  of  Council- 
lors was  called  to  order  by  the  chairman,  Dr.  Ella 
A.  Mead,  at  the  Congress  Hotel,  Pueblo,  Septem- 
ber 10,  1930. 

The  Board  approved  the  Annual  Report  of  the 
Council  submitted  to  the  House  of  Delegates  by 
the  chairman. 

The  Board  approved  new  sections  of  the  re- 
vised By-Laws,  designed  to  eliminate  controversy 
over  the  right  of  members  to  retain  membership 
in  a constitutent  society  while  transfering  to 
another  constituent  society. 

The  Board  considered  an  informal  complaint 
from  Huerfano  County  concerning  newspaper 
publicity,  but  voted  that  no  disciplinary  action 
be  taken  unless  further  complaint  be  lodged 
charging  tlie  physicians  involved  with  having 
willfully  brought  about  the  publicity. 

The  Board  elected  Dr.  W.  W.  Crook  of  Glen- 
wood  Springs  as  chaii'man  for  the  ensuing  year. 

The  Board  adjlirned  subject  to  call  of  the  chair- 
man. 

* ❖ 

INDEX  TO  THE  PROCEEDINGS  OF  THE 
HOUSE  OF  DELEGATES 


Appropriations,  Report  of  Committee  on,  498. 
Fiscal  year  changed,  498. 

Salaries  increased,  498. 

New  Funds  established,  498. 

Auditing,  Report  of  Committee  on,  497. 

By-Laws,  Revision  of,  submitted  by  Trustees,  496. 
Revision  of,  adopted,  501. 

Appointment  of  Special  Committee  on  Re- 
vision of,  482. 

Report  of  Special  Committee  on  Revision  of, 
499. 


*Publi.shed.  with  discussions,  in  the  October, 
1930,  issue  of  Colorado  Medicine. 


Colorado  Medicine: 

Change  of  Name  discussod,  499,  501. 

Authority  to  change  Name  granted,  501. 
Constitutional  Secretary,  Report  of,  482. 

Cost  of  Medical  Care,  Report  of  Committee  on, 
495. 

Council,  Report  of,  488. 

Credentials,  Report  of  Committee  on,  483. 
Supplement  to  Report,  482. 

Report  Amended,  482. 

Delegates  to  the  American  Medical  Association, 
Report  of,  488. 

Election  of  Officers,  500. 

No  nominations  from  floor,  500. 

Executive  Secretary,  Report  of,  482. 

Finance,  Report  of  Committee  on,  496 
Hospitals,  Report  of  Committee  on,  494. 

Industrial  Commission  fees.  Report  of  Committee 
on,  495. 

Medical  Economics,  New  Committee  recommended, 
495. 

Medical  Education,  Report  of  Committee  on,  492. 
Medical  Extension,  New  Committee  recommended, 
495. 

Medical  Literature,  Report  of  Committee  on,  493. 
Mental  Hygiene,  Report  of  Committee  on,  494. 
Military  Affairs,  Report  of  Committee  on,  500. 
Minutes  of  59th  Annual  Session  accepted  as  pub- 
lished, 482. 

Necrology,  Report  of  Committee  on,  504. 
Nominating  Committee: 

Election  of,  482. 

Report  of,  499. 

Supplementary  reports  of,  500. 

Periodic  Health  Examinations,  Report  of  Commit- 
tee on,  494. 

President,  Report  of,  489. 

Publication,  Committee  on: 

Report  of,  491. 

Authorized  to  invite  other  states  to  designate 
official  journal,  497. 

Authorized  to  invite  Hospital  and  Sanatorium 
Associations  to  designate  official  journal,  497. 
Public  Policy,  Report  of  Committee  on,  490. 

Reference  Committees : 

Appointment  of,  482. 

Reports  on  Officers,  498. 

Reports  on  Committees,  498. 

Registration,  505. 

Resignation  of  Dr.  H.  T.  Low  as  m-ember  of  Com- 
mittee on  Reports  of  Committees,  497.  d 
Resignation  of  Dr.  F.  B.  Stephenson  as  Constitu- 
tional Secretary,  496. 

Resolutions: 

Liability  Insurance,  499,  502. 

(Mmpendium  of  Legal  Information,  499. 
History  of  Hospitals  and  Sanatoria,  500. 
Invitation  to  other  State*  Medical  Societies  to 
designate  official  journal,  497. 

Appreciation  of  Arrangements  Commitbee,  502. 
Invitation  to  Hospitals  and  Sanatoria  to  desig- 
nate official  journal,  497. 

Roster  of  Delegates  and  Alternates,  483. 

School  of  Medicine: 

Advisory  Committee  requested,  500. 

Advisory  Committee  authorized,  502. 

Scientific  Work,  Report  of  Committee  on,  490. 
Social  Medicine,  Report  of  Committee  on,  493. 
Treasurer,  Report  of,  486. 

Trustees,  Report  of,  concerning  Salaries,  487. 
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MEDICAL  SOCIETIES 

- - 

This  department  of  Colorado  Medicine  is  set  aside 
for  reports  of  recent  meetings,  announcements  of  future 
meetings  and  accounts  of  other  important  activities  of 
the  county  and  district  societies,  composing  the  Colorado 
State  Medical  society.  .Every  meeting  of  every  local 
society  should  be  reported.  .If  your  society  is  not 
represented,  see  that  your  secretary  reports  the  next  one, 
or  that  some  other  member  is  appointed  to  the  task. 
Other  societies  want  to  know  what  your  society  is  doing. 

Boulder  County  Medical  Society 

“The  Significance  of  Hematuria, ” an  interesting 
and  instructive  paper  illustrated  with  lantern 
slides,  was  delivered  before  the  November  meet- 
ing of  the  Boulder  County  Medical  Society  by  Dr. 
Harry  H.  Wear  of  Denver.  The  meeting,  pre- 
ceded by  a dinner,  was  held  at  the  Boulderado 
Hotel  in  Boulder,  November  13.  Dr.  H.  A.  Green 
of  Boulder  opened  the  discussion  of  Dr.  Wear’s 
paper  and  was  followed  by  many  members  of  the 
Society. 

MARGARET  L.  JOHNSON,  Secretary. 

* * * 

El  Paso  County  Medical  Society 

Two  papers  were  delivered  at  the  November 
meeting  of  the  El  Paso  County  Medical  Society, 
held  in  the  Colorado  Springs  Day  Nursery.  Dr. 
E.  J.  Brady  addressed  the  Society  on  “Dementia 
Praecox  and  Allied  Psychoses,”  and  Dr.  G.  B. 
Gilmore  talked  on  “The  Physician’s  Relations  with 
the  Coroner’s  Office.”  Both  papers  evoked  gen- 
eral discussion. 

CARL  S.  GYDESEN,  Acting'  Secretary. 

^ ^ 

San  Luis  Valley  Medical  Society 

The  regular  meeting  of  the  San  Luis  Valiev 
Medical  Society  was  held  at  Alamosa,  November 
15,  beginning  with  a dinner  at  7 p.  m.  at  the 
Grand  Cafe.  Dr.  R.  W.  Arndt  of  Denver  was 
the  principal  speaker  on  the  scientific  program, 
talking  on  “Present-Day  Topics  in  General  Medi- 
cine.” Dr.  A.  S.  Cecchini  of  Denver  followed  with 
an  informal  talk  on  “New  Developments  in  Minor 
Surgery.”  In  addition  Dr.  Arndt  outlined  a series 
of  practical  questions  to  the  members  of  the  So- 
ciety, and  a general  discussion  followed. 

Dr.  L.  L.  Herriman  of  Alamosa  will  have  charge 
of  the  next  program,  to  be  held  early  in  Decem- 
ber at  a date  to  be  determined  later.  It  was  an- 
nounced that  $300  has  been  appropriated  for  the 
Children’s  Mental  Hygiene  Clinic,  to  be  conducted 
in  Alamosa  in  conjunction  with  the  Psychopathic 
Department  of  the  University  of  Colorado  School 
of  Medicine  and  Hospitals.  Several  counties  have 
not  yet  reported  their  appropriations. 

SIDNEY  ANDERSON,  Secretary. 


UNIVERSITY  OF  COLORADO 
SCHOOL  OF  MEDICINE 
AND  HOSPITALS 


C' 


The  School  of  Medicine  has  been  under  way 
since  the  last  days  of  September.  All  the  classes 
are  in  full  swing  and  the  freshmen  are  learning 
the  I'outine  which  lies  ahead  of  them  for  the  next 
four  years.  The  seniors  are  concerned  with  in- 
ternships for  their  next  year’s  work,  and  are  seek- 
ing appointments  in  institutions  widely  scattered 


over  the  country.  While  this  school  does  not  re- 
quire an  internship  before  the  degree  of  Doctor 
of  Medicine  is  given,  as  is  the  case  with  a few 
of  the  schools,  the  diploma  may  be  with-held  un- 
less the  student  definitely  shows  that  he  has  an 
appointment  in  an  accredited  hospital  and  ex- 
pects to  serve.  In  the  past  five  years,  with  one 
or  two  exceptions,  all  students  have  had  an  in- 
ternship following  graduation. 

This  year,  for  the  first  time,  all  classes  are 
filled  to  capacity.  The  medical  school  equipment 
was  designed  originally  to  care  for  fifty  in  >each 
class.  Arrangements  made  later  allowed  the 
freshmen  class  to  be  enlarged  to  sixtyfive.  So 
the  first-year  class  this  year  has  this  number,  and 
the  other  three  years  have  fifty  each. 

A larger  number  of  freshmen  are  enrolled  tha,t 
the  group  remaining  at  the  end  of  the  year  Avill 
fill  the  next  year’s  class.  Past  records  have 
shown  that,  the  sixty-five  originally  admitted  will 
have  shrunk  to  approximately  fifty  by  the  next 
year. 

This  School  of  Medicine  is  an  integral  part  of 
the  State  University:  The  University  of  Colo- 

rado. Like  the  other  units  of  the  University  its 
fir.st  duty  is  concerned  with  the  training  of  its 
own  citizens.  But  its  situation  is  also  peculiar 
in  that  this  is  the  only  School  of  Medicine  with 
a complete  course  between  the  Missouri  River 
and  the  Pacific  Coast.  So  it  feels  duty  bound 
to  care  for  medical  instniction  in  this  area  so  far 
as  possible.  And  with  the  other  four-year  schools 
it  must  absorb  into  its  ranks  many  students  from 
the  two-year  schools,  who  must  seek  their  junior 
and  senior  years  elsewhere.  Its  interest  cannot 
be  wholly  limited  to  the  confines  of  the  state. 

Preference  is  given  first  to  students  fi-om 
schools  within  the  state.  The  State  University 
first,  then  the  other  school.  The  quota  can  then 
be  filled  from  the  desirable  applicants  outside  the 
state.  Scholarship,  personality  and  ambition  are 
factors  considered  in  choosing  members  of  the 
entering  class,  and  also  for  the  higher  classes. 
This  selection  is  possible  whezi  an  average  of  four 
to  five  applications  are  obtained  for  each  ap- 
pointment made.  As  a result  of  this  selection  there 
has  been  a definite  improvement  in  the  per- 
sonnel of  the  classes  in  the  past  ten  years;  a 
more  serious,  stable,  high  minded  and  studious 
group.  These  students  as  they  graduate  should 
reflect  increasing  credit  on  the  profession.  A 
small  number  of  young  women  are  also  members 
of  the  various  classes,  and  they  constitute  a part 
of  their  respective  groups,  and  are  not  segregated 
as  was  the  custom  in  some  schools  in  the  past. 
A .study  of  the  several  classes  will  show  many 
students  who  were  honor  men  in  college  and  who 
are  ranking  men  in  their  present  work. 

Accusations  of  racial  discrimination  are  always 
present  in  university  circles,  and  this  School  of 
Medicine  is  no  exception.  Articles  have  app-eared 
in  the  past  with  arguments  pro  and  con,  with 
however,  no  alteration  in  the  procedure  of  selec- 
tion. Perhaps  in  some  privately  endowed 
schools  such  discrimination  does  exist,  but  it 
should  not  exist  in  State  Universities.  It  does  not 
exist  in  this  school.  The  Jewish  race  has  per- 
haps been  more  often  mentioned  than  any  other. 

Two  rather  recent  articles  are  of  interest,  pre- 
senting as  they  do  opposite  views  of  different 
men,  and  dealing  with  medical  schools.  Dr. 
Frank  Gavin,  a professor  in  the  General  Theolog- 
ical Seminary,  decries  the  fact  that  600  Jewish 
men  were  turned  down  by  various  medical  schools 
in  this  country.  Thirty  eventually  gained  en- 
trance in  schools  abroad.  He  states  that  some 
tried  as  many  as  forty-six  schools,  and  all  tried 
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at  least  five.  He  further  says  that  \vhile  the 
quota  system  may  be  excusable  in  undergraduaoe 
schools,  it  should  not  enter  in  those  dealing  with 
professional  training.  Apparently  it  is  three  times 
as  hard  for  a Jew  to  gain  entrance  to  a medical 
school  as  for  a G-entile. 

Quite  opposite  views  are  expressed  by  Dr.  A.  .T. 
Rongy  a Jewish  physician.  He  contends  that  the 
medical  schools  have  been  more  than  fair  to  the 
Jews.  His  figures  show  approximately  20  per 
cent  of  the  medical  students  are  Jewish,  but  this 
race  constitutes  only  three  and  a half  per  cei.t 
of  the  entire  population.  Thus  these  students 
constitute  a body  six  times  their  quota,  based 
on  actual  population. 

He  further  states  that  “instead  of  being  dis- 
criminated against,  every  Jewish  student  of 
proper  competence  and  talent  can  eventually  suc- 
ceed in  entering  the  doors  of  almost  any  medical 
school  in  this  country.” 

In  the  present  freshman  class  approximately  10 
per  cent  are  Jewish.  This  percentage  is  higher 
in  the  classes  of  the  next  two  years ; sophomore 
class  16  per  cent ; junior  class,  14  per  cent.  The 
senior  class  contains  the  same  per  cent  as  the 
first  year.  This  year,  however,  it  would  have 
been  possible  to  have  filled  the  entire  freshman 
class  with  Jewish  men  from  one  state  alone. 

Twenty  per  cent  of  the  present  freshmen  class 
are  non-residents.  Since  these  students  must  pay 
a much  higher  tuition  fee  than  residents,  they 
often  establish  residency  in  this  state  as  soon  as 
feasible.  So  the  upper  classes  often  show  a 
lower  percentage.  These  figures  show  that  the 
Jewish  race  is  well  represented,  and  that  the 
students  of  this  state  have  the  preference  in  this 
School  of  Medicine. 


WOMAN’S  AUXILIARY 

LARIMER  COUNTY 

Organized  in  June,  1930,  the  Larimer  County 
unit  reported  a 100  per  cent  membership  at  the 
annual  state  convention  in;  Pueblo.  An  “Ac- 
quaintance Tea”  Augmst  21st  was  held  at  the 
home  of  the  President,  Mrs.  T.  Clarkson  Taylor. 
Constitution  and  By-Laws  were  adopted  according 
to  rules  of  the  national  and  state  auxiliaries. 
Quarterly  meetings  will  be  held  during  the  year. 

*  *  * * 

Officers 

1930-1931 

President  Mrs.  T.  Clarkson  Tayloi- 

Fort  Collins 

Vice  President Mrs.  M.  S.  Stewart 

Loveland 

Seci'etary-Treasurer Mrs.  Thad  C.  Brown 

Fort  Collins 

Parliamentarian.,... Mrs.  P.  J.  McHugh 

Foi’t  Collins 

Advisory  Council 

Dr.  V.  E.  Cram  Dr.  M.  J.  Stewart 

Dr.  W.  A.  Kickland 
^ 

Members 

Mrs.  B.  L.  Adams  Mrs.  W.  B.  Hardesty 

Mrs.  N.  L.  Beebe  Mrs.  C.  E.  Honstein 

Mrs.  F.  A.  Betts  Mrs.  F.  A.  Humphrey 

Mrs.  Thad  C.  Brown  Mrs.  S.  A.  Joslyn 

Mrs.  W.  F.  Brownell  Mrs.  W.  A.  Kickland 


Mrs.  J.  D.  Carey 
Mrs.  J.  W.  Craig 
Mrs.  V.  E.  Cram 
Mrs.  R.  L.  Gleason 
Mrs.  John  Gasser 
Mrs.  W.  P.  Gasser 
Mrs.  S.  C.  Halley 
Mrs.  I.  W.  Haughey 
Mrs.  I.  D.  Howell 

Mrs. 


Mrs.  Lowell  Little 
Mrs.  J.  G.  McPadden 
Mrs.  P.  J.  McHugh 
Mrs.  E.  L.  Morrill 
Mrs.  C.  H.  Platz 
Mrs.  E.  I.  Raymond 
Mrs.  M.  J.  Stewart 
Mrs.  T.  Clarkson  Taylor 
Mrs.  Roy  Weist 
E.  Wright 


Honorary  Members 


Mrs.  E.  L.  Sadler 
Mrs.  A.  R.  Scott 
Mrs.  H.  E.  Stuve-r 
Mrs.  R.  W.  Morrish 
Miss  McCarty 


Mrs.  G.  Hoel 
Mrs.  D.  O.  Norton 
Mrs.  C.  F.  Wilkin 
Mrs.  Mary  B.  Sutherland 
Mrs.  Pearl  Robinson 


Standing  Committees 
Membership-Courtesy 

Mrs.  Lowell  Little  Mrs.  C.  H.  Platz 

Program 

Mrs.  W.  A.  Kickland 
Hygeia 

Mrs.  John  Gasser  Mrs.  I.  W.  Haughey 

T elephone 

Mrs.  Thad  C.  Brown  Mrs.  M.  J.  Stewart 

Mrs.  F.  A.  Humphrey  Mrs.  S.  A.  .loslyn 

Publicity- 

Mrs.  P.  J.  McHugh  Mrs.  J.  W.  Craig 

T ransportation 

Mrs.  J.  D.  Carey  Mrs.  B.  L.  Adams 

Mrs.  S.  C.  Halley 


SUGGESTIONS  FOR  EDITORS 

Write  each  County  Auxiliary  president  asking 
her  co-operation  with  us,  sending  us  monthly  re- 
ports of  their  meetings. 

Your  State  President  will  send  you  the  names 
and  addresses  of  all  County  Presidents  and  Sec- 
retaries. 

Enclose  in  your  letters,  copies  of  both  ques- 
tionnaires. One  for  the  County  President  to 
answer ; the  other  for  her  to  have  typed  and 
mailed  to  each  member  of  the  Auxiliary.  This 
will  help  us  to  obtain  some  valuable  statistics  and 
data  even  though  we  may  not  publish  it  this  year. 

Mail  a postal  card  on  the  first  of  each  month  to 
the  Secretaries  of  County  Auxiliaries  reminding 
them  of  the  importance  of  having  all  reports  in 
before  the  tenth  of  the  month.  Ask  them  to 
write  even  though  they  may  not  have  the  full 
report.  Let  them  form  the  habit  of  writing  reg- 
ularly. 

Send  your  reports  to  the  National  Chairman 
not  later  than  the  fifteenth  of  each  month.  If 
you  have  no  report,  write  anyway.  She  would 
like  to  hear  from  you.  These  reports  will  be  co)i- 
densed  and  sent  to  State  Medical  Journals  with 
the  hope  that  they  will  be  published.  This  will 
keep  us  in  touch  with  our  own  state  and  the 
activities  of  all  organized  states. 

The  American  Medical  Association  has  given 
us  space  in  its  bulletin  and  we  must  urge  all  Aux- 
iliary members  to  read  it.  We  may  inspire  other 
states  to  organize  auxiliaries  also. 

Send  in  clippings  from  newspapers  that  would 
be  interesting  to  physicians’  wives.  Refer  to  in- 
teresting magazine  articles,  giving  names  and 
dates. 

Please  send  your  chairman  suggestions.  We 
want  our  department  to  be  successful. 

Address,  after  September  251h,  will  be:  Mrs. 

.Tohn  O.  McReynoIds,  307  Maple  Terraco,  Dallas, 
Texas. 

(Continued  on  Page  LID 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

OFFICERS,  1930-1931 

President:  W.  A.  Klckland,  Fort  Collins. 

President-elect:  Edward  S.  Delelianty,  Denver. 

Vice  Presidents:  First,  E.  D.  Downing,  Wood- 

men: Second.  George  M.  Noonan,  Walsenburg ; 
Third,  I.  D.  Gotthelf,  Saguache;  Fourth,  Fred- 
erick W.  Lockwood,  Fort  Morgan. 

Constitutional  Secretary:  Lorenz  W.  Frank, 

Denver. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman, 

656-658  Metropolitan  Bldg.,  Denver;  Telephone 
Keystone  0870. 

Treasurer:  Leo  W.  Bortree,  Colorado  S])rings. 

(The  above  Officers  constitute  tlie  Board  of 
Trustees  of  the  Society.) 

Delegates  to  the  American  Medical  Association: 
Senioi',  John  R.  Espey,  Trinidad;  Alternate, 
.Tame.s  J.  Waring,  Denver;  Junior,  J.  W. 
Ame.sse,  Denver;  Alternate  William  C.  Bane,’ 
Denver. 

Councillors: 

District  No.  1. 

District  No.  2. 

District  No.  3. 

District  No.  4. 

District  No.  5. 


Term  expires 


Ella  A.  Mead,  Greeley 1935 

G.  P.  Lingenfelter,  Denver  ...1934 
George  D.  Andrews,  Walsen- 
burg   1933 

W.  W.  Crook,  Glen  wood 

Springs  (Chairman)  1931 

A.  J.  Nossaman,  Pagosa 
Springs  ._...1932 


STANDING  COMMITTEES,  1930-1931 

Credentials:  Lorenz  W.  Frank,  Denver,  chair- 

man; F.  B.  Stephenson,  Denver;  H,  G.  Goodson 
Colorado  Springs. 

Scientific  Work:  A.  J.  Markley,  Denver,  chair- 

man, John  B.  Crouch,  Colorado  Springs;  Mau- 
rice H.  Rees,  Denver. 

Arrangements:  Gerald  B.  Webb,  Colorado 

Springs,  chairman;  .John  A.  Sevier,  Colorado 
Springs;  E.  D.  Downing,  Woodmen;  W F 
Singer,  Pueblo,  ex-officio. 

Public  Policy:  H.  S.  Finney,  Denver,  cliairman; 

Edwaid  F.  Dean,  Denver;  Gerrit  Heusinkveld, 
Denver;  William  H.  Halley,  Denver'  C A 
Conyers,  Denver;  W.  B.  Hardest.v,  Berthoud;’ 
G.  C.  Cary,  Grand  Junction;  William  Senger 
Pueblo;  C.  E.  Harris,  Woodmen;  W.  A.  Kick- 
land,  Port  Collins,  ex-officio;  Lorenz  W.  Prank 
Denver,  ex-officio;  Mr.  Harvey  T.  Sethman,’ 
Denver,  ex-officio. 

Publication:  George  A.  Moleen,  Denver,  chair- 

man; William  H.  Crisp,  Denver;  C.  P Kemper 
Denver. 

Medical  Defense:  T.  D.  Cunningham,  Denver  - C 

P.  Hegner,  Denver;  W.  W.  Wasson,  Denver. 

Medical  Education  and  Hospitals:  Philip  Hlllko- 

witz,  Denver,  chairman ; Leonard  E.  Bartz 
Windsor;  Peter  O.  Hanford,  Colorado  Springs.’ 

Lilarary  and  Medical  Literature:  .Tames  J.  War- 

ing, Denver,  chaii-man ; Fred  J.  Peirce,  Pueblo- 
W.  C.  Pinnoff,  Denver.  ’ 

Co-operation  with  Allied  Professions;  T.  E.  Car- 
mody,  Denver,  chairman;  ,J.  H.  Daniel,  Sterling- 
A.  M.  Forster,  Colorado  Springs. 

Medical  Economics:  B.  B.  Blotz,  Rocky  Ford, 

chairman ; N.  A.  Madler,  Greeley;  Lowell  Little’ 
Fort  Collins. 

Necrology:  R.  B.  Porter,  Glenwood  Springs,  chair- 
man; Lee  T.  Richie,  Trinidad;  Charles  S.  El- 
der, Denver. 


SPECIAL  COMMITTEES,  1930-1931 


Medical  Extension:  Maurice  H.  Rees,  Denver, 

chairman;  Margaret  L.  Johnson,  Boulder;  C.  E.’ 
Harris,  Woodmen. 

Industrial  Commission  Fees:  William  Senger, 

Pueblo,  chairman;  Harold  T.  Low,  Pueblo;' 
.John  R.  Espey,  Trinidad;  H.  G.  Garwood,  Den- 
ver; Crum  Epler,  Pueblo ; AVilliam  H.  Halley, 
Denver. 


Constituent  Societies,  Times  of  Meetings,  1930 
Secretaries 

Arapahoe  County — Last  Monday  of  each  month; 
secretary,  V.  G.  Jeurink,  Littleton. 

Boulder  County— Second  Thursday;  secretary, 
Margaret  L.  Johnson,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month; 
secretary,  G.  W.  Larimer,  Salida. 

Crowley  County — Second  Tuesday  of  each 
month;  secretary,  J.  A.  Hipp,  Olney  Springs. 

Delta  County— Last  Friday  of  each  month ; sec- 
retary, A.  F.  Erich,  Delta. 

Denver  County — First  and  third  Tuesday  of 
each  month;  secretary,  C.  H.  Darrow. 

El  Paso  County — Second  Wednesday  of  each 
month;  secretary,  W.  A.  Campbell,  Jr.,  Colorado 
Springs. 

Fremont  County — Fourth  Monday  of  each 
month ; secretary,  Archie  Bee,  Canon  City.  ' 

Garfield  County — Last  Thursday  of  each  month;’ 
secretary,  R.  B.  Porter,  Glenwood  Springs,  Colo. 

Huerfano  County— Third  Thursday  of  each 
month;  secretary,  J.  M.  Lamme,  Walsenburg,  Colo. 

Kit  Carson  County— Quarterly,  first  Monday  of 
December,  March,  June  and  September;  secre- 
tary, Wm.  L.  McBride,  Seibert,  Colo. 

Lake  County— First  Thursday  of  each  month; 
secretary,  J.  C.  Strong,  Leadville. 

Larimer  County— First  Wednesday  of  each 
month;  secretaiT,  Lowell  Little,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each 
month ; secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County— First  Tuesday  of  each  month - 
secretary,  V.  T.  De  War,  Grand  Junction. 

Montrose  County — First  Thursday  of  each 
month;  secretary,  F.  G.  Dldrickson,  Montrose. 

Morgan  County — I.ast  Monday  of  each  month; 
secretary,  E.  E.  Evans,  Fort  Morgan. 

Northeast  Colorado — Second  Thursday  in  each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of 
each  month ; secretary,  Duane  Turner,  Oak  Creek. 

Otero  County — Second  Thursday  of  each  month; 
secretary.  Ward  C.  Fenton,  Rocky  Ford. 

Prowers  County — First  Tuesday  of  each  quar- 
ter ; secretary.  Geo.  S.  Williams,  Lamar,  Colo. 

Pueblo  County — First  and  third  Tuesday  of  each 
month;  secretary,  George  A.  Unfug,  Pueblo. 

San  Juan — Second  Saturday,  .January,  April. 
.July  and  October;  secretary,  R.  L.  Downing  Du- 
rango. 

San  Luis  Valley — Fifteenth  of  each  month;  sec- 
retary, Sidney  Anderson,  Alamosa. 

Weld  County — First  Monday  of  each  month; 
secretary,  Florence  Fezer,  Greeley,  Colo. 
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List  of  Members  of  the  Colorado  State  Medical  Society 

December  1st,  1930 


HONORARY  MEMBERS 


Richard  C.  Cabot,  Cambridge,  Mass. 
Livingston  Farrand,  Ithaca.  N.  Y. 
Lewis  Linn  McArthur,  Chicago,  111. 
Chas.H.  Mayo,  Rochester,  Minn. 

C.  K.  Mills,  Philadelphia,  Pa. 


John  Ridlon,  Chicago,  111. 

AVilliam  Robert  Tyndale,  Salt  Lake  City 
Utah.  ' 

Auctor  C.  A^aughan,  Detroit,  Mich. 

L.  B.  AVilson,  Rochester,  Minn. 


ASSOCIATE  MEMBERS 

(Honorary  Members  of  Constituent  Societies) 
Name  Address 

E.  C.  Bennett Boulder  

Col.  Earl  H.  Bruns Aurora  

George  B.  Crews Denver  


Constituent 

Society 

Boulder 

Denver 

Denver 


D.  I.  Christopher ^ Colorado  Springs El  Paso 

*AY.  A.  E.  DeBeque ..DeBeque  Denver 

A.  L.  Fugard Aurora Denver 

AVilliam  Greig  Denver  Northeast 

Lt.  Col.  Paul  C.  Hutton San  Francisco,  Calif Denver 

AV.  P.  Hunnicut ... Colorado  Springs  .’ Pueblo 

0 S.  Levin Denver  Denver 

Alinnie  C.  T.  Love Denver  Denver 

Luke  McLean Pueblo i Pueblo 

AVilbur  F.  Martin Colorado  Springs El  Paso 

J.  M.  Phillips Boulder  Boulder 

Francis  Ramaley  ^...i Boulder  Boulder 

AA^illiam  J.  Rothwell Murray,  Utah . Denver 

AV.  E.  Shotwell : Denver . Denver 

0.  AV.  Spicer Colorado  Springs El  Paso 


C.  F.  Taylor. 
Hubert  AVork 


ACTIVE 

Constituent 

Name.  Post  Office.  Society. 

Abrums,  H.  E Trinidad  Las  Animas 

Adams,  Bert  Lee Loveland  — Larimer 

Adams,  O.  F Trinidad  Las  Animas 

Adkinson,  R.  C Florence  — - Fremont 

Albi,  Michael Trinidad  Las  Animas 

.A.lbi,  Pierliio  ..  Denver  Denver 

Albi,  Rudolph Denver  Denver 

Alcorn,  F.  A Haxtum  Northeast 

Alford,  Jos.  Savage....Crested  Butte  Denver 

Alldredge,  H.  H..,. Englewood  Denver 

Allen,  Alfred  G Denver  Denver 

Allen,  J.  H Denver  Denver 

Allen,  K.  D.  A Denver  Denver 

Allen,  L.  R Colorado  Springs El  Paso 

Allen,  Phillip  C.  C...... .Denver  Denver 

Allen,  Robert  S Denver  ,. Denver 

Allen,  W.  P Greeley  — — ..  Weld 

Altieri,  John  A Denver  — Denver 

Ames,  Matthew  H .Denver  Denver 

Amesse,  JohnW Denver  Denver 

Anderson,  A Ault  Weld 

Anderson,  C.  W Denver  Denver 

Anderson,  Geo.  M Cheyenne,  Wyo.  Denver 

Anderson,  Sidney  .....Alamosa  — San  Luis 

Anderson,  T Denver  Denver 

Andrew,  John Longmont  Boulder 

Andrews,  Geo.  D Walsenburg  Huerfano 

Andrus,  Lester  S Rifle  Denver 

Apperson,  10.  L . . Denver  Denver 

Arbini,  Eva  Anna Denver  Denver 

Argali,  Albert  J.^ Denver  Denver 

Arndt,  Rudolph  W Denver  Denver 


.Pueblo  Pueblo 

.Denver  Denver 

MEMBERS 

Constituent 

Name.  Post  Office.  Society. 

Arneill,  James  R Denver  Denver 

Arnold,  Clarence  R...-.Colorado  Springs El  Paso 

Ashbaugh,  G.  A Rocky  Ford  Otero 

Ashley,  G.  H Denver  Denver 

Atcheson.  Geo Denver  i Denver 

Atkinson,  T.  E Greeley  Weld 

Attwood,  A.  D Denver  Denver 

Aust,  T.  H..... — Cedar  Edge  Delta 

Averill,  H.  W Evans  Weld 

Baca,  Jose  F Walsenburg  Huerfano 

Bagot,  W.  S Denver  Denver 

Bailey,  B.  M Mt.  Harris  ....  ..  Northwestern 

Baird,  Wm.  J Boulder  Boulder 

Baker,  Andrew  J Florence  Fremont 

Baker,  Fred  R Colorado  Springs El  Paso 

Baker,  G.  M .... Rocky  Ford urowley 

Baker,  Madaleine  M..  Denver  Denver 

Baker,  W.  T.  H Pueblo  Pueblo 

Bancroft,  G.  W Colorado  Springs El  Paso 

Bane,  Wm.C Denver  Denver 

Bane,  W.  M Denver  Denver 

Barber,  W.  W Denver  . Denver 

Barnard,  Hamilton  I._Denver  i.._.  Denver 

Barney,  J.  M Denver  Denver 

Barney,  N.  Eugenia.... Sterling  Northeast 

Bartz,  L.  E Windsor  Weld 

Baskin,  Morris  J Denver  ....  Denver 

Passow,  Solomon  H.  Denver  Denver 

Bast,  Lee Delta  Delta 

Bates,  Mary  E Denver  _ Denver 

Baum,  Harry  L Denver  Denver 
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Name. 


Post  Office. 


Constituent 

Society. 


Bazemore,  Mary  K.  . . Denver  Denver 

Beachley,  John  V Idaho  Springs Kit  Carson 

Beaghler,  Amos  L Denver  Denver 

Beall,  Walter  C Denver  Denver 

Beck,  L.  H Manitou  El  Paso 

Becker,  F.  E Denver  Denver 

Becker,  Henry  J.._ Sterling  — Northeast 

Bee,  Archie. — Canon  City  Fremont 

Beebe,  Nathan  L Fort  Collins Larimer 

Beers,  Ida  V .Denver  Denver 

Beggs,  Wm.  N Denver  Denver 

Bell,  Claude  Conley Denver  Denver 

Bender,  A.  J Salida  ..Lake  County 

Benell,  O.  E Greeley  Weld 

Bennett,  C.  J La  Junta  Otero 

Bennett,  W.  C Oak  Creek Northwestern 

Bergen,  Frank  L Burlington  Kit  Carson 

Berlin,  Wm.  C.  K Denver Denver 

Bernard,  L.  C.  E Denver  Denver 

Beshoar,  Ben  Trinidad  Las  Animas 

Best,  Thomas  E... .Denver  Denver 

Betts,  F.  A ...Wellington  Larimer 

Beyer,  T.  E Denver  Denver 

Bigelow,  May  T Denver Denver 

Bingham,  W.J.  .. Denver Denver 

Bishop,  Frank  D Denver  Denver 

Bixler,  C.  W. ..Erie  Boulder 

Black,  H.  A Pueblo  Pueblo 

Black,  Melville. Denver  Denver 

Black,  W.  C Denver  Denver 

Blackerby,  R.  E... Branson  Las  Animas 

Blackm.er,  F.  J,... ..Steamboat  Sp..... Northwestern 

Blanchard,  Winthrop  Denver Denver 

Blank,  Henry Denver  Denver 

Blickensderfer,  G.  M.  Denver Denver 

Block,  Leon.. Denver  Denver 

Blosser,  J.  R Denver  Denver 

Blotz,  B.  B Rocky  Ford  Otero 

Blotz,  B.  F Kocky  Ford  Otero 

Bluemel,  C.  S Denver  Denver 

Boissevain.  C.  H.. Colorado  Springs El  Pas  3 

Bolton.  L.  C Cedar  Edge  Delta 

Bonesteel,  A.  E Denver  Denver 

Bonham,  C.  D Boulder  Boulder 

Bonney,  S.  G Denver  Denver 

Bordner,  Alta  E Pueblo  Pueblo 

Bortree,  L.  W Colorado  Springs El  Paso 

Bouslog,  J.  S.... Denver  Denver 

Boyd,  E.  T Denver  __  Denver 

Boyd,  Geo.  A.. — Colorado  Springs El  Paso 

Braden,  J.  M.. ...Lafayette  Boulder 

Brady,  E.J Colorado  Springs El  Paso 

Bramley,  J.  R. Denver  Denver 

Brandenburg,  H.  P — Denver  Denver 

Brandon,  E.  Agnes.....  Denver  Denver 

Brelsford,  Guy Detroit  Denver 

Brethouwer,  C.  G Montrose  Montrose 

Brines,  R.  J. Denvei’  Denver 

Brinton,  Wm.  Thos....  Denver  Denver 

Brobeck,  Von  Haller.. Colorado  Springs El  Paso 

Broman,  O.  F Greeley  Weld 

Bronfin,  Isadore  D Sanatorium  Denvei 

Brown,  E.  H Pueblo  Pueblo 

Brown,  H.  C Denver  Denver 

Brown,  J.H — ..Colorado  Springs El  Paso 

Brown,  L.  G Colorado  Springs El  Paso 

Brown,  M.  D Denver  Denver 

Brown,  Thad  C Port  Collins  Larimer 

Brownell,  W.  P Port  Collins  Larimer 

Bronfield,  P.  W Golden  Denver 

Bryan,  S.  A. Silverton  Crowley 

Bryant,  William  A._..Scott  City,  Kans Denver 

Buchtel,  P.  C Denver  Denver 

Buck,  W.  E,.... Pueblo  Pueblo 


Constituent 


Name. 

Post  Office. 

Society. 

Buikstra,  C.  R 

..Silverton 

San  .Tuan 

Bull,  H.  R. 

Grand  .In notion 

Bumgarner,  F,  E 

..Denver  

— Denver 

Bundsen.  C.  A. 

. Denver 

Denver 

Burgin,  Chas.  H 

.Delta  

Delta 

Burgin,  J.  P. 

..Delta  

- Delta 

Burket,  R.  S . 

. Denver 

Denver 

Burkhard,  Ed  D.. 

Pueblo 

Pueblo 

Burlingame,  Robert 

Denver  

Denver 

Burnett.  A.  Ti. 

Durango 

San  Juan 

Burnett.  C.  T. 

Denver  

Denvei 

Burnett.  N.  M. 

Tjama.r 

Prowers 

Burns,  T.  M. 

Denver 

-.  . Denver 

Bush.  C.  E. 

Denver 

Denver 

Bushell,  C.  Edward  Denver  

Denver 

Butman.  W.  W. 

Denver 

. ...  Denver 

Butterfield,  Olin  J.  . 

Denver 

Denver 

Cable,  George  Lewis 

Denver 

Denver 

Caldwell.  C.  N. 

. Pueblo  

Pueblo 

Calkins,  R.  W. 

. Cortez  

..  San  Juan 

Calonge,  G.  E. 

La  Junta  

..  - Otero 

Campbell,  W.  A.,  Jr... 

Colorado  Springs.. 

El  Paso 

Canby,  H.  S 

.Denver  

..  ..  Denver 

Carey,  J.  D 

Fort  Collins 

T .a  rimer 

Carmichael,  E.  K 

..Center  

...  San  Luis 

Carmichael,  Paul  W. 

..Trinidad  Las  Animas 

Carmody,  T.  E 

Denver  

Denver 

Carpenter,  P.  H 

Denver 

Denver 

Carpenter,  R.  Van... 

..Englewood  

. Arapahoe 

Carroll.  Frank 

Port  Collins 

Laramer 

Carson,  P.  C. 

Denver  

Denver 

Cary,  G.  C 

.Grand  Junction  .... 

Mesa 

Casburn,  F.  E. 

Holly 

..  Prowers 

Case,  A.  G 

Denver  

. ...  Denver 

Cassell,  0.  M 

Alamosa San  Luis  Valley 

Cassidy  Lucius  F.  . 

.Denver  .... 

Denver 

Catron,  Homer  B 

Englewood  

. Arapahoe 

Cattermole,  Geo.  H... 

Boulder  

....  Boulder 

Cattermole,  Geo.  S.... 

Denver  

Denver 

Catterson,  A.  D 

Denver  

Denver 

Cavanagh,  J.  L 

.Glenwood  Springs 

Garfield 

Cecchini,  A.  S 

Denver  

....  Denver 

Chamberlain,  R.  S 

Denver  

.....  Denver 

Chambers,  J.  C 

.La  Jara 

...  San  LuLs 

Chambers,  Karl.. 

Denver  

Denver 

Chandler,  G.  B 

Calhan  

....  El  Paso 

Chaney,  Walter  C 

Pueblo  

Pueblo 

Chapman,  E.  N.  

.Colorado  Springs... 

El  Paso 

Chapman,  S.  J 

Colorado  Springs... 

El  Paso 

Chapman,  W.  S 

-Walsenburg  

. Huerfano 

Charles,  Robert  L 

.Denver  

.....  Denver 

Cliarnev,  Herman 

-Pueblo  

Pueblo 

Chase,  A.  M 

.Denver 

Denver 

Chase,  John  S 

.Denver  

...  Denver 

Cheley,  G.  E 

. Denver  

....  Denver 

Cbesmore,  H.  P. 

Delagna. 

El  Paso 

Childs,  S.  B 

.Denver  

....  Denver 

Chisholm,  A.  J..... 

-Denver  

..  Denver 

Chouke,  Debar  Singh  Denver  

Denver 

Clagett,  O E. 

Rifle 

Garfield 

Clark,  I.  J 

-Port  Morgan 

Denver 

Cleland,  W.  S 

Delia 

Delta. 

Clvman.  T. 

Pueblo 

Pueblo 

Coakley,HarryElmer  Denver  

....  Denver 

Cobianchi,  Philip  L.  Denver  

....  Denver 

Coebems,  F.  N. 

Salida  

Lake 

Cochlan,  J.  T 

-Colorado  Springs... 

El  Paso 

Cohen,  H.  M 

Denver  

....  Denver 

Colbv,  H.  E. 

La  Junta .... 

..  Prowers 

Coleman.  O.  E. 

Denver 

....  Denver 

Collins,  E.  W 

Denver  

....  Denver 

Conant.  E.  F. 

-Denver  

....  Denver 

Condit.  Edwin  G. 

Crested  Butte 

-San  Juan 

Condon,  C.  E 

Leadville  

Lake 

Connell,  J.  E.  A. 

Denver 

Denver 

Connor.  P.  .T. 

Denver  

....  Denver 
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Post  Office. 

Society. 

(^onwav,  L.  A 

Colorado  Springs  .. 

. ..  El  Paso 

Conyers,  Chester  A... 

Denver  

. Denver 

Cook.  Robert  C 

Ft.  Lyons  

.....  Denver 

Cooke.  Myron  W 

Erie  

. . Boulder 

Cnnper,  C.  E. 

Denver 

....  Denver 

Cooper,  Clyde  J.  

Denver  

Denver 

Cooper,Henry  Lewis.. 

Denver  

....  Denver 

Cooper,  Henry  S 

Denver  

..  Denver 

Cooper,  Horace  S 

Denver  

...  Denver 

Cooper,  Thomas  S. 

Swink  

Otero 

Corbin,  Emmett  A. .. 

.Eaton  

...  - Weld 

Corlett,  T.  G. 

.Colorado  Springs.. 

....  El  Paso 

Cornell,  H.  M 

.Dulce,  N.  M 

...San  Juan 

Corper,  H.  J 

Denver  

Denver 

Corry,  E.  H.... .. 

Pueblo  

Pueblo 

Costigan,  Daniel  D. .. 

Trinidad  Las  Animas 

Courtnev,  Roy  F 

Oak  Cre*sk Northwestern 

Craig,  A.  C.  .. 

.Denver  

Denver 

Craig,  James  W.._ 

.Loveland  

....  Larimer 

Craig,  Wm.  B 

Denver  ... 

... . Denver 

Craighead,  .T  W. 

Pueblo  

Pueblo 

Cram,  V.  E. 

Port  Collins  

....  Larimer 

Cranev,  J.  P. 

Denver  

Denver 

Crannell,  Alvin  E.._ 

..Louisville  

....  Boulder 

Crawford,  Marvel  L.. 

.Denver  

.....  Denver 

Crisp,  Wm.  H. 

Denver 

Denver 

Crook,  W.  W 

.Glenwood  Springs 

Garfield 

Crosbv,  L.  G 

.Denver  

Denver 

Crouch,  J.  B 

..Colorado  Springs.. 

El  Paso 

Crysler,  W.  C.. 

.Littleton  

Arapahoe 

*Cunningham,  A.  A.. 

, Denver  

Denver 

Cunningham,  T.  D. 

Denver  

Denver 

Curfman,  G.  H 

..Salida  

.....  Chaffee 

Currigan,  Martin  D... 

.Denver  

Denver 

Curtis,  H.  B 

Denver 

Denver 

Daniel,  .L  H. 

Sterling  

Northeast 

Danielson,  Ralph  W. 

Denver 

.....  Denver 

Darling,  J.  C 

..Durango  

San  Juan 

Darrow,  C.  H 

Denver 

Denver 

Davenport,  Robt.  G. 

.Denver  

..  ..  Denver 

Da  vis,  A . C 

T,amar 

Prnwers 

Davis,  J.  B.  .. 

Denver 

Denver 

Davis,  Joseph  W 

..Aguilar  Las  Animas 

Davis,  Jefferson  W.. 

Denver 

Denver 

Davis,  Roy  E 

Pueblo 

Pueblo 

Davis,  T.  A. 

Portland  

Fremont 

Davlin,  C.  A 

..Alamosa San  Luis  Valley 

Dav,  A T,. 

_ Craie:  ' _ Northwestern 

Dav^  H.  S. 

Grand  Junction 

Mesa, 

Dav,  R.  J.  . 

Alamosa  ... 

San  Luis 

Day.  W.  A 

Delta, 

Delta 

Dean,  E.  F 

Denver 

Denver 

Dean,  F.  C 

Denver 

Denver 

Delehanty,  Edward.. 

. Denver  

......  Denver 

Denney,  R H 

Elbert  

Denver 

Dennis,  F.  L 

Colorado  Springs 

El  Paso 

Dennis,  W.  S 

Denver 

Denver 

DeWar,  V.  T 

Grand  Junction.  . 

Mesa 

Diaz,  R.C.— — 

San  Luis.. San 

Luis  Valley 

Dickson,  Logan  M.  .. 

Denver  

.....  Denver 

Dickson,  Robert  W.. 

Denver 

Denver 

Didrickson,  F.  G 

Montrose 

..  Montrose 

Diemer,  F.  E 

Denver  

Denver 

Dietmeier,  H.  R 

Longmont  

Boulder 

Dill,  Richard  D 

Arvada 

Denver 

Dobos,  Emeric  Imre 

Denver  

Denver 

Dodge,  Horace  C. 

Oteen,  N.  C 

Boulder 

Doobey,  W.  P 

Akron  

Morgan 

Dorset,  B.  C 

..Denver  

Denver 

Dorsey,  Charles  W 

Denver  

Denver 

Dorsey,  G.  H 

Denver  

Denver 

Doty,  David  Albert.. 

Denver  

Denver 

Douglass,  A.  L 

Denver  

Denver 

Downing,  E.  D 

Woodman  

El  Paso 

Downing,  R.  L 

. Silverton  

...  San  Juan 

Constituent 

Name.  Post  Office.  Society. 

Drea,  Wm.  Francis. Colorado  Spi-ings El  Paso 

Dreyer,  J.  Henry Denver  Denver 

Drinkwater,  R.  L Denver  Denver 

Dumra,  B.  I Denver Denver 

Dunham,  Jas.  I Chama,  N.  M..__ San  Ju> 

Dunklee,  Geo.  K Denver Denver 

Dunlap,  Florence  M.Denver  Denver 

Dunlop,  Josephine  N.  Pueblo  Pueblo 

Durbin,  Edgar Denver  Denver 

Dworak,  Francis  E Colorado  Springs El  Paso 

Dwyer,  Paul  K Alamosa San  Luis 

Dyde,  C.  B Greeley  Weld 

Dymenberg,  N Minturn  Denver 

Eakins,  C.  F Brush  Morgan 

Earley,  A.  H Denver  Denver 

Earp,  J.  Rosslyn Denver  Denver 

Earnest,  C.E Ft.  Collins  Larimer 

Eastlake,  Chesmore...  Denver  Denver 

Ebaugb,  F.  G .Denver  Denver 

*Edson,  C.  E Denver  Denver 

Edwards,  G.  M Denver  Denver 

Ehrenburg,  G.  E Spivak  Denver 

Eikner,  William  T Denver  Denver 

Elder,  C.  S Denver  Denver 

Elliff,  Edgar  A Sterling  Northeast 

Elliot,  H.  R Denver  Denver 

Elliott,  J.  T Denver  Denver 

Ellis,  A.  G..._ Bangkok,  Siam El  Paso 

Elrick,  Leroy Denver  Denver 

Emery,  H.  G Denver  Denver 

Enos,  Clinton Denver  Denver 

Epler,  Crum Pueblo Pueblo 

Erich,  A.  F._ Delta  Delta 

Espey,  J.  G Trinidad  Las  Animas 

Espey,  J.  R Trinidad  Las  Animas 

Esserman,  A.  L ...Denver  Denver 

Evans,  C.  H Colorado  Springs El  Paso 

Evan.s,  E.  E Fort  Morgan Morgan 

Evans,  F.  J... Denver  Denver 

Evans,  John  R Denver  Denver 

Evans,  T.  J ...  Colorado  Springs El  Paso 

Eyerly,  T.  L Denver Huerfano 

Faber,  Edwin  G Denver  Denver 

Fantz,  T.  S Denver  Denver 

Farnsworth,  M.  A Colorado  Springs El  Paso 

Farrington,  F.  H Boulder  Boulder 

Farrington,  Paul  R..  .Boulder  Boulder 

Farthing,  C.  H Meeker  ...  Garfield 

Faust,  F.  A Colorado  Springs El  Paso 

Fenton,  W.  C Rocky  Ford  Otero 

Fezer,  Florence Greeley  Weld 

Filmer,  B.  A .Denver  Denver 

Finney,  H.  S Denver  Denver 

Finney,  R.  H ~ Pueblo  — Pueblo 

Finnoff,  Wm.  C Denver  Denver 

Fischer,  V.  B. Boulder  Boulder 

Fisher,  Carl  D Denver  Denver 

Fitzgerald,  D.  L Hartman  Prowers 

Platen,  A.  P.. Yuma  Morgan 

Fleishman,  Max.... Spivak  Denver 

Fleming,  William  S....Phippsburg  ....  Northwestern 

Fleming,  Victor  P York,  Pa Denver 

Folsom,  C.  H Julesburg  Northeast 

Forbes,  R.  P..... Denver  Denver 

Ford,  John  E ...Grand  Junction  Mesa 

Forney,  F.  A Woodman  El  Paso 

Forster,  A.  M ....  Colorado  Springs El  Paso 

Foster,  J.  M Denver  Denver 

Foster,  J.  M.,  Jr Denver  Denver 

Fowler,  Harmon  L.....  Denver  Denver 

Fowler,  J.  R Tioga  Huerfano 

Fowler,  Ora  S Denver  Denver 

Fox,  James  Shelton  ...Denver  Denver 

Prank,  Lorenz  W Denver  Denver 

Frankie,  B.  B... Denver  Denver 

Fraser,  M.  Ethel  V. Denver  Denver 
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Post  Office. 

Society. 

Name. 

Post  Office. 

Society. 

Fraser,  R.  W 

Denver  

Denver 

Hardy,  .Tames  O 

T.<aa  Animas 

Freeland,  H.  J 

..Denver  

Denver 

Hargreaves,  O C. 

Denvei’ 

Freeman,  Leonard.... 

..Denver  

Denvo” 

Harmer,  W.  W 

..Greeley  

Weld 

Freshman,  A.  W 

. Denver  — . 

Denver 

Harris,  Allen  H. 

-.Denver 

- Denver 

FreudontRah  A, 

Trinidad 

Las  Animas 

Harris,  C.  E. 

-.Woodman 

El  Paso 

FYiedman,  Emanuel 

Denver  

Denver 

Hartendorp,  P.  V.  H. 

_.Denv-er  . 

- Denver 

Friedman,  H.  L 

.Maywood,  111 

Denver 

Hartley,  J.  E 

..Denver  

- Denver 

EilPpr,  n P 

Ra.iida. 

Chaffee 

Hartshorn,  Fred 

. Port  Collins 

T -a  rimer 

Fulwider,  Robt.  M — 

.Livermore,  Calif.. 

Denver 

Hartwell,  John  B. 

-Colorado  Springs 

El  Paso 

Fuqua,  J.  W 

.-Greeley  

Weld 

Harvev.  Edward  Lee.  Denver 

Denver 

Fii.son,  Carl  C. 

Millike.n 

Weld 

Harvey,  Horace  G. 

-Denver  

Denver 

Gaffnrd,  G M. 

Hng-n 

Denver 

Harvey,  H.  G.,  Jr 

-Denver  

Denver 

Gaines,  .T.  E. 

I. as  Animas 

nter,'i 

Harvey,  J.  L 

..Denver  

Denver 

Gaines,  Joseph  R. 

-Las  Animas  

Otero 

Haskell,  E.  E 

-Windsor  

Weld 

Gale,  M .lean 

r>pn  vpr 

Denver 

Hassenplug,  Wm.  P.. 

. Cripple  Creek 

-El  Paso 

Ga.lla.lier,  T.  .T. 

Dpnvpr 

Denver 

Haughoy,  I.  W 

.Port  Collins 

— Larimer 

Gardiner,  C.  F.... 

..Colorado  Springs. 

El  Paso 

Hawthorne,  H.  M. 

..Weldona  

Morgan 

Gardner,  G C. 

T,a.  .Tnnta. 

Otero 

Hayes,  A.  I 

-Denver 

Denver 

Garvin,  D.  Edso7i 

rinidpn 

Denver 

Hays,  W.  E 

.Sterling  .... 

Northeast 

Garwood,  H.  G 

-Denver  

Denver 

Hazlett,  H.  W 

. Paonia  

Delta 

Ga.sser,  W.  P. 

Port  Collins  

...  Larimer 

Hazlett,  Joseph  D 

Denver 

Denver 

Gauss,  Harry 

-Denver  

Denver 

Hegner,  C.  F 

-Denver  

Denver 

Gellenihien,  C.  H. 

Va.imora,  N.  M. 

Denver 

Helbling,  Geo.  G 

-Chandler  

Fremont 

Gengenha.ch,  F.  P. 

Dpnvpr 

Denver 

Heller,  Frederick  M.. 

.Pueblo  

Pueblo 

George,  McLeod  M 

-Denver  

Denver 

Henderson,  H.  B 

-Denver  

Denver 

Geissinger,  John  D.... 

-Pueblo  

Pueblo 

Hepp,  G.  Brin  ton 

-Denver  

Denver 

Giese,  C.  0 

-Colorado  Springs. 

El  Paso 

Hereford,  J.  H 

-Colorado  Springs 

El  Pasc 

Gilbert,  G.  B 

Colorado  Springs. 

El  Paso 

Herriman,  T,  T. 

Alamosa.  San 

Luis  Valley 

Gilbert,  0.  M 

Boulder 

. Boulder 

Heusinkveld,  Gerrit 

Denver 

Denver 

Gillaspie,  Carbon 

-Boulder  

Boulder 

Houston,  H.  H 

Boulder  

Boulder 

Gillen,  G.  H 

Denver 

Denver 

Hiek,  T,  A. 

Delta  

Delta 

Gillett,  0.  R 

.Colorado  Springs. 

El  Paso 

Hick,  Lawrence  L 

-Delta  

...  Delta 

Gilmore,  G.  B. 

-Colorado  Springs. 

El  Paso 

Hickey,  Clinton  G 

-Denver  

Denver 

Ginsburg,  Hvman  M Denver  

Denver 

Hickey,  H.  L 

-Denver  

Denver 

Giellum,  A.  B 

Del  Noi’te 

San  T/Uis 

Hipkman,  W F 

WilPv 

Prowers 

Gleason,  R.  L 

-Fort  Collins  

Larimer 

Wip-bpp,  O F 

Fowler 

Otero 

Glenn,  George  Alan... 

-Denver  

Denver 

Higbee,  Daniel  R 

Denver  

Denver 

Goldhammer,  Sam’l... 

Denver  

Denver 

Hill,  E.  C 

-Denver  

Denver 

Good,  A.  H Ldttloton  Arapahoe 

Good,  Brooks  D._ Colorado  Springs El  Paso 

Goodson,  H.  C — -Colorado  Springs—. El  Paso 

Gorman,  W.  Edward.. Colorado  Springs ...El  Paso 

Gorsuch,  John  C Denver  Denver 

Gotthelf,  I.  L Saguache......  San  Luis  Valley 

Graf,  Carl  H Boulder  Boulder 

Graham,  Chas.  A ...Denver  Denver 

Graham,  Donald  A. Denver  Denver 

Graham,  E.  V Denver  Denver 

Graham,  R.  F Greeley  Weld 

Graves,  C.  H Canon  City  Fremont 

Graves,  H.  C Canon  City  Fremont 

Green,  H.  A Boulder  Boulder 

Greene,  Lawrence  W.  Denver  Denver 

Greenfield,  Lewis  J....Manassa San  Luis  Valley 

Greig,  Wm.  M Denver  Denver 

Groshart,  O.  D La  Junta  Otero 

Grover,  B.  B Colorado  Springs.. El  Paso 

Guthrie,  Alice  B Denver  Denver 

Guthrie,  Ewing  C Denver  Denver 

Gwinn,  Lawrence  M... Denver  Denver 

Gydesen,  C.  S Colorado  Springs El  Paso 

Hageman,  Geo.  R Longmont  Boulder 

Hageman,  S.  V Las  Animas  O.tero 

Haggart,  John Durango  San  Juan 

Haggart,  W.  W Denver  :..  Denver 

Hall,  A.  Z Eaton  Vteid 

Hall,  Josiah  N Denver  Denver 

Halley,  S.  C Port  Collins  Larimer 

Halley,  W.  H, Denver  Denver 

Halsted,  P.  S Denver  Denver 

Hammil,  John  P.... Denver  Denver 

Haney,  J.  R Colorado  Springs. El  Paso 

Hanford,  P.  O Colorado  Springs El  Paso 

Hanson,  K.  K Grand  Junction  Mesa 

Hai’desty,  W.  B Berthoud  ....  Larimer 


Hill,  Kenneth  A. Denver  l Denver 

Hill,  Lawrence  H Colorado  Springs El  Paso 

Hillkowitz,  Philip. Denver  Denver 

Hills,  W.  K ..Colorado  Springs El  Paso 

Hills,  W.W... Colorado  Springs El  Paso 

Hilton,  J.  P Glenwood  Springs....  Garfield 

Hinshaw,  J.  D Canon  City Fremont 

Hipp,  J.  A..... ...Little  Rock,  Ark Crowley 

Hix,  I.  E Denver  Denver 

Holden,  Eugene Eaton  Weld 

Holden,  G.  Walter Denver  Denver 

Holland,  A.  C Colorado  Springs El  Paso 

Holmes,  R.  E Canon  City  Fremont 

Honstein,  C.  E. ...Fort  Collins Larimer 

Hook,  Merrit  B Denver  Denver 

Hopkins,  G.  A.. Glenwood  Springs Garfield 

Hopkins,  Guy  H Pueblo  Pueblo 

Hopkins,  Hugh  John..  Denver  Denver 

Hopkins,  John  R ....Denver  Denver 

Hopkins,  T.  M Denver  Denver 

Hotchkiss,  Walter  K.  Brighton  Denver 

Hotopp,  T.  M.  H Kirk  Morgan 

Houf,  W.  H Iliff  Northeast 

Howard,  C.  J Rutland,  Mass.  Denver 

Howard,  J.  F Denver  Denver 

Howard,  T.  Leon Denver  Denver 

Howell,  J.  D Berthoud  Larimer 

Howell,  T.  F Alamosa  - ....San  Luis 

Howell,  W.  C Colorado  Springs El  Paso 

Hoyt,  Ralph  W Denver  Denver 

Hudston,  R Denver  Denver 

Huelsmann,  L.  C Colorado  Springs El  Paso 

Hummel,  E.  P... Sterling  Northeast 

Humphrey,  Fred  A. Fort  Collins Larimer 

Hurley,  J.  R Antonito  San  Luis 

Hutchinson,  Wm Pueblo  Pueblc 

Hutchison,  Jas.  E Denver  Denver 
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Constituent 

Name.  Post  Office.  Society. 

Hutton,  Jack  G.- Denver  Denver 

Hutton,  V.  A -Florence  Fremont 

Inglis,  John -Denver  Denver 

Ingraham,  C.  B Denver  ...  Denver 

Irwin,  Robert  S .Denver  Denver 

Jackson,  B.  F Pagosa  Springs San  Juan 

Jackson,  Edward Denver  Denver 

Jackson.  F.  A Salida  Chaffee 

Jaeger,  Chas ..Denver  Denver 

Jaeger,  J.  R Denver  Denver 

Jaffa,  B.  B Denver  Denver 

Jeffery,  J.  E ..Ordway  Crowley 

Jelstrup,  Gunnar Denver  Denver 

Jernigan,  V.  J. Longmont  Boulder 

Jeurink,  V.  J — ..IJttleton  Arapahoe 

Jobe,  Merrill  Collins.  Denver  Denver 

John,  Grant  H Englewood  Denver 

Johns,  E.  W ...  Fort  Collins Larimer 

Johnson,  E.  E Cortez  . San  Juan 

Johnson,  E.  R.  Fort  Morgan Morgan 

Johnson,  Geo.  S ....Denver  Denver 

Johnson,  Harry  A Fort  Morgan Morgan 

Johnson,  Margaret_....Boulder  Boulder 

Johnson,  Ross  W.— Denver  Denver 

Johnston,  R.  S La  Junta  .— Otero 

Johnston,  W.  S Pueblo  Pueblo 

Jones,  L.  L.._. Boulder  .- Boulder 

Jones,  S.  Fosdick Denver  Denver 

Jones,  Vera  H Denver  Denver 

Jones,  Wm.  W Denver  ... Denver 

Joslyn,  S.  A. Loveland  Larimer 

Joy,  Homer  T Colorado  Springs El  Paso 

Kampmeler,  R.  H Pueblo  Pueblo 

Katzman,  Maurice Denver  Denver 

Keller,  C.  J Arriba  Kit  Carson 

Keller,  W.  C Genoa  Kit  Carson 

Kelsey.  Otis  H Denver  Denver 

Kemper,  C.  F .Denver  Denver 

Kennedy,  Arthur  L — Denver  Denver 

Kennedy,  Geo.  A Limon  Denver 

Kenney,  F.  W Denver  Denver 

Kent,  Geo.  B Denver  Denver 

Kent,  Wallace  C Denver  Denver 

Kern,  B.  F ....Platteville  Weld 

Kettlekanip,  Fred  O.-Colorado  Springs El  Paso 

Kickland,  W.  A Fort  Collins  Larimer 

Killough,  H.  B Pueblo  .. Pueblo 

King,  W.  W Denver  Denver 

Kinney,  J.E Denver  ..^ Denver 

Kinzie,  J.  W Haxtum  - Northeast 

Kleiner,  Moses Denver  Denver 

Klopfenstein,  F.  C..  . Boulder Boulder 

Knoch,  N.  H Denver  Denver 

Knott,  Isaiah Montrose  Montrose 

Knowles,  E.  W Greeley  Weld 

Knowles,  T.  R ...Colorado  Springs El  Paso 

Knuckey,  C.  T... -..Lamar  Prowers 

Koplowitz,  J.  E. Rico  Garfiekl 

Kracaw,  A.  R Denver  Denver 

Kretschmer,  Otto  S.  Denver  Denver 

Krohn,  M.  J.... Denver  Denver 

Krueger,  E.  H Denver  Denver 

Kruse,  May  B Denver  Denver 

Kunitomo,  N Denver  Denver 

' Laff,  Herman Denver  Denver 

Lamberton,  Robt.  F....Denver  Denver 

Lamme,  J.  M Walsenburg  Huerfano 

Lamme,  S.  J Walsenburg  Huerfano 

LaMoure,  H.  A Pueblo  Pueblo 

*Lane,  Harold  C ...Denver  Denver 

Lang,  Ray Denrer  Denver 

Langdon,  E.  E Santa  Monica,  Calif.....Denver 

Lannon.  A.  R ....Denver  Denver 

Larimer,  G.  W.  Salida  — Chaffee 

Larson,  J.  H .Wray  Mesa 


Constituent 


Name. 

Post  Office. 

Society. 

Lassen,  Fritz 

...Pueblo  

Pueblo 

Latta,  C.  J 

...  Sterling  

. Northeast 

Laverty,  Lucius  F... 

...Bay  City,  Mich.... 

.......  Denver 

Lawson,  J.  A... 

...  Rockv  Ford 

- Otero 

Leavitt,  Byron  C. 

Millbrook,  Mass. 

Denver 

Lee,  George  F 

..  Denver 

Denver 

Lee,  G.  H 

Denver 

Denver 

Lee,  L.  W 

..  Denver 

..  Huerfano 

Lee,  Paul  A. 

...La  Veta. 

..  Huerfano 

Leeper,  D.  D Ault  Weld 

LeFevre,  H.  W.,  Jr Denver  Denver 

Lefurgey,  H.  C Dolores  San  Juan 

Lehan,  J.  W Greeley  Weld 

Lonnox,  Paul  M Colorado  Springs El  Paso 

LeRossignol,  W.  J Denver  Denver 

Levine,  S.  J Grover  Weld 

Levy,  Maurice Denver  Denver 

Levy,  Robt Denver  Denver 

Lewark,  Sarah  D.  H...  Strasbnrg  ■'  Arapahoe 

Lewis,  G.  B Denver  Denver 

Lewis,  Robert Denver  Denver 

Lewis,  W.  B Denver  Denver 

Lewis,  Walter  H Hotchkiss  Delta 

Leyda,  James  H Denver  Denver 

Leyda,  Paul  L... ...Denv*er  Denver 

Libby,  Geo.  F Victoria,  B,  C Denver 

Liddle,  E.  B Colorado  Springs El  Paso 

Likes,  L.  E.. Lamar  Prowers 

Lilienthal,  Samuel. Denver  Denver 

Lincoln,  C.  L.,  Jr.. Denver  Denver 

Lingenfelter,  G.  P Denver  Denver 

Lingenfelter,  H.  A Durango  San  Juan 

Lipscomb,  J.  M Denver  , Denver 

Little,  Lowell Ft.  Collins  Larimer 

Lockard,  Lorenzo  B...  Denver  Denver 

Lockwood,  C.  E Montrose  Montrose 

Lockwood,  F.  W Fort  Morgan  Morgan 

Ldf,  A.  J.  O ..Denver  .....  Denver 

Long,  Margaret Denver  Denver 

Loomis,  P.  A Colorado  Springs El  Paso 

Lorber,  M.  B Denver  Denver 

Lorimer,  Hugh... Bennett  Denver 

Love,  Tracy  R Denver  Denver 

Low,  H.  T. Pueblo  Pueblo 

Lowe,  Wilbur  ...,. Rockvale  Fremont 

Lowen,  Chas.  J — Denver  Denver 

Lowther,  R.  R Denver  . ....  Denver 

Luqueer,  F.  A Pueblo  Pueblo 

Lusby,  A.  C Brush  Morgan 

Lux,  L.  L Greeley  Weld 

Lynch,  E.  B Canon  City  Fremont 

Macomber,  D.  W Denver  Denver 

Macom'uer,  Geo.  N .Denver  ........ Denver 

Macomber,  H.  G Denver  Denver 

Madden,  J.  H Colorado  Springs El  Paso 

Madler,  N.  A ..Greeley  — Weld 

Mahoney,  J.  J .Colorado  Springs El  Paso 

Maier,  Frank  J Denver  . — Denver 

Main,  George  C Denver  Denver 

Male,  J.  T Yampa  Northwestern 

Manns,  Rudolph... .Denver  Denver 

Marbourg,  E.  M .....Colorado  Springs El  Paso 

Marcove,  M.  E Denver  ,. — Denver 

Markel,  Casper Denver  . — — Denver 

Markley,  Arthur  J — Denver  Denver 

Marmaduke,  C.  V ..Pueblo  Pueblo 

Mason,  Lyman  W. Denver  Denver 

Masten,  A.  R Wheatridge  Denver 

Mathews,  P.  G Walsenburg  Huerfano 

Matlack,  J.  A Longmont  Boulder 

Matson,  Wm.  F Denver  Denver 

Maul,  H.  G ...Denver  Denver 

Maul,  R.  F. Denver  . ..  ..  Denver 

Maynard,  C.  W Pueblo  Pueblo 

Maynard,  Donald  E...  Durango  San  Juan 

McArthur,  A.  W.... Delta  — Delta 
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Colorado  Medicine 


Constituent 

Name.  Post  Office.  Society. 

■ McBride,  W.  L Seibert  Kit  Carson 

McCabe,  P.  H Lamar  Boulder 

McCain,  A.  C Ault  Weld 

McCarty,  D.  W Bdrthoud  Larimer 

McCaw,  J.  A Denver  Denver 

McClanahan,  A.  C -Delta  Delta 

McClanahan,  Z.  H -Colorado  Springs El  Paso 

McCleary,  E.  O Ordway  Crowley 

McClelland,  M.  A Aguilar  Las  Animas 

McClure,  C.  O Trinidad  Las  Animas 

McConnell,  J.  C — Somerset  Delta 

McConnell,  J.  F Colorado  Springs —El  Paso 

McCorkle,  H.  B Colorado  Springs El  Paso 

McCrossin,  W.  P.,  Jr._.Colorado  Springs El  Paso 

McDonald,  F.  J Leadville  — Lake 

McDonald,  R.  J.,  Jr. Denver  Denver 

McDonnell,  J.  J Pueblo  Pueblo 

McDonough,  J.  P Gunnison  Chaffee 

McFadden,  J.  .G Loveland  Larimer 

McGill,  Earl  D Kansas  City,  Mo Denver 

McGovern,  B.  E Colorado  Springs El  Paso 

McGraw,  H.  R Denver  Denver 

McHugh,  P.  J.— Port  Collins  — Larimer 

McIntyre,  T.  A Colorado  Springs El  Paso 

McKay,  J.  H Denver  Denver 

McKeen,  H.  R Denver  - Denver 

McKelvey,  S.  R Denver  Denver 

McKeown,  E.  B Denver  Denver 

McKibben,  S Creede -San  Luis  Valley 

McKinnie,  L.  H Colorado  Springs El  Paso 

McLauthlin,  C.  A Denver  Denver 

McLauthlin,  H.  W Denver  Denver 

McNaught,  P.  H Denver  Denver 

Mead,  Ella  A — Greeley  Weld 

Meade,  E.  E Denver  Denver 

Meader,  Chas.  N -Denver  Denver 

Means,  P.  M Holyoke  — Northeast 

Menkel,  H.  C Simla,  India  Denver 

Menser,  Bert __  Denver  Denver 

Merriman,  Amherst— Pueblo  — Pueblo 

Metcalf,  A.  W Denver  Denver 

Metz,  C.  W Denver  — Denver 

Miel,  Geo.  W.— —Denver  Denver 

Miles,  Amy  B Boulder  Boulder 

Miles,  M.  E.— Boulder  Boulder 


Constituent 

Name.  Post  Office.  Society. 

Morrow.  E.  L.— Oak  Creek  Northwestern 

Morse,  C.E La  Junta  Otero 

Mudd,  W.  G Long  Beach,  Cal.  Denver 

Muenzinger,  P.  R.  W.  Boulder Boulder 

Mugrage,  E.  R._ Denver  — Denver 

Mumey,  Nolie Denver  Denver 

Munro,  E.  H Grand  Junction  Mesa 

Murphey,  Bradford  J.  Colorado  Springs El  Paso^ 

Murphy,  Rex  L. Denver  Denver 

Myers,  G.  M Pueblo  Pueblo 

Myers,  J.  T Hotchkiss  Delta 

Naugle,  J.  E Sterling  Northeast 

Neeper,  E.  R Colorado  Springs  El  Paso 

Nelson,  Eli. Sanatorium  Denver 

Nelson,  G.  E Windsor  Weld 

Nelson,  Harry  H Denver  Denver 

Nelson,  Samuel Pueblo  Pueblo 

Ness,  Ragnar  J Denver  Denver 

Newburn,  W.  L Trinidad  Las  Animas 

Newcomer,  ElizabethDenver  Denver 

Newcomer,  N.  B.- Denver  - Denver 

Newland,  C.  A.. ..Springfield  Prowers 

Newsom,  H.  G Denver  Denver 

Nicoletti,  Frank Pueblo  Pueblo 

Nienhuis,  John  E Holly  Prowers 

Nilsson,  J.  P Boulder  Boulder 

Noonan,  G.  M Walsenburg  Huerfano 

Norman,  J.  Sims  Pueblo  Pueblo 

Nossaman,  A.  J Pagosa  Springs  San  Juan 

O’Byrne,  Geo.  T La  Junta  Otero 


Ogilbee,  H.  M.. 
Ohmart,  W.  A. 
Olmsted,  G.  K. 


..Manitou  — El  Paso 

.Denver  Denver 

.Denver  Denver 

Olson,  D.  G New  Raymer  Weld 

Oppenheim,  S.  M Denver  Denver 

O’Rourke,  D.  H Denver  Denver 

Orr,  Jas.  S Pruita  Mesa 

Orrick,  G.  W Raton,  N.  M ...Larimer 

Orsborn,  G.  E Denver  Denver 

Owens,  R.  L Colorado  Springs  El  Paso 

Packard,  Geo.  B.,  Jr.Denver  Denver 

Packard,  Robt.  G Denver  Denver 

Palmer,  P.  E Sterling  Northeast 

Palmer,  W.  A Castle  Rock  — . Denver 


iVXlllt!!  , XLi. 

Miller,  A.  H 

lyf.Ud.  

Denver  

U'tJlUCl 

Denver 

Parker,  Thadd 

. Morley.. .San  Luis  Valley 

Miller,  Eli  A 

Denver  

Denver 

Pate,  C.  E 

-Denver  

. ....  Denver 

Miller,  Fred  H 

— . Grand  Valley 

Garfiel  d 

Pattee,  J.  J 

-Pueblo  

Pueblo 

Miller,  L.  A 

Colorado  Springs 

El  Paso 

Patterson,  R.  P 

-Springfield  

...  Prowers 

Miller,  L.  I 

Denver  

Denver 

Patterson,  W.  0._ 

-Pueblo  

Pueblo 

Miller,  R.  B 

.....Louisville  — . 

Boulder 

Peck,  G.  S 

-Denver  

Denver 

Miller,  Samuel  W. 

Denver 

Denver 

Pecony,  Jos.  W. 

-Denver  

— . Denver 

Miller,  Simon  I 

Denver  . 

Denver 

Peirce,  P.  J. 

-Pueblo  

Pueblo 

Mills,  ir  M 

Denver 

Denver 

Perkins,  C.  C 

-Denver  — 

— ..  Denver 

Minner,  M.  G 

Denver 

Denver 

Perkins,  Earl  James.Denver  

. Denver 

Minnig,  Arnold 

Denver 

Denver 

Perrott,  E.  W.,  Jr... 

-Denver  

.....  Denver 

Mitchell.  D.  M. 

T^a  Salle 

Weld 

Pershing,  C.  T,. 

Denver 

Denver 

Mitchell,  Ti.  R. 

Eads 

Prowers 

Pershing,  H.  T. 

Denver 

..  ..  Denver 

Mitchell,  Wm.  C. 

Denver 

Denver 

Peterson,  A.  E. 

Ovid 

Northeast 

Mix,  Walter  S. 

Denver 

Denver 

Peterson,  Edgar  A. 

Oenver 

Denver 

Mogan,  W.  E 

Denver 

Denver 

Peterson,  E PI. 

Grand  .Junction 

Mesa. 

Moleen,  G.  A 

Denver 

Phillips,  S G, 

TJenver 

Denver 

Monaghan,  D.  G. 

Denver 

Denver 

Philpott,  Ivan  Mb 

.Denv-er  

.... . Denver 

Monismith,  A.  P. 

Port  Tuiptnn 

Weld 

Philnott,  .T.  A. 

Denver 

..—  Denver 

Monson,  G.  L 

Denver  

Denver 

Philpott,  0.  S 

Denver  

Denver 

Montgomery,  D.  H.. 

.—  Holyoke  

..  Northeast 

Pipkin,  G.  P 

-Pueblo  

Pueblo 

Mooney,  W.  E 

Haxtnm 

Northeast 

Pitney,  Orville 

Gh  era  w 

Otero 

Moore,  F.  R 

Fremont 

Plank,  .Joseph  R 

Denver 

Denver 

Moore,  G.  C— 

.....Littleton  

Denver 

Platz,  G TT 

Eort  Gollins 

Larimer 

Morehouse.  J.  A 

— Sterling  

. Northeast 

Plaugher,  Lee  Roy. 

Gilman  — 

....  Garfield 

Morian,  C.  H 

Denver  

Denver 

Plumb,  Carl  W 

..Grand  Junction  — . 

— Mesa 

Morning,  J.  P 

Denver 

...—  Denver 

Pollard,  J.  W 

.Denver  — 

.....  Denver 

Morrill,  E.  L 

- — Port  Collins  

Larimer 

Pollock,  G R. 

Denver 

Denver 

Morrison,  C.  S — 

— Colorado  Springs 

El  Paso 

Porter,  R.  B 

.Glenv/ood  Springs 

....  Garfield 

Morrison,  R.  G 

Denver  

Denver 

Porter,  V.  W 

. Lafayette  

— Boulder 
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Constituent 


Name. 

f’ost  Office. 

Society. 

Porter,  Whitney  C’ 

Victor  

--E1  Paso 

Pothuisje,  P.  J 

Denver  

--  Denver 

Powell,  Cuthbert 

Denver  

--  Denver 

Powell.  Henry  M 

Colorado  Springs  .. 

...  El  Paso 

Pratt.  Elsie  S 

Denver  

Denver 

Prey,  Duval 

.Denver  

Denver 

Price,  Ligon 

Denver  

Denver 

Price,  R.  C 

. Denver  

— . Denver 

Prinzing,  J.  F 

Denver  

..  Denver 

Pup-b,  ( a 

Laramie,  W\o 

.San  Luis 

Purcell,  James  W 

Denver  

Denver 

Queal,  E.  B. 

Boulder  

Bouldei 

Ramsey,  R.  T 

Denver  

Denver 

Ranger,  L.  H. 

Paterson,  N.  J 

El  Paso 

Raymond,  E..  I 

.Wellingtoir  

...  Larimer 

Redd,  Rufus  K.  . 

Pueblo 

Pueblo 

Reed,  C.  W 

.Grand  Junction  

Mesa 

Reed,  Marvin  W 

-Denver  

--  Denver 

Reed,  W.  K . 

-Boulder  

Boulder 

Rees,  Maurice  H — 

Denver  

Denver 

Reid,  Henry  S 

Palm  Spgs.,  Calif.. 

Denver 

Reifsueider,  J.  S.... 

Sterling  

Northeast 

Reilly,  Joseph  John. 

Denver  

Denver 

Renscb,  Otto  R. 

Silverton 

San  Juan 

Rice,  Geo.  Ernest 

Pueblo  

Pueblo 

Rice,  Myrtle  A 

.Boulder  

Bouldt  r 

Rich,  W.  F 

.Pueblo  

Pueblo 

Richards,  D.  F 

.Denver  

Denver 

Richardson,  H.  Ti. 

Washington.  D.  C. 

El  Paso 

Richie,  L.  T 

.Trinidad  Las  Animas 

Richmond,  C.  E 

..Colorado  Springs  . 

El  Paso 

Rilance,  Chas.  D 

Denver  

. - Denver 

Ringle,  G.  A. 

Greelev 

Weld 

Ritterspach,  F.  J 

-Brighton  

Denvei 

Robb,  Guel  G 

Denver  

Denver 

Robb,  Wm.  J..._ 

.Denver  

Denver 

Robe,  R.  C 

-Pueblo  - 

Pueblo 

Roberts,  William 

-Denver  

Denver 

Robinovitch,LouiseG. Golden  

Denver 

Robinson,  E.  F 

.Denver  

Denver 

Robinson,  Jas.  M 

-Denver  

...  Denver 

Roe,  John  F 

..Denver  

— Denver 

Rosers.  F.  E. 

.Denver  

Denver 

*Root,  M.  R.... 

.Denver  

Denver 

Rosenbloom,  J.  T.. 

..Pueblo  

Pueblo 

Rothrock,  F.  B. 

.Colorado  Springs  . 

....  El  Paso 

Rothwell,  W.  D 

. Denver  

...  Denver 

Ruddy,  James 

. Denver  

. Denver 

Ruegnitz,  L.  H 

Denver  

Denver 

Riimmell,  R .T 

Tiamar 

Prowers 

Rupert,  .T.  K. 

Alamosa. 

San  Luis 

Rupert.  T.,.  E. 

Florence  

_ Fremont 

Rusk,  H.  S 

-Pueblo  

Pueblo 

Russell.  .Tames  E..  .TiDenver 

.....  Denver 

Rvan.  J.  G. 

-Denver  

. ...  Denver 

Ryder,  Charles 

..Colorado  Springs 

.—  El  Paso 

Safarik.  Ti.  R. 

Denver 

Denver 

St.  Clair,  Charles  A... 

..  Denver  .. 

Denver 

Salisbury,  E.  I 

..Marion,  Ohio  

Denver 

Sams,  liOiiis  V. 

-Denver  

..  Denver 

Sands.  G.  M. 

Rifle 

Garfield 

Savage,  Raymond  J. 

-Denver  — 

Denver 

Schachet,  Reuben 

-Denver  

Denver 

Schaefer,  S.  W... 

-Colorado  Springs 

El  Paso 

Scherrer.  E.  A. 

...Denver  i 

Denver 

Schoen,  W.  A 

-Greeley  

Weld 

Schroeder,  R.  H 

-Denver  — 

Denver 

Schultz,  H.  H 

-Woodman  — — . 

El  Paso 

Schoonover,  John  A. 

Denver  

Denver 

Schwatt,  Herman. 

-Denver  

Denver 

Schwer,  Carl 

Denver  

Denver 

Schwer,  J.  L 

-Pueblo  — 

Pueblo 

Scott,  John  T 

Cragmor  

Denver 

Spars,  TTiarl  P, 

Denver  

Denver 

Sedwick,  Wm.  A 

...Denver  

Denver 

Constituent 


Name. 

Post  Office. 

Society. 

Seebass,  A.  R..„. 

- Denver  

— Denver 

Sells,  Virgil  E 

Denver 

Denver 

Senger,  Wm 

Pueblo 

Pueblo 

Sevier,  Charles  E, 

Denver  

— Denver 

Sevier,  J.  A 

Colorado  Springs  .. 

...  El  Paso 

Sewall,  Henry 

Denver 

Denver 

Shaffer,  E.  G 

Delta  

Delta 

Shaw,  Dwight  B... 

Pueblo  

. — Pueblo 

Shea,  R.  M. 

Denver 

Sherman,  E.  M_ 

Holly  — 

- Prowers 

Shields,  J.  M 

Denver  

....  Denver 

Shippey,  O.  P 

Saguache  San  Luis  Valiev 

Shivers,  M.  0.-.. 

Colorado  Springs  .. 

- El  Paso 

Shollenberger,  C. 

F.— Denver  

— Denver 

Shoun,  D.  A 

Canon  Citv 

..  Fremont 

Sickenberger,  J. 

U.-Grand  Junction 

Mesa 

Sidwell,  C.  E 

Longmont 

Boulder 

Simon,  John 

Englewood  

Arapahoe 

Simon,  Saling 

Denver  

— - Denver 

Sims,  H.  J. 

TJt.tlet.on 

Arapahoe 

Singer,  W.  F 

Pueblo  — 

Pueblo 

Skinner,  M.  G 

Washington,  D.  C. 

— Denver 

Sloan,  W.  W 

.— -Mt.  Harris  Northwestern 

Smith,  A.  E. 

Craier 

Denver 

Smith,  C.  A 

Monte  Vista  .San  Luis  Valley 

Smith,  Chas.  D— 

Kline  : 

San  Juan 

Smith,  Fisher  Elmus  Denver  

Denver 

Smith,  H A. 

Wbittier,  Ga.lif. 

Delta. 

Smith,  R.  G 

Denver  

Denver 

Smith,  W.  A 

Colorado  Springs 

— El  Paso 

Snair,  W.  L 

Louisville  

...  Boulder 

Snedec,  J.  F Pueblo  Pueblo 

Snyder,  H.  W Denver  Denver 

Soland,  Louis  W ...Denver  Denver 

Sommer,  Henry  O Denver  Denver 

Sorensen,  George.....  La  Junta  Otert 

Spangleberger,  M.  A. Denver  Denver 


.Greeley  : Weld 

.McPliee  San  Juan 

. Boulder  Boulder 

.Denver  Denver 

.Denver  Denver 

Spring,  John  A ....Montrose  Montrose 


Spaulding,  W.  F.. 
Speck,  Richard  T.. 

Spencer,  F.  R 

Spicer,  Chas.  M 

Spitzer,  W.  M. 


Staeck,  Felix.. 


.Denver  Denver 

Denver 
El  Paso 


Stahl,  Arthur  W Denver  

Stains,  Minnie  E Colorado  Springs  ... 

Stander,  T.  C Denver  Denver 

Stanley,  A.  F Rouse  Huerfano 

Stanley,  George  B Windsor  Weld 


Staunton,  A.  G... 

Stein,  H.  B 

Steinberg,  B.  M. 
Steinberg,  C.  L.... 
Steinhardt,  E.  H. 


.Denver  Denver 

.Denver  Denver 

Denver  Denver 

.Denver  Denver 

..Pueblo  Pueblo 

Stemen,  W.  E Grosse  Pt.  Pk,  Mich...Denver 

Stephenson,  F.  B Denver  Denver 

Stevens,  F.  T Colorado  Springs  — El  Paso 

Stevens,  John  L New  Castle  Garfield 

Stewart,  M.  J Denver  Larimer 

Stickles,  Albert La  Junta  Otero 

Stiles,Geo.Whitfield-.  Denver  Denver 

Stine,  G'&orgeH .....Colorado  Springs El  Paso 

Stoddard,  Thomas  A.  Pueblo  Pueblo 

Stong,  Elliott  S .....Grand  Junction  Mesa 

Stough,  C.  F Colorado  Springs  ....  El  Paso 


.Pueblo  Pueblo 

.Denver  Denver 

...Leadville  Lake 

...Denver  Denver 

...Denver  Denver 

Sunderland,  O.  R Edgewater  Denver 

Sunderland,  W.  E Denver  Denver 

Swan,  W.  H Colorado  Springs  ....  El  Paso 

Swaggart,  L.  B... Denver  Denver 

Swenson,  R.  T Aguilar  ....  Las  Animas 


Streamer,  C.  W.. 
Strickler,  D.  A..., 

Strong,  J.  C 

Struthers,  J.  E.... 
Stuver,  H.  W... 
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Constituent 

Name.  Post  Office.  Society. 

Swerdfeger,  E.  B Denver  Denver 

*Taussig,  A.  S Denver  Denver 

Taylor,  A.  G Grand  Junction  Mesa 

Taylor,  Edward  E.— -Denver  Denver 

Taylor,  H.  L.— Denver  Denver 

Taylor,-  R.  R Pueblo  Pueblo 

Taylor,  Roscoe Monte  Vista San  Luis 

Taylor,  T.  C Fort  Collins  Larimer 

Tennant,  C.  E Denver  — Denver 

Tepley,  L.  V Denver  — Denver 

Thayer,  M.  D Denver  Denver 

Thomas,  Atha Denver  Denver 

Thompson,  C.  W Pasadena,  Calif Pueblo 

Thompson,  David-—  Denver  Denver 

Thompson,  D.  G Trinidad  Las  Animas 

Thompson,  J.  W Pueblo  Pueblo 

Thompson,  Lester  E.- Pueblo  Pueblo 

Thompson,  Lewis  N..,Granada  Prowers 

Thompson,  N.  A Denver  Denver 

Thompson,  W.  E Greeley  - Weld 

Thulin,  H.  F Denver  Denver 

Thurston,  Alvin  S Denvor  Denver 

Thygeson,  Phillips. — Denver  . Denver 

Tidd,  C.  H Telluride  Delta 

Timmons,  E.  L Colorado  Springs El  Paso 

Tirador,  P.  A Winnebago,  Neb Pueblo 

Tower,  F.  A Denver  Denver 

Townsend,  Guy  W— Denver  Denver 

Triplett,  T.  A Denver  Denver 

Tripp,  Clifford  L. — Sterling  — . Northeast 

Trotter,  Jay  R Mancos  — — San  Juan 

Troute,  F.  R Englewood  Denver 

Trueblood,  Chas Monte  Vista  San  Luis  Valley 

Trumbauer,  C.  A — Denver  Denver 

Tubbs,  W.  R Carbondale  Garfield 

Tucker,  Beverley Colorado  Springs  — El  Paso 

Turner,  Duane Oak  Creek...  — Northwestern 

Tupper,  H.  M Grand  Junction  Mesa 

Turrell,  H.  C Durango  San  Jran 

Twining,  W.  H Aspen  Garfield 

Uji,  Shigenatsu Denver  Denver 

Ulmer,  H.  D Denver  Denver 

Unfug,  G.  A Pueblo  Pueblo 

Vail,  William  H Denver  Den''m,r 

Vanderhoof,  D.  A Colorado  Springs  El  Paso 

VanDerSchow,G.E Fowler  Otero 

Van  Landegham,  F.  PKersey  — Weld 

Van  Meter,  L.  M Denver  Denver 

Van  Meter,  S.  D... Denver  Denver 

VanMeter,VirginiaC..  Denver  : Denver 

Van  Stone,  L.  M Denver  Denver 

Van  Stone,  W.  D Denver  Denver 

Van  Zant,  C.  B Denver  Denver 

Verity,  W.  P Two  Buttes  Prowers 

Verploeg,  R.  PI Denver  Denver 

Vogt,  H.  J Pueblo  Pueblo 

Von  Detten,  H.  J, Denver  Denver 

*Vroom,  J.  N Denver  Denver 

Wade,  L.  H - Denver  Denver 


Constituent 

Name.  Post  Office.  Society. 

Wear,  H.  H Denver  Denver 

Weatherford,  J.  E.... .Denver  Denver 

Weaver,  John Greeley  Weld 

Webb,  E.  C Canon  City Fremont 

Webb,  G.  B Colorado  Springs  El  Paso 

Weiner,  M... Denver  Denver 

Weiss,  F.  H Denver  Denver 

West,  T.  J..— -.Pasadena,  Calif.  Denver 

Wetherill,  H.  G Monterey,  Calif.  Denver 

Whitaker,  H.  L Denver  Denver 

Whitaker,  W.  O Denver  Denver 

White,  H.  T Denver  Denver 

White,  H.  W Fruita  Mesa 

White,  J.W Pueblo  Pueblo 

White,  W.  J Longmont  ,...  Boulder 

Whitehead,  R.  W. — Cleveland,  Ohio Denver 

Whitehouse,  W.  N — Alamo  Huerfano 

Whiteley,  P.  W Denver  Denver 

Whitney,  H.  B.... Denver  Denve’’ 

Whittaker,  D.  L.— Hayden  Northwestern 

Wiest,  Newton Denver  Denver 

Wiest,  R.  F.., Estes  Park Larimer 

Wilcox,  H.  W Denver  Denver 

Wilcox,  Sarah  C Denver  ... 1 Denver 

Wilkinson,  W.  L _La  Salle  Weld 

Willett,  F.  E ...Steamboat  Springs 

Northwestern 

Williams,  A.  F Fort  Morgan  Morgan 

Williams,  A.  H..— Denver  Denver 

Williams,  G.  S —Lamar  Prowers 

Williams,  H.  L Flagler  Kit  Carson 

Williams,  Judson Colorado  Springs  El  Paso 

Williams,  N.  C — Denver  Denver 

Williams,  S Denver  Denver 

Williams,  W.  W ..Denver  , Denver 

Williamson,  A.  R Pueblo  Pueblo 

Willis,  C.  H Denver  Denver 

Wilmoth,  T.  C Greeley  Weld 

Wilson,  A.  L Denver  Denver 

Wilson,  R.  E Denver  Denver 

Winemiller,  L.  H Denver  Denver 

Winningham,  John  J.  Olathe  Montrose 

Winston,  A.  L Colorado  Springs  El  Paso 

Winternitz,  David Colorado  Springs  El  Paso 

Wise,  O.  C Pueblo  Pueblo 

Withers,  Sanford Denver  Denver 

Wolf,  J.  A Denver  Denver 

Wolf,  John  G Pueblo  Pueblo 

Wolfe,  R.  E Rocky  Ford  Otero 

Wollenweber,  L.  C.. ..Denver  Denver 

Woodbridge,  J.  H Pueblo  ......  Pueblo 

Woodcock,  B... —Greeley  W’eld 

Woodcock,  W.  C Denver  Denver 

Woodward,  Harry..... Colorado  Springs  ...  El  Paso 

Wooley,  Lawrence  F.  Denver  Denver 

IVorlc,  Hubert Denver  Pueblo 

Work,  Philip Denver  — Denver 

Workman,  Cloyd  W.Denver  Denver 


Denver  ....—.. 

— Denver 

Worth,  C.  M 

...  Denver  i 

Denver 

Boulder  

Boulder 

Worthington,  A.  K. 

...Denver  

Denver 

Denver 

Denver 

Wright,  G,  M.  

Denver  

Denver 

Denver  

Denver 

Wright,  R.  E. 

..Loveland  

Larimer 

Antoni  to 

San  Tans 

Wyatt,  Kon 

Canon  City  — 

Fren.ont 

San  Juan 

Denver 

Yaker,  D M. 

Denver 

Denver 

. Denver  

Yamamoto,  Shigeo... 

..DeiiA’er  — 

Denver 

Denver  

— Denver 

Yegge,  W.  B 

Denver  :.. 

Denver 

Pneblo 

'Piip'hln 

Yont.  Kate  . 

Denver  : 

Denver 

..Fort  Logan 

Otero 

Young,  H.  B.  .. 

..  Denver  

Denver 

Denver 

Donvor 

Zarit,  John... 

Denver 

Denver 

- Chandler  z... 

Pueblo 

Zillman,  O.  E 

..Manzanola  

Otero 

..Denver  ... 

— Denver 

Zimmerman,  F.  H,— 

-Pueblo  

Pueblo 

Denver  

Brush  

..Plateau  City 

Denver 

Morgan 

Mesa 

Zimmerman,  Wm 

*Deceased. 

Denver  

- Denver 

WYOMING  SECTION 
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EDITORIAL  NOTES  AND  COMMENT 


HEALTH  INSURANCE  WITHOUT  ANY 
MEDICAL  EXAMINATION 


Tonight  there  rest  on  onr  office  desk  as 
we  write  this  editorial  three  so-called  health 
insurance  policies.  None  of  these  were  or- 
dered or  solicited. 

They  represent  a recent  development  in 
Life,  Accident  and  Health  Insurance  that  is 
a disgrace  to  the  insurance  business.  The 
lax  enforcement  of  the  laws  by  the  State 
Insurance  Commissions  is  to  be  condemned. 

These  policies  are  filled  out  and  sent  to 
people  all  over  the  United  States  and  many 
of  those  who  accept  and  pay  their  monthly 
or  quarterly  payments  will  awake  too  late 
to  learn  that  the  whole  plan  is  a fraud. 

Think  of  writing  a life  or  health  insur- 
ance policy  and  yet  requiring  no  medical 
examination.  For  all  the  Insurance  Com- 
pany knows  the  person  to  whom  this  policy 
was  sent  may  be  in  the  last  stages  of  tuber- 
culosis, almost  ready  to  die  of  Bright’s  dis- 
ease or  sloAvly  dying  Avith  a carcinoma  of 
the  stomach.  Yet  by  the  payment  of  four 
dollars  the  Health  Insurance  Avould  be  in 
force. 

Health,  life  and  accident  insurance  com- 
panies are  bothering  the  medical  profession 
constantly  by  asking  for  information  about 
cases  connected  Avith  this  undesirable  form 
of  life  and  health  insurance  and  expecting 
the  doctor  tO'  give  privileged  communica- 
tions to  the  insurance  companies  and  often 
not  even  offering  any  pay  for  the  doctor’s 
time  and  knowledge.  It  is  high  time  for 
the  medical  profession  of  Wyoming  and  the 
Rocky  Mountain  states  to  put  their  feet 
down  firmly  and  refuse  all  such  information. 


There  is  no  excuse  for  this  type  of  insur- 
ance and  Ave  ought  to  deny  all  assistance  to 
these  quack  concerns.  They  lick  the  platter 
clean  and  ask  the  medical  profession  to  be 
their  flunkies;  and  assist  them  in  defeating 
claims  Avhen  the  AAdiole  “insurance  Avithout 
medical  examination”  outfit  is  a graft. 

A medical  opinion  is  all  important  and  a 
fair  fee  should  be  paid  by  the  insurance 
companies  for  the  facts  on  which  they 
should  base  their  judgment  as  to  the  desir- 
ability of  the  risk. 

Stand  by  your  guns  and  turn  doAvn  all 
requests  for  free  information  to  insurance 
comf)anies  and  AAmrn  your  patients  against 
all  insurance  companies  aaTio  Avrite  life  and 
health  insurance  Avithout  proper  scientific 
medical  examinations.  E.  W. 




WYOMING  NEWS  NOTES 

- 

BASIN — Dr.  R.  H.  Kaiiable  who  is  the  neAV  super- 
intendent at  the  AVyoming  Tuberculosis  Sani- 
tarium received  his  preliminary  education  at 
Kokomo,  Ind.,  and  Bear  Lake,  Mich.  He 
graduated  in  1922  from  Hahneman  Collegv, 
Chicago,  111.,  and  has  held  the  following  ap- 
pointments: Assistant  Superintendent,  Ed- 

Avards  Sanitarium,  Naperville,  111.,  1924-25 ; 
Assistant  Physician,  State  Sanitarium,  Oak- 
dale, la.,  1926-27 ; Assistant  Superintendent, 
Broadlawn  Public  Hospital,  Des  Moines,  la., 
1927-29.  The  doctor  has  recently  joined  the 
Northwestern  Wyoming  Medical  Society  and 
the  Wyoming  State  Medical  Society  and  we 
are  glad  to  welcome  him  in  our  midst  and 
assure  him  of  the  co-operation  of  the  doctors 
throughout  Wyoming.  We  should  be  de- 
lighted to  have  him  make  a report  at  the 
Rawlins  meeting  of  the  State  Society  cover- 
ing the  work  done  at  Basin,  together  with 
;iny  suggestions  that  he  may  ha.ve  to  offer  to 
the  doctors  of  Wyoming. 

SHERIDAN — Dr.  L.  C.  Meredith  recently  made 
a trip  to  Denver. 
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SPINAL  ANESTHESIA 

W.  W.  HORSLEY,  M.D. 
LOVELL,  WYOMING 


During  the  past  half  year,  Dr.  Croft  and 
I have  employed  spinal  anesthesia  almost 
exclusively  f on  surgical  operations  below  the 
diaphragm.  Onr  number  of  cases  is  rather 
small  but  each  administration  has  been  so 
encouraging  that  we  are  now  more  than 
ever  enthusiastic  about  this  type  of  anes- 
thesia and  declare  it  to  be  the  ideal  surgical 
anesthetic. 

One  must  be  able  to  apply  the  ideal  sur- 
gical anesthetic  universally  and  with  ease. 
It  should  permit  snrgnry  without  shock  to 
the  central  nervous  system  and  at  the  same 
time  give  complete  mnscnlar  relaxation. 
But  most  important  of  all,  it  must  be  ap- 
plicable with  safety.  I believe  spinal  anes- 
thesia meets  all  five  of  these  requirements. 
It  can  be  used  for  surgery  of  the  head,  neck 
and  chest  almost  as  easily  as  for  the  lower 
extremities.  Anyone  who  can  do  a spinal 
puncture  properly  can  administer  it  readily, 
although  extreme  care  must  be  exercised  in 
reinjecting  the  solution  so  that  it  actuall}" 
enters  the  subarachnoid  space.  Failures  are 
due  solely  to  faulty  injection.  Inasmuch  as 
this  is  essentially  a block  anesthesia,  trau- 
matic impulses  from  the  operative  field  do 
not  reach  the  brain  and  shock  is  therefore 
minimized  according  to  the  anoci-association 
principle  of  Crile.  Spinal  anesthesia  is  safe. 
We  have  not  had  a bad  result  from  using  it 
and  prefer  it  to  ether.  KosteF  of  Brooklyn 
has  now  done  about  five  thousand  opera- 
tions of  various  types  without  serious  re- 
sult directly  attributable  to  the  spinal  anes- 
thetic. BastroiF  says : ‘ Tt  is  not  stretching 
the  truth  when  I say  that  with  faultless  tech- 
nique— fatalities  and  bad  effects  should  be 
fewer  than  with  ether  anesthesia.” 

There  are  certain  types  of  cases  in  which 
spinal  anesthesia  is  especially  indicated. 
One  appreciates  it  in  those  emergency  cases 
which  cannot  be  properly  prepared  for  a 
general  anesthetic  and  in  cases  that  are  com- 
plicated by  acute  respiratory  infections 
wherein  one  hesitates  to  give  inhalation  an- 
esthetics. It  appears  to  be  the  anesthetic 
of  choice  when  multiple  operations  are  to 


be  done  and  a rather  long  period  of  time  is 
anticipated.  If  the  spinal  block  should  not 
last  long  enough,  then  gas  or  ether  may  be 
given  with  safety,  if  not  without  embarrass- 
ment. 

During  operations  with  spinal  anesthesia, 
the  burden  on  the  heart  is  lightened  by  the 
fall  in  blood  pressure  due  to  dilatation  of 
the  abdominal  veins  from  blocking  con- 
strictor fibers  of  the  splanchnic  nerves.  For 
this  reason  it  is  advantageous  to  advise  op- 
erative patients  with  hypertension  to  sub- 
mit to  this  method.  Even  in  hypotension, 
there  is  no  contraindication  for  with  the 
patient  in  Trendelenburg  position,  gravity 
supiilies  the  heart  with  sufficient  blood  and 
we  no  longer  need  worry  about  the  blood 
pressure  no  matter  how  low  it  may  go. 

In  renal  disease  it  is  very  important  to 
guard  against  irritation  of  the  kidneys  by 
anesthetics.  Such  small  doses  of  novocain 
as  are  used  for  spinal  block,  will  not  add 
injury  to  these  organs  for  it  is  rather  non- 
toxic. 

Perhaps  the  most  striking  case  in  which 
Ave  used  spinal  anesthesia,  Avas  one  of  intes- 
tinal obstruction.  EAmn  before  the  incision 
AA^as  made,  Ave  noted  a diminution  of  abdom- 
inal distention.  Everything  Aims  relaxed; 
the  boAvels  AA^ere  not  forced  out  of  the  in- 
cision; gauze  packs  Avere  not  required  and 
recovery  Avas  \ery  rapid.  Probably  a favor- 
able factor  AAms  the  increased  effect  of  the 
vagus  while  the  splanchnic  inhibitory  im- 
pulses AA^ere  blocked. 

In  a ease  of  osteomyelitis  of  a loAver  ex- 
tremity, we  AAmre  impressed  with  the  absence 
of  profuse  hemorrhage  Avhich  usually  is 
present  in  these  cases  when  other  anesthetics 
are  used.  The  anemia  is  the  result  of  dila- 
tation of  the  abdominal  veins. 

Practically  no  complications  have  followed 
the  use  of  spinal  anesthesia  in  our  hospital. 
One  case  complained  of  headache  for  two 
days  but  this  yielded  quickly  to  repeated 
magnesium  sulphate  enemas.  As  yet  we 
have  not  had  to  withdraAA^  spinal  fluid  be- 
cause of  intractable  headache  due  to  in- 
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creased  pressure  in  the  spinal  canal  follow- 
ing block  with  novocain.  Postoperative  re- 
tention of  urine  frequently  occurs,  most  often 
following’  herniotomy,  but  this  is  seen  with 
about  the  same  frecpiency  when  other  anes- 
thetics are  used.  Hematomas  may  also  oc- 
cur unless  rigid  hemostasis  is  maintained. 

Our  technique  has  been  simplified  as  much 
as  possible.  We  use  no  preoperative  seda- 
tive as  a routine.  Both  morphine  and  code- 
ine have  been  used  one-half  hour  before  op- 
eration. Sodium  Amytal  by  month  lias  been 
used  in  6 grain  doses  the  night  before  oper- 
ation and  again  the  next  morning.  The  ma- 
jority of  our  cases  do  not  receive  any  seda- 
tive drug  until  the  operation  is  comjileted. 
Each  case,  however,  is  now  given  an  ampule 
containing  % grain  of  ephedrine  &nl])hate 
about  ten  minutes  before  the  novocain  is 
injected.  This  is  employed  to  help  main- 
tain the  blood  pressure  for  a few  minutes  in 
hope  of  preventing  nausea  and  vomiting 
which  so  often  occur  simultaneously  with 
dilatation  of  the  abdominal  vessels. 

The  position  of  the  patient  during  spinal 
puncture  is  not  important.  The  prone  po- 
sition is  usually  chosen.  Injection  is  made 
in  the  space  between  the  second  and  third 
lumbar  vertebrae  which  is  just  bejmnd  the 
termination  of  the  cord.  I think  it  is  very 
important  to  infiltrate  the  skin  and  sub- 
cutaneous tissues  with  novocain  solution  be- 
fore a spinal  puncture  is  made.  One  may 
do  a puncture  without  infiltrating  with  no- 
Amcain,  but  it  should  ahvays  elicit  a Augor- 
ous  complaint  from  the  patient. 

Dosage  is  gOA-erned  according  to  the  age 
and  size  of  the  patient,  the  length  of  the  op- 
eration anticipated,  and  the  height  of  the 
anesthesia  desired.  Children  receive  from 
50  to  100  milligrams  of  noAmcain,  Avhile 
adults  Avill  require  100  to  300  milligrams. 
Usually  100  milligrams  will  be  sufficient 
dosage  for  the  ordinary  thirty  minute  lap- 
arotomy in  the  average  adult. 

Two  methods  are  practiced  at  present  to 
produce  spinal  block ; in  one,  a solution 
Avhose  specific  gravity  is  less  than  that  of 
spinal  fluid  is  injected;  in  the  other  method, 
novocain  crystals  are  (dissolved  in  spinal 
fluid  Avhich  is  reinjected.  As  a rule  4 cubic 


centimeters  of  spinal  fluid  are  withdrawn, 
but  in  long  operations  or  in  operations  upon 
the  upper  extremities  a double  amount  is 
necessary. 

The  patient  must  be  placed  in  a partial 
Trendelenburg  position  to  prevent  cerebral 
anemia.  If  the  patient  complain  of  air 
hunger,  lower  the  head  still  more.  We  no 
longer  need  worry  about  diffusion  of  the  no- 
A’ocain  to  the  medulla,  for  Koster  and  Kas- 
man'''  ^ have  sIioavu  experimentally  that  this 
drug  has  special  affinity  for  sensory  nerve 
fibers  and  that  a primary  paralysis  of  the 
respiratory  center  is  not  produced  by  a 
Avealc  novocain  solution  and  that  irritability 
persists  quite  some  time  after  conductivity 
is  destroyed.  However,  the  concentrated 
drug  injected  into  the  lumbar  region  will 
block  motor  impulses  to  the  lower  extrem- 
ities and  the  patient  is  not  able  to  move  his 
legs. 

The  drug  is  fixed  in  the  lipoid  substance 
of  nei'A^e  tissue  in  about  tAveiity  minutes  and 
it  is  not  necessary  to  keep  the  patient’s  head 
loAvered  after  he  is  taken  to  his  room  pro- 
Auded  that  skin  sensation  is  returning  and 
the  heart  is  adequately  supplied  Avith  blood 

In  conclusion,  I Avish  to  repeat  that  spinal 
anesthesia  is  safe;  that  it  has  a Avide  appli- 
cation ; that  it  minimizes  shock ; that  it  gives 
perfect  muscular  relaxation  and  that  it  is 
easy  to  administer  properly.  Furthermore, 
there  is  no  more  Avorry  about  anesthetists. 
You  may  give  it  yourself.  True,  spinal  an- 
esthesia is  fascinating,  but  it  can  no  longer 
be  called  a fad.  In  my  opinion  it  is  a con- 
venient surgical  anesthetic  for  the  Wyo- 
ming physician  Avho  really  prefers  to  prac- 
tice medicine  in  these  Avide  open  spaces. 
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TWENTY-EIGHTH  ANNUAL  SESSION 
WYOMING  STATE  MEDICAL  SOCIETY 


The  twenty-eighth  annual  meeting'  of  the  Wyo- 
ining  State  Medical  Soci-ety  was  held  in  Sheri- 
dan, Wyoming,  on  July  14  and  15,  1930. 

At  11 :30  a.  m.  Dr.  C.  W.  Jeffrey,  president, 
called  the  House  of  Delegates  to  order. 

The  following  members  were  present  with  proper 
credentials : 

Fremont  County Dr.  E.  L.  Jewell 

Laramie  County  — 

... Drs.  George  P.  Johnston,  N.  C.  Nelson 

Natrona  County ,...Drs.  H.  L.  Harvey,  W.  W.  Yates 

Northwestern  County  

Drs.  F.  A.  Mills,  W.  W.  Horsley 

Sheridan  County  

-—Drs.  S.  W.  Johnson,  J.  E.  Carr,  Earl  "Whedon 

Sweetwater  County  

. Drs.  R.  H.  Sanders,  J.  F.  "Whalen 

Carbon  County.-Drs.  W.  L.  Crandall,  C.  W.  Jeffrey 
Upon  motion  duly  made,  seconded  and  carried, 
the  minutes  of  the  Casper  meeting  (1929)  were 
approved  as  printed  in  the  December  number  of 
Colorado  Medicine. 

The  Treasurer,  Dr.  Evald  Olson,  submitted  the 
following  report  which  was  referred  to  the  coun- 
cilors as  an  auditing  committee: 

“To  the  officers  and  members  of  the  Wyoming 
State  Medical  Society  in  convention  assembled 
at  Sheridan,  your  Treasurer  begs  to  submit  the 
follOAving  reports  for  the  year  ending  July  8,  1930: 

GENERAL  FUND 

Debit 

1929 

June  20,  to  balance  $ 

1930 

June  14,  to  cash  received  from 
Secretary  Whedon  from  Oct. 

9,  1929,  to  date 


Credit 

July  8,  by  vouchers,  number 

123  to  138,  inclusive 762.16 

July  8,  by  balance  283.29 


$1,045.45  $1,045.45 

DEFENSE  FUND 

Debit 

1929 

June  20,  to  balance  $ 

1930 

June  14,  to  cash  received  from 

Secretary  Whedon  

June  14,  to  coupons  on  $6,000-. 

Credit 

June  26,  bought  one  $1,000  U. 


S.  Treasury  bond.. $1,020.44 

July  8,  by  balance  315.87 


392.59 

730.00 

213.72 


315.45 

730.00 


$1,336.31  $1,336.31 

1929 

June  20,  to  balance  U.  S.  Treas- 
ury bond  account $5,985.96 

1930 

June  26,  bought  one  $1,000  U. 

S.  Treasury  bond.—. 1,020.44 

July  8,  by  balance. $7,006.40 

$7,006.40 

INTEREST  ACCOUNT 

1929 

June  20,  by  balance..... $ 188.47 

1930 


June  15,  U.  S.  Treasury  cou- 
pons   213.72 

July  8,  to  balance .$  402.19 


$ 402.19  $ 402.19 

TOTAL  RESOURCES  OF  THE  SOCIETY 

U.  S.  Treasury  Bonds,  par  value $7,000.00 

Balance  in  First  National  Bank  of  Mee- 


teetse  530.91 

Cash  on  hand 68.25 


$7,599.16 

Respectfully  submitted, 

EVALD  OLSON, 
Treasurer.” 

The  Committee  on  Deaths  submitted  the  fol- 
lowing resolutions  which  were  adopted  and  the 
Secretary  was  instructed  to  transmit  a copy  to 
Mrs.  Marshall  and  son  and  spread  the  same  upon 
the  records. 


“Sheridan,  Wyo.,  July  14,  1930. 

“"Whereas,  Since  our  last  Session  there  has  been 
called  from  our  Councils,  Dr.  T.  E.  Marshall.  He 
was  a member  of  our  profession,  earnest  in  his 
efforts,  conscientious  in  his  consultations,  am- 
bitious in  the  advance  of  his  profession,  wise  and 
balanced  in  his  judgment,  man  of  worth,  student 
of  his  chosen  work,  and  friend  to  all.  Loyal  in 
citizenship,  admirer  of  honest  accomplishments 
and  a practical  example  of  what  a character  should 
be ; now  therefore  be  it 

Resolved,  That  we  at  this  time  express  our 
sorrow  and  endeavor  to  measure  our  loss.  The 
public  has  suffered  in  his  passing,  the  profession 
has  suffered  great  loss,  acquaintances  have  ex- 
perienced the  loss  of  a warm  and  true  friend;  his 
immediate  relatives  have  sustained  a break  in 
the  family  circle.  To  all  these  we  therefore  ex- 
tend our  sincere  and  most  affectionate  sympathy; 
be  it  further 

Resolved,  That  a copy  of  this  resolution  be 
spread  upon  the  minutes  of  the  "Wyoming  State 
Medical  Society  and  that  a copy  be  mailed  to  his 
family. 

DR.  S.  W.  JOHNSON, 

DR.  W.  W.  YATES, 

Committee.” 


The  Medical  Defense  Committee  reported  as 
follows,  which  report  was  received  and  ordered 
filed. 

“AVe,  your  Committee  on  Medical  Defense,  be,g 
leave  to  submit  the  following  report: 

“At  present  your  committee  is  interested  in 
four  cases  of  malpractice.  For  reasons  which  we 
can  all  understand  we  do  not  think  it  best  to  go 
into  these  cases  in  detail.  It  has  been  most 
gratifying  to  see  the  ready  response  on  the  part 
of  the  membership  of  the  State  Society  to  our  call 
for  hell)  on  the  part  of  the  Wyoming  doctors. 
The  underlying  fact  that  we  come  to  the  aid  of 
our  fellow  practitioners  in  times  of  trouble  urges 
us  to  continue  to  fight  for  justice  in  our  cases. 

“It  has  taken  a great  deal  of  time  and  work 
and  your  committee  wishes  to  express  its  appre- 
ciation to  the  doctors  who  have  helped  in  these 
cases.  These  trials  will  be  followed  up  and  every 
assistance  that  can  be  given  by  the  profession 
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will  be  appiH’ciatecl  by  the  doctors  involved,  by 
your  committee. 

Respectfully  submitted, 

DR.  EARL.  WHEDON, 
DR.  C.  E.  HARRIS, 

DR.  F.  A.  MILLS.” 

The  Secretary,  Dr.  Earl  Whedoii,  submitted  the 
followiuji'  report,  which  was  ordered  printed  : 

‘•Again  it  is  my  duty  and  pleasure  to  make  this, 
my  eleventh  annual  report,  as  your  Secretary. 

•‘Following  the  Casper  meeting’  all  offioers  and 
committees  elected  and  appointed  were  notified, 
the  minutes  written  and  published  together  with 
the  reports  of  officers  in  the  December  issue  of 
Colorado  Medicine. 

‘‘A  complete  roster  of  the.  membership  was  also 
printed  with  the  reports. 

‘‘One  of  the  outstanding  accomplishments  of 
the  past  year  has  been  the  organization  of  County 
Medical  Societies  in  Carbon  and  Swe-etwater  coun- 
ties. 

‘‘The  Carbon  County  Society  was  formed  and  a 
charter  issued  March  31,  1930,  for  this  Society. 

‘‘The  Sweetwater  County  Society  has  just  been 
organized  and  will  apply  for  a charter  which  no 
doubt  will  be  granted  at  the  next  meeting  of  the 
Council.  On  October  2,  1927,  President  Kimball 
of  Casper  and  your  Secretary  made  a trip  to  Rock 
Springs  and  tried  to  get  the  physicians  of  Sweet- 
water County  to  form  a society  as  the  old  organi- 
zation had  held  no  meetings  for  several  years. 

Councilors  Drs.  J.  H.  Goodnough  of  Rock 
Springs  and  H.  L.  Harvey  of  Casper  made  a trip 
to  Rawlins  and  thus  the  Carbon  County  Medical 
Society  was  in  a large  measure  the  result  of  their 
efforts,  and  noAv  the  Sweetwater  Society  is  about 
to  take  its  place  among  the  County  Societies  of 
the  State  Society. 

Credit  is  due  to  Councilors  Goodnough  and  Har- 
vey for  their  efforts  during  the  past  year. 

My  collection  of  due.s  since  the  last  report  at 
the  Casper  meeting  have  been  as  follows : 


2 members  paid  their  1928  dues $ 20.00 

9 members  paid  their  1929  dues 90.00 

136  members  paid  their  1930  dues 1,360.00 


Total  collected  $1,470.00 


This  is  $70.00  more  than  was  collected  the  year 
before;  and,  whereas,  we  reported  134  paid  for 
1929,  we  have  this  year  136  paid  for  1930.  These 
six  men  in  our  State  Society  who  have  failed  to 
pay  their  1930  dues  will  be  dropped  from  mem- 
bership in  our  Society  and  also  in  the  American 
Medical  Association  by  reason  of  their  failure. 
On>9  has  written  that  he  would  send  his  check 
in  a few  days  as  he  was  at  that  time  in  a hos- 
pital in  Colorado. 

‘‘On  the  other  hand,  we  added  a few  names. 

‘‘The  expenses  foi’  the  year  have  been  as  fol- 


lows : 

Printing  -$  31.25 

Stationery  1 - 39.00 

Colorado  Medicine  - 353.75 

A.  M.  A.  Directory 12.00 

Safety  deposit  boxes.  Treasurer 6.90 

Councilor  Harvey  - 8-lfi 

Councilor  Goodnough  14.10 

Stenographer’s  salary  - 200. uO 

Bond  for  Secretary - 2-50 

Badges  - 28.00 

Golf  cup 25.00 

Treasurer’s  expenses  - 2.74 

Stamps  — 18.50 


Phones  and  wires.. 19.54 

Express  .72 


$762.16 

“From  the  above  it  will  be  seen  that  the  ex- 
penses over  ran  the  receipts  in  the  General  Fund 
$27.16,  but  the  interest  on  deposits  more  than 
made  this  up. 

“The  balance  in  the  General  Fund  after  all  ex- 
penses have  been  paid  is  $260.04,  and  in  the  Medi- 
cal Defense  Fund  there  is  $7,315.87.” 

At  the  Casper  meeting  in  June,  1929,  a con- 
tract Avas  made  betAveen  the  Wyoming  State  Medi- 
cal Society  and  the  United  States  Fidelity  <& 
Guaranty  Company  for  a master  policy  made  out 
to  your  Secretary  as  trustee  for  such  members 
as  wished  to  join  in  a group  form  of  insurance 
up  to  July  1,  1930. 

This  policy  covered  a total  of  $3,320,000.00,  and 
so  far  since  July  1,  1930,  $29,850.00  has  been  writ- 
ten in  protection  for  the  Wyoming  doctors. 

The  average  saving  to  each  member  of  this 
Society  is  equal  to  our  state  dues.  In  other 
words,  belonging  to  the  State  Society  allows  you 
to  buy  your  liability  insurance  at  such  a low  price 
in  a group  contract  that  you  save  the  amount  of 
your  state  dues  in  this  arrangement. 

Quite  a little  talk  has  come  from  one  Soeieiy 
advocating  the  discontinuing  of  the  medical  de- 
fense feature,  but  from  the  report  of  the  Medical 
Defense  Committee  it  is  self-evident  that  we 
should  continue  and  build  up  a fund  of  at  least 
$10,000.00.  So  far  Ave  have  been  most  fortunate 
in  that  all  cases  the  men  sued  have  also  had  lia- 
bility insurance  and  then  our  Society  has  not 
been  called  upon  to  defend  and  pay  out  our  funds, 
but  we  have  assisted  in  the  defense  in  other 
Avays. 

In  vieAV  of  the  saving  Ave  now  enjoy  by  our 
group  plan  we  should  continue  this  one  of  the 
most  helpful  features  of  our  Constitution  and 
By-Laws. 

We  should  all  keep  in  mind  the  1933  meeting. 

The  State  Society  of  Utah  has  asked  permis- 
sion to  join  with  Montana,  Idaho  and  W.Amming 
in  this  next  Yellowstone  meeting,  and  we  feel 
that  the  members  of  our  Society  Avill  exteird  a 
welcome  to  Utah  to  join  with  us  in  our  1933 
meeting. 

In  selecting  the  places  to  hold  our  1931  and 
1932  meetings  we  should  keep  this  Yellowstone 
meeting  in  mind  and  so  arrange  the  next  two 
years’  meetings  to  give  the  members  in  the 
south  and  central  parts  of  Wyoming  meetings 
nearer  their  homes. 

Your  Secretary  attended  the  annual  meeting  of 
the  State  Secretaries  at  Chicago  in  November  of 
last  year  and  greatly  enjoyed  that  meeting. 

A report  having  been  made  in  tho  Journal,  the 
actions  taken  will  not  again  be  called  to  your  at- 
tention. 

Dr.  Thomas  Elden  Marshall,  an  honored  mem- 
ber of  the  Sheridan  County  Medical  Society,  died 
on  March  3 of  this  year.  Dr.  Marshall  had  prac- 
ticed in  Sheridan  for  the  past  tAventy-five  years 
and  Avas  an  honored  member  of  our  State  Society. 
May  we  stand  and  boAV  our  heads  as  AA'e  think 
of  his  many  sterling  qualities  and  reverence  his 
memory. 

That  all  ethical  members  of  the  medical  pro- 
fession should  be  members  of  our  State  Society 
is  self-evident.  They  oAve  it  to  themselves  and 
to  us  to  join  organized  medicine  and  Ave  feel  that 
the  northeastern  counties  of  (kimpbell.  Weston 
and  Crook  should  organize  into  a society  on  the 
plan  of  the  Northwestern  Wyoming  Medical  So- 
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ciety.  This  should  be  the  work  of  the  physicians 
in  thoso  counties,  the  officers  of  the  State  Society 
and  the  councilors. 

Every  ethical  member  of  our  profession  should 
belong  to  a county  society  and  to  the  State  So- 
ciety. 

We  face  peculiar  problems  in  some  of  the  un- 
fair competition  in  our  hospitals  by  reason  of  un- 
ethical practice  of  fee  splitting  and  it  is  up  to 
our  Society  to  take  a decided  stand  and  expose 
this  unfair  treatment  which  the  Wyoming  hos- 
pitals and  doctors  have  to  meet. 

Any  man  who  for  tlie  considei'ation  of  a fiftv 
fifty  split  he  may  receive  by  sending  his  patient 
to  those  unfair  institutions:  should  be  exposed  and 
shunned  by  members  of  this  Society.  It  is  not 
fair  to  him,  to  his  patients  or  to  our  hospitals. 

The  question  of  the  dog  tax  on  the  medical 
profession  calls  for  action  ou  the  part  of  our 
House  of  Delegates  and  from  the  many  protests 
which  have  come  to  the  Secretary’s  office  we  feel 
the  profession  of  Wyoming  desires  the  repeal  of 
this  useless  piece  of  taxation  which  is  unfair  and 
unAmerican.  We  wish  to  extend  to  the  Presi- 
dent, Dr.  Jeffrey,  our  sincere  thanks  for  the  co- 
operation given  during  the  y-ear  and  to  our  effi- 
cient Treasurer,  Dr.  Evald  Olson,  for  his  very 
helpful  acts  during  the  year. 

Respectfully  submitted, 

DR.  EARL  WHEDON, 

Secretary." 

The  Committee  on  Resolutions  reported  as  fol- 
lows, which  report  was  ordered  printed : 

“The  Committee  of  Resolutions  for  the  Twenty- 
eighth  Annual  Meeting  of  the  Wyoming  State 
Medical  Society  respectfully  submit  the  following 
resolutions: 

Whereas,  The  honorable  mayor  of  the  city  of 
Sheridan,  who  had  no  ‘key’  to  the  city,  extended 
to  our  organization  a hearty  welcome,  offering 
to  extend  to  us  anything  within  the  city;  be  it 

Resolved,  That  we  express  our  appreciation  to 
the  honorable  mayor,  and  through  him  to  the  citi- 
zens of  Sheridan  for  the  welcome  we  have  re- 
ceived and  the  pleasant  time  enjoyed  during  our 
visit  in  Sheridan;  be  it 

Resolved,  That  we,  the  Wyoming  State  M-edical 
Society,  hereby  extend  our  tlianks  and  record 
our  appreciation  for  this  most  excellent  recep- 
tion and  entertainment  by  representatives  of  his 
city  of  Sheridan.  That  we  express  our  most 
hearty  thanks  to  Dr.  Carson,  Medical  Officer  in 
Charge  of  U.  S.  Veterans’  Hospital  No.  86,  and 
his  staff  of  medical  officers  for  their  most  heaiay 
entertainment,  lunch,  clinics  and  their  efforts  to 
make  our  meeting  in  Sheridan  a success  as  well 
as  instructive. 

That  we  express  our  appreciation  to  the  Elks’ 
Club  of  Sheridan  for  the  use  of  their  Home  dur- 
ing this  convention,  and  extend  our  heartfelt 
thanks  to  the  Sheridan  Country  Club  for  their 
royal  entertainment  to  ourselves  and  the  Ladies’ 
Auxiliary  of  this  Society  ; be  it  further 

Resolved,  That  we  express  our  gratitude  to  the 
Sheridan  County  Medical  Society  for  their  un- 
tiring efforts  to  make  the  28th  annual  me‘&ting  of 
the  Wyoming  State  Medical  Society  a success, 
for  their  wonderful  entertainment  of  the  memoers 
of  the  Society,  their  wives  and  guests.  And  that 
we  extend  our  thanks  to  the  Sheridan  County 
Memorial  Hospital,  its  staff  and  nurses  for  its 
entertainment,  luncheon,  clinics  and  the  use  of 
its  buildings;  be  it  further 

Resolved,  That  we  extend  our  thanks  to  the 
visiting  doctors  for  their  splendid  papers  pre- 
sented at  this  meeting  and  their  discussion  of 


the  matters  of  interest  to  the  Society ; be  it 
further 

Resolved,  That  we  extend  to  the  Sheridan 
Post-Enterprise  and  to  the  Sheridan  Journal  our 
thanks  and  appreciation  for  the  publicity  given 
this  meeting  and  for  the  very  fair  report  of  our 
proceedings.  We  realize  the  great  value  the  press 
has  in  the  proper  education  of  people  in  healt’i 
matters  and  commend  them  for  the  faithfulness 
along  these  lines. ; be  it  further 

Resolved,  That  we  extend  to  the  officers  of 
the  Society  our  most  sincere  appreciation  for  their 
interesting  efforts  in  behalf  of  this  Society  for 
the  past  year. 

Respectfully  submitted, 

DR.  W.  W.  HORSLEY, 

DR.  ROBERT  H.  SANDERS, 
DR.  HERBERT  L.  HARVEY.” 


The  Council  submitted  the  report  of  the  editor 
of  the  Wyoming  part  of  Colorado  Medicine  as 
follows : 

“To  the  Council: 

Gentlemen : I have  the  honor  to  report  that 

since  our  last  meeting  at  Casper  our  Society  has 
conducted  part  of  Colorado  Medicine  and  the  fol- 
lowing is  a list  of  the  articles  appearing  in  that 


Journal : 

Editorials  29 

Scientific  papers  9 

Presidential  addresses  and  articles 3 

Other  articles  contributed 5 

News  items  90 

Minutes  of  the  annual  meeting 1 

Complete  list  of  members - 1 
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The  June  number  of  each  year  is  known  as 
University  issue  and  is  edited  by  the  faculty  and 
alumni  of  the  Colorado  University  and  only  edi- 
torials and  news  items  are  used  in  that  month. 

The  proceedings  of  the  House  of  Delegates,  to- 
gether with  the  reports  of  the  officers,  were  pub- 
lished. 

This  is  one  of  the  important  advantages  ^v■e 
have  in  our  Journal  in  as  much  as  all  members 
who  were  not  at  the  meeting  of  the  House  of 
Delegates  are  able  to  read  just  what  was  done 
by  the  governing  body  and  just  how  the  Society 
is  run  in  a financial  way. 

Again  the  editor  urges  the  necessity  of  a closer 
co-operation  on  the  part  of  the  members  and  the 
editor  in  order  to  make  the  news  items  more 
interesting.  This  is  one  feature  where  great  im- 
provement is  necessary. 

The  editor  especially  wishes  to  acknowledge 
the  help  of  Dr.  P.  A.  Mills,  from  the  Northwestern 
Wyoming  Society  and  to  Dr.  H.  L.  Harvey  from 
the  Natrona  Society,  who  were  very  kind  in  send- 
ing in  news  items.  Others  also  helped,  but  not 
as  much  as  these  two  men. 

The  unfortunate  experience  in  the  Dr.  E.  S. 
I.auzer  case  caused  the  editor  no  little  worry  and 
w'e  have  no  apology  to  make  for  our  editorial  on 
the  matter.  It  was  certainly  a terrible  mistake 
on  the  part  of  Dr.  Lauzer  to  have  given  the  Asso- 
ciated Press  the  stories  he  did. 

The  question  of  the  value  of  his  reported  dis- 
covery does  not  even  enter  into  the  question  so 
far  as  the  policy  of  the  editor  is  concerned.  But 
we  do  believe  in  and  have  to  the  best  of  our 
ability  upheld  the  true  standard  of  medical  ethics. 

How  far  we  have  come  from  the  mark  you  all 
can  judge. 

Quite  a few  letters  have  been  received  in  the 
past  year  from  members  of  this  and  other  so- 
cieties commending  our  efforts  and  editorials. 
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Thi'se  letters  have  envouraged  the  editor  and  we 
feel  that  at  least  some  members  approvei  our 
policies. 

The  total  cost  to  the  Society  for  the  year 
amounts  to  $2.50  per  member  and  this  year  we 
had  and  have  paid  to  Colorado  Medicine  on  137 
members  $337.50,  for  which  every  member  has 
received  a copy  of  Colorado  Medicine  which  not 
only  published  our  material  but  supplied  many 
times  the  amount  and  of  a higher  quality  than 
that  of  your  editor. 

We  firmly  believe  in  the  continuance  of  our 
pleasant  relationship  as  co-publishers  with  Colo- 
rado of  a joint  .Tournal. 

Respectfully  submitted, 

DR.  EARL  WHEDON, 

Editor.” 


Election  of  the  officers  resulted  in  the  follow- 
ing : 

President-elect - Dr.  R.  H.  Sanders,  Rock  Springs 


Vice  President Dr.  W.  W.  Yates,  Casper 

Ti-easurer Dr.  Evald  Olson,  Meeteetse 

Secretary Dr.  Earl  Whedon,  Sheridan 


Councilor,  3-year  term 

Dr.  J.  H.  Goodnough,  Rock  Springs 

Delegate  to  A.  M.  A.,  2-year  term 

Dr.  G‘8o.  P.  .Tohnston,  Cheyenne 

Alternate  to  A.  M.  A.,  2-year  term 

Dr.  Earl  Whedon,  Sheridan 

Second  Alternate  to  A.  M.  A.,  2-year  term 

Dr.  C.  W.  Jeffrey,  Rawlins 

Medical  Defense  Committee' — Dr.  Earl  5Vhedon, 
Secretary,  Sheridan;  Dr.  F.  A.  Mills,  Powell; 
Dr.  Chester  E.  Harris,  Basin. 

Whereupon  the  House  adjourned  until  1 p.  m. 


“Sheridan,  Wyo.,  July  15,  1930. 

Adjourned  meeting  of  the  House  of  Delegates 
called  to  order  by  President  Dr.  C.  W.  Jeffrey. 

Roll  call  showed  all  members  present. 

Upon  motion  duly  made,  seconded  and  carried, 
the  incoming  President,  Dr.  E.  L.  Jewell,  was 
empowered  to  appoint  a Public  Policy  and  Legis- 
lation Committee  to  serve  for  one  year. 

Dr.  F.  A.  Mills  of  Powell  related  to  the  House 
of  Delegates  the  condition  of  affairs  in  the  Big 
Horn  Basin,  calling  particular  attention  to  the 
fact  that  several  unlicensed  practitioners  were 
located  in  that  part  of  the  state.  He  called  at- 
tention to  the  fact  that  the  State  Board  of  Medi- 
cal Examiners  through  the  Secretary  of  the  Board, 
Dr.  W.  H.  Hassed  and  Dr.  Chester  Harris,  mem- 
ber of  the  Board,  had  interviewed  and  warned 
these  irregulars  of  their  unlawful  practice,  but 
they  still  continued  as  before. 

A general  discussion  followed  the  remarks  of 
Dr.  Mlills  and  it  was  voted  by  the  House  of  Dele- 
gates that  the  Medical  Defense  Committee  investi- 
gate this  matter  and  take  such  action  as  they 
deemed  best. 

The  By-Lavrs  provide  that  a Medical  Defense 
Committee  has  power  to  take  such  action. 

The  Committee  on  Time  and  Place  for  the  1931 
annual  meeting  of  the  Society  reported  that  they 
had  received  invitations  from  the  physicians  at 
Rawlins  and  at  Rock  Springs,  but  that  the  com- 
mittee recommended  that  we  hold  our  next  meet- 
ing at  Rawlins  and  that  the  time  be  left  to  the 
Secretary. 

Whereupon  the  House  of  Delegates  adopted  the 
report  and  selected  Rawlins  for  the  1931  meeting. 

Dr.  Whedon  presented  an  application  from  the 
Utah  State  Medical  Association  asking  for  the 
privilege  of  joining  in  the  Tri-State  Meetings  of 
the  states  of  Idaho,  Montana  and  Wyoming  in  the 


Yellowstone  Park  Meeting  and  upon  motion  duly 
made,  seconded  and  carried  this  request  was 
granted  and  the  House  of  Delegates  recommended 
to  the  State  Societies  of  Idaho  and  Montana  the 
admission  of  Utah  in  this  Association. 

Thereupon  the  House  of  Delegates  adjourned. 


PROGRAM  OF  THE  WYOMING  STATE  MEDI- 
CAL SOCIETY  TWENTY-EIGHTH 
ANNUAL  MEETING 


SUNDAY,  JULY  13,  1930 
8 : 00  P.  M. — Smoker  at  the  Country  Club. 

The  Sheridan  County  Medical  Society,  enter- 
taining. (See  entertainment  for  visiting 
ladies.) 


MONDAY,  JULY  14,  1930 
MORNING  SESSION 

6 :30 — Golf  tournament  at  the  Country  Club. 

9 :15 — CLINIC — U.  S.  Veterans’  Hospital  No.  S6, 
with  presentation  of  cases  of  various  mentrl 
diseases. 

11:30^ — First  meeting  of  the  House  of  Delegates. 
Administration  Building,  Staff  room. 

Lunch  served  by  the  Medical  Staff  of  the  Vet- 
erans’ Bureau. 


AFTERNOON  SESSION 
Elks’  Club — Lodge  Room 

1 ;30 — CALL  TO  ORDER — Dr.  C.  W.  Jeffrey, 

President,  Wyoming  State  Medical  Society, 
Rawlins. 

ADDRESS  OF  WELCOME— Chas.  P.  Story, 
Mayor  of  Sheridan. 

ADD-RESS  OF  WELCOMED- Dr.  C.  E.  Steven- 
son, Pi^esident  Sheridan  County  Medical  So- 
ciety, Sheridan. 

response; — Dr.  E.  L.  Jewell,  Presidei7t-elect, 
Wyoming  State  Medical  Society,  Shoshoni. 

PRESIDENTIAL  ADDRESS — Dr.  C.  W.  Jeffrey, 
Rawlins. 

SECRETARY’S  ANNUAL-  REPORT— Dr.  Earl 
Whedon,  Sheridan. 

PAPER — “Diathermy  in  the  Treatment  of 
Pneumonia,”  Dr.  Herbert  L.  Harvey,  Casper. 

PAPER — “Asthmas,  Secondary  to  Focal  Infec- 
tion,” Dr.  J.  B.  Potts,  Omaha,  Nebraska. 

PAPER — “Emergency  Treatment  of  Eye  In- 
juries,” Dr.  W.  W.  Yates,  Casper. 

6:30- — Annual  banquet  at  Hotel  Lodore,  at  the  foot 

of  the  Big  Horn  Mountains,  tendered  by  the 

Sheridan  Medical  Society  to  all  members  of  the 

State  Medical  Society,  their  ladies  and  guests. 

TUESDAY,  JULY  15,  1930 
MORNING  SESSION 
6;  30^ — Finals  of  Golf  Tournament. 

9 -30 — Clinics  at  the  Sheridan  County  Hospital. 

Conducted  by  members  of  the  Sheridan  County 

Medical  Society. 

11 :00 — Meeting  of  the  House  of  Delegates. 

Parlor  of  Nurses’  Home. 

Luncheon  served  by  the  Hospital  Management. 
AFTERNOON  SESSION 
Elks’  Club — Lodge  Room 
1 ;30 — Scientific  Meeting. 

PAPER — “Spinal  Anesthesia,”  Dr.  W.  W.  Hors- 
ley, Lovell. 

PAPER — “Immediate  and  Late  Results  of  Pe- 
roneal Prostatectomy,”  Dr.  Edwin  Davis,  Oma- 
ha, Nebraska. 

PAPER — “The  Elimination  of  Unsuspected  Ma- 
lignancies in  Making  a Diagnosis,”  Dr.  Eliza- 
beth Newcomer,  Denver,  Colo. 
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WYOMING  STATE  MEDICAL  SOCIETY 
1930  Membership 


Name 

Address 

Society 

Barbee,  Merle 

Torrington  

State 

Earbp.v  Raymond 

Rawlins  

Carbon 

Beard,  C.  Y 

Cheyenne  

T^a, ramie 

Eteck,  P.  L. 

Cheyenne  

T /a, ramie 

Brownrigg,  W.  J 

.Guernsey  — 

Platte 

Carr,  J.  E 

Sheridan  — 

Sheridan 

Carter,  C.  Dana 

. Thermopolis  — _ 

Hot  Springs 

Chambers,  0.  C 

. Rock  Springs— 

—Sweetwater 

Clark,  P.  J 

. Powell  

Northwestern 

Clegg,  E.  G 

Monarch  

Sheridan 

Collins,  W.  H 

_.Wheatland  

Platte 

Conway,  J.  H 

-Cheyenne  

Laramie 

Cotton,  Wendell 

- Edgerton  

Natrona 

Caddock,  F.  B 

-Sheridan  

Sheridan 

Crandall,  Myron  L.„.. 

Rawlins  

Carbon 

Crane,  R.  E 

Sheridan  

Sheridan 

Dacken,  V.  R 

-Cody  

Natrona 

Dale,  E.  E — 

- Edgerton  

Natrona 

Day,  W.  R 

-Che3"enne  

Laramie 

Dean,  T.  A 

-Casper  

— Natrona 

DeKay,  E.  W. 

Laramie  

Albany 

Denison,  E.  G 

- Sheridan  

Sheridan 

Dolan,  F.  A 

- Sheridan  

Sheridan 

Dunkle,  Frank 

..Meeteetse  

Northwestern 

Einhorn,  N.  H 

-Midwest  

Natrona 

Eskelson,  F.  G 

-Evanston  

Uinta 

F'inch,  Harold 

Laramie  

Albanv 

Pish,  C.  E 

- Wheatland  

- — -.  Platte 

Eosner,  T,  E 

Evanston  

Uinta 

Fox,  G.  A.  

-('heyenne  

Laramie 

Puhrer,  J.  E 

..Reliance  

Sweetwater 

Geis,  N.  C 

-Casper  - 

•Natrona 

Goldberg,  Mauric*©— 

-Kemmerer  

State 

Goodnough,  J.  H 

..  Rock  Springs 

Sweetwater 

Gorder,  J.  W 

- Greybull  

Northwestern 

Gray,  W.  0 

...Worland  

Northwestern 

Guthrie,  J.  B 

--  ( 'heyenne  ... 

— Laramie 

Hale,  R.  W 

-Thermopolis  — 

—Hot  Springs 

Hamilton,  A.  B. 

Larami-©  

Albany 

Hamilton,  A.  G 

..Thermopolis  .. 

— Hot  Springs 

Hansen,  H.  P 

. Burns  

Laramie 

Harris,  H.  T 

..Basin  

Northwestern 

Harris,  C.  Ei . 

-Basin  

Northwestern 

Harvey,  H.  L 

.-.(’asper  

Natrona 

Hassed,  ^V.  H. 

Cheyenne 

..  Laramie 

Henneberry,  T.  J 

.-Cheyenne  

Laramie 

TTollnnd,  J.  H. 

Evanston 

Uinta. 

Horsley,  W.  W 

...Lovell  

Northwestern 

Horton,  F.,  Sr 

-Newcastle  

- State 

Holt7,  Paul  R . 

—Lander  

Fremont 

Howe,  Louis 

—Cody  

Northwestern 

Huffman,  F.  G 

—Wheatland  

Platte 

Hunt,  C.  E 

T ^qramr© 

Albanv 

Hunter,  J.  S 

-.  Gillette  

Stale 

Hylton,  J.  R 

- Douglas  

State 

Hynds,  John 

...Buffalo  

Natrona 

Jeffrey,  C.  W 

- Rawlins  

Carbon 

Jewell,  E.  L 

...Shoshoni  

Fremont 

Johnson,  S.  W 

—Sheridan 

Sheridan 

Johnson,  L.  D 

—Casper  

Natrona 

Johnston,  G.  P 

— Cheyenne  

Laramie 

Joynei',  Nevill 

-Casper  — 

Natrona 

Kamp',  J.  C 

Casper 

Natrona 

Kanable,  Russell  H. 

...Basin  

. Northwestern 

Keith,  M.  C 

— Casper  

' Natrona 

Kinney,  0.  B.  C 

- Cody  

Northwestern 

Knebel,  W.  J 

— Buffalo  

State 

Krueger,  K.  E 

— Winton  

Sweetwater 

Tracey,  W.  M 

—.Cheyenne  

Tnra.mie 

Lae,  F.  M 

-Cody  

. Northwestern 

Lane,  Chas.  E 

— Elk  Basin  .— 

—Northwestern 

Lathrop,  H.  R 

— Casper  

Natrona 

Name 

Adclia  ss 

Society 

Lauzer,  E.  S — 

Rock  Springs.— 

— Sweetwater 

Leake,  R.  M Laramie  Albany 

Lenz,  D.  S Midwest  Natrona 

Lewellen,  J.  D' Cody  Northwestern 

Lucie,  H.  L Cheyenne  Laramie 

Lusk,  W.  A Chug'water  Platte 

Magrath,  M.  E' Cheyenne  — Laramie 


Markley,  J.  P Laramie  Albany 


Meredith,  Ta  C. 

Shei'idan 

Sheridan 

Met7,  Peter  E. 

Thermopolis 

Hot  Spririfl’a 

Mills,  F.  A 

Powell  

Northwestern 

Mokler,  V.  A 

Thermopolis  ... 

Hot  Springs 

Montgomery,  R.  C 

Thermopolis  ... 

Hot  Spring's 

Morad,  N.  E 

Casper 

Natrona 

Morris,  M.  Ta 

.Pine  Bluffs  ... 

Laramie 

Myre,  S.  L 

.Grevbull  

. Northwestern 

Mylar,  W.  K 

Cheyenne  

....  Laramie 

Murphy,  G.  D 

..Lusk  

Niobrara 

McDermott,  W.  O 

.Casper  

Natrona 

McDermott,  B.  V— - 

.Hanna  

State 

McDill,  Wilson 

..Dines  

Sweetwater 

McHenry,  J 

Edgerton  

Natrona 

McLellan,  A 

Casper  

Natrona 

McLellan,  Lawrence. 

.Casper  

- Natrona 

Nelson,  N.  C 

-Cheyenne  

Laramie 

Newman,  J.  R 

-Kemmerer  

State 

Nolan,  M.  J 

Casper  

Natrona 

Noyes,  E.  F 

Dixon  

State 

Olson,  Evald 

..Meeteetse  — 

..Northwestern 

Pavy,  0.  S 

.Laramie  

Albany 

Phelps,  Geo.  H — 

.Che.venne  

Laramie 

Phifer,  F.  W 

-Wheatland  

Platte 

Pierce,  J.  R 

Thermopolis  . 

-Northwestern 

Price,  .T. 

Laramie  

Albany 

Reed,  0.  C..— 

Torrington  

State 

Reed,  Paul  S 

At'orland  

—Northwestern 

Reeve,  Roscoe 

Casper  

Natrona 

Replogle,  J.  F 

Lander  

Fremont 

Riarch,  T.  J - 

Casper  

. Natrona 

Roberts,  W.  H 

Sheridan  

Sheridan 

Sanden,  0.  A 

Bairoil  

Natrona 

Sanders,  R.  H 

Rock  Springs 

Sweetwater 

Savory,  G.  B 

Cheyenne  

Laramie 

Scheidegger,  E.  F — 

Green  River . 

Sweetwater 

Schunk,  E.  R 

Sheridan  

Sheridan 

Seibel,  R.  A... 

Casper  

Natrona 

Shaffer,  F.  C 

Douglas  

State 

Shingle,  J.  D 

Cheyenne  

Laramie 

Smith,  G.  C — 

Sheridan  — 

Sheridan 

Smith,  W.  Francis.—. 

Lander  

FYemont 

Solier,  C.  H 

Evanston  

Uinta 

Steffen,  W.  A..— 

Sheridan  

— Sheridan 

Stevenson,  C.  E 

Sheridan  

Sheridan 

T O 

Sheridan  

Sheridan 

('heyenne  

Laramie 

Hwi«hpr  T T 

Los  Angeles  . 

..State 

Tabor,  Leonard 

Glenrock  

Natrona 

Taggart,  A.  T 

Lodge  Grass, 

Mont..-Sheridan 

Tonkin,  A.  B 

Riverton  

Fremont 

Trueblood,  R.  C.— 

. Cody  ..... 

- Northwestern 

Tucker,  Arthur 

Seattle  ... 

State 

Veach,  0.  L — 

Sheridan  

Sheridan 

Wanner,  J.  G.— 

Green  River... 

Sweetwater 

.Watson,  E.  Sheldon.. 

..Lusk  

State 

Wetlaufer,  N.  R.... 

..Cheyenne  

Tvaramie 

Whalen,  J.  F 

Green  River  . 
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